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SO^FE EEMARKS ON THE PRESENT STATUS 
OE MEDICAL EDUCATION IN THE 
UNITED STATES.* 

VICTOR C. VAUGHAN. il.D.. LU.H. 
an:; AnuoR, siicn. 

GcnUcmcn of the Associaiio?i: lu the firat place, I de¬ 
sire to say that I gre.'’ti 3 ’ appreciate ilie lionor that you 
conferred on me last year in electing me president of 
this hod}'. When rve comp-arc medical education in our 
best schools in this country to-day with that of twenty 
or thirty j'ears ago we feel that we have just cause of 
self-congratulation. Many of us here to-day went 
through the course of medicine in two j-ears of six 
months each, and even then many of the lectures and 
demonstrations given the first year were repeated in the 
second. Many of us had but-little, and possibly some 
oi ns no laboratory instruction other than that of the 
dissecting room. Now, all the colleges in this associa¬ 
tion give courses which extend through four years, none 
of which are less than six months in duration. The 
majority of these schools have graded courses, thus do¬ 
ing away with all repetition of lectures and demonstra¬ 
tions. The laboratory method has been applied to every 
branch of medical teaching, and the old theatrical clinic 
has largely been supplanted by bedside instruction. It 
is probably true that in no other department of learn¬ 
ing has education advanced so rapidly as in medicine. 
-All of this, I say, is a matter on which we as medical 
teachers may congratulate ourselves, and with some 
justness claim that we are giving to our students much 
more and much better instruction than our teachers 
gave us. 

The object of my talk to-day is not to dwell on what 
has been accomplished in the recent past, but rather to 
emphasize some of the demands which the present and 
the future impose on us. We must not satisfy ourselves 
with the thought that we are doing better work than 
our predecessors in medical education did, but we must 
seriously ask ourseh'es whether or not we are to-day 
doing all that we should do. If my remarks should ap¬ 
pear to some as too critical, please permit me to assure 
you that I have the welfare of the profession at heart, 
and that I am not desirous of doing an injustice to 
onyone, nor, indeed, do I desire to criticise any individ¬ 
ual or any sehool. However, we are not likely to move 
lorward and make improvements unless we become aware 
01. our defects. A certain amount of self-esteem and 
pnde IS desirable, but when this article is stored up in 
quantity snlBcient to lead o ne to believe that he has 
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rcachcd perfection, ivc can be sure that decay is rapidly 
advancing. Willi these preliminary remarks, I am going 
lo say a few plain words wilh the best of intentions. 

AVithin the past few years much has been said concern¬ 
ing the commercial spirit which has apparently invaded 
our profession to some extent. Numerous articles have 
appeared in our journals bearing on this subject, and 
it has been discussed in nearly every possible phase. 
The form of commercialism which has attracted 
most attention is the question of the division 
of fees between the attending physician and the 
consultant. This practice has been generally con¬ 
demned, and it seems to me that the condemnation has 
been only just. Other forms in which commercialism 
manifests itself have been the exorbitant fees charged by 
a few specialists on account of which many people in 
moderate circumstances have been driven to free dis¬ 
pensaries and free clinics; and, on the other hand, cut¬ 
ting of fees and the doing of professional work, as it 
were, in job lots, for various organizations. It is need¬ 
less for me to enumerate all the evidence that might 
be brought forward in order to show that our profes¬ 
sion has not wholly escaped the spirit of commercialism 
which has so great a hold on the people of this country, 
and possibly other coimtries as well, at present. 

I will ask the question whether or not our medical 
schools have been altogether free from commercialism. 
The individual practitioner places himself outside of the 
Code of Ethics if he advertises himself; and still if he 
be a member of a medical faculty he may indirectly do a 
great deal of self-advertising and still regard his actions 
as perfectly legitimate. As a rule, the better medical 
schools do not resort to advertising to any great extent, 
and as a general proposition it is true that the real 
value of a school is in inverse ratio to the extent to which 
it advertises. Dr. John Smith, as a private 
practitioner of medicine, would under no circum¬ 
stances go to his brother practitioner’s patient and 
laud h'k own ability and tell how superior his own at¬ 
tainments are compared with those of the physician in 
attendance; and yet Dr. John Smith, as secretary or 
dean of a medical school, does not hesitate to send cir¬ 
culars to students attending other medical schools, tell¬ 
ing them of the superior advantages offered by his own 
institution. The same Dr. John Smith, reputable phy¬ 
sician as he is, would hardly send a postal card to a 
friend in a neighboring toum and ask that friend to re¬ 
turn the postal card with the names of two sick persons, 
or to otherwise put him in communication with those 
sick in order that he might become their physician; and 
yet Dr. Smith, as secretary or dean of a mescal col¬ 
lege, sends out such postal cards by the hundreds. I 
have not laaown of any premium being offered for the 
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largest number of prosiJective medical students about 
whom information could be given, but this is only one 
step in advance of what is being done, not by the poorest 
medical schools in the United States, but by some that 
claim a position among the best. Can it be a matter of 
surprise that the graduates of these schools enter the 
medical profession fairly well imbued with the idea that 
business success is the chief aim of- the profession ? 

Turning next to the requirements for admission to 
our medical schools, let me ask if we live up to the 
requirements which we advertise; and in the second 
placed are our advertised requirements as higlj as they 
should be? On the first of these points I want to 
say that no one can conduct a f airl)’’ large correspondence 
udth prospective medical students without becoming 
aware of the fact that some of our schools do not live 
up to their advertised requirements for admission. For 
this sin on the part of certain schools there is abso¬ 
lutely no justification. There is at present no ciying 
need for more medical men in this country, and certainly 
not for more poorly educated medical men. As to the 
second point, I am well aware of the fact that all medical 
schools can not advance the requirements for admission 
with the same rapidity. Harvard, with her five-million- 
dollar endowment, can rvell afiord to cut the number of 
her students very materiall}', and this she has had the 
courage to do, but probably there is no other medical 
school in the country which could afford to make so 
radical a change in so short a time. But notivithstand- 
ing these facts, it seems to me that it is about time that 
this Association of American Medical Colleges should 
be maldng some advance in the requirements for admis¬ 
sion. With the profession overcrowded as it is, with 
already too many ignorant men in its ranks, the demand 
for more must be small unless the recruits be selected 
with the best of care. 

There are two ways of teaching medicine. These two 
methods require different material to start with and 
their finished products are radically different. Sledical 
knowledge may be defined as embracing all information 
which can be utilized in the prevention or cure of dis¬ 
ease. Physics, chemistr}^, anatomy, physiolog}^ bac¬ 
teriology and pathology are some of the sciences, tlie 
facts of which are utilized in medicine. How, one way 
of teaching medicine consists in taking the isolated facts 
winch can be utilized in the prevention or cure of dis¬ 
ease from each of these sciences and teaching these to 
the student by rote, without ever attempting to give him 
any real knowledge of the sciences on which medicine 
is founded. A man may be taught how to fit glasses 
without ever having any scientific knowledge of the re¬ 
fraction of light or of the construction of lenses. A 
student can memorize maximum and minimum doses of 
the alkaloids without ever having any knowledge of the 
chemical nature of these vegetable products, and without 
any knowledge of the botanical classification of the 
plants from which they come. A man may be taught 
to stain tubercle bacilli, possibly to recognize diphtheria 
bacteriologically, and even to ntilize the Widal test with¬ 
out knowing anything scientifically about bacteriology. 
A man with knowledge thus acquired and thus limited 
may pass a fairly creditable examination, but he is not a 
man who Imows anything ,of real value concerning 
the sciences on which medicine is founded, and inas¬ 
much as medicine is progressive, such a man is sure to 
fall behind within a few years at most, and become not 
an honor, but a disgrace to his profession. He is one 
who has built on the sands, and the house thus con¬ 


structed must surely fall. There is too much of this 
kind of medical teaching in our country to-day. Ou 
the other hand, chemistry, biology, physics, anatomy, 
bacteriology, physiologj^ and pathology should be taught 
to medical students as independent sciences, and no one 
shonld be allowed to enter the medical profession unless 
he has a fairly comprehensive grasp of each one of these 
subjects, and his knowledge must not be confined to 
those isolated facts which at present are utilizable in 
medicine. Then, when advances come, when changes 
are made, when new discoveries open up new fields, this 
man is able to keep abreast of the-times. He has the 
scientific comprehension'necessary in order for him to 
become an. intelligent student of progressive medicine;- 

These statements will undoubtedly be met by the as¬ 
sertion that no one man can hope to make himself a 
master of any one of these sciences, and much less can 
he hope to make himself thoroughly familiar with all 
of them. While this is true, I claim that the medical 
student should be made perfectly familiar with the fund¬ 
amental principles of all the sciences that directly con¬ 
tribute to medical knowledge. A man having this knowl¬ 
edge is not_ likely to cease to be a student, nor is'he 
likely to be imposed on by advertising drug firms, which, 
not only present him with unlimited samples, but have 
the audacity to tell him all about their therapeutical 
uses. For instance, the medical man who has been well 
grounded in the science of physiological chemistry is 
not likely to prescribe wine of pepsin or other alcoholic 
preparations of digestive ferments. Heither is he likely 
to be misled by any of the numerous newly coined words, 
which mean much or little, according to the way in which 
they are used. It seems to me that the only sure way 
in which the requirements for admission to our medical 
schools can be rigidly controlled and honestly adhered to 
is by the establishment of boards, no member of which 
has any connection with the medical school, which shall 
pass on all prospective medical matriculates. I am 
aware of the fact that this method is not wholly free 
from criticism. Such boards when composed of non¬ 
medical men do not always wisely discriminate betv^een 
those subjects which best fit a man for the study of medi¬ 
cine, and those which, whatever their value may be in 
securing a broad education, are relatively of little im¬ 
portance in preparing one for medical studies. 

It seems to me that there can be no question as to 
the desirabilit}'’ of every medical stadent having the 
ability to read either French or German, and if he can 
read both, his fitness for medical studies is greatly en¬ 
hanced. It can not be denied that at present, at least, 
the most important contributions made to medical 
science come to us from German sources, and the man 
who must rely on translations in order to secure this 
information is, in the first place, delayed in acquiring 
the knowledge, and in the second place he is likely to be 
misled hy errors in the translation. Did time permit I 
could point out numerous instances in which important 
articles in French and German have been miscon¬ 
strued by the translator. There are two important 
sources of error in such translations. One of them lies- 
in an imperfect acquaintance with the foreign language, 
and the other is due to the fact that these translations 
are often made by individuals who are ignorant of the 
subject matter involved in the contribution. Of the two 
languages, French and German, it is undoubtedly true 
that the latter is to the medical man the more im¬ 
portant,'and if knowledge of only one be demanded, 
German shonld be selected. The time may come, and 1 am 
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inclined lo iliink that ii will come, wlicii our own couu- 
Irv will be qnito abreast of Gonnatiy in soionlilic work, 
but =ncb a time has not vet arrived, and tlic man vho 
aitemnts to keep up with tlio times in a medical way 
without, knowledge of the German language is, lo say 

thelc,ast, heavilv handicapiK'd. , 

I suppo.=e that no one will question the as.^^ertion that 
a fairlv irood grounding in the general sciences of 
'biolo'’v'is quite essential to the suecessfnl study of medi- 
cinc.''‘Thc preliminary work in this suhjeet should cover 
a rather extensive course of reading and should always 
include a good drill in laboratory methods. In my opin¬ 
ion there is no subject so mueh neglected as a prepara- 
tioii for medicine as the study of phy.^ics and physical 
chemistry. A knowledge of physics is needed in the 
application of all mechanical means for the correction of 
deformities, for the treatment of fraeiurcs and disloca¬ 
tions, for the study of errors of refraction, and in the 
use of the mieroseope. ojihlhalmoscope. laryngoscope, 
.T-ray apparatus, etc., and yet only a few of our medical 
schools demand any satisfactory preliminary knowledge 
of physics for admis.sion, and still fewer oi thorn offer 
the student any advanced work in this branch while 
pursuing his medical studic.=. In France and Germany 
the importance of phy.sics to the medical student is thor¬ 
oughly appreciated. A conversation which I had a few 
.years ago with a clinical teacher in the Uniyer.=ity of 
Paris greatly interested me in this matter. He re¬ 
marked that he could not understand how the best med¬ 
ical schools in this countn' could nfl’ord to neglect the 
teaching of physics, and added that his own faculty 
found it necessary not only to require an clementai’y 
knowledge of this subject for admission, but to furnish 
their students rvith adyanccd instruction in this brancji 
while taking their medical course. In the German uni¬ 
versities medical students take the same work pursued 
by their scientific colleagues in physics. 

Physical chemistry is becoming of more and more 
importance, both in the study of physiology' and phama- 
cology. It is true that the importance of this subject 
has been but recently recognized, and we must allow for 
a certain length of time necessary for medical schools to 
appreciate this new information and to provide means 
for giving instruction in accordance therewith to their 
students. The instruction in chemistry given to-day 
in many of our best medical schools is scarcely better 
than a farce. It embraces a semester’s—^possibly two 
semesters’—lectures with demonstrations covering the 
whole range of general, analytical, physiological, path¬ 
ological and toxicological chemistry, supplemented by a 
brief course in the analytical laboratory. How can we 
expect the student whose knowledge of chemistry is lim¬ 
ited to that acquired in such a course of instruction to 
comprehend the significance of Ehrlich’s side-chain 
theory, or really to have any just comprehension of the 
nature of food principles, to say nothing of their as¬ 
similation and utilization by the cells of the body. A 
knowledge of the fundamental facts of general chemistry 
should be required of every applicant for admission to 
a medical school, and either before admission or after 
matriculation each student should be thoroughly 
grounded in the theories of organic chemistry and the 
general principles of physiologic chemistry, and to a 
certain extent in the methods of toxicologic investigation, 
t am aware of the fact that to do all of these things 
means to greatly increase the work which must be done 
by the medical student, and it is true already that there 
no other profession proper preparation for which de¬ 
mands more time, energy and devotion and costs more 


money; but we must remember, as I have already stated, 
that there is no crying demand for more doctors, and 
we, tlic medical educators of this country, should have ■ 
enough professional spirit to see that unworthy men do 
not enter our rnnks-. We must not niistnke bigness lox 
greatness, and we should have more pride in the quality 
tlian in the quantity of our products. 

Shall we rely on our public scliools to fit young men 
for the study of medicine? The public school system 
of most of the states in the union is probably better 
managed and is more creditable to us as ti nation than 
any other state function. In the majority of the north¬ 
ern states, at least, this system was modeled during the 
early part of the nineteenth century after what was then 
known as the Prussian system. It embraces eight yeap 
of primary work, given for the most part by underpaid 
but well-qualified and conscientious women. From the 
primary grade the child enters the high school, in which 
be spends four years in acquiring additional knorvledge. 
The high schoois vary greatly both in the scope and'the 
efiiciency of their worlc. They are dependent on the 
wisdom and liberality of the school board, and, as a rule, 
they are free from the influence of political manipula¬ 
tors. Unfortunately this is not always true, but so far 
as my observation goes the high school is generally man¬ 
aged by fairly competent boards composed of men and 
wumen of more than average intelligence. In some few 
localities the political demagogue has not even spared 
this institution, and his corrupting influence has been 
felt in the selection of teachers and in the failure to 
provide proper equipment. It has been a part of my 
duty in the past fifteen years to Icnow' something in a 
general way of the high schools of the northwestern 
states. I have personally visited many of them and 
have frequently come in contact with teachers from a 
much larger number, and I have been frequently sur¬ 
prised at the excellence of these schools, even when sit¬ 
uated in relatively small places and supported by rel¬ 
atively poor communities. As a rule, even in our larger 
cities the public school has better teachers, is better 
equipped and does better work than private schools in 
the same neighborhood, and a large proportion of our 
medical students have completed one of the two or three 
courses offered in one of these public schools. I take it 
for granted that no college belonging to this 'association 
will accept for matriculation anyone who has not had 
the equivalent of a high-school education, which, of 
course, means that the individual has had eight years in 
the primary and four years in the secondary scliools. 

How the question arises, can we depend on these high 
schools to prepare young men for the study of medicine ? 
In my opinion there are but few'high schools which are 
sufficiently well equipped to prepare for the, study 
of medicine, and we should demand additional in¬ 
struction after graduation from the high school. In 
many of the high schools it still remains true that the 
classical course is the best offered. The teacher of 
Greek and Latin, who is frequently the principal of the 
school, is generally paid a higher salary than the teacher 
of the sciences, and in a general way the classical course 
is the best offered in our secondary schools. In our uni¬ 
versities the classics are no longer paramount, but in the 
high schools the sciences have not, as a rule, received the 
attention they deserve. This, of course, will gradually 
be changed. On account of this condition of affairs I 
think that it will be found to be true that'graduates of 
classical courses of our best high schools have had all the 
history and classics that can be reasonably expected of 
'the man who intends to study medicine. At least they 



1120 


COLLEGE ENTRANCE 


have had all that is necessary to the successful prosecu¬ 
tion of medical studies. 

In mathematicsjgraduates of such schools are, as a rule, 
slightly deficient, for mathematics in the classieal courses 
of most of the high schools stops ivitli plane geometr}', 
and I am sure that every teacher of ph 3 ’sics ivill agree 
witli me that a knowledge of plane trigonometry is es¬ 
sential to the successful study of physic.'^. However, the 
greatest deficiency among the graduates of classieal 
courses in the high schools lies in the modern languages 
and in the natural sciences. The prospects are that 
more attention Avill be given to both of these in the 
future, but at present the average graduate of the aver¬ 
age classical course in the high school has had inade¬ 
quate preparation in the modern languages and in the 
natural sciences. I mean by this that in these branches 
he is not, in my opinion, prepared for tlie study of medi¬ 
cine, and he should he required to pursue these subjects 
in some well-equipped acadeiu}', college or university be¬ 
fore he enters the medical school. 

I should like very much to see this association make 
some move in the direction of advancing the require¬ 
ments for admission. There has been no material ad¬ 
vance in our requirements for the past ten years, and in 
this day of rapid progress ten yeai's make a long time 
in which to lie dormant. I am inclined to think that 
unless some advance is made in the near future this 
association will not be able to hold together. Among its 
members there are schools whose requirements are much 
in advance of those of the association. Those schools 
have been willing to continue as members of the associa¬ 
tion, hoping that they ma} be able to lend a helping 
hand io their weaker bz'ethi’en, hut they are not willing 
to stand much longer in this position. 

I have referred to the desirability of placing the ques¬ 
tion. of ladmission to medical schools in the hands of 
state boards, and I desire to say a few additional words 
on this subject. Of course, wherever this is done there 
are likely to be medical schools which will require more 
than the slate board, but so far as I can see there is 
no objection to this. However, it must be admitted ihat 
such boards are likely to adjust their requirements not to 
the best medical schools in the state, but to the poorest, 
and this means tliat the latter receive a certain official 
recognition which misleads medical students and may 
induce them to go to an inferior school rather than to 
one of higher grade. However, I think that so far as 
we have experience with this matter in the United States 
the establishment of a board for the examination of med¬ 
ical matriculates has ultimately led to advancement in 
the requirements. Temporarily harm may be done. I 
believe that it is true, but on this point I have no exact 
information, that the establishment of the Ohio board 
has led to a great decrease in the number of medical 
students in the medical colleges of that state, and a corre¬ 
sponding increase in the nimiber of Ohio students attend¬ 
ing inferior colleges in other states. However, the time 
will probably soon come when the other states will have 
similar laws, and this matter will adjust itself. It is 
barely possible that a good school may be _a little slow 
in advancing its requirements so long as it is able to 
throw the responsibility fox admission on the state board, 
but after a while the good school will get ashamed of 
doing this and will advance its requirements whether the 
state board does so or not. 

In conclusion, I wish to repeat that it seems to me 
that this association as a body is moving slowly in the 
advancement of medical education. Let us be up and 
doing and sliow some evidence of growth. The standing 
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of our profession in the next generation and its infiu- 
ence on the nation will depend on those who are now 
entering on the study of medicine under our guidance 
and we, as the medical educators of this country, will be 
held responsible, probably above all others, for the class 
oi men wJjo will constitute the profession of the next 
generation. 
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beqhieehehts for admission to 

MEDICAL COLLEGES.'- 

E, A. DC SCHWEINITZ, M.D. 

Dean of the Department of Medicine of the Columbian University. 

WA.S3III7GTON, D. C. 

A man who has not had a biologic training may' be¬ 
come an excel] ent physician, altliongli he will have to 
work harder to make u]! deficiencies. Some of the 
biologic work if not possessed by the student on en¬ 
trance might well be included in the first year’s course. 
It would certainly be a great advantage if more com¬ 
parative work was required throiiglioiit the regular med¬ 
ical course. This could often'well be done by eliminat¬ 
ing some of the special studies which are properly post¬ 
graduate. In fact, the entire medical course could be 
remodeled to advantage. 

It is^ not the business of a medical school to graduate 
specialists, nor is it the business of a medical school to 
make the course of sucli a cliaracter that only a few can 
succeed in accomplishing the required work. We should 
give to each student a good, general, solid ground¬ 
work and afford him an opportunity to determine in his 
own mind the particular line to which he is best 
adapted. 

So far as the Latin requirement for entrance is con¬ 
cerned, I think that in many' cases the substitution of 
French or German might be allowed. To require these 
lan^iages for entrance, liowever, would be unnecessary, 
wliile a certain amount of one or both of them might 
he demanded before graduation. 

To the investigator and specialist a knowledge of these 
languages is invaluable. At the same time there are ex¬ 
cellent abstracts of important foreign literature 
promptly issued by American journals M'hich make the 
language requirement of less importance than formerly'. 
Even if the practitioner has a Icnowledge of these 
languages, unless he is one of the fortimate few located 
in a large city', or near a large medical library', he has 
but little opportunity to profit by this knowledge with¬ 
out subscribing for a number of expensive journals. If 
he does this he will usually find that the half-page ab¬ 
stracts of the article contain all the information that lie 
desires. 

I do not M'ish to be understood as undervaluing the 
advantage given by a knowledge of the modern as well 
as the dead languages, as no one could appreciate more 
thoroughly how useful they are in practical work. We 
should point out to the student the advantage which will 
accrue not only from a good knowledge of French and 
German, but also Spanish, at the present time of great y 
practical value. We should encourage him to round off 
his medical equipment by acquiring a useful knowledge 
and not a mere smattering, such as is often given liim 
in many schools and colleges at the present day. We 
•wish to make a man’s training as complete and thorough 
as possible, and give him the basic worlc, after which 

* Head before the Association of American Medical Colleges, 
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lie will bo nble to rccogniiic his own special abilities and 
select the line in which he can best succeed. 

For several ycare wc’ have refused advanced standing 
Uo graduates in veterinary medicine, dentistry, pharmacy 
and literary colleges, although the constitution of the 
association permits such recognition. Such graduates 
are, as a rule, not better able to cope with the medical 
course in a shorter time than those who lack a college 
training. A high-school graduate usually makes a bel¬ 
ter student than the average college graduate. The law 
■ of Flew York forbids the recognition of colleges that 
grant advanced standing for the degrees mentioned and 
none should be allowed. 

• Certain medical studies should be allowed to count 
towards an A.B. degree. An A.B. degree should not be 
allowed to count towards a medical, degree. 

Yo college, a member of this association, should re¬ 
ceive a student from another school unless he holds a 
special letter from the dean of the school from which he 
comes. During the past year students have come to me 
from other schools M’ith clean certificates, which on in¬ 
quiry proved to be falsified. Some system should be 
adopted which will etfectuall}’ prohibit such fraudulent 
^attempts. 


EEQUIEEMEYTS FOR ADMISSION TO 

JIEDICAL SCHOOLS.•••• 

JAMES BUSSELL PABSONS, Jn. 

SCCRKTAUY BO.UtD OF nEGB.NIS. 

./UJlAjrY, N. Y. 

It will aid us in discussing this topic to review briefly 
the quantitative requirements now exacted; 

1. In accordance with statiitory provision. 

2. By individual medical schools. 

In the state of Yew York a preliminary general edu¬ 
cation equivalent to graduation from a four-year high- 
school course after a completed eight-year elementary 
course is prescribed by statute as the minimum stand¬ 
ard for license to practice medicine. Quantitatively this 
Handard approximates that demanded in Continental 
Europe. Qualitative!}" it leaves much to be desired. The 
defects are being remedied, as I shall show later. 

Yew Hampshire, Ohio and Vermont have similar re¬ 
quirements, but they are not as rigidly enforced. Wis¬ 
consin demands the equivalent of admission to the 
junior year of an accredited high school. Delaware, 
Maryland, Yew Jersey and Pennsylvania prescribe a 
common school education,” Louisiana “a fair primary 
education,” Illinois and Iowa less than one year of high- 
school work, Maine and Virginia evidence of a prelim- 
iMry education, Arkansas a good literary education 
where a licensing examination is required, Rhode Island 
a high-school diploma or its equivalent under the same 
conditions. In remaining political divisions laws and 
piles are either silent in this respect or so indefinite as to 
be of little value. 

According to the latest available catalogues Johns 
opkms and Harvard exact a college course for admis- 
sion, \\ estern Reserve, the completion of the junior year 
m college (really, as appears later. Harvard should also 
e m thp class; admission to baccalaureate courses, how- 
evpj is higher than elsewhere); the University of Minne- 
nud’cio ^ completion of the freshman year; 17, 9, 14 
1 “ ' medical schools require respectively four, three,, 
, 0 and one year of high-sc hool work; 11 demand a 

Medicine, the Columbian University at Wash- 
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grammar school education; in three the requirements 
arc indefinite. 

At present only four medical schools in the United 
States exact more in quantity than is represented by the 
Yew York state medical student certificate. Later, in 
speaking of qualitative requirements we must also in¬ 
clude in this roll of honor Columbia, Cornell, Syraeuse, 
University of Michigan and, after 1901, the University 
of California. 


In answer to recent inquiries 79 of the 80 medical 
schools of the United Slates givdng definite information 
on the subject report that the Yew York state medical 
student certificate is accepted at its face value for en¬ 
trance. 


There has been substantial progress since 1900, but 
it is still true that when medical schools conduct their 
own entrance examinations the tests are often mere 
niatters of fonn, even thougli the standards appear sat¬ 
isfactory on paper. 

Hie five subdivisions of tin's topic call for a discussion 
of qualitative requirements. Up to this point we have 
spoken entirely of quantitative requirements. I thinlc, 
hoAvcver, that we shall get a clearer conception of the 
quality of the work that should be required by approach¬ 
ing the subject in this way. 

A satisfactory imiform statutory requirement is im¬ 
practicable at present, owing to varying conditions as to 
density of population, educational advantages and gen¬ 
eral development. It should be comparatively easy 
however, with united efforts on our part, to bring about 
much more satisfactory conditions than those at present 
prevailing. 


Jk U iC 


j —£ -m buuuLa oe a sumcient 

de^ee of uniiorinity in admission requirements to med- 
ical schools so that, as in otlier countries, students could 
go without inconvenience from one school to another 
for special lines of work. 

In graduate schools it would seem sufficient to make a 
minimum requirement, as at Johns Hopkins, in lan- 
^ages, phpics chemistry and biolog}". It appears that 
Harvard, though nominally requiring college graduation, 
has been in the habit of accepting master degrees, 
which may represent nothing, or bachelor degrees" like 
the Spanish Baehillerato or the French Baehelier, which 
stand for little m advance of high-school graduation, 
ihen again the combined course as at the Lawrence 
Scientifie School and the medical school may be com¬ 
pleted in seven years. 

Graduate spools probably without exception will con¬ 
tinue to be parts of great university systeim, where work 
IS organized on very broad lines, thus making it pos- 

for .nYS 

Next in order come those schools that demand for ad¬ 
mission to the four-year medical course one. two or three 
years of college work. At present there are only two 
schools in this class, or three including Harvard. ^Here 

opportunity for work in Latin 
French and German, physics, chemistry, biology and 

mathematics, to make good deficiencies in hi<.h^ehool 
courses. o 


\\ e now reach the most important class, the schools that 
York statutory requirements in demand¬ 
ing for admission a four-year high-school eourseXsed 
on an eight-year elementary course. I sav thp •mnet i-m 
portant class, IRough it now embraces only 17 schools 
because this is the highest standard that will be obtained 
by a large majority" of those who study medicine. 
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sciw clamped a sceoud plate on the fold of tissue. 
Ihis instrument was modified by Rcdfern Davies for 
large hernias, making a divided invaginator. 

Jjcroy d’Etiolles and Langcnbeck maintained the 
original fold by pressure forceps, the latter contrived 
to produce an extensive slough of the anterior fold by 
the prolonged pressure of the forceps. The cicatricial 
plug resulting occasionally produced a cure. 

Agnew and White invented instruments whicli were 
on the same order as that of Wiitzer, differing; however, 
in that no instrument was left to produce pressure. 
Thread was passed through the tissue near the internal 
ring, which closed the canal, klosner used a trocar 
armed with a thread attached to a seton which was 
passed up into the canal. The seton was left for three 
or four weeks. Gross, Eothmund, Selilosser, Katier, 
Diggs and others also adopted this plan for a time. 

Credit is due Dr. Jolm Wood, who ilrst recognized 
the principle which governs the cure of this defect in 
IsTatnre, by sutures or approximating the pillars of the 
ring with pins, as in a hare-lip operation. IProf. S. D. 
Gross, in 1861, in operating for a strangulated hernia, 
performed a similar operation with success. A de¬ 
scription of this operation is instructive, as it shows 
what erroneous ideas were prevalent at that time about 
the union of wounds. It was thought necessary for 
good, firm union that a certain amount of edema and 
ulceration was desirable. Dr. Wood, after having op¬ 
erated on 200 eases, gives 50 as the per cent, of cures in 
adults and 75 under puberty. A truss was advised by 
the doctor to be worn several months after the operation. 

Dr. Van Best and J. Chisolm about this time did an 
operation, approximating the pillars with a buried sal¬ 
mon gut. Dr. Greenville Donell up to 1876 had per¬ 
formed 96 operations with 80 cures by the subcu¬ 
taneous method, using silver wire twisted over cork. 

William Spanton, 1879, contrived an ingenious 
method of approximating the tendons and muscular 
boundaries of the canal. Through an incision made 
over the mass the index finger was introduced to shove 
up the sac. An instrument resembling a cork screw 
alternately penetrated the opposite boundaries of the 
canal. This brought the walls together and held them 
for two or three weeks until union was firm. 

The direct method of S. D. Gross, who was the first 
to cut down on the sac, freshen the edges of the ring 
and suture them together with wire, was soon adopted. 
The sac was variously disposed of, some tying it off and 
removing it, others simply tied it and inverted it within 
the abdomen. It seems strange that the simplest, most 
surgical and most beneficial operation of all for the 
cure of hernia should remain undiscovered so long. It 
is a natural outcome, perhaps, of the careful study of 
anatomy of the hernial region, the recognition of 
nature’s fault in not closing this opening to the abdom¬ 
inal cavity, and the possibility of remedying what 
Nature should have in the evolution of this region. 

The ultimate success of an operation is of the utmost 
importance to the patient. Surgeons are obliged to 
await the verdict of their patients before they conclude 
that any special operation is a success or not. The 
profession has had a harder time to fight popular 
preiudice against operation for rupture than any other 
surgical procedure. The public has a perfect right to 
this preiudice because of the evil results which have oc- 
curr^ in the past. Failures hai^e been so frequent that 
a nerfect result was not always anticipated. Therefore, 
physicians themselves chose to fit a truss instead of ad- 
visino- a radical operation. The quack advertised ex¬ 


tensively to cure ruptur'e .without an operation. There 
still exists large truss-fitting establishments which are 
too frequently visited by the general public, who are 
anxious to adopt a simpler method of relief and escape 
the risks which they imagine are connected with a surg¬ 
ical operation. Nearly every drug store makes a spe¬ 
cialty of harnessing up these afflicted persons with all 
sorts of appliances. 

The careful and successful work of the modern sur¬ 
geon, however, is beginning to bear fruit in this class 
of cases especially. Thoughtful, scientific men have 
studied the problem of hernia so that we know an opera¬ 
tion will cure if certain principles are observed. The 
operation is safer for the patient than to run the chances 
of strangulation, notwithstanding he may wear a truss. 

There are few of us who have not seen a hernia re¬ 
turn on account of infection, or from weak union, due 
to sutures absorbed too rapidly. The Johns Hopkins 
followers have the utmost confidence in the buried silver 
wire. Some patients are compelled to have these sutures 
removed later. Tlie disciples of Marcy tell 3 ''Ou there 
is nothing so good as kangaroo tendon. This also is 
not to be relied on, as bas been found by many who have 
used it. Silk and silkworm gut is not absorbed. The 
continual irritation may result in infection directly 
through the lymphatics or blood current. So-called 
dr}'^, sterilized- catgut is frequently absorbed before 
union occurs, and is not always sterile. A nidus is 
formed in which micro-organisms grow more readity. 
The silver catgut has at times given endless trouble. 
We may offer the same objection to chromicized catgut. 
The iodoform gut is the'least objectionable of all; it is 
more sterile, lasts longer than the dry, is more elastic, 
and, on the whole, is a very good suture, yet failures 
result in its use occasionally. 

The pubic region is the most difficult portion of the 
body to render sterile, on account of the numerous se¬ 
baceous glands and hair follicles present. Owing to this 
fact infection is more frequent in this region than else¬ 
where. When sutures are tied tightly, or there is much 
tension o;n the opposed tissue, the skin does not resist 
the strain, but is strangulated or cut through. This 
occurs likewise in the deeper tissue. If there are any 
infectious micro-organisms at these points a deleterious 
inflammation arises. 

Where there are so many different ways of perform¬ 
ing the operation and such a variety of suture material 
used, our conclusions are that failure or unsatisfactory 
results occur, otherwise we would all adopt one special 
method. It would seem that it is not altogether the 
fault of the suture material if properly sterilized as 
much as the manner in which it is used. An analysis 
of a number of cases of relapse and failure leads me to 
suggest the following reasons for failures: 

Too vigorous and rough scrubbing of the parts before 
operation with the idea that it is necessary for cleanli¬ 
ness. This produces minute pustules of the skin just 
prior to the operation. 

Careless preparation of the parts and the hands of 
the operator, or because the operator and his assistants 
have not worn rubber gloves. 

Because operations are performed on patients suffer¬ 
ing with some constitutional or other local disease. 

The employment of sutures that are absorbed too- 
readily. 

The use of sutures tliat are improperly sterilized. 

■ Lack of identification of tissue, and necessarily im¬ 
proper approximation of the opposing structure, espe- 



1125 


Ai’RIL 25; 


ms. 


OBLIQUE INGUmAL TIBTtEIA. 


in cases ■\vlicrc tlicrc is a very poor development 
of ilio fibers of tbe internal oblique and transversal is. 

Too great tension from vomiting or pressure of gas 
from within. 

Incomplete dissection of (he sac and its ligation. 

Because sutures are tied too tiglitly, cau.«ing pressure, 
necrosis and stitch abscesses. 

TIic use of non-absoiBcnl sutures which, being left, 
irritate tlie structure and r<"jul( in infection. 

E.xccssive handling of the parts at tlie time of opera¬ 
tion, causing destruction of tissue, necrosi.s, slougliing 
and abscess. 

The causes of inguinal licrnia may be few or many. 
The tunica vaginalis may not have contracted completely, 
and there remains a slight pouch at the internal ring 
into which the viseus may enter and gradually forces 



its way into the canal. Increased intra-abdominal pres¬ 
sure from ascites or gas, straining from phimosis, con¬ 
stipation, stricture, prostatic h 3 'pertrophy, calculte, 
coughing, etc., are exciting causes. 

When the tunica vaginalis remains open, a congenital 
hernia is inevitable. Weak muscular or aponeurotic de¬ 
velopment around the rings or canal are potent caus¬ 
ative factors. This is emphasized b}' Dr. 'Ferguson in 
M article entitled “A Typical Operation for the Cure of 
Oblique Inguinal Hernia.” The lack of development of 
the original fibers of the internal oblique and transver- 
salis, he believes, is a most important cause of hernia and 
relapse. 

The first symptoms of a hernia develop gradually. 
A wealcness and dull pain is felt in the groin, or sick 
feeling and a weight may be present, especially noticed 
m walking or standing, until the bowel enters the canal 
and can be felt, first as a bubonocele and later as a com¬ 
plete or scrotal hernia. A strangulated hernia occurs 
u here the bowel is rapidly forced down through the ex¬ 


ternal ring. Tlie pillars of the ring eoulracling on the 
mass, impedes llie circiilntion of the protruding viseu-s 
and caiisos greater enlargement from congestion. In¬ 
flammation and edema of the entire mass is present, 
making a reduction by taxis difficult or impossible. 

Tiic treatment may be divided into palliative and the 
radical. The palliative consists in wearing a good-fitting 
truss over the internal ring. A great many good trasses 
arc now made which enable the wearer to get around 
with comfort, and which permit tlic patient to perform 
almost any' work required. Vet llicro remains the danger 
of strangulation tliat may come on because of the weak¬ 
ness of tlic support from age and wear. The history of 
nearly every' strangulated hernia is that the patient has 
continually worn a truss before the accident happened. 

We can not blame persons for choosing this form of 
(roalinent when they may have loiowlcdgo of friends 
who, having had an operation, have the hernia return 
and are unnbic to wear a truss with the comfort they did 
before tlie operation, on account of cicatricial tissue 
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formation, exaggerated because of a complicating ab¬ 
scess. 

The modern operations which have been devised for 
the radical cure of hernia are numerous. All have for 
an object the ultimate retention of the abdominal con¬ 
tents, by closing the breach with as firm a wall as pos¬ 
sible, consistent with a healthful state of the cord and 
testicle. 

We have few criticisms tj make, if any, as far as ap¬ 
pearance of the operation at the time is concerned. It 
seems, however, that, generally speaking, there are too 
many relapses. 

A suture is useful to keep the parts in apposition until 
union has occurred, and until that union is firm enouo-h 
to resist the pressure of the internal organs. “ 

Any substance which has to he absorbed by' the tissues 
lessens their vitality and serves to produce a culture 
media, in which micro-organisms may grow.* A non¬ 
absorbable suture material that can be positively ster¬ 
ilized by boiling has no effect on healthy tissue if prop- 
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erly placed and left for a few days. Any substance 
foreign in nature which can not he absorbed if left in 
the soft tissue permanently often acts as an irritant, 
which may cause pain or results in infection. The epi¬ 
dermis aluus grows more rapidly where there is necrosis 
of the tissues, at the location of sutures. 

The average surgeon is liable to tie sutures too tightly, 
and especiall 3 >- in doing an operation to cure a hernia. 
The idea uppermost in the mind of the operator at the 
time is to bring the tissue into such close proximity 
that no viscus can crowd througli the wound while heal¬ 
ing. This defeats the very object of the operation often 
by strangulating the tissue of the deeper or superficial 
layers. It results in pressure necrosis, a nidus for infec¬ 
tious germs, and consequently a deep or superficial ab¬ 
scess. Add to this a suture material that is alisorbable, 
and these factors are augmented. A noii-absorbable 



buried suture prolongs the healing when there is infec¬ 
tion, and it acts as a guide for the invading germs to 
other would-be unattacked tissue, through which the 
suture passes. The experienced operator may avoid this 
catastrophe because he is able more accurately to gauge 
the tension of his sutures. 

A roll of sterilized gauze, to take off the force of too 
tight suturing and distribute the pressure, affords the 
average operator the protection and success of the more 
experienced surgeon. This method of operating for m- 
gumal hernia is not new, nor do I claim that it gives 
better results in every instance. I do think, however, 
that the result is more satisfactory to the occasional 
operator for reasons above stated. ^ , 

^In preparing my patient, I prefer to shave the parts 
the morning of the operation. In doing so, we avoid in- 
r Seas or vesicles which may result when the shav- 
tafis toe the previous evening or before the ports have 


been thoroughly cleansed. The time intervening be¬ 
tween the evening and morning of the operation favors 
a greater multiplication of micro-organisms. The bowels 
are thoroughly emptied and subsequently kept free from 
gas accumulation. This lessens the internal pressure. 

An ordinary incision for a Bassini operation is made. 
The aponeurosis of the external oblique is slit up to the 
point opposite the internal ring. The fibers of the in¬ 
ternal oblique and transversalis muscles are divided by 
blunt dissection, thus opening the inguinal canal. The 
internal oblique and transversalis muscles are found 
closely connected. They are not separated, but the apo¬ 
neurosis of the external oblique is carefully and thor¬ 
oughly removed from the internal oblique. The lower 
portion is dissected down to Poupart’s ligament and tlie 
transversalis separated from the peritoneum. Such 
careful dissection and positive identification of struc¬ 
tures shows any deficient development and is an impor¬ 
tant help in securing direct apposition and firm union. 
The cord is now raised and silkworm-gut sutures are 
introduced to the outer side of the incision, passing 
through the skin, Poupart’s ligament, the internal 
oblique and transversalis, on the inner side of which the 
loop is made. The needle, re-entering the transversalis 
and internal oblique, passes through Poupart’s ligament 
and comes out through the skin to the outer and'lower 



side of the cut, near the point of entrance. (Fig- !•) 
From three to five sutures are similarly introduced: 
These sutures pull the internal oblique and transversalis 
below the shelving edge of Poupart’s ligament, and are 
observed to make a firm barrier against any internal 
force. A double support is formed and any defect is cor¬ 
rected. The sutures are then tied over rolls of sterilized 
gauze. (Fig. 2.) The spermatic cord then rests on the 
internal oblique. The external oblique is then closed 
over the cord. Interrupted figure-of-eight sutures are 
introduced, bringing the external oblique in apposition 
with Poupart’s ligament. (Fig- 3.) They also approxi¬ 
mate the skin, and are tied over a gauze roll. (Fig. 4.) 
The sutures are usually left two weeks. 

The conclusions for tliis operation are: 

1. There are no sutures for the tissues to absorb. 

2. There is no additional culture media in which in¬ 
fectious micro-organisms grow and cause deep abscesses. 
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3. Tlicre are no buried, non-absorbaWc sutures ten to 
irritale ibc tissues aud cause turlhcr trouble. 

4. There is uo necrosis from tight stuture.s, tliereforo 
few, if anv. stitch absccsse.s. 

5. The srauze rolls act as clastic cu.shions which pre¬ 
vent scars from the suturo.s. 

G. The operation completely eloscvs tlic l)rcech and 
makes a firm wall. 

1. All sutures, after serving their purpose, arc re¬ 
moved, leaving only the natural sujiports. 

302 I’illslmrj- Buiidiii". 


EVOLUdTOJf IN ITIE TEEATJIENT OF CANCEK 
OF THE FEGTUiir.- 


C. II. MAVO, M.D. 
sriw.roa to kt. m.miv’.s ho.simt.m.. 
iiocHi:.sTi;a, mink. 


Certain definite results are desired in operations on 
cancer of the rectum, namely, permanent cure, low op¬ 
erative mortality and a controllable anus, or its best sub¬ 
stitute. These rc.sults are modified by location, stage of 
progress and the age and condition of the patient. 

The gradual evolution which has led np to the treat¬ 
ment in rogue to-day makes an interesting study. Pre¬ 
vious to ISTO, operative treatment on cancer of the rec¬ 
tum was but limited in c.vtont, and only performed by' 
the great surgeons of that time; in fact, it was almost 
limited to nothing, palliation, and lumbar colostomy. 
Yet the results of these methods compared most favor¬ 
ably with radical operations. 

At present a diminisliing number of patients present 
themselves at such a late period that they fall within the 
limits of this tj'pe of surgery. Inguinal colostomy has 
replaced the lumbar. During the ne.vt ten years to 1880 
there was a marked advance in all surgery. Instead of 
there being but a few sui’gcons with initiative, a large 
number were making active scientific progress. New 
and often similar methods of procedure were devised by 
surgeons widely separated and each without Icnowledge 
of the investigations of the others. This progressive 
spirit, which fortunately continues, resulted in many 
operations bearing the names of two and even three sur¬ 
geons who had advanced the principles at about the same 
time. 


In rectal surgery there were developed the circular 
enucleation of Lisfranc, perineal excision, Deffonbach’s 
incision anterior and posterior to the anus, and the great 
advance made by Koeher in 1874, when he excised the 
coccyx to gain access to the rectum. Many surgeons 
still contend that by this method sufficient space is se¬ 
cured to accomplish the removal of all eases which should 
be attacked from below. Verneuil also deserves credit 
for removal of the coccyx at this time. 

The difficulties which were most marked during this 
period were sepris, which could not be avoided, stric¬ 
ture or incontinence from the loss of the anus, and re¬ 
currence, the most serious of all as well as the most fre¬ 
quent. The recurrence most commonly seen was prob¬ 
ably from incomplete removal and at times undoubtedly 
from direct inoculation of the wound by the cancer. The 
direct inoculation of wounds by both cancer and sar¬ 
coma cells is a condition''well understood to-day, and 
many operators to a certain extent avoid this complica¬ 
tion by excising the anal and low-lying cancers of the 
rectum with a Paquelin cautery; others, when the can- 
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cer unavoidably contaminates the wound, apply carbolic 
acid, followed’by alcohol, to prevent germination and 
absorption. Surgically considered, this was an epoch 
of drainage. 

During the years from 1880 to 1800 was dovclopcd 
the germ theory which revolutionized surgery and medi¬ 
cine. 'Tliis period was one of antisepsis and drainage. 
Operations in all lines of surgery became more radical. 
The perineal methods were made more complete. Eehn, 
a German, and Cam])enon, a Erenchman, at about the 
.same time broiiglit out tlio vaginal route for certain 
cases of reefal cancer, a method wliich has been so bighly 
developed and popularized by Dr. J. B. Murphy. Stein- 
tbal removed invngimtling cancers by means of an clastic 
ligature. In 1883 A^olknmn opened tlie sacral canal in 
an opera! ion for sarcoma. Ivraskc, at that time ins as¬ 
sistant, noticing that no liarni resulted, was led to de¬ 
velop his sacral excision inetliod of operation. Now 
all varieties of sacral exposure bear his name, although 
variously modified by Bardenlieuer aud'oiliers in being 
more extensive, by Heinccke, Eoux and Eehn and others 
in preserving tlie bone by a tomporarj' resection, aud by 
Zuckerkandl in making a parasacral incision. 

Tlie difficulties udiich arose ivere from shock, which 
usually meant loss of blood; from peritonitis, as two- 
thirds of the Kraske operations necessitated opening the 
peritoneum; and from the attempt to perform radical 
ojicrations on inoperable cases, as the damage to the bone, 
loss of blood and open peritoneum were necessary by this 
method, before the operator Icnew fully the extent of the 
disease. The anus had usually been sacrificed; now, where 
possible, attempts were made to preserve this outlet. 
Various methods of uniting the distal and proximal 
bowel were devised. Suture methods frequently failed, 
or partially failed, leaving permanent fistulas, as did 
all methods much too often, were they plastics, Murphy’s 
button Or invagination. The Hochenegg method of in¬ 
vagination by passing the proximal end through the anus 
and suturing to the skin, was later modified by removal 
of the mucous membrane of the a'nns. One of the best 
methods was to draw the proximal bowel through the 
anus, which was inverted, and make a circular suture 
union, which is replaced within the sphincter. Lange 
made a half circular incision anterior to the anus, ad¬ 
mitting of its being depressed two inches to reach the 
proximal end. With the anus saved, it was often found 
that the extensive mutilation had permanently injured 
its nerve sup25ly, and when saved intact, that it required 
the levator ani and internal sphincter to render it func¬ 
tionally perfect in preventing the sudden escape of gas 
and thin feces. 

Gerster states that practically all of these methods of 
union result in primary or secondary stricture, which 
is from the character of the surrounding tissue. Most 
frequently it was found that so much bowel bad been re¬ 
moved that a sacral anus was necessary. When an arti¬ 
ficial anus is determined on, Witzel, Wilms and Eydy- 
gier recommended the division of the glutinus maximus, 
made at one side of the sacral incision and the suture 
of the bowel end to a skin incision, thus gaining mus¬ 
cular compression. Gersuny rotated or twisted the bowel 
sufficiently to close its lumen and sutured. Still, in 
spite of all methods, only approximately 15 per cent, 
of these patients secure anything like a controllable anus. 
The incontinence which ensues is not comparable to 
those cases of torn or paralyzed sphincter or sacral fis¬ 
tula,- as such eases still have the seventeen-inch loop of 
sigmoid in the pelvis—^whose value as a fecal container 
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■\vas lyo'micd out bj —iriUi the natural constriction 
at the lojD of Iho recluni io couti’ol the fecal current. 
Yet such cases presenting themselves for relief ai-e often 
considered as bettered b}"^ an inguinal colostomy. The 
local recurrence, Mdiich is so frequent, often causes such 
a degree of obstruction as to require a later colostomy, 
a condition which we met in throe cases. The direct 
channel of the colon from the splenic flexure to the out¬ 
let leaves no space for a fecal container and renders 
closure a question of hydrostatics in these operations. 

_ The last decade has seen an advance in methods de¬ 
rived from an analysis of the mortality and failures in 
the past, and the gain has resulted in the present thor¬ 
oughness of surgeiy, and asepsis for antisepsis. The 
block removal of the rectum and glands where possi¬ 
ble from below and in high location of the cancer, the 
combined abdominal and perineal method of removing 
rectum, glands and all malignant tissue cn masse, is the 
new surgery for cancer of this region. This method is 
merely the application of principles of the general sur¬ 
gery of cancer, regardless of location, as exemplified by 
Halsted’s operation for the removal of cancer of the 
breast. It is probable that the removal of cancer of the 
rectum in the past compares well with the removal of 
cancer of the breast before the radical operations were 
made on the lymphatic system, with the exception of the 
former being in a more septic region. The combined 
abdominal and perineal method is now advocated for 
high rectal carcinoma by the pioneers in rectal surgery, 
Kochor, Kraske, Gaudier, Quenu, Trondclcnbcrg, Abbe, 
Weir and numerous others. 


Cancer in the young is much more serious than in the 
old, both as to rapidity of growth and early involvement 
of the glands, altliough it is frequent that the glands 
are only involved late in the disease. The average life 
with cancer of the rectum is given as from one to two 
years; this may he true in the young, but in the old, if 
we approximate the eommcncement, it must often ex¬ 
ceed double this length of time. 

Allingham considers the removal of cancer, in pa¬ 
tients under 45 j'ears of age, as unfavorable; between 
45 and GO years, as more favorable, and over CO years, 
si ill more hopeful. Statistics change from year to j'car 
with the ability of the operator, whose judgment in¬ 
creases from his mistakes and failures, and whose ability 
io select a justifiable operation for rectal cancer, accord¬ 
ing to the'extent, location, fixation, glandular involve¬ 
ment, cachexia and age, or invasion of neighboring or¬ 
gans, such as vagina, uterus, prostate or bladder, becomes 
more and more reliable. Therefore, statistics mean more 


to the surgeon who makes them than to any one else. 
Kraske’s mortality in the first ten cases was 40 per cent. ; 
this he has now reduced to less than 10 per cent. The 
average mortality is still somewhere between 15 and 18 
per cent. Hochenegg, in 121 sacral operations, had 5 
per cent, mortality and 25 per cent, cures. 

Kroenlein (Zurich) answers three questions: mor¬ 
tality of operation, recurrence, and functional disability; 
881 cases show that the sovereign method is extirpation, 
80 per cent, survive, 14 per cent, are lasting. 

The functional result is best when possible to preserve 
the anus and sphincter. In the discussion Kraske ex¬ 
pressed satisfaction in his 120 cases of sacral method, 
but thinks the combined abdominal sacral method more 
radical Gaudier of Lille begins with a laparotomy, and 
bv section of the bowel at the. iliac fossa makes an in¬ 
guinal anus. The peritoneum is cut from the sides of 
the rectum and below and the rectum forced down by 
blunt dissection as far as possible, the peritoneum closed 


and the operation completed from the perineum. Gau¬ 
dier claims the method is of aid in: first, complete ex¬ 
tirpation of the cancer; second, removal of lymphatics; 
third, the possibility of complete asepsis; fourth, no bony 
mutilation; fifth, the artificial anus is more supportable 
and more easily supervised than in the sacral region. 

Quenu separates the cancer by sacral operation first, 
then, if necessary, makes an abdominal incision and in¬ 
guinal colostomy. Chalat of Toulouse practically per¬ 
forms Gaudicr’s operations. 

In our own work we were compelled some two 3 fears 
ago, by the necessities of two cases, to operate from the 
abdomen in one and from the abdomen and perineum 
in tlic other. During the past year we have operated on 
four eases in which the combined operation was planned 
previously. The operation, as described by Gaudier, we 
modified in regard io the colostomy. Through a median 
opening tlie sigmoid is double clamped and cut at a 
point as low as possible, j-et well above the cancer, then 
invert tlie mucous membrane and close both ends with a 
pm-se-string suture. This renders the remainder of the 
operation aseptic. The superior hemorrhoidal artery is 
ligated and the proximal sigmoid segment is loosened 
and brought through a McBurney gridiron incision in 
the iliac fossa. This incision is peculiar in the skin 
incision, being at a distanee of one .and one-half inches 
to one side of the muscle separation. The end of the 
bowel is brought out and sutured to the skin incision; 
also a few sutures unite the bowel to the peritoneum at 
the point of exit. This preserves the loop of sigmoid as 
a fecal container. Prolapse is prevented by sutures from 
witliin, the muscle separation and sigmoid curve of out¬ 
let witli skin covering for compression give a fairly con¬ 
trollable anus at a position where the patient is enabled 
to give it proper attention. If the median incision dis¬ 
closes an inoperable condition, that is, inoperable from 
a curative standpoint, from metastasis in glands or 
neiglaboring oi’gan involvement, an inguinal colostomy 
is made and the median wound closed. 

Colostomy, as usually performed, has been by the lift¬ 
ing of a loop of sigmoid through an abdominal iliac 
incision. The loop is supported by one of the various 
methods and the bowel is sutured to the peritoneum and 
skin, forming a true funnel-shaped hernial opening in 
the abdominal wall; that is, skin and peritoneum in con¬ 
tact. There was often prolapse following late after op¬ 
eration, to avoid w'hich the loop of sigmoid was caught 
up at such a point as to render the descending colon 
under slight tension in the wound, thus rendering the 
closure of the outlet a question of pressure against a de¬ 
scending flow. The best operation is that of Mixtere, 
in which the sigmoid loop is drawn through a McBurney 
gridiron incision, and a rectangular sldn flap pedicle 
attached at one end is drawn through an opening in the 
sigmoid mesenteryu The skin flap is sutured back to 
place at the free end and sutures applied to the bowel, 
peritoneum and skin. When the loop of bowel is cut 
through, this skin covering of the bowel acts as a valve 
when compressed by a pad. 

To sum up the main objections of the past, we have; 

1. Ineffectual removal with local recurrence so com¬ 
mon in the perineal type. 

2. The extensive mutilating character of the Kraske 
before operative conditions were knoum. 

3 The frequent failure of all methods of union of 
proximal and distal portions of the bowel, which, when 
united and anus saved, with the destruction of the levator 
ani and internal sphincter, represented but one-third of 
the controlling apparatus of the bowel. 
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4. The frequent fonnalion of stricture cither cieatri- 
cinl or cancerous following ojieration necessitating in¬ 
guinal colostomy. 

0 . The straightening and tension of the sigmoid de¬ 
stroyed it as'a fecal container. 

g! That sentiment and not chance has proven the main 
reason for continuing to place an uncontrollable anus 
in a comparatively inaccessible situatioir. 

The gain in the combined operation has been in a se¬ 
lection of the operation to the case, cither radical re¬ 
moval cn masse, with all glands, fat and connective tis¬ 
sue or a colostomy for palliation. The retention of the 
sigmoid as a fccai container and the peculiar formation 
of the anus, giving a fair degree of control in an acces¬ 
sible situation. 


SOllE riElIAIlKS OX SCLEEEJrA XEOX- 
ATOEmr, 

WITH Ri:roRT or a casi; with autorsy. 

E. R. STILEIIAM, JI.D. 

TROY, K. Y. 

Scleroma neonatorum is a rare disease. Up to the 
present time I have been able to find but seven cases 
reported in America, and a careful review of the litera¬ 
ture of Europe affords but comparatively few examples 
of the strange condition. The obscurity of the etiology 
of the malady and the scarcity of clinical reports of cases 
with autopsies, as well as the meager and unsatisfactory 
descriptions of the same found in most text-books, render 
doubly interesting the report of a typical case, and afford 
an excuse for a jiorhaps too lengthy description of the 
clinical picture of the disease. 

Uzembezius, a physician of Ulm, in a work entitled an 
“Ephemerisof Xatural Curiosities,’’published nearly two 
centuries ago, described an infant, born at term, which 
from top to toe became rigid and cold, resembling a piece 
of flesh dried by fire. This is regarded as the first re¬ 
corded ease of infantile sclerema, and it was at that time 
ascribed to maternal impressions, since the mother of 
the baby had spent much time in the churches, worship¬ 
ping the images and statues found there. 

To Underwood, however, an English physician, be¬ 
longs the credit of having first recognized and described 
the disease, a description, too, so vivid and so true as to 
have left little to bo added or to be taken away. His 
observations were particularly noted in France, and the 
condition most thoroughly studied there, although for 
years it was confounded wdth a very similar con¬ 
dition, edema neonatorum. This disease presents many 
features in common with sclerema, but differs in so many 
respects as to leave little doubt that they are essentially 
separate and distinct. Andry^ (1781), Leger (1825), 
Bitlard (1839), Yillaix (1849), all recognized, studied 
and described the malad}' and developed many and in¬ 
genious theories to account for it. It remained for Par¬ 
rot, however, the brilliant Parisian pediatrist, to estab¬ 
lish the fact that sclerema neonatorum was a distinct 
clinical entity, although the conclusions of this observer 
' have been somewhat modified b}^ the studies of more 
' recent years. 

subjects of this disease are usually found among 
the premature, weakened, poorly-developed infants of 
the foundling asylums. Cases occurring in private prac¬ 
tice are exceptionally rare, although Parrot cites cases 
developing in well-nourished, robust and well-fed in¬ 
fants. Whether or not hereditary S 3 qihilis plaj's a role 
in the etiologj' is still a disputed point. Cases have been 


re])ortcd in which improvement or even recovery has 
followed treatment by mercurial inunction, but there is 
room for much slvcpficism as to the correct diagnosis in 
such instances. Within the past decade attempts have 
been made to isolate specific bacteria and to demonstrate 
that they were responsible for the development of the 
disease, but the number of observations in this direction 
is as yet too few for any definite conclusions to be de¬ 
duced. 

The affection, which is characterized by an induration 
of the skin and subcutaneous tissues, does not, as a rule, 
develop immediately after birth, but the symptoms are 
first noticed within the following seven to ten days, al¬ 
though according to Hennig they may be delayed as late 
as the seventh month. It is doubtful, however, whether 
such late developing cases should be regarded as in- 
slances of genuine sclerema neonatorum, but that they 
should rather Tie classed with scleredema. In the first 
jilace, they' do not corrcsjiond clinically' with sclerema, 
they more frequently end in rccoveiy and show a tend¬ 
ency for ihe induration to oGcur in isolated .areas. It 
seems reasonable, tberefore, to consider those cases which 
develop late as scleroderma infantorum eorresponding 
to scleroderma adultornm, than to regard them as in¬ 
stances of true sclerema neonatorum as described by Un¬ 
derwood. 

The symptoms may develop suddenly with no particu¬ 
lar warning, may follow or complicate an acute disease, 
such as pneumonia, or they may be preceded by a variety 
of indefinite signs of general disturbance, such as vomit¬ 
ing, diarrhea with greenish stools, obstipation, convul¬ 
sions, etc. The infant may become thin and emaciated, 
the eyes sinking into the orbits, the skin of the face tak¬ 
ing on a sallow tint, becoming wrinkled, wizened, like 
the face of a little old man; or the disease may appear so 
suddenly that when first seen the characteristic indura¬ 
tion may be the first and foremost symiptom to which 
our attention is directed. 

With such an onset the changes in the skin, which 
represent the essential feature of the disease, develop. 
In the invaded region the skin becomes swollen, shiny', 
losing its normal folds, appearing as if under tension, 
very like edema, but harder, firmer, showing little or no 
evidence of pitting on pressure. The elasticity and sup¬ 
pleness of the skin are gone; it is no longer possible to 
pinch it up into folds by' the fingers; it is cold, clammy, 
greasy to the feel, for all the world like the outside rind 
of a ham. It is hard, as if glued down to the subcu¬ 
taneous tissues; it is impossible to slide skin over sub¬ 
cutaneous parts, skin, muscle and imderlying bone ap¬ 
pearing to be fused completely together. 

The color of the invaded areas varies from a dirty 
yellowish jaundice-like color to a livid blue black, The 
tints being comparable to the array of colors afforded by 
an area of ecehymosis slowly absorbed. The temperature 
of the part is alway's much reduced. 

The amount of surface of skin involved varies within 
wide limits in different eases. It may remain circum¬ 
scribed, death occurring to effectually check the pro<Hess 
of the disease. Again the skin of the lower extremities 
and trunk may be alone affected, or the whole surface of 
the body may take part in the process. The part which 
first shows the thickening may also vary. Most often 
the skin of the buttocks or thighs appears to be earliest 
diseased, from there spreading upwards and downwards 
on the trunk and on the lower extremities. It may then 
become general over the whole surface of the body'. On 
the other hand, the skin of the face may be the first point 



1130 


BEMABKS ON 8GLEBEMA NEONATOBUM. 


to sho\v the induration^ more particularly in the region of 
the clieeks'. 

As a consequence of ilie thickening and hardening of 
the skin and subcutaneous tissues, the affected parts 
become stifl’ and inflexible. If the face bo involved, the 
mouth and cheeks arc set as if moulded, mask-like, re¬ 
sembling tlic face of a doll, crying, suclcing, swallowing 
being alike impossible. If tlic limbs be attacked the 
members are swollen, blue black to dirty brownish yclloAv 
in color, hard and rigid, c.\iended or slightly fle.xed, 
but stiff and immovable. When the disease becomes 
general the infant lies motionless, with or without very 
feeble cry, as stiff as and still as death, with scarcely any 
respiratory movement and with an ever-weakening pulse. 
At this stage of the disease Trousseau and Parrot were 
able to lift the body by catching hold at cither end. as one 
would raise a stick of wood, and it has been jiossiblc to 
balance the body on the radial surface of the hand placed 
under the back, just as one would balance a figure of 
marble or of metal. 

Such, in short, are the characteristic symptoms of 
sclerema neonatorum. Variations in intensity and in 
extent of the induration occur, but correspond in general 
to the above description. In striking contrast, however, 
to this is the absence of general manifestations of disease 
of any of the vital organs. No heart or lung disease, no 
disease of the nervous system or gastrointestinal tract has 
ever been found that might be considered constant in 
or in any way causative of sclerema. There seems rather 
to be a universal prostration of all the vital fimctions. 
The malady nms its course slowly but fatall 3 Mvithout giv¬ 
ing the slightest clue in regard to the primary cause of 
the trouble. In the skin itself where the morbid ])rocess 
is mainl}’’ localized, there occur no microscopic changes 
that can be regarded as peculiar to or characteristic of the 
malad 3 ^ Atelectasis of the lungs, congenital defects of 
the heart and morbid processes in the digestive tract have 
been described, but must be regarded rather as accidental 
complications than as having anAdhing to do with caiis- 
ing the disease. Money described two cases complicated 
with paratysis, and concludes that the disease may be a 
trophic disturbance. Numerous h 3 'potheses have been 
advanced to explain the peculiar clinical changes, but 
we must admit that from a practical standpoint we ImoAv 
little or nothing of their etiology, being able neither to 
retard nor to arrest its advance. Eecovery rarely if ever 
occurs, the infant after illness of a fcAv da 3 ^s to a week or 
more d 3 dng from the extreme prostration or asthenia. 

Turning now from a general survey of sclerema, the 
histor 3 '- of a particular case may prove interesting. 

J. K., full term infant of healthy parents, male, seven days 
old, at birth was quite cyanosed; extremities, ears, lips, face 
all were blue and livid, presenting the characteristic appear¬ 
ance of a “blue baby.” Careful auscultation of cardiac area, 
however, discovered no audible murmur. Condition lasted forty- 
eight hours and gradually disappeared, leaving no trace. 
Baby nursed, bowels moved and urine voided in an apparently 
normal manner. 

During night of seventh day baby cried almost incessantly 
and Avith no apparent cause, bowels moA'ing and urine being 
evacuated as usual. 

Examination. —The folloAving morning the folloAving facts 
were disclosed: The baby refused to nurse and seemed gen¬ 
erally tender to the touch. Penis sAVollen and infiltrated AAuth 
hard edema, so much so as to effectually close preputial open- 
ino- Skin of same Avas glossy, shiny and did not pit on pres¬ 
sure. Skin of scrotum Avas also SAVollen. hard and board-like, 
shiny and cold. Questioning revealed the fact that the little 
natient had not urinated since the night before. Percussion 
over hypogastrium revealed dulness and Avith a vicAV to relicA'- 
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ing the bladder a hasty circumcision Avas done and an un¬ 
successful attempt made to pass a catheter. Under a hot bath 
and Avarm fomentations, hoAvever, the bladder relieved itself, 
but nevertheless the hard, board-like infiltration continued and 
AA'as lapidlj' spreading. The cord had not yet separated from 
the umbilicus, but, there Avas no CA'idence of infection or in- 
llammation in its neighborhood. Temperature per rectum 
SS.-fi F. 

On the folloAving day the hard induration aiaas still present 
and had spread upward on the tnink and doAvnu'ard on the 
legs. I’lic least touch seemed A-ery painful, causing the baby 
lo cry for some time, Avliercas otherwise he Avas quiet. Bowels 
moA-ed sluggi.shly and small in amount, greenish in color; urine 
also small in amount, stained diaper light yelloAV. It aa’os 
impossible to obtain any for e.vamination. Temperature .07. 
At this time a blood examination shoAA'cd 0,000,000 ciythrocjffes 
per c.mm., Avith no deformity of same and no nucleated reds. 
Oiving to difiiculty in obtaining blood it Aims impossible to 
coiniL Avliitc cells; but from study of ordinary smears they 
appeared to be less than normal in numbers and mostly of 
mononuclear type. Cultures taken from the blood were 
nog;i live. 

The next day the sclerema had spread over the whole of the 
extremities and midAvay up the tiTink. Skin AA’as hard and 
leather}', could not be pinched up into folds, AA’as densely ad¬ 
herent to subjacent, all seeming to be fused indefinitely to¬ 
gether. 

The folloAving day, the fourth of the illness, the conditions 
AA’crc much Averse. The infiltrated areas Avere turned a deep 
bluish black, particularly the dependent parts, and AA'ere pain¬ 
ful on least pressure. BoavcIs moved and urine A’oided, but very 
scanty in amount. Child refused to take any but slight 
amount of nourishment by a spoon. Legs Avere flexed at about 
an angle of forty-five dcgi’ees, AA'ere stiff and firm, impossible 
to straighten or bend. Sclerema had extended on chest, but 
arms and face Avere not involved. Temperature 90, rectum. 
Death the same afternoon. 

Autopsy.—T his AA’as made the following day at 9 a. m., 
fourteen hours after death. It is important, especially on ac¬ 
count of the negative results. The following changes AA’ere 
noted. Body slightly emaciated. Postmortem rigidity not 
Avell marked. Surface of body presents a mottled bluish-black 
to yelloAvish tint, the former color being most dcA’eloped over 
dependent parts and on skin of extremities. Sldn of legs, 
thighs, feet, scrotum, penis, pelvic regions, extending behind 
up to middle of back and in front midAvay to umbilicus, is 
SAvollen hard, board-like, stiff, glossy, not pitting on pressure. 
Skin can not be pinched up into folds by the fingers, neither 
will skin glide oA’cr subjacent tissues. The dark blue-black 
color is most dcA’eloped in region of anus and penis, the cir¬ 
cumcision Avound of AA'hich appears gangrenous. Umbilical eoi d 
separated and stump is normal looking Avith no signs of inflam¬ 
matory reaction about it. 

On section, subcutaneous fat e.xeeedingly small in amount. 
Skin of loAA’er abdomen distinctly thickened, being three times 
the thickness of that of upper abdomen. On section it ap¬ 
peared A’cry firm and fibrous, of mottled orange to lemon yelloAv 
to grayish color, subcutaneous fat shoAving a distinct reddish 
tinge. No serum exuded from cut surface. Heart and limgs 
normal AA’ith no sign of any congenital defect. Liver ma¬ 
hogany color, extending four cm. beloAV free border of ribs Avitli 
no macroscopic change. Gall bladder distended Avith thick 
tenacious black bile, AA’hich could not be squeezed into duo¬ 
denum, although dissection of ctimmon duct disclosed no ob¬ 
struction. Stomach distended AA’ith gas exlending beloAA’ to 
umbilicus and IVa cm- to rigtit of median line. Urinary tract 
normal; spleen normal. Mucous membrane of small and laigc 
intestine pink, soft and velvety Avith no signs of SAvollen fol¬ 
licles or of ulceration. 

Such in short, were the results of the postmortem ex¬ 
amination. Cultures were taken from the heart, spleen 
and peritoneum, but there occurred but a feiv colonies of 
Staphylococcus aldus and variety of the color bacillus. 
That the presence of these organisms Avas accidental and 
not due to general infection I feel convinced, because of 
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llic lack of any symptoms jrointing to nn infcclivo process 
such as fever’ with enlarged spleen. Jilieroscopic exam- 
inaliou of tissues revealed no change. In the skin, how¬ 
ever. corresponding to the marked clinical symptoms, 
Avc should expect marked pathologic jieculiaritics. JTo 
change, however, has been found at all commensurate 
with the macroscopic ajipearancc. IS^rthnip reported a 
typical c;iso in wliich the microscope revealed nothing 
especially abnormal. Parrot found hardening and 
atrophy of the slnn and retc mali^ighii, the cells appear¬ 
ing indistinct and forming a fused mass. The subcu¬ 
taneous fat appeared atrophied and the interstitial fib¬ 
rous connective tissues increased. The blood vessels were 
shriuikeu. In the present case the corium seemed thick¬ 
ened, the cells and fibers eomposing it having a homo¬ 
geneous granular, hazy appearance, suggestive of cloudy 
swelling.'" The subcutaneous fat appeared normal, the 
intersthial fibrous tissue being tittle if at all increased. 

Ballantime found a “dried-out skin,” some thickening 
of the layers with some diminution of the subcutaneouB 
fat. The pathology and the etiolog)' are very obscure. 
BTat relation these slight skin changes bear to the pro¬ 
found prostration of the disease is difficult to explain. 
Henoch examined the nervous system from two eases 
and found nothing abnormal. 


From the date of its first description many and in¬ 
genious theories have been advanced to explain its oc¬ 
currence. Underwood believed it was due to a spasm of 
the slrin in consequence of breathing bad air. Leger 
thought it was due to an improper and incomplete de¬ 
velopment of the intestinal canal. Parrot taught that 
sclerema was not a disease, but only a symiitom. an end- 
stage of a general condition of malnutrition, which he 
termed “arthrepsie,” and that the thickening and drying 
up of the skin was due to the loss of fluids in consequence 
of diarrhea and to the absence of any reparative effort on 
the part of the other cells of the body. Langer, in 1881, 
advanced the theorj' that in consequence of the low'ering 
of the body temperature, the palraitin and stearin, 
which form the i^rineipal part of tho adipose tissue of 
infants, solidif}', thus causing the thickening and hard¬ 
ness. This may be considered but a modification of the 
theory of Parrot that the reduction of temperature is 
consequent to the general condition of mal-nutrition 
and mal-assimilation, and following this heat loss solidi¬ 
fication of the subcutaneous fat occurs. In other words, 
the skin changes depend purely on a chemical and phys¬ 
ical change in the cutaneous fat, regardless of any vital 
aetiviiy on the part of the body cells. Were this true we 
might reasonably expect a like change to occur post¬ 
mortem in the case of infants. Ballantyne asserts that 
the skin changes are the result of the “drying out” of the 
skin incident to the diarrhea, and this view seems to be 
favored by Wiederhofer and Soltmann. This case, how¬ 
ever, as well as that of Northrup and others, seems to 
prove that a preceding diarrhea is not essential to the 
development of the disease, nor a necessary symptom of 
its progress. Schmitt, in 1893, reported three cases in 
^ which he isolated micro-organism, mainly staphylococci, 
, from the tissues, and he maintained that sclerema is due 
to a general infection with a definite micro-organism, 
out this observation has not as yet been corroborated by 
other observers. Pathologic evidence, on the other hand, 
shows no change at all comparable to the changes ob¬ 
served in general infection with any Imown organism. 
It may be, however, that the immature tissues of the new¬ 
born react to bacteria and their toxins differently than 
the mature tissue of adults with which we are more ac¬ 


quainted. It scorns to the writer more plausible to regard 
the condition ns the result of an autointoxication from 
imjiropcT functional activity of the gastrointestinal 
tract, the changes in the skin being secondary to the 
retention of tlic poison, and ils direct action on the skin^ 
incident to an attcm])t at elimination. 


IIYPERTKOPHY OF THE SYHOVIAL FEIHGES 
OF THE KNEE JOINT, 

WITH .V uevout oe TWi;Lvn3 cases. 

EDVILLE G. ABBOTT, M.D. 
onTiioruDic .suiicco.v to tiic ounkuai. hospital. 

rOnTLAXD, ME. 

This disease has been described from time to time by 
various-writers in medical journals, but as y^et there has 
been only slight niontiou of the subject in works on 
surgery. Tlie different authors Jiave included this condi¬ 
tion in their description of fioating cartilage, internal de¬ 
rangement of the ivnee-joint and chronic 'synovitis, but 
have given little consideration to it independently. In 
designating tlic disease the profession have used various 
terms, .such as rheumatic joint, torn cartilage, strained 
ligaments and synovitis; and undoubtedly some cases of 
it have been diagnosed as tuberculosis of the joint, which 
it sometimes resembles in its first stages and for which 
it might easily be mistaken. 

From the cases which have come under my observation 
diming the past year and a half I have selected tivelve, 
typical in character, the treatment of which has e.xtended 
over a sufficient length of time to allow definite conclu¬ 
sions to be drawm regarding them. Eight of these cases 
I operated on; tlie remaining four were treated by me¬ 
chanical means. The unsatisfactory nature of the in¬ 
formation contained in the text-books has led me to en¬ 
deavor to formulate my own experience and its results. 

ETIOLOGY. 

The etiology' is obscure. In a few of the cases trau¬ 
matism plays an important part, w'hile in others it has 
been impossible to associate injury with -the beginning 
of the disease. In order to explain this condition in 
those cases where it is not traceable to injury, the com¬ 
plicated movements of the normal knee and the intricate 
distribution of the synovial membrane should be con- i 
sidered. 

The knee-joint, like all diarthrodial joints, is lined 
with a synovial membrane, except where the articular 
cartilages are in contact. Here no membrane is found, 
except at the edge of the cartilage, which the membrane 
overlaps for two or three millimeters before merging into 
tlie cartilaginous structure. The inner surface presents 
a smooth shining appearance, interrupted (especially 
where the membrane folds to pass from one surface to 
another) by the synovial fringes, which are villous struc- 
fnres of varying size and length, somewhat resembling 
intestinal villi, the largest being perhaps one centimeter 
long. They are richly supplied with blood vessels, each 
villus containing a convoluted twig of an artery. Some 
of the fringes are, however, merely hernia-like pro¬ 
trusions into the joint of small masses of fat covered by 
membrane, which fill up unoccupied spaces. 

The articulation between each condyle and the op¬ 
posed almost flat surface of the tibia does not exactly 
form a hinge-joint, though strongly resembling one; and 
extension and flexion, the movements of which it is cap¬ 
able, are produced by a combination of gliding, rolling 
and rotation. In the movement of extension the con¬ 
dyles move parallel to one another, both gliding and roll- 
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ing, \mtil extension is nearly completed; and then the 
anterior part of the rolling surface of the external con¬ 
dyle having already come into full contact with the tibia, 
the femur is rotated inward on the tibia and the joint 
is fully extended. In the erect attitude the knee-joint, 
like the hip, is in a great measure maintained in the 
fully extended position without muscular effort; but 
there is some difference of opinion as to the manner in 
which this is effected. 

Langer and Humphrey hold that the line of gravity of 
the body falls in front of the axis of moveinent of the 
Imce-joint, and the tendency is thus to over-extension, 
which is resisted by all tlie ligaments of the articulation. 
If this view be correct, any strain produced, for instance, 
by overweight, long standing in one attitude or ijijury, 
would cause the Icnee to overextend, stretching the 
ligaments and allowing the joint, when moved, to deviate 
from its normal position. With this condition it is al¬ 
most impossible for the fringes to escape being pinched, 
so complicated arc the movements. 

On the other hand, kleyer maintains that the line of 
gravity falls slightly behind the axis of movement, and 
that the stability" of the joint depends mainly on the as¬ 
sociation of rotation with the beginning of flexion; for 
while the femur is prevented from rotating outward by 
the ileo-femoral ligament, which in its turn is kept 
tense by the weight of the body acting on the hip-joint, 
the tibia is fixed by its connection with the foot. Eota- 
tion between the femur and the tibia being thus im¬ 
possible, fle.xion can not take place, and the joint is 
fixed. 

If we accept the explanation of Meyer, which has the 
support of the majority", a weakened condition of the arch 
of the foot would have the same tendency to stretch 
the ligaments of the Imee by preventing fixation of the 
tibia. 

It seems to me that the latter condition would explain 
many cases, as a weak pronated foot is very closely asso¬ 
ciated with this disease; and while I have not found it 
in all cases, it has been present in many, and the use 
of a plate to support the arch has been of great service in 
remedjdng the trouble in the Icnee-joint. In those cases 
attributed to trauma it may result from a sudden wrench 
with the joint in an imfavorable position; or pressure of 
the joint against some hard surface daily may cause a 
thickening of the tissues just posterior to the patella 
tendon. This thickening pushes back the fringes into 
the joint between the surfaces of bone where they be¬ 
come pinched, and the joint motion causes a continuation 
of the pathological process. 

PATIIOLOGT. 


Pathologically the disease consists in a nodular en¬ 
largement of the synovial fringes which project into the 
joint, with more or less thickening of the membrane. 
In the commencement of the disease only a slight in¬ 
crease of vascularity and a tendency to thickening of the 
frinc^es is noticeable. The membrane is slightly red 
around the base of the villi and the fluid which is oc- 
casionalh'’ present is insignificant in amount and ordi¬ 
narily yellowish in color. This condition is followed 
by an increased hypertrophy of the synovial fringes, 
which varies from a slight and almost imperceptible 
hyperplasia to a condition ivhere the frmges resemble a 

small bunch of half-grown grapes. , „ 

The synovial membrane begins to encroach on the 
nnvHhaes Normally it runs into the cartilaginous bor- 
?e?fof two or three millimeters, but now the hyper¬ 
trophied membrane sends out processes which creep in 


Jour. A. M. A. 


still farther. The fluid increases in amount in a few 
cases, but in the majority it is absent. Microscopically 
the fringes show marked dilatation and branching of the 
vessels, and a large increase in the amount of connective 
tissue which is rich in cells. It is impossible to obtain 
growths in culture tubes, and no trace of bacteria can be 
found ivith the microscope. 

SYMPTOMS. 

The first symptom noticed by the patient is generally 
some difficulty in Wallcing. Often on extending the leg 
he_ feels a slight pain, or he may be seized with sudden 
pain and fall on his Imees. In some cases vdiere the 
fringe is pinched the injury' to the membrane is so ex¬ 
tensive that an acute attack of synovitis occurs, and the 
patient is obliged to remain quiet some weeks. With rest 
the joint soon resumes its former condition udth, how¬ 
ever, a slight increase in the size of the fringes. In other 
cases the process is more gradual without any acute 
symiptoms. 

This condition continually grows worse, until there is 
partial or complete loss of function of the joint, and 
the patient is sometimes obliged to resort to crutches. 
In some cases inability to extend the leg appears, and ' 
the quadriceps extensor muscle atrophies. The patient 
complains of a sense of insecurity of the joint, and rarely 
a dull pain is present on motion. 

Examination shows a slight bulging of the thickened 
membrane on either side of the patella tendon, generally 
more marked on the inner side. A little higher up the 
small portions of the membrane can easily be felt under 
the finger. The joint shows no redness or heat, except 
in acute attaclcs, and on motion there is absence of grat¬ 
ing. Measurements seldom show much enlargement, and 
movement can he carried beyond the usual limit The 
ligaments are la.x, and some lateral motion is present. 

TREATMENT. 

The treatment of these cases is mechanical and oper¬ 
ative. And early diagnosis is very important, as it is 
at this time that much can he accomplished by con¬ 
servative methods. As the disease is probably due to a 
small portion of the fringe being caught between the 
surfaces of bone, resulting undoubtedly in most cases ■' 
from a strain of the ligaments, which allow of too free 
motion of the joint, attention should first be given to as¬ 
certaining the cause. 

Mechanical Treatment .—The mechanical treatment, 
therefore, consists first in correcting any' condition that 
may exist which tends to strain the muscles and liga¬ 
ments of the joint. In my hands the use of hot air ap¬ 
plied at least every other day has seemed to be very 
beneficial. Strapping with adhesive plaster has also been 
of assistance, not only because of the pressure which it 
exerts on the membrane, but also because it limits the 
joint motion. 

In those cases where flatfoot is present a plate will aid 
much in bringing the joint surfaces into a normal posi¬ 
tion, and by fixing the foot the Imee is made more stable. 

A brace which limits movement will be found useful in 
cases where the ligaments are la.x, as it lessens lateral ^ 
motion and prevents the leg from hyper-extending. 
Keeping the joint at rest for a long period by encasing 
the limb in some fixed dressing, such as plaster of paris, 
has proved worthless in my experience, as it is impossible 
to exert any appreciable influence on the hy'pertrophied 
fringes by simply fixing the joint. 

Operative Treatment.—hlany of these cases have pro- 
gres^d to such an extent that conservative treatment 
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Keeoyery ^vas uninterrupted, and the patient returned to his 
home February 19, motion being nearly normal. A plate was 
n\ade for the left foot and apparently was a great help in the 
after-treatment. A subsequent examination shows no tendency 
in the disease to return, and the gait is normal. 

C.vsii G.~M^ A., man, aged 29, engineer by occupation. The 
patient had been well imtil two and a half years before. While 
stepping from a cab one night he was seized with a sudden 
pain in the right knee. The following morning the joint was 
swollen and painful, but with rest these symptoms subsided 
' in a few days. Some months after this he noticed when 
walking that the leg suddenly Hexed and, in placing the foot, he 
was obliged to use care to avoid falling. 

lie was seen by me for the first time IMarch 2G, 1901, and 
examination showed a very lax joint,'with small masses around 
the patella. The right foot was Hat, with marked tendernc-ss 
under the heel. There was so little thickening around the 
knee joint that an operation was not advised Hot air treat¬ 
ment, combined with adhesive strapping, was begun, an arch 
was placed under the foot, and an immediate improi’ement 
was noticed. At the end of three months it was impossible 
to detect any thickening around the knee, and the joint was 
apparently in a normal condition. 

Case 7.—E. B., woman, aged 3-1. First seen by me April 17, 
and gave the following history: 

For the previous year she had experienced some discomfort 
in the right knee on getting up from the floor. This contlition 
gradually grew worse, until there was considerable difficulty 
in walking and climbing stairs. Extension of the leg caused 
a darting pain at times, and there was a sense of insecurity 
about the joint. 

Some two weeks prerious to this the patient, after a long 
drive, found the knee so painful and swollen that she was 
unable to use it, and was obliged to have assistance to alight 
from her carriage. The family physician was called, and found 
some swelling and redness. Hot packs were used, followed by 
strapping, and she was not allowed to walk. Examination 
show'ed a small amount of Iluid and marked hypertrophy of 
the synovial fringes. The arches of both feet were flattened 
wdth some tenderness. 

As the patient was going out of town for the summer, con¬ 
tinued strapping with adiiesive plaster and plates for the 
broken arches was advised. She returned in the fall, and in 
consultation with the family physician I advised an operation. 
This suggestion, however, was not adopted, and the hot-air 
treatment' and strapping commenced. Treatment was con¬ 
tinued for some ten months with improvement, and at the 
present time the joint is in a very good condition and gives no 


trouble whatever. 

Case 8—R. W., woman, 37 years of age; fir.st seen by me 
June 5, 1901. For the previous four years her left knee had 
been swollen and painful at times. Had often fallen when 
stepping from her carriage, and during the past year had not 
been able to raise the foot from the floor when sitting; had 
been obliged, when \vaiking, to swing the whole limb to prevent 
the leg from flexing. Examination showed slight effusion with 
uarkell hypertrophy of the synovial fringes. The patient was 
jnable to extend the leg by muscular effort, and there was 
nuch atrophy of the thigh. The arch of the foot in this case 
ivas also flattened. 

Operation was advised, as any other form of treatment 
seemed hopeless. A large quantity of tissue was renioved from 
the joint, after which it was irrigated and placed in plaster, 
[n two week.s‘ time motion was commenced. The patient made 
X irood recovery, and in three months’ time was able to extend 
the le<r at will. There has been no return of symptoms, and 
tlie pa°tient walks as well as formerly. 

Pase 9 —E. J., woman. 23 years of age. First seen by me 
Aiio- 13 1901 About two years before patient noticed some 

k^culty in left knee when playing tennis. Sudden movements 
aimcu y fixation of the joint was impossible. 

.vere and the patient repeatedly 

riiis coTichtion grew 

'nlV ^eniJorary belief. Examination showed very lax liga¬ 


ments, and motion in all directions was more than normal. 
The joint was somewliut enlarged, and small masses could be 
felt all over the anterior surface of the knee. 

An operation was advised, hut was delayed until the follow¬ 
ing November. Extensive disease of the fringes was found 
and a considerable quantity removed. The leg was placed in 
plaster for two weeks, after which motion was commenced. 

The ease did well until the fourth week, when sciatica of a 
violent type complicated matters, and 1 was obliged to place 
the log at rest for some time. Firm adhesions formed, which 
were subsequently broken. This was followed by a renewal 
of the sciatica, and [ was again obliged to put the leg at 
rest. Since that time the leg has been worked gently, and 
motion to a right angle obtained. The joint continues to 
improve, and undoubtedly full flexion will eventually be at¬ 
tained. 

Case 10.—^]M. F., man, aged 20. First seen by me Oct. 10, 
1901, at the Hlaine General Hospital in consultation with 
Dr. Brock. In December, 1900, patient fell from a horse, in¬ 
juring his knee. This was followed by swelling and pain, 
which lasted some weeks. After recovery from the fall he was 
able to walk, but the joint remained weak, and was very 
unstable. Some months later this condition became aggravated 
and the leg would flex on the thigh when the patient was 
walking, causing him to fall Ho w'as finally obliged to use 
crutches. 

Examination show'ed a small effusion into the joint, and 
small bodies could be felt there. The synovial membrane was 
thickened around the patella, and the ligaments were very lax, 
allowing much lateral motion. operation was advised, and 
W’as performed the following day. All the fringes were removed 
and the limb placed in a fixed dressing. 

Motion was not commenced until November 10, when ether 
W'as given and the adhesions broken. The patient made a 
good recovery, and was discharged November 26. At the 
present time he has good use of the joint and is apparently 
well. 

Case 11.—H. W., a woman, 20 years of age; seen for the 
first time Nov. 24, 1901. About four years previous tO this 
time the patient noticed slight soreness around the left knee 
after walking. The difficulty was so slight that it received 
no particular attention until the following year, when she 
consulted a physician, who advised anti-rheumatics and a knee¬ 
cap, from which she seemed to get some relief. 

About tw'o years ago she had a fall, striking on the knee. 
This W’as follow'ed by an acute attack of synovitis, from w'hich 
she soon recovered. Since then the patient has had repeated 
attacks of acute inflammation. Examination show'ed some 
thickening around the patella, with very little fluid in the 
joint. The ligaments were very lax, allowing considerable 
lateral motion 

As pain had been quite a prominent symptom, an a;-ray 
picture was made, which showed the bones to be in a normal 
condition. The family history was negative. An operation 
was advised. The fringes w’ere found to be much enlarged, 
and a considerable amount of membrane was removed. The 
joint W'as irrigated, and a small elliptical piece of the ligament 
was removed on each side of the patella. 

The patient made a good recovery. Motion was begun at 
the end of the second week, and complete flexion w'as attained 
at the end of two months. At the present time there is no 
difficulty in w'alking, and she can use the knee with as much 
ease as the other. 

Case 12.—J. M., man, 33 years of age. First seen by me 
Dec. 12, 1901. Family history good. About two years previous 
to this time he noticed a tender spot under the right heel, 
W’hich caused considerable pain to him when walking. A 
short time after this the right knee suddenly gave way under 
him while walking, and he was confined to his bed for two 
w'eeks with acute synovitis. There w’as a repetition of attacks 
until his condition became so serious that he w'as obliged to use 

crutches. . , . , • j. 

E.xamination showed marked thickening around the joint, 
w’itli numerous masses which slipped from under the finger. 
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There was inability to extend the leg, and much atrophy of 
the thigli The arch of the right foot was flattened and 
painful. 

An operation was advised and was performed the following 
week. The fringes were found much enlarged, and a consider¬ 
able amount was removed. There was a good deal of swelling 
following the operation, but this rapidly subsided. Hecovery 
was good, the patient is now able to walk without aid, and 
motion is normal. 

COXCLUSIONS. 

From im' observations it seems to me that such cases 
should be "considered independently, and not included 
among the other diseases of the knee-joint. A thorough 
microscopic examination of the tissue which tvas removed 
shows it to be a simple inflammatory tissue, and not due 
to any micro-organism. While the etiology is obscure, 
it evidently is due to some fault in the weight-bearing 
structures of tlie lower extremity, which causes the liga¬ 
ments of the joint to become lax. 

In all tile cases which I have examined since the 
matter was brought to my notice a flattened arch has 2 ire- 
ceded the knee-joint trouble, and the use of a plate has 
been of great service in treating the disease. The mat- 
ter of diagnosis is not difScult, although a torn cartilage 
somewhat resembles this condition. Examination of the 
cartilages was made in all the eases where operations 
were performed, and in all thej' were found intact. 

It has been impossible to account for the paralysis 
of the quadriceps extensor muscle, which I found in 
three instances ; but in several of the cases operated on, 
where it did not exist before the operation, I have found 
a similar condition afterwards, which was the last symp¬ 
tom to disappear. This shows that sometimes this con¬ 
dition does occur when there is very little to cause it. 
The question whether a case should be treated by me¬ 
chanical methods, or whether it should be operated on, 
is a matter which must be left to the judgment of the 
surgeon; as some cases which seem doubtful yield easily, 
while others which are apparently slight will not im¬ 
prove until the fringes are removed. 


THE HSE OP A MYDRIATIC AFTER THE AGE 
OF FORTY-FIYE. 

HORACE il. STARKEY, JI.D. 

CHIC.VGO. 

(Concluded from p. 101S.) 

THE THEOEY AND PRACTICE OF PROIIINBNT 
OPHTHALMOLOGISTS. 

In the letters sent out the following questions were 
asked: 

1. What is your practice in regard to the use of myd- 
riaties or eycloplegies in refraction work in patients 
beyond 45 years? 

3. If they are used frequently, what advantages and 
what disadvantages or dangers, if any, do you find in 
such use ? 

• 3. If they are used infrequently or not at all is their 
omission due to disbelief in their utility or to fear of 
bad effect? 

4. Is the belief in these advantages and disadvantages 
theoretical or the result of your own experience? 

5. Can you cite cases in your own practice in which 
glaucoma has seemed to be caused or aggravated by the 
use of these drugs ? 

Hinety of the 100 to whom letters were sent replied. 
These replies are classified as well as may be according 
to the answers to the first question. Three classes are 


made: First, those who do not u^e them at all ; second, 
those who use them rarely, and third, those who use 
them frequently. From the answers received a strict 
classification under these heads is impossible, for it is 
doubtful if a few of those put down as never using them 
do not on rare occasions employ them, and some of those 
noted as rarely using them may actually use them 
oftener than some of those who are noted as frequent 
users. 

Classified in this way it is found that of the 90 reply¬ 
ing 22 never use eycloplegies or mydriaties for refrac¬ 
tion work- after the age of 45, 33 use them rarely and 
36 use them frequently. Of the first, 3 have used them 
repeatedly for experiment and have discontinued such 
use because they find they secure equally good results 
without them. Of the latter, 17 use them in a majority 
of cases at first examination. Where it is possible the 
ideas expressed by the answers are incorporated in the 
table of replies, but in some cases longer extracts are 
given below. 

There is a very commonly expressed fear of glaucoma 
resulting from the use of these agents, but 35 state that 
they have no fear of producing increased tension in any 
case where there is not already the commencement of the 
glaucomatous process. Thirty-four have seen glaucoma 
caused or aggravated in their own practice and 11 have 
seen such cases in the practice of others, while 41 have 
seen no such cases. Thirty-six eases of glaucoma either 
produced or aggravated are mentioned. Some of these 
are reported most thoroughly and carefully. (The au¬ 
thor regrets that the len^h of this paper will not per¬ 
mit them to be incorporated in full just as reported.) 

QUOT.VTIONS FROM REPLIES RECEIVED. 

9. W. R. Fringer: T should use a eyeloplegio in a patient 
over 45 if I thought it indicated in that particular case, pro- 
■ viding there was no indication that the patient was predis¬ 
posed to glaucoma. 

11. H. Gradle: I know of no justification for the use of a 
cycloplegic for the determination of refraction after the 
fortieth year of life, and consider it impropei. Whenever 1 
use a mydriatic to permit ophthalmoscopic examination of 
elderly people on account of narrow pupil I usually follow it 
by eserin until the pupil is normal, except ivhen the eye is 
distinctly a soft one. 

12. E, B. Holt: It seems to me that oculists should advo¬ 
cate the use of mydriaties for the treatment of the eyes, to give 
rest, quiet spasms and reduce inflammation, not for refraction 
work, for the state of refraction can be obtained without 
mydriaties. 

By mistake of a nurse I once had a solution of scopolamin 
(1/5 per cent.) put into the eyes of a person suffering from 
a subacute attack of glaucoma, but it seemed to do no harm, 
and the patient made a good recovery. In eases of a mixed 
character, when iritis and glaucoma exist together, I have 
sometimes thought that mydriaties made the eye worse, but 1 
do not recall a case of glaucoma as due to the use of mydriaties 
alone. 

16. J. M. Rav: I have time and again used the drops and 
have found that I can measure the refraction and- give my 
patients satisfaction without putting them to the inconven¬ 
ience and annoyance that drops entail. In fact, I find that 
the more e.xperience I have in refraction -work the less in¬ 
clined I am to use a mydriatic; rarely do I find it necessary in 
a patient over 40. Careful testing, ophthalmometrie measure¬ 
ments, shadow test and ophthalmoscope, followed by a second 
examination with trial lenses, have proven in my experience 
all that IS necessary except in young people. 

4 . 1 ,^^' Wood: I do not use eycloplegies for determining- 

the refraction m persons over 45 years of age, because I have 
repeatedly found exactly the same results with the methods I 
employ (ophthalmometer, skiascopy with euphthalrain and 
eocain and test lenses) as with the strongest eycloplegies. 
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22. n. 


ilation IJOwei^^ar^ “s the accommo- 

manifest and fear of bad 

bevo;.d®5%trof^JeTf”“'^ eyclopiegics in persons 

bo;:usf £ ta^nSLn {"s" e^eno'"" f dl^fd'^" 

actor and a wide pupil brings disadvantages of its own"' 
f.V ~t Co^■^ott: I used niydriaties in niy early prie- 

'isVi"T''“t ^^ convinced tliat no good came from them, 
as a lule. In some cases m which hardening of tlie lens had 

' ca^lSerm^e a much 

See However, my practice is based on my experi- 

errors^'^nn asthenopia and small 

e rois, -oOD 01 less with astigmatism, especially oblique asti- 

matisms, I find most help from niydriaties in people over 45 

Jnvv / i^. S’aucoma); hence I make unusual 

ort, by repeated tests, to avoid using them. Their utility is 

r«. 2 ‘SLt' 

34. A. B. Bale: I use cuplithalmin very often at all a«es 
Scopolamin 1 also use when I can not get good refractiveV 
sults, atropin only when the iris is suspected of inflammatory 
involvement. 

M ti' ^ rarely use them, giving the patient 

the full manliest correction, and at this age with their assist¬ 
ance, the latent trouble with accommodation soon shows, and 
then I continue to change lenses until the patient is comfort- 

clUiC. 

41. Jxo. McRex.volds: If a diseased condition indicates a 
eycloplegie I use it at any age, and after the e.xtraetion of 
glaucomatous cataracts I have used atropia very frequently 
with the result of good reading vision, and the same is true 


USE OE A lirOBUTIO APTEB POBTY-EIVE. 

such instillations, either 


others, 

70 


Joufl. A. M. A. 

m my own practice or in that of 


, ^ ^ w -O ’ vi.4*v*. aamu is WJ Ue 

in some cases oi iridectomy for glaucoma in which an iritis 
called for rest of the. 

44. C. A. Oliveh: Advantages very 'rare. In a few cases 


thousands of cases and homatropin in this way in 

the use of the drug. I have nlvcr^^^ ^ following 

toms provoked by it. Of course I symp- 

tion of making careful onhthafmn 
p.-icr to tho InstnSn »' 

eomotous exouvatio.. or tlic sn.Bld’on n't'* 
never used. ^ ^ o. mydriatic is 

onS .T 

45 and 50, especiallv in en,, i ° i!’ ^He between 

mydriatic prescriptioL must he’] subjects, and non- 

examination or th s r "mi ^ be S ""i 

with repeated nieasuremens Tt is n/l 

one’s self e.xactly what tlm rof impossible to assure 

Jiisii-grade asSiaSsni the ITT 

have been carefully refractcfl^ ^ probability 

byopiasetsi„a " ne cn^ '^nder eyeloplegia before pres 

••obits. It is rne pie eS 7Tr "'"r 
that the ciliary musele can lead tf" 

unless ^he previous 001 ^ ^)^ ^''^^" exophoria. Therefore, 
cycloplegia, I never hesitate contrainterdicts 

any tinre tetw^en 45 a^ 50 n >^7“H-opin with eocain 
the proportion of 1 / of f n " ■ , '"Hh eocain in 

water. Any latenttlle/ of 

more eonseouence it win n,.- ^ 4 . tioiled, and what is of 
occasional cases of ''laueom^^ti ”^ notice and treatment 

t. B n,uBh “s dLSoSi “:f b.r''’, '"■“S'-* 

pointed out b, Jnckso'n three o? Lr jSe .“f “ 

.7. Bw S. Eey»olds: Ojeloplegiee aTe (re,Bentlr nee- 


esear, i„ person, abovelo yearrotaS Bo?.- 

"Tsi’T 

^ovantages very rare. In a few cases 't 1 ^ seen a case of fflaucoma in 

of pathologic spastic condition of the ciliaiy muscle, which by mydviatics. I have seen oases of a]au- 

ater have given way to paresis, either normal from senile . mydriatic, but a careful study has in every 

changes or abnormal from degenerative processes. No disad- ^ , justified the belief that the eye was on the verse of an at^ 

.... , „ ‘^"^7 that the mydriatic should not Lve 

been used primarily. I belipvp flnf + 1.0 j • j.- naye 

be used in ^iisninirr.. relieve that the mydriatics should not 
uc usea 111 suspicious eyes at any age. 

SO. S. 0. Richey: The practice is to wholly correct the 
stato refraction in those above as well as those bdow 45 yelrs 

S3. J. L. Tiioiirsox: Many persons over 45 years of ao^e 
lave considerable power of accommodation, I therefore always 
use cycloplegics in my first examinations. Indeed, this is my 
practice until after their 50th year: scopolamin, when unde^ 
40; horaatropin, if over that age. 

84. C. A. Vesey: The advantages are that a latent astig¬ 
matism may thus be worked out so that a proper correction of 
the refractive error may be given, thus making the patient far 
more comfortable than if no corredtion of the astigmatism was 
made. In eases of high hypermetropia in which the amount of 
hypermetropia does not manifest itself by the ordinary use of 
the test lenses, the degree of hypermetropia may be ascertained, 
the difference in amount between the two eyes noted, so that we 
have a much bettei knowledge of the optical conditions of the 
eye to form a basis for the more intelligent prescription of 
glasses. Thus Mrs. L., aged 48, had been using -fS.2.50D. in 


a -- - 

\antages, as I make it an unalterable rule to thoroughly study 
every case of ophthalmic disease presented to me. 

54. Hdiah Woods: Occasionally I find it necessary to 
make H. or H. A.’s (diagnosed objectively) ••manifest.” Such 
eases usually have P. over-corrected by examining optician 
and static error unnoticed. I do not hesitate to use a eyelo- 
plegic if indications are present which would make me use 
it on a young person. 

, 57. Edwaud J. Beksstein: I frequently find uncorrected 

ametropia or badly corrected ainerropla, just as one finds them 
in younger persons. Often with this added, that they are 
borne with resignation as a part of the inevitable while 
younger persons would complain. Then, of course, with a 
dilated pupil more peripherally placed lesions are often brought 
out. 

59. Edgak Dean; I certainly do not draxv the line at 45 
years at all, nor even make an infle.xible line at 60 years, for 
my i-ecords show their use at 02, 63, and in one ease at 70 
years. 

06. J. r. Hekbert: Personally, I think the age limit for 
the use of mydriatics and cycloplegics is a “bug-a-boo,” a 
“myth.” I never hestitate after I have made an ophthalmos¬ 
copic e.xamination and find no contraindication, to use either 
up to any period of life. When I find a patient at 50 years or 
over with active accommodation I always use a cycloplegic. 

07. A. A. Hubbell: I have used cycloplegics (mostly) hom- 
atropin) for 22 years in a large practice, and I have never 
induced or aggravated a ease of glaucoma by them. I have 
even used homatropin in known incipient glaucoma without 
ao^ravating it. In these eases I usually supplement with a 
myotic. 

70 C. H. IiLxy: I ani careful to test the tension and to 
examine the fundus before using the cycloplegic (horn, and co. 
combined). I have never seen a ease of glaucoma result from 


each eye for several years, giving a vision of 6/0—. No other 
glasses were employed. Additional spherical or cylindrical 
lenses blurred the^ vision. Refraction under homatropin gave 
the following result: 0. D.-1-S.5.00D.^l.OOD.C.ax.95deg.V. 
—6/5; O.S.-f-S.5.60D.^-f-1.00D.C.ax.85deg.V.=0/5. Areduction 
of -I-S.50 D was made in each eye, and the patient has been 
wearing the glasses with perfect comfort. In this case a large 
amount of latent hypermetropia, as well as the astigmatic 
error, did not become manifest until after the use of homa¬ 
tropin. ' 

87. W. H. Wilder: There is the great advantage that the 
refractive media and the fundus can be carefully examined. 
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Retinoscopy can be pi'nctieed more satisfactorily. I have found 
some patients over 45 years of age who could partially conceal 
astigmatism, because of spasm, who were relieved by the correc¬ 
tion of the defect. This is particularly noticeable in nervous 
individuals. 

QUOTATIO^'S CONCEnMNG OUVL'COJI-V. 

3. 0. H. Be.vrd: a case of hemorrhagic glaucoma once oc¬ 
curred in my practice which I greatly fear was due to the use 
of atropin. I consider.the indiscriminate employment of my- 
driatics in elderly persons, especially with those of degenerate 
vascular systems, as most pernicious. In the fitting of glasses, 

I rarely prescribe a cycloplegic for an individual past 35. 

19. K. K. WiiEELOCK: Have known glaucoma to be pre¬ 
cipitated in two cases by the mydriatic effect of cocain. Have 
had two cases and in others such diminution of vision, tem¬ 
porarily, as led me to think disturbances in intraocular circu¬ 
lation must be the cause. 

21. Casey Wood: I have seen two or three cases in which 
glaucoma followed the use of both cycloplegics and mydriatics, 
but as the ordinary forms of this disease show themselves in 
attacks I see no reason why these remedies should be blamed 
for a disease that would appear in any event. What proof 
have I, in the cases referred to, that the glaucomatous attacks 
would not have appeared in any event? Jlydriatics and cyclo¬ 
plegics, say a million times a year, are employed in the United 
States; would it not be remarkable if glaucoma—a compara¬ 
tively common affection—did not occasionally arise after their 
employment?- If one were to accept this post Iwc propter hoc 
reasoning, one could equally show that glaucoma is brought on 
by taking Epsom salts or riding on the elevated trains. That 
both classes of drugs raise the tension perceptibly in about 10 
per cent, of all cases of eye diseases where there is congestion 
of the uveal tract (and in some normal eyes), and that the 
proportion is greater (to an extent unknown to me) in persons 
over 45 years of age than in those under 25, is, in my e.xperi- 
ence, true, and that in persons prone to attacks of glaucoma 
mydriatics very occasionally precipitate an impending attack, I 
believe, but this disadvantage can usually be eliminated by 
noting the history of the case and in making the usual prelim¬ 
inary examination of the eye before using the cycloplegic or 
mydriatic. 

22. H. V. WfiRDEiLVXX: Cases of so-called simple glaucoma 
where, for diagnostic purposes, I have used atropin to develop 
further intraocular tension. Marked cases in which atropin 
has been used by unskilled practitioners where acute inflam¬ 
matory glaucoma has ensued on use of atropin instillation for 
purposes of measuring the refraction. 

26. A. E. Bl'LSOx : I think I w’as instrumental in producing 
glaucoma in a previously sound eye and normal tension by the 
use of atropin. Since then I have used atropin in patients 
over 40 to 45 with extreme caution. 

28. Elehevg Carbow : I have the records of one positive and 
undoubted case of glaucoma, being produced by the continued 
use (one month) of atropia sulphate for purposes of refraction. 

30. Wii. Cheatham: I can not cite a case of a person that 
age or over. I have seen it in younger patients several times. 
I saw it in one case in which atropia was given internally in 
a large dose in a woman 55 years old. 

34. Albert B. Hale: One case, a woman of 60, suffering 
from chronic glaucoma, had the pain temporarily increased by 
euphthalmin. 

35. George H. Habi,ax : Have seen an attack of violent 
glaucoma directly induced by instillation of atropia and 
retinal pulse induced by use of homatropin. 

37. A. E. Kegley : I have had four cases where glaucoma 
tollowed the use of atropin in patients above 45 years old. 
Three speedily recovered, and one still has chronic glaucoma 
in a light form. 

38. H. H.X.VPP: Both, in three cases even by euphthalmin; 
m all cases the attack was, however, promptly cut short by in¬ 
stillation of 1 per cent, solution of eserin. 

45. Casper Eischel: I remember distinctly three cases in 
which simple glaucoma was detected by the use of homatropin 
and cocain. 


46. A. E. Prince: I have had three cases where I recognized 
a mydriatic as the exciting cause of glaucoma. 

48 . Geo. E. de Schweinitz: A woman past fifty, with 
chronic nervous disease, probably some irregular form of 
ataxia; one drop of a 1 per cent, solution of atropin instilled 
for ophthalmoscopic purposes by the resident physician; sha.rp 
glaucomatous attack followed a few hours later, controlled with 
eserin. 2. A Jewish woman, aged 36, homatropin instilled for 
the purpose of determining refractive error by a colleague; 
typical acute glaucoma a few hours later; treatment eserin, 
salicylate of sodium and paracentesis cornea, the patient refus¬ 
ing -to permit iridectomy. Three weeks later I saw the 
patient, typical glaucoma resembling the chronic congestive 
type; patient declined operation. Subsequent history unknown. 
3. Acute glaucoma in a woman aged 35, brought on by the in¬ 
stillation of a mydriatic, whether atropin or some other-my¬ 
driatic unknown, for the relief of an acute inflammation of 
the e^e occurring during grippe; patient seen one week later 
with typical acute glaucoma, promptly relieved by iridectomy. 
There is some doubt whether the primary inflammation was 
an attack of glaucoma aggravated by atropin, or whether it 
was an ordinary conjunctivitis, and the attack of glaucoma in¬ 
duced by the instillation of atropin. I did not see the patient 
until a week after the increased intraocular tension began. 
Both cases evidently were predisposed to glaucoma, and this I 
believe to be the history of all cases of glaucoma which are 
produced under the influence of mydriatics. I have a number 
of times seen what seemed to me to be temporary rise of ten¬ 
sion after the instillation of mydriatics in elderly people, but 
never enough to amount to a glaucomatous attack, and always 
controlled by eserin. 

61. C. R. Elwood: I have had one case in which atropin un¬ 
doubtedly aggravated if not caused an attack of glaucoma. 
Mrs. B., aged 23: Ten days previous to my first rnsit patient 
complained of severe shooting pains through temples, and had 
called a general practitioner, who on finding the eyes much in¬ 
flamed prescribed atropin and hot boric acid compresses. At 
the time of my visit -vision in the right eye was limited to form 
perception and in the left 20/80 minus, tension increased and 
the asthenopic symptoms were so pronounced that the field 
of the left eye was unreliable. A continuance of the hot boric 
acid compresses and internally the administration of liberal 
doses of the iodids and salicylates, with instillations of eserin 
and night pilocarpin sweats relieved the symptoms and restored 
vision in what was to me a gratifyingly short time of four- 
days. There was no evidence of iritis, and the result of medica¬ 
tion led me to make a diagnosis of acute glaucoma. 

65. C. W. H-AWLey: 1 saw one case in which homatropin 
and cocain were in.stilled and within one hour double acute 
glaucoma was produced in a man of 46 years of age. No relief 
followed the use of eserin, and on the third day a double 
iridectomy was performed with complete relief. I hardly 
would say that homatropin and cocain in this case were the 
direct cause of the symptoms, simply being an acute attack of 
a condition already present. 

68. Edward Jackson : I have seen but one ease in which a 
glaucomatous exacerbation was produced by a mj'driatic This 
was in a woman aged 25 years. I precede the use of a mydri¬ 
atic or cycloplegic in all cases by an ophthalmoscopic examina- 
.tion and a consideration of the probability of glaucoma. 

70. C. H. JIay: As a rule I do not use a cycloplegic in 
patients beyond 45; in nervous individuals, especially women, 
1 employ homatropin 2 per cent, combined with cocain 1 per 
cent. I do this also if the first glasses prescribed do not give 
satisfaction. This applies to patients 45 to 50. In such cases 
I use a cycloplegic, probably in 10 per cent, of cases. After 
the age of 50 I rarely use it. 

In about 10 per cent, of eases between 45 and 50 described 
above the use of cycloplegics leads to more accurate and better 
correction both of astigmatism and latent Hy. (for latent Hy. 
does exist in quite a number of instances, no'twithstandinr-- the 
many views to the contrary.) ° 

71. Ellis Phillips: I had one case, a woman about 45 
years of age, whom I asked to put a solution of atropia, gr. ii 
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to 5 i in lier eyes tJiree times a day for two days; slio put it in 
twice and then sent for me to cal], complaining of marked 
pains in the head and eyes and colored light about the lamps 
1 had no oplitlialmoscope witli me, and was not sure of in¬ 
creased tension. I prescribed eserin solution, and in a few 
days she was all right. Tliis was the only case that gave me 
an.xiety. 

75. Wendell Eedeu: I have personal knowledge of but one 
case of true glaucoma induced by the use of homatropin after 
45 and in that case (a hospital one), I believe closer ophthal- 
'uoscopie study w'ould have prohibited the use of the mydriatic. 

83. J. L. liioMPSON; I can recall but one person in whom the 
glaucomatous process was temporarily set up after the use cf a 
mydriatic, ihis occurred in a young married woman aged 42. 
It subsided in a few days after the application of a w'eak solu¬ 
tion of eserin. 

Doubtless the reason why I liave not met with more cases is 
because I take great pains in c.vamining the tension of all 
persons nearing 42 years of age before using cycloplegics. If 
there is the least suspicion of tension, or if the patient men¬ 
tions any idio.syncrasy concerning the former use-of any of the 
mydriatics, I then examine as best I can by other means. 

CON-CLUSIONS. 

No age can be arbitrarily fixed beyond which cyclo¬ 
plegics must not be used, and while they are as necessary 
in certain cases after 45 as they are before, they are re¬ 
quired ill fewer and fewer cases as life advances. But 
since tlune is more danger of glaucoma in the elderly, 
and as ii’ydriatics tend to increase intraocular tension, 
these drugs .'hould be used with caution after the age of 
40, and in ccr'a'r. .:=e3 should not be used at all. 
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DISCUSSION. 

De. Hekuan Knapp, New York—I have used cycloplegics in 
strong solution after operations for glaucoma, for the reason 
that in a number of cases you find a day or two after the opeia- 
tion that there are a number of fine, filiform adhesions, which 
in all probability are. the result of blood or some irritating 
BUbStaWe. I find that atropin dropped into the eye on the first 
day after the operation, while the eye is still soft, does not 
in^ease the tension. I have never in this practice, which is 
not new with me, seen any unpleasant result. _ 

As to the production of glaucoma by atropin, homatropin and 
euphthalmin I have seen it repeatedly, in every one of them, fre- 
qulnlly with atropin, less so with homatropin, and rarely with 
euphthalmin, viz., in three well-developed eases, ineieased 


tension, to plus 2, steamy cornea, and dilatation of the pupil, 
all the symptoms of a glaucomatous attack. Those attacks 
have not induced me to abandon euphthalmin, for they are 
easily cured with eserin; not so,well with pilocarpin. One 
ea.se of euphthalmin in whicli the remedy had been used for G 
months had developed well-marked atropin granulations. This 
suggested the idea to me that euphthalmin was in all respects 
a weak atropin, but using it in a'patient with marked idiosyn¬ 
crasy against atropin, it failed to produce erythema or any 
other irritation. 

De. John E. Weeks, New York—I think there is a general' 
impression that a mydriatic should not be used in glaucoma, 
even after the operation of iridectomy. In my association 
with Dr. Knapp I think it was very seldom that a mydriatic 
was used after an operation of this kind, but 1 found that 
the late Dr. Noyes made it a routine practice to use atropin 
immediately after iridectomy for glaucoma and continued it 
for two or three days, or until the wound was well closed. I 
think many of us have observed the adhesions Dr. Knapp has 
spoken of in the healing of the eye after iridectomy for glau¬ 
coma. I have used atropin in this-AVay and have'not regretted 
it; however, if there is no evidence of any irritation of the 
iris I would not use it after the first instillation. 

In regard to the question of glaucoma being produced by inyd- 
riatics, I have observed one case after the use of cocain; at 
least the attack of glaucoma came on a very short time after 
its use, a half hour I think. There was a previous glauco¬ 
matous tendi'nej'. Cocain was employed in order to per¬ 
mit of a better view of the interior of the eye. T do not 
think the attack would have come on if the cocain had not 
been used. 

Dn. S. D. Risiaiy, Philadelphia—It has not been my habit to 
use a mydriatic after iridectomy for glaucoma, and it seems to 
me that it might not always be free from danger. I recall one 
instance where atropia was instilled by mistake in one of my 
cases of glaucoma at the Wills Hospital. Kelief had followed 
the iridectomy and all was going smoothly until the third day, 
when I found a return of pain and increase of tension. The 
nurse then told me that atropia had been used by mistake. It 
is true the anterior chamber had been restored. Dr. Knapp, I 
understand, used it before the iiealing of the wound. 

Eegarding the occurrence of the conjunctival trouble alluded 
to by Dr. Knapji, I have seen the same thing follow the pro¬ 
longed use of eserin in chronic glaucoma, but it may liave been 
due to micro-organisms in the solution as suggested by Dr. 
Weeks. There were t^\o instances, however, where the solution 
of atropia, coming from my own druggist, caused this conjunc- 
ti\al disease, notwithstanding the care habitually used to 
supply sterile solutions. They are unquestionably, I think, 
cases of idiosyncrasy to all mydriatic solutions, but I have 
never seen any evidence of this peculiarity for eserin. 

De. E. W. Higgins, Cortland, N. Y.—I expect to hear 
more about the subjective symptoms following the use of 
mydriatics in old people. Dr. Starkey’s paper refers more par¬ 
ticularly to the use of atropin in refraction. It is very un¬ 
fortunate that for months and even years after the nse of a 
mydriatic patients lefer every eye sj’inptom to the instillation 
of the drugv Of course in children the symptoms fade out 
in a very short time, and jmu can brush away their complaints, 
but in people about middle life, or beyond, these symptoms are 
not always altogether imaginary. At a time when accommo¬ 
dation is beginning to fail, completely paralyzing it for several 
days may certainly be productive of untoward symptoms. For 
this reason I am sure that where it is possible we should e.x- 
amine these patients several times rather than subject them to 
the use of atropin to finish our diagnosis in one day. 

Dn. John 0. Keynolds, Dallas, Texas—^Dr. Starkey reported 
me correctly'in saying that I have frequently employed niydri- 
aties in operations for glaucoma and glaucomatous cataract, 
and I feel that it is a reasonably safe procedure for the first 
two or three days following the operation, before the wound 
has closed, but I want to be placed on record as giving a cau¬ 
tion as to its use in other kinds of operations that do not in¬ 
volve the opening of the globe. If you have opened the globe 
there is not so much danger, but 1 recall several cases presented 
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to Jiic where glaucoma had developed after using even cocain 
where au'operation was performed that did mot open the globe. 
One patient was brought to me eompletely-blind following an 
operation under cocain for the removal of- a pterygium. So 
when doing any operation that does not open the eyeball, and 
after presbyopia has developed, and with use of mydriatics, you 
should keep the patient under close observation and use a 
myotic afterward if pupil does not promptly return to normal 
size. 

In the matter of refraction in presbyopes I use mydriatics, 
not cycloplegies, and keep the patient in my office until I see 
the pupil go down. I do not want a presbyopic patient who 
comes from a distance and uses a mydriatic to go away until I 
feel satisfied that everything is all right. 

Du. H. B. Young, Burlington, Iowa—I want to say, in con¬ 
nection with the use of cycloplegies in refraction, in people 
over 45, that I use them, not very often, perhaps, but occasion¬ 
ally in strong, robust persons, who seem to have an e.vcessive 
amount of aocommodatio)i. I believe these people are not liable 
to glaucoma, because I understand that failure of accommoda¬ 
tive power is one of the prodromals of glaucoma, I have had 
glaucoma follow two cataract e.vtractions that I believe was 
due to atropin, in a patient 70, and in another 42 years of 
age. In the first case I used it because a colleague had oper¬ 
ated on the other eye and had failure because of iridocyclitis. 
Twelve hours later I was called to find the patient with acute 
glaucoma. Eserin controlled the attack and result was satis¬ 
factory. In the second case, a teacher, I operated on the left 
eye at one vacation time and was unable to remove all the soft 
cortical matter. A rather mild iritis followed for about two 
weeks, with "final absorption of the cortical matter and a good 
result. She subsequently came for operation on the other eye, 
and suspecting from the appearance that I would again meet 
with some difficulty in dealing with the corte.v, I used 
atropin, which 1 had not used in the other eye. In five days 
there was increase of tension and I had to resort to eserin. I 
was pleased to hear_Dr. Knapp make tlie statement he did as to 
the use of atropin after iridectomy for glaucoma. If I had had 
the courage to use it in a recent case some filamentous adhesions 
to the capsule might have been avoided. 

Du J. .4. Lippixcorr, Pittsburg, Pa.—1 may say, however, 
that in my early practice I was in the habit of using a cyclo- 
plegic, atropin, much more frequently in eldeily people than I 
do now. A good many j'ears ago I produce 1 glaucomatous 
phenomena in two cases both about 50 years of age by the in¬ 
stillation of this drug. Both cases responded promptly to a 
myotic, and no harm was done; but since that time I am 
rather cautious about mydriatics for refraction purposes beyond 
middle life. Still, we occasionally meet with cases even above 
50 years of age in which the accommodation must be paraly'zed 
to secure satisfactory results. In such eases, after a careful 
inspection and palpation of the eyes, I usually begin with a 
weak solution of homatropin, and watch the effect closely. If 
no unpleasant phenomena appear I proceed as in a young 
person. 

Db. Edw.vrd Jackson, Denver—In reference to Dr. Starkey’s 
conclusion that cycloplegies should be used with caution after 
40, I would amend that by striking out “after 40.” They 
should be used with caution always. The only case in which I 
have seen glaucoma produced by a cyeloplegic was in a young 
woman of 25; and in that case I think there is no doubt that 
if a more thorough investigation of the history had been made 
before using the drug a positive diagnosis of glaucoma would 
have been made. 

It is true that patients often have a tendency to ascribe 
everything that happens in the way of eye symptoms for some 
time afterwardf to the drug tliat has. been used. If a patient 
has used atropin and then spends ten days or two weeks with 
nothing to do but think about his symptoms, it is likely that 
he will refer some of them to the use of the drug. The risk of 
that, of course, is very much lessened by the use of the brief 
mydriatics. That is, perhaps, the chief reason why they should 

e used after 45. But this risk can also be diminished by 
caretnlly warning the patient that the symptoms will not pass 


away after the use of atropin for at least two weeks. They are 
anxious about the effect until recovery is absolute, xlpart from 
that danger I think there is the same need to use strong cyclo- 
plegics ill some cases after 45, and even after 50, as in y'oungei 
patients. In my experience where there is spasm of accom¬ 
modation it yields more slowly as the patient gets older. There 
are a number of cases where it is just as necessary to use a 
cj’cloplcgic after the age of 50 as before. 

Dr. W. H. Bates, New York—I would like to record the 
history of a patient in whom atropin produced a very unusual 
(^lect. The patient was not 46, but a young girl of IS Atropin 
had been used once w'ith no bad effect. Eater she ivas placed a 
second time under atropin, 2 gr. to the ounce, three times a 
day for two days and it was then discontinued. The pupil did 
not contract, but remained dilated six months, when it began 
to contract. The paralysis of accommodation continued. 1 
saw the patient ten years later and there was still paralysis of 
accommodation. 

Dr. Starkey —With regard to glaucomatous exacerbation 
being relieved by^ pilocarpin and eserin, I would saj' that in 
the one ease I mentioned there was considerable difficulty, 
though both were used, and for a number of da 3 's I could 
not get the tension down and then it seemed prone to rise 
again. 

In regard to the accommodation being so much weaker after 
45, there is a difference of opinion expressed about that in the 
replies sent in. Wliile some say that after 45 they use weaker 
or less amounts of cycloplegies and others that they use only 
homatropin and cocain, two or three say that thej' have to use 
stronger cycloplegies and for a longer time in order to get 
complete relaxation than they do in younger people. 
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PRAGUE, AUSTHIA. 

Epibulbar tumors are those wliicli are localized on 
the margin of the cornea, where it joins the solera 
(limbus cornete), from which they spread over the 
cornea and conjunctiva, sometimes also in the sclera. 
They do not include secondary tumors occurring in the 
ciliary body, choroid or lids. Among the more frequent 
benign tumors occurring here are dermoid, fibroma and 
lipoma; the malignant forms being mainly sarcoma and 
carcinoma. The early diagnosis of these, -especially the 
latter, is of the greatest importance, since by its timely 
removal the eye may be saved and, according to the 
testimony of medical literature, without any recurrences. 
The epibulbar tumor in our case was flat, peculiar in ap¬ 
pearance and color, unusual in this respect among the 
malignant forms, but certainly belonging to the epibul¬ 
bar tumors. Noyes had met with only three cases in 
seventy thousand patients. In the out-department of 
the Bohemian Eye Clinic, Prague, thirteen cases have 
occurred out of a total of eighty thousand patients dur¬ 
ing the last ten years, and Professor Ueyl, now at the 
head of the ophthalmological clinic, afiirms that he saw 
no such conjimetival tumor during liis e.vperience as 
assistant and in his polyclinic practice of fifteen years 
nor in his private practice, during which time he has 
observed or treated more than one hundred thousand 
cases. 

UARRATIOn OF CASE. - ■ . 

Our case was V. J., 78 jnars old, miller by occupation," 
resident of Borosin, Bohemia, who was received into the 
Bohemian division in May, 1902. 

Previous History .—^He states that he had not been ill 
during the past Miy years, but before that time he had 
had gonitis rheumatiea, but never any eye illness. His 
vision had always been better for near than for distant 
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work. One and one-half years ago the left eye became 
inflamed and some lachrymation 'was noticed, and he had 
such pains from 11 to 3 o’clock at night that it was im¬ 
possible for him to sleep during these hours. Six weeks 
after the first apj^earance of these pains he noticed that 
his eyesight was failing, and two months later (just at 
Christmas) his daughter told him that he had a white 
spot on his eye. Prom this time on he had no rest. The 
e 3 ^e became more reddened, his vision continued to fail 
and the white spot increased in size. The patient was 
unable to sa}" where the white spot first appeared. Dur¬ 
ing the day he had no pain, but at night regularly from 
11 o’clock to 3 tlie pains were so severe that he could 
not sleep. Besides this he was troubled more with 
lachrj’mation. He consulted no physician, but was sat¬ 
isfied with remedies his nei"hbors simcrcsted. 

Condition on Entrance. —Patient in good health aside 
from h 3 -pertrophic prostatitis and his eye disorder. The 
right eye, aside from chronic catarrlial conjunctivitis 
and m 3 -opia modica, is normal. In the left eye the lids 
were noimial, the conjunctiva of the lids a little inflamed 



Fig. 1.—Photograph of the eye. Location of the tumor 

and edematous, the fornix slightly edematous and in¬ 
jected. The tumor is located in the lower half of the 
bulbar conjunctiva. It takes in the conjunctiva from 
the limbus cornea to the fornix irregularly, so that in 
the lower external quarter where it is broadest it meas-. 
ures 1.5 cm. There is a small extension into the superior 
external quarter, here touching the limbus, and it also 
extends downward so that a little of the tumor is seen 
occupying the inferior nasal quadrant. The tumor 
encroaching on the coimea a distance of two millimeters 
is irregularly margined and very well defined, so that 
at no place does it enter into the cornea. From the 
healthy conjunctiva, where the arteries are larger, the 
tmuor" is well limited with irregular margin and is 
raised 1.5 millimeters above the normal surface. The 
highest point of the tumor is in the inferior external 
quadrant, measuring 3 millimeters in thiclmess and 3 
in diameter. The tumor is movable with the conjimc- 
tiva the general tint is white. At the limbus it is a 
challcy white, while 3 millimeters from this point, that 
is toward the lower border, it is dirty white and some¬ 
what reddish. The surface of the tumor is slightly 
roughened, squamous and nowhere ulcerated. Ho art¬ 
eries can be distinguished in the tumor, inconsistency is 
hard Cut Ho. 1 shows the exact localization of the 


tumor and its irregular outline. The surrounding con¬ 
junctiva is slightly injected. 

In the examination of the remaining portion of the 
bulbils we find an incipient senile cataract and opacity 
of the corpus vitreum, together with a small degree of 
myopia. His vision is 5/30 (Snellen), with minus 2 D. 
equals 5/15. 

The tumor was removed by one cut with Graefe’s knife 
after the conjunctiva had been severed with the scissors 
around its entire margin. This enabled us to see that 
the tumor had been connected at its base with the limbus; 
in the inferior external quadrant it had been connected 
with the sclera only by a pedicle corresponding in 
place and size to the thickest portion of the tumor. 
These points or places of attachment were scraped with 
a sharp spoon, followed by cauterization. The entire 
wound Avas covered with the adjoining conjunctiva, held 
in place by two stitches. The wound healed in a weelc’s 
time. After the operation the growth ivas put into 5 
per cent, fomialin alcohol. It ivas next put into cel- 
loidin, then the entire tumor was cut in the usual way 
with the microtome and stained with hematoxylin and 
paracarniin. 

Macroscopic examination of the tumor ivhile cutting 
it revealed its varying thickness, ranging from 3 milli¬ 
meters, located as stated in the external inferior quarter, 
to the thinnest portion extending over the sclera and 
along the limbus, measuring millimeter, or even less. 
The greatest diameter of the tumor was 2.5 cm. 

Tire MINUTE STRUCTURE OF THE TUMOR. 

The microscopic examination ivill be reported, taking 
the cut sections from the lower border of the tumor up- 
Avard to the comea, Avhere it ended. With loAv-poAver 
magnification Ave see in the first section the normal 
epithelium of the conjunctiva, and beneath it a little 
connectiA^e tissue. The conjunctiA'al epitheliimi is strati¬ 
fied paA'ement cells Avith Avell stained nuclei. The cells 
at the base are cylindrical and becoming flatter from be¬ 
low upAvard. In this it is like the normal conjiincttea 
except that there is a round cell infiltration. VicAving 
the conjunctiva from beloAV upward we find the epithelial 
cells gradually increase in size, and at the point Avliere 
the tumor begins ^ve find bands of epithelial tissue 
passing into the tissues beloAV. In these bands AA^e 
see epithelial cells concentrically arranged, Avith colloid 
areas here and there, producing the nest cells so char¬ 
acteristic of carcinoma, Avhich are divided in the sec¬ 
tion in all directions; Ave also see round cell infiltration 
and dilated blood vessels. The surface epithelial cells 
are not different from the normal; those, hoAvever, 
in the bands passing downAvard are increased in size, 
with mainly^ round nuclei; the nucleoli are readily seen 
with a low-power lens. Epithelial cells in the nest cells 
reveal bodies of keratohynlin (Pig. 2). 

Examining a higher section, we see the epithelial cells 
of the surface changing in character. A layer of epithe¬ 
lial cells is to be seen here, as is seen in cells of the 
epidermis in the stratum granulosum. The cells here 
are flatter and contain much keratohyalin, Avliich again 
is covered by typical cornea epithelium, as in keratosis 
cutis, which ends in the margin of the cornea and also 
corresponds to the place in the macroscopic examination 
where the tumor was chalky Avhite and squamous (as 
seen in Fig. 3). The bands passing downArard are 
broader, not so much divided as the bands in the 
previous section of the conjunctiva (see Pig. 4), and the 
cell nests are not so frequent. 
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When -yve e.xauiine the part of the tumor which is 
over the cornea we see that the fibrous papill® aie loner 
and the entire tumor decreases gradually, changing into 
the normal corneal epithelium. In those places where 
we see stratified epithelium the margin of tumor and 
normal cornea can be ver\' well made out. Where the 
homy cells terminate the basal cells of the huuor grad- 
uallj' change to the nomial basal cells of the cornea. 
The cell protoplasm is deeper stained (as shomi in 
Fiir. o) and the preparations show that the elastic mem¬ 
brane (Bowman's) sharply divides the proper substance 
of the cornea, which is unchanged from the tumor. The 
bands (papillte) are also here lacking. The entire tumor 
is well infiltrated with round cells. With low-power mag¬ 
nification we see that the entire tumor is in the epi¬ 
thelial conjunctiva. With higher magnification we 
perceive that the epithelial cells of the surface lo¬ 
cated at the limbus are horny epithelial cells, under 



Fi^. 2.—ilicrophotograpij of tlie tumor in tlie conjunctiva sliow- 
ins cancroid epithelial bands and nest cells. 

which we find cells containing keratohyalin which cause 
the chalk}’ white color seen without the microscope. Be¬ 
low the limbus the tumor is of a pale milk}- color, which 
is explained by the presence of bands and cell nests con¬ 
taining colloid material, which are more numerous here 
than they are above, and which also make it impossible 
to see the blood vessels on macroscopic examination, 
though these latter are revealed by the microscope. 

The microscopic examination shows us that the tumor 
is a carcinoma, as it contains cell nests containing the 
colloid material in the epithelial bands and its extension 
in all directions is also characteristic of cancroid tumors. 
, But rdceration, which is so common in carcinoma, does 
not appear to have occurred. 

In our case, as is usually the rule in epibulbar tumors 
operated on late, there was a recurrence on the 
sixteenth day after the operation. In the inferior ex¬ 
ternal quadrant of the cornea a small point or macula 
about 1 millimeter in diameter made its appearance and 
Was again removed and the spot cauterized. The micro¬ 
scopic examination of this recurring growth showed the 


same structure as the original tumor. Six weeks later 
three points of recurrence were again removed from the 
limbus in the inferior half of the cornea. At the be- 
"■inning of August, two months after the operation, the 
condition was as follows: The eye was quiescent. The 
conjunctiva had healed very favorably, but in the two 
lower quadrants it was drawn tense toward the 



Fig. 3.—Section of tumor In limbus of cornea. C. Horny stra¬ 
tum. K. Stratum of cells containing keratohyalin. 

side of the original localization of the tumor, where it 
was firmly adherent. In the external inferior quadrant, 
1 cm. from the limbus, the conjunctiva ivas somewhat 
edematous, and beneath it could be detected on palpa¬ 
tion a swelling of cicatricial tissue 9 millimeters in cir- 


I 



Fig. 4.—Section of the tumor taken previous to that in Fig. 3. 


cimiference. In the limbus no recurrences ajopeared. 
Instructing the patient to come back instantly as soon 
as he noticed any white point or change in the appear¬ 
ance of the eye, he was discharged. He returned again 
for treatment at the beginning of ilovember with two 



Fig. 5. -Transition of the growth into normal corneal tissue. B. 
Bowman’s elastic membrane, r. Normal epithelium C. Horny 
stratum of tumor. 

recurrences located in the inferior external quadrant, 
one at the lunbus about 5 millimeters in circumference, 
the other in the conjtmctiva at the point of the existing 
edematous cicatrix measuring 2 millimeters in circum¬ 
ference. It was not possible to remove these recurrences 
at this time, as he had an attack c' -bioli!' and 
bronchitis. The recurrences did ‘ n ‘ >j}. 



1144 


LABORATORY INSPECTION OF VACCINE. 


Jour. A. M. A. 


as we looked lor them on account ol the largo size of 
the tumor. Therefore, onljf a conservative plan of treat¬ 
ment ^y■as possible at this time, as wo did not look for 
immediate trouble in spile of the presence of the new 
growths, and as the eye had fair visual ]}ower enuclea¬ 
tion was not seriously thought of. 

In our patient there appeared to be a direct relation 
between the carcinomatous tumor and angioma contrary 
to the recently e.xpressed opinions in the literature on 
the subject of angioma and tnlangvoma. It was. noticed 
that our patient had some small pin-head angiomas in 
the skin of the breast and also very numerous small 
lentigincs. As regards the statistics of carcinoma it 
may be remarked that in this region such cpibulbar 
tumors arc very infrequent. This rare case is published 
mainly on account of the practical points involved. As 
regards its etiology, it may bo said that wc found noth¬ 
ing giving evidence either in the clinical or microscopic 
examinations of any parasitic origin. 

The special praetical point of the case to which wc 
will call attention is the common error, so liable to be 
made, of neglecting an incipient tumor occurring at the 
limbus or its vicinity. The chief condition with Avhich 
it is likely to bo confounded is phlyctenular ulcer. The 
celebrated von Graefe made an error of diagnosis in a 
disease occurring at the limbus. lie said that at the 
first examination he did not make a very careful study 
of it and so diagnosed a case of carcinoma as a jihlyctcnu- 
lar ulcer, and our case had also been previously treated 
as such by a general practitioner. It appeared, however, 
in a man of 78, and in our experience phlyctenular 
ulcer is especially a disorder of children, but wc must 
not overlook the fact that it also occurs in tlie adult, 
and even in old age, hence the imi^ortancc of the dif¬ 
ferentiation. 

Phlyctemilar ulcer in the limbus or near the limbus 
appears as a white spot in the conjunctiva surrounded 
by inflamed conjunctiva and no arteries arc to be seen 
in the phl 3 'ctouulc itself while numerous vessels run to 
the border of the cyst, but none can be traced running 
over it. Unpigmented sarcoma and carcinoma also start 
as a grayish white cyst -with highly hyperemic surround¬ 
ing conjunctiva, the remaining portion of the conjunc¬ 
tiva being imchanged. The ])hlyctenular cyst usually 
ruptures on the first or second day, leaving an irregu¬ 
larly margined iilceration. This does not occur in 
tumors except in cancroids or carcinoma planum where 
the ulceration appears late, occurs in the center of the 
growth and leaves a lesion surrounded by a hard or in¬ 
durated wall. In our case no ulceration took place, the 
superficial layers of the tumor being as hard as callus. 
Phlyctenular ulcers usually occur in both eyes, and 
patients have suffered repeated attacks of inflammation 
during childhood, usually leaving some maculae of the 
cornea, blepharitis eczematosa and rhagades of the 
nostrils. They are improved or cured in a few days 
with the use of calomel or Pagenstecker’s ointment. 
The contrary to this is the case with tumors. They 
usually occur in one eye and in old age, and not in young 


adult life. 

Pinally, the following difference between phlyccntuia 
and tumor in the cornea is to be noticed: In phlyctenules 
a thick infiltration occurs in the cornea and conjunctiva 
with later ulceration, leaving an ulcer with irregular- 
wall and infiltrated surrounding tissue. In carcinoma or 
sarcoma we find a small tumor with smooth walls irreg- 
ularlv protruding over the surrounding surface. In the 
second place we must differentiate it from inflammation 


of the sclera (episcleritis). In this disorder we have a 
mnall swelling close to the limbus, purplish in color. 

The conjunctiva over the swelling is injected, otherwise 
unchanged. Such a swelling may lead to error, which 
may be mistaken for tumor of phlyctenular ulcer. The 
conjunctiva will give us the clue in case of doubt, as it 
is movable over the infiltration in the sclera in epi¬ 
scleritis only, and beneath it we may find on palpation a 
small swelling of variable size and of hard consistency. 

Purther, wc have the differential diagnosis from 
vernal catarrh, which is characterized by the hyper- 
tropliy of the conjunctival epithelium, corresponding to 
11)0 palpebral fissure, in location reaching the limbus 
and rarely ever suri-ounding the entire cornea, seldom e.x- 
tendiiig over it, and furthermore, of hard consistency, 
and it is irregularly prominent with grayish white 
borders, illicroscopie examination reveals hypertrophy 
of the epithelium, as also in tumor, but in spite 
of this it is a non-malignant disorder. Vernal 
catarrh usually appears in young children and involves 
both eyes. Its duration is for years. Its exacerbation 
during the summer and remissions during the winter 
months will always enable the practitioner to make a 
correct diagnosis. Vernal catarrh is usually accom¬ 
panied by hypertrophy of the palpebral conjunctiva, '■ 
which is rough in appearance and millcy white in color. 
Lastly, the rate of growth is different from that of sar¬ 
coma and carcinoma, being more rapid in the latter. 

In the differential diagnosis betAveen sarcoma and car¬ 
cinoma we especially here consider only the more prom¬ 
inent carcinomatous tumom (carcinoma luxurians) and 
the flattened variety, as in our own case (carcinoma 
planum). Sarcoma is hard, has vertical margins; car¬ 
cinoma is usually soft and can be easily lacerated. It is 
not abruptly margined as in sarcoma, but graduates 
more into the tissues. In spite of these differences the 
differential diagnosis is sometimes impossible Avithout 
the microscopic examination. One-third of these tum¬ 
ors, carcinoma and sarcoma, are melanotic and graver 
in their prognosis than carcinoma planus (cancroid). 

In conclusion, I must aclcnowledge my indebtedness 
to Professor Deyl for material help given me in prepar¬ 
ing this paper, for Avhich he has my thanks. 


LABORATORY INSPECTION OP VACCINE. 

ADOLPH GEirRMANN, ]\I.D. 

CHICAGO. 

In this paper the term vaccine is used in the restricted 
sense, meaning smallpox vaccine. The purchases of 
vaccine by the Chicago Department of Health have been 
subject to inspection and test of each lot received since 
1894. During July, 1894, an extended investigation of 
vaccine was made and shoAved that glycerinated lymph 
contained fewer bacteria and had a longer period of ef¬ 
ficiency than the dry vaccine points. Glycerinated vac¬ 
cine Avas therefore introduced and has been used e.v- 
clusively ever since. The exact date of the first distribu¬ 
tions Avas Aug. 1, 1894. The points herein brought out 
are consequently based on the inspection of this supply i ^ 
of the glycerinated product. There have been dis- 
tributed to the vaccinators approximately one million in¬ 
dividual vaccinations from that date to this. Some 
20 000 tubes have been used for the purpose of testing; 
lo’oOO for the bacteriologic and animal experiments and 
lo'oOO for the clinical tests. 

Every lot received is sent subject to approval and is 
accepted only after full completion of the observations. 
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It has been further uudcrstoocl that the department 
reserved the right to destroy any lot that did not meet 
its approval. Vaccine has been destroyed on several 
occasions ivhen found inert, but when rejected because of 
bacteria it is usually returned to the producers ivith in¬ 
structions to allow it to mature before being distributed. 

STANDARD REQUIRED. 

Deliveries are made in lots of 5,000 to 10,000 vaccina¬ 
tions. Only individual tubes are used. For each lot 
the following conditions must be fulfilled: 

The lot'must be from one operation; that is, it must 
bear the same laboratory number throughout. 

The dates on the packages must not precede or exceed 
the time limit of efiiciency. Sixty-day emulsion with 40 
to 50 days for the period of use. 

The physical conditions must show a imifomi emul¬ 
sion. 

Cultures made must show an absence of pus bacteria. 
Cultures made must show at least a relatively small 
number of saprophytic bacteria. 

The injection of the mixed contents of 10 or 12 tubes 
into a guinea-pig must be negative. 

The clinical test must give not less than 90 per cent, in 
typical results in primary vaccinations. 

SELECTION OF SAMPLES. 

From all parts of the lot 100 tubes are selected; these 
are marked and reserved for the test. We have foimd 
this number ample to insure accuracy. As a general 
precaution advance sample lots are obtained from pro¬ 
ducers and tested in the same way as the actual supply. 
By this means a double check is maintained. This test¬ 
ing, together with the producers’ private control, should 
prevent any failure to detect possible defects. 

SPECIAL CONSIDERATIONS. 

Soon after the introduction of vaccine in sealed tubes 
it was noticed that a separation of the more solid par¬ 
ticles, epithelium, leucocytes and detrites, took place 
from the glycerin if the tubes remained quiet for three or 
four months. 

The vaccine as now prepared' consists essentially of 
ground-up epithelium in a variable percentage of gly¬ 
cerin and water. If this mixture is not accurately ad¬ 
justed, a matter dependent on the experience of the 
producer, it may be too thin and a separation takes place 
after a time. We have been able to show that tubes in 
which such separation is apparent -null give a larger per¬ 
centage of failures in the clinical test than if it had 
been recent!}' tubed and still in proper emulsion. The 
• reason for this is evidently that the thin glycerin is 
bloivn out and does not carry with it a sufficient amount 
of the virus. 

For the culture test it woidd seem that the use of in¬ 
clined agar answers all requirements. Each single tube 
is bloum out on the agar surface and spread with the 
aid of the condensed water in the bottom of the tube. 
This water also dilutes the vaccine and prevents the 
further restraining action of the gly^cerin. The in¬ 
oculated tubes remain in the incubator for 4S hours 
and then at room temperature for a further period of 
three to four days. Petri plates of agar and gelatin 
have been used from time to time, especially when an 
actual count of bacteria present was desired. As the 
qualitative'determination is the principal point sought, 
the agar tube culture is sufficient for this purpose. Dur- 
mg the spring of 1896 experiments were made to de¬ 
termine the value of strong antiseptic treatment of the 
vaccinated area on the calf before scraping off the vac¬ 


cine, as a means of reducing the numbers of bacteria 
usually found. It was shown that material with few 
bacteria could be obtained, and in several instances en¬ 
tirely sterile fresh vaceine was made. Clinical tests or 
this, liowevcr, gave poor results and total failure tor 
that which was sterile. There is a mean that must be 
followed in producing the virus. It must be as clean 
as possible, but can not be made initially sterile by using 
antiseptics. The identification of the bacteria is made 
by the usual methods. 

Saprophytic bacteria arc not to be overlooked. They 
do not develop as rapidly as the pus cocci, and on this 
account the culture must be kept under observation for 
several days. The absence of these species indicates, 
clean production. On numerous occasions Bacillus suh- 
tilis. Gladothrix dichotoma and varieties of moulds and 
yeast have been present in such numbers that the vaccine 
had to be rejected on this account. 

- Animal experiments are made on guinea-pigs. About 
10 to 12 tubes are evacuated and the contents mixed with 
a small quantity of bouillon and injected subcutaneously. 
This part of the test is made when the tube cultures 
show a sufficient reduction in the number of pus bacteria. 

From the animal experiment the presence of B. tetani, 
B. tuberculosis or other specific pathogenic bacteria 
should be determined. After maldng several hundred 
inoculations I have not had a single animal die of_ te¬ 
tanus or show tuberculosis at the point of injection. 
These bacteria occur with extreme rarity in vaccine, 
and probably in the few cases where they have been re¬ 
ported they could have been found in considerable num¬ 
bers. 

The time required for these experiments is 4 or 5 
days. Cultures are made first, which in the incubator 
will indicate as to pus bacteria in 18 to 24 hours. 
These tubes are now put aside for growth of saprophytes 
for 3 or 4 days. In the meantime, providing that the 
culture result was satisfactory (few or no pus cocci), 
the animal experiment is made. The clinical test is 
next started, and requires a further 10 days for com¬ 
pletion. If this shows 90 per cent, typical the lot is 
passed for distribution. Fourteen da 3 ^s, therefore, is 
thus used in establishing the quality of the product, 
and this should give at least 30 days in which the vac¬ 
cinators can use their supply with ever}' assurance of a 
safe and successful result. 

Laboratory of the Department of Health. 


Professional Unselfishness.—It might almost seem to a 
philosophical observer as if the leaders in this movement had 
unselfishly made up their minds to prove to men and women 
that if they had more common sense they would promptly 
abolish the medical profession by taking away its raison d’itre. 
One seldom hears of a laivyer exhorting his neighbors to avoid 
litigation so that they may not require his services. Yet every 
reputable physician is expected not only to cure diseases, but 
to give his patients such hygienic advice as may prevent them 
from needing him again. This is a good deal to expect of human 
nature in individual eases; but the problem which is at the 
present moment most strenuously attacked by the medical 
men of Europe and America is how to reduce the number of 
their patients and the amount of their own income by 10 per¬ 
cent. at one fell swoop. At least one person out of every ten 
dies of pulmonary tuberculosis and other forms of tuberculosis, 
and it is this disease that physicians are now striving with all 
their might to exterminate utterl}', or at least to limit as 
much as possible. Since tuberculosis is rarely contracted by 
the medical practitioner, his labors in striving to eliminate it 
from his practice accordingly stand as a remarkable exemplar' 
of humanitarian altruism.— “N. Y. Evening Post.” 
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CHEJtHCAL INDIVIDUALITY. 

There are abundant evidences o£ the chemical dilTcr- 
eiitiation of sijocies, which in some instances is as prom¬ 
inent as the morphologic distinctions. For example, 
we find specific varieties of hemoglobin, which, although 
functionating similarly in all animals, and with closely 
related composition, yet show quite different crystalline 
forms. Probably the differences in the effects of drugs 
on different animals depend on different chemical com¬ 
position of certain parts of the animals. The entire 
work on immunity testifies to these chemical peculiarities 
of divisions in the animal kingdom. Even natural se¬ 
lection plays a part in such differentiation, as seen in 
the protective colorings, the venoms, the defensive odor 
of the skunlc, or the ink discharged by the cuttle-fish. 
The peculiarity of proteid metabolism by Avhich in 
reptiles and birds the chief end product is uric acid, 
while in mammals it is urea, has been the pivotal point 
for most of the study, theorization and contention that 
have made “uric acid diathesis” familiar even to the 
laity. Now, wliilc the morphologic differences in ani¬ 
mals are plain, and therefore the chief basis for classi¬ 
fication, the chemical differences are for the most part 
equally obscure, and hence of little use in systematic 
classification. Still it is altogether possible that as 
physiologic chemistry becomes more .developed, and 
the methods more refined, the chemical relationships 
may help out in places where morphology alone is con¬ 
fusing. Probably the best example that can be cited of 
accomplishment in this direction is furnished by the pre- 
cipitins of sezmm, as used in the medicolegal test of 
blood, or other proteid constituents or secretions of the 
body. The serum of an animal immunized against hu¬ 
man blood will precipitate in certain dilutions besides 
human blood the blood from not one of the vast num¬ 
ber of allied and remote varieties of animals except cer¬ 
tain of the higher apes. The relationship between the 
apes and man, based entirely on morphology, receives 
suddenly confirmation from an unexpected source. As 
these precipitins are in a high degree specific, serving to 
differentiate animals that are not very unlike, this fact 
indicates strongly not only a common origin of man and 
the'apes, but also that some very peculiar constituent 
of the blood serum of the common ancestor has passed 
on unchanged through the widely divergent lines of de¬ 
scendants. 

Not only are there differences in the composition and 
metabolism of different species, but even in a single 
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foim there are variations in metabolism that may sum 
up under certain conditions until they crop out sud¬ 
denly in what may be called a “chemical sport.” A. E. 
Garrod^ discusses this matter in an entertaining way in 
his article on “Alkaptonuria.” Alkaptonuria is a pecu¬ 
liar and uncommon condition in which the urine con¬ 
tains homogentisic acid, a substance that is related to 
lyrosin, from which it is probably derived. Although 
rare, it is so striking that it is likely to attract attention, 
for the homogentisic acid has the property of turning 
dark after exposure to air, and of staining fabrics 
deeply. Physiologically considered alkaptonuria is in¬ 
teresting in that it seems not to indicate a disease, but 
is rather an unusual method of metabolism, generally 
congenital and lasting throughout life. A certain 
amount of tyrosin does not pass through the usual steps 
of metabolism, but is excreted in this form, without 
giving rise to s 3 miptoras and seemingly without injury. 
If present at all it exists in considerable quantities, 
usually 3 to 5 grams dail}’’, and is never observed in 
traces. It is distinctly a family disease, for of 33 known 
instances 19 have occurred in seven families, in which 
tliere wore altogether but 29 normal members. 

Of particular interest in connection with this 
chemical individuality is the frequency of consan¬ 
guineous marriages in the immediate ancestry of 
alkaptonurics, for among 19 cases in which information 
on this point could be obtained, 60 per cent, were the 
oftsjiring of marriages between first cousins, and in one 
the condition was transmitted from father to son. iilen- 
del’s law of transmission of characteristics seems to 
Garrod to offer an explanation. If a tendency to the 
production of a rare recessive characteristic exists in two 
individuals the offspring may show the characteristic 
strongly developed; in marriage of cousins such a rare- 
tendency as this one would be more likely to be present 
on each side than in ordinary matings. Albinos offer 
perhaps another instance of similar conditions. Albin¬ 
ism is a chemical phenomenon, depending on a failure 
of formation of melanin, and it occurs in undue pro¬ 
portion among the children of consanguineous mar¬ 
riages. Eetinitis pigmentosa, which in a way is the 
chemical opposite to albinism, occurs to a remarkable 
degree among the offspring of cousins. These are all 
instances of chemical abnormalities that are of such a 
nature that they can scarcely escape observation. It is 
perfectly possible that there are many less obvious chem¬ 
ical abnormalities tliat escape detection. They are in¬ 
teresting in that they indicate that perhaps just as no 
two individuals are identical in their morphology, so 
there are differences in their chemistry. Sometimes ten¬ 
dencies are added together by marriage of relatives, 
and the sum appears in some anatomic peculiarity on 
the one hand, or as an albino or alkaptonuric on the 
other. Again, the tendency develops suddenly into a 
distinct characteristic, and a sport is developed without 
evident or adequate causa___ 

1 . The Lancet, Dec. 13, 1902, p. IGIG. 
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EPILEPSY (?) AND R.ULWAY ACCIDENTS. 

In recent coinurnnicatious to a railroad paper t^\o ex¬ 
perts on railway matters offer their explanation of the 
too frequent unaccovmtable accidents that ocenr. These 
are generally due to mistakes on the part of the engineer, 
who" though often long-tried and experienced, may sud¬ 
denly fail in his duh' in the most remarkable way. He 
may neglect a signal, over-run his time or disobey an 
order, and the consequence is disaster. The theory 
adopted by these writers is that locomotive engineers, 
owing to the nature of their occupation, arc especially 
subject to nervous strain which develops in them a form 
of epilepsy in which their reasoning power or judgment 
is temporarily destroyed. One of them 'states that the 
concentrated attention required for long periods of time 
brings about a peculiar nervous disturbance that has 
many of the external appearances of petit mal. The 
other expert likewise considers that an epileptic factor 
is involved. This is bringing into play a serious S 3 anp- 
tom and seems to ns more than is required. 

There is no question that certain people under certain 
special conditions of health or mental strain raa}' have 
their cerebral mechanism so thro^vn out of order as to 
fail them in important crises; a sort of self-hypnotism 
is perhaps not altogether uncommon. An expert rail¬ 
way man riding over a specially bad piece of road on an 
engine noticed that the engineer signaled to stop the 
train. Nothing wrong could be seen, but the man had 
developed an actual hallucination of sight and thought 
he saw at a particular spot a boulder across the track. 
In this ease it was overeaution, but in other cases the 
reverse might occur. Bailroad companies are not suf¬ 
ficiently considerate of their employes when they over¬ 
work them and subject them to special nervous strain by 
long hours. It is easj- to see how the special faculties of 
meeting emergencies quickly, etc., may be dulled or even 
abolished by fatigue. A man wdio has been excessively 
overworked can hardly be considered responsible if he 
sometimes fails in emergencies. The companies shotdd 
also look carefully into the habits of their employes. 
The engineer should consider his employment first and 
use his resting time in such a way that he will be in the 
best fitted condition for his work. Dissipation in the 
way of loss of sleep, etc., which may" be entirely volun¬ 
tary on the part of the individual, may" lead to disaster. 

The traveling public is certainly deeply" interested in 
the matter, and in this country" the traveling public in¬ 
cludes nearly every one. It is not pleasant to think that 
one’s safety is entrusted to a man who has more de¬ 


manded of lum.than his nervous system is capable of 
performing, or to one who does not duly economize 
bis energies in such a way as to bring about this same 
condition. The time will come, we hope, when railroad 
regulations will be so perfected that more careful 
serutiuy will be kept over engineers, eondvretors and 
those in similar responsible positions to insure that 
they uill be at all times mentally and physically fitted 
for their responsibility. There may be epileptics acting 


as engineers, as appears to have been the case in some 
instances, and they should certainly" be relieved of their 
responsibilities, but it is not necessary' to drag in 
such a factor as epilepsy to account for accidents. There 
arc many' less formidable conditions which may, under 
certain circumstances, have equally disastrous results. 


COSJIOPOLITAN DISEASES IN TDE TROPICS. 

d’hc concluding chapter of Sebeube’s translated work 
of Diseases of Warm Climates is devoted to medical 
geography, or what the author calls “cosmopolitan dis¬ 
eases.” It gives a compendium of the facts, so far as 
known to the author, of the distribution of certain gen¬ 
eral diseases, and this has been made the subject of an 
interesting editorial commentary in the Indian IlodicaJ 
Gacelte of March, 1903. While most of the so-called 
cosmopolitan diseases are pretty" fairly distributed, there 
are some decided differences in their range, and some of 
the comments on Sebeube’s statements by" the editorial 
writer are worthy of note. The editor thinlrs there 
should be a good deal more attention paid to the geo¬ 
graphic etiology of disease. The same theories that 
apply in one country are not by any means always 
applicable in another. Hepatic cirrhosis, for example, 
which he thinks may be very properly called “gin liver” 
in'Europe, can not l)e considered to be due to the same 
influences in India. 

One of the curious facts pointed out by both Seheube 
and the editor is the absolute absence of scarlet fever in 
the tropics. lYhile it may be imported into such regions, 
it never spreads, and it would be interesting to Imow 
what special causes in the temperature or otherwise there 
may be for this peculiarity. Ery'sipelas, which Seheube 
considers rare, is not at all unicnown in India, and 
pneumonia, which is unevenly distributed, lacking in 
some regions, is abnost as serious a disorder in Indian 
territories as it is in Europe and America. At the 
present day it has come to be more dreaded in some 
Indian jails and public institutions than even dy'sentery 
used to bo. Another disease which seems to be lacking 
in tropical countries is acute rheumatic fever, not 
chronic rheumatism, and while it occurs, it is by far less 
frequent among the natives than is the case in other 
climates. 

Simstroke, which we attribute to temperature, is in 
fact rare in some tropical countries. Perhaps this may¬ 
be due to the sanitary habits to which the residents have 
been educated in regard to it. The Indian Jledical 
Gazette rejects Sambon’s theory of a specially infectious 
tyqre, the so-called “siriasis.” Seheube fails to recognize 
insolation as a tro 2 ncal disease so much as to give°it a 
special chapter, though he notices it among his cosmo¬ 
politan disorder.^. This is a very interesting subject, 
worthy of close study and offers certain problems that 
will serve to occupy medical attention when once it is 
directed to them. A careful study of medical climat¬ 
ology and geography would certainly be suggestive as 
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icgaids dm lueasurcs to be taken to iiiect some of our 
more obstinate and serious affections. If scarlet fever 
can not e.vist' in warm climates there ought to be some 
fact to account for it that miglil very probably be of 
utility in its management where it does occur, and sim¬ 
ilarly with other disorders. 


IIECENT STUDIICS ON SNAKE VENOM. 

Contributions from various ^Yorkers during the past 
year have revealed important facts concerning the action 
of snake venom, and incidentally some gain has been 
made in our knowledge of the chemistry of ‘immunity 
reactions.'’^ 


The important studies made are reported by Fle.vner 
and A^guchi in two articles,^ Calmette," Keys/ and 
recently Keys and Sachs.-* The work of Fle.vner and 
Koguchr has furnished, among others, the following im¬ 
portant observations: Venom contains only intermediary 
bodies or amboceptors (no compleinent), and alone 
would not be of great toxicity; the normal serum of 
susceptible animals contains the substances (comple¬ 
ments) which, by a conjoint action with the inter¬ 
mediary bodies of the venom, cause the toxic jffic- 
nomena; the loss of bactericidal power of the blood of 
animals poisoned with venom (previously noted by 
Welch and Ewing) is due to fixation of the animal's 
complements by tlie venom; the serum of snakes con¬ 
tains very little complement for its own venom; snake 
sera owe their toxicity to hematoxin (hemolysin), cobra 
venom to its neurotoxin, and rattlesnake venom chiefly 
to a substance which they call hemorrhagin (an endo- 
theliolysin, the effect of which is to impair the vessel 
walls, causing hemorrhage); the demonstration of 
toxoids in venom, and a proteolytic ferment. Other 
valuable observations are made, a good understanding 
of which demands perusal of tlie original; but it may be 
stated that support is added to-the Ehrlich side-chain 
theor}^ by showing that the neurotoxic principle in 
venom may be fixed and abstracted in vitro by nervous 
tissue, which duplicates observations with tetanus toxin. 

A short time after the first publication by Flexner 
and Noguchi, Calmette disputed some of their findings 
in a note to the Academic des Sciences, but he did not 
clearly grasp the nature of the reactions and substances 
he described. He made one very important observation, 
however, to the effect that a normal serum which was 
heated .to 62 C. or above had a strong activating power 
for venom. As this temperature destroys ordinary com¬ 
plements he had discovered a new substance which he 
considered to be of the nature of intermediary body. 


Keys was able to confirm the claim that cobra venom 
consisted of amboceptors alone, and, in opposition to 
Calmette, he supports the observatio n of Flexner and 

NogucUi: aournaV of Espevimeutal Medicine, 
March 17, 1002. Unlv. of Penn. Med. Bui., Novembei% 190-. 
o Palmette: C. r. Acad, des Sciences, June IG, 100-.. 

3 Keys: Berliner kliniscbe Wochenschrift, Nos. 3S, 39, 190-. 

4* Keys and Sachs; Ibid., Nos. 2, 3, 4, 1003. 

o'. See also on this subject, Tnc Joubnap, April IS, p. 11 . 

Absts. 48, 49 and oO. 


Aoguclu that normal comjffement will activate venom. 
He also made the imiiortant discovery that the supposed 
amboceptor, or smsihilisairico, as the French have it, 
of Calmette was in mality another sort of complement, 
which came into evidence only after normal serum, is 
heated to 62 C. or even to 100 C. Painstaking study of 
this substance seemed to show conclusively that it is 
nothing more than the lecithin which is contained in 
normal sonun; and since in certain cases the corpuscles 
(washed) tliemselves activate the venom, it was event¬ 
ually proved (Keys and Sachs) that the lecithin which 
is bound in the stroma of the red cells also can play the 
part of complement for cobra'venom.' Keys and Sachs 
established clearly the non-identity of normal comple¬ 
ment and lecithin complement, and discovered other 
substances which may act similarly: Kephalin, bile and 
milk (goat) wlien heated to 100 C. Their experiments 
lead them to conclude that probably it is the fatty-acid 
radical of the lecithin-venom combination which consti¬ 
tutes the active group. 

Of tlic mass of facts marshalled by the different in¬ 
vestigators mentioned two are of pre-eminent import¬ 
ance : the presence in the blood of certain complements 
may be in particular cases, as in venom into.xieation, a 
source of great danger to an individual rather than a 
protection, and that definite chemical substances may be 
able to act as complements under certain conditions. 


INTELLIGENT COWS. 

In an interesting article on the “ililk Supply of Large 
Towns" in the British Medical Journal, March 28, we 
find the following remarkable statement: “The driver 
having finished milking, his cow offered to take me into 
an adjoining room where the milk ivas cooled, saying 
that while he fetched the manager I could have a look 
around." We submit that there has been nothing so re¬ 
markable since the days of Balaam. One'would think 
that with such intelligent cows dairy reform would be 
easy. Notwithstanding the high authority of the Brit¬ 
ish Medical Journal, we have our doubts as to the alleged 
fact. 


EXPERT TESTraiONY. 

In a recent trial in Detroit the judge criticised the 
law of Jlichigan regarding the admission of e.xpert evi¬ 
dence as-being defective. A physician was on the wit¬ 
ness stand who, as a county official, bad made an autopsy 
and a chemical analysis of stomach contents. In the 
cross-examination it was attempted to draw out his opin¬ 
ion on certain chemical points as an expert, his testi¬ 
mony having chiefly been as to facts. In response to ob¬ 
jections made by opposing counsel the judge said the 
matter was a simple one; if the witness was not a fully 
qualified expert he ought not to be thus cross questioned, 
that the laws of Michigan did not fully cover this ques¬ 
tion of the admission of expert evidence, and that there 
should be further legislation on the subject. If we un¬ 
derstand the judge’s position, it is that there should be 
some legal regulation as to who is and who is not an ex¬ 
pert whose opinion evidence ought to be admitted by 
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the court. Every physician is supposed to know some¬ 
thing of chomisliy, bacteriology, surgery, psychiatry, 
etc but only those who are specialists in these depart¬ 
ments can rights- give an e.vpert opinion. It seems to 
ns that this Michigan judge has pointed out one ot the 
most serious defects in our methods of utilizing opinion 
testimony, and one that, if remedied, would relieve at 
least medical expert testimony from a great deal of the 
opprobrium under which it at present suffers. If the law 
prescribed a certain standard of e.vpertism, if it required 
any one testifying as an e.xpert to prove that he had a 
certain amount of actual knowledge of or experience 
with the subject on which he was to give an opinion, and 
still more, if it required a recognized professional repu¬ 
tation as an expert in the specialty he professes to prac¬ 
tice, there would be less talk of the worthlessness of 
medical expert testimony. .Vs it is, in most parts of the 
country at least, any medical practitioner of any school 
can pose as an expert on any medical subject. This rule 
of requiring some proof of competency would not neces¬ 
sarily exclude renal experts, but there are fewer of these 
among those generally qualified than is perhaps sup¬ 
posed. A man with a genuine reputation will not be so 
ready to risk it for a fee or a series of them. Let leg¬ 
islation be passed rationally defining the qualifications 
of an expert, even a little arbitrarily, if it is imprac¬ 
ticable to do otherwise, and we shall hear less of such 
tirades against medical expert testimony as that uttered 
a few months ago by a Xew Aork ex-judge. it is, 
the legal profession has it in its power to obtain com¬ 
petent and honest expert opinion testimony if it wants 
it. The.trouble is that, too often, it is not the kind it 
wants. 


PL.AS',S FOR BUILDINGS FOR THE ROCKEFELLER 
IXSTITXJTE. 

We imderstand that the drawing of plans for the 
building of the Rockefeller Institute of Medical Re¬ 
search is imminent. We hope that those in whose hands 
the decision as to these plans lies will neither make the 
mistake of indulging in extravagant architecture, nor be 
guilty of an error, much more common among scientific 
men, of imagining that the nature of the building and 
the quality of the materials put into it are matters of 
insignificance for the success of the foundation. We are 
aU familiar with the lamentable squandering of college 
bequests in unnecessarily pretentious buildings to an ex¬ 
tent that has precluded the acquisition of men of emi¬ 
nence for the facult)' and has paralj'zed efficiency by fail¬ 
ure to provide an adequate budget for maintenance and 
operating accounts; such misguided expenditure of cap¬ 
ital can not be too strongly condemned. But we fear 
that, iu some scientific circles, the value of good build¬ 
ings of a permanent character and of dignified and suf¬ 
ficiently imposing exterior has been and is insufficiently 
appreciated. An idea is prevalent among many that a 
scientific laboratory should be built in so flimsy and 
cheap a manner that it may conscientiously be torn down 
and rebuilt to suit more modern conditions in the course 
of five or ten years. It is further gratuitously assmned 
that because gi'eat men have done and doubtless will 
continue to do great work in hovels and dungeons with 
the most meager outfit, that therefore proper housing 
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and the liberal provision of equipment are matters which 
can safely be disregarded. We grant readilyenough that 
if we had to choose between great men witli poor build¬ 
ings and equipment and mediocre men with elaborate 
buildings and extravagant equipment, there would be no 
doubt that we shmrld decide to take the former, but we 
maintain that wherever possible the great men and ideal 
facilities should be brought together. Now that the unit 
system of construction with modifications of it has been 
introduced there is much less danger than formerly that 
in the course of a few yearn a building will become un¬ 
suitable for what it has been designed. Besides, the 
effect of noble surroundings on the investigators them¬ 
selves has to be thought of as well as the influence of a 
dignified architecture on the standing and support of an 
institution in the community. It would he a misfortune, 
indeed, if the institute now being planned should make 
that mistake in disregarding the character, quality and 
location of its buildings which was made in so striking 
a manner by one of our American universities, a mistake 
which, in spite of the great men obtained by an other¬ 
wise most sagacious president, has led to a hampering of 
its development, and, in part at least, has been respon¬ 
sible for a threatening of arrest of some of its high func¬ 
tions. 


Medical New«, 


ILLINOIS. 

Intending Practitioners.—The State Board of Health, on 
April 15, 16 and 17, conducted an e-xainination of ISl candi¬ 
dates to practice medicine in Illinois. Of these, 25 were women. 

In ilemoriam.—At the meeting of the Fo.x River Medical 
Association in Elgin, April 14, Dr. James W. Pettitt, Ottawa, 
delivered an eloquent address eulogistic of the late Dr, Edgar 
P. Cook of Mendota. 

The medical practice act was passed by the senate April 15. 
The bill would divorce the board of medical exa7niners from the 
State Board of Health, which has hitherto held all examinations 
for physicians’ licenses. The bill is not 3 'et passed by the house. 

Chicago. 

Cook County Internes.—The result of the examinations for 
interneships in Cook County Hospital was made known April 17. 
Rush Medical College secured 0 places; Northwestern University 
7 places and the University of Illinois 3 places. 

Personal.—Drs. Wellington T. and Harry J. Stewart have 

sailed for Europe.-Dr. John Kercher, in resisting a levj' on 

his propertj, April 17, shot a constable, and is under bonds 
awaiting the outcome of the wound. After he had shot the 
man, learning that he was a constable, Dr. Kercher surrendered 
to him. 

High Mortality.—With one exception the week’s mortalitj- is 
the highest of the j-ear. During the week ended February' '28 
there were 713 deaths recorded, giving an annual death rate of 
19.73 per thousand of population—the highest rate for any Feb¬ 
ruary week in the liistory of the department. Last week 640 
deaths were recorded, and the annual rate w'as 17.69 per thou¬ 
sand. The principal causes of death were pueuraonia, 133; 
consumption, 75; Bright’s disease, 52; bronchitis, 39; heart 
disease, 36, and violence 37. Tlmre were 75 more deaths from 
diseases of the respiratory system and of the kidneys last week 
than during the week of April 4—an increase of exactlv one- 
third. 

Diminishing Deaths Among Young.—The Department of 
Health, despite the high death rate, finds consolation in the 
steadih- diminishing number of deaths of infants and j'oung 
cliildrcn as follows: ° 

During the six years preceding the present administration of the 
department there had been 00,003 deaths of those under 5 years of 
age; during the six years of the present administration, lSOG-1002, 
there have been only 51.040 such deaths, or 14,957 fewer than in 
the first period. But this telis only part of tlie story. The popula¬ 
tion of the city increased, according to the United States census. 3.4 
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1 ) 01 - ceiil, por annum betwouu 1800 and 1900, and it Is fair to 
assume that the uuder-5-.vears population Increased In at least the 
same ratio. It follows that if the death-rate of the earlier period 
had been continued during the last six years there would have been 
8i,;!87 under-ij-yenrsof-aj'o deatbs Instead of the 51,010 that did 
actually occur. 

MARYLAND. 

New Hospital Site.—The first .site of Cambridge Hospital lia.s 
been .sold for .?2,.o00, and a new .site on a bluff commanding a 
view for miles of tlic C'hoptank River has been purchased. It 
is e.xpected the new building will bo ready for occupation by 
dune 1, 1901. 

Baltimore. 

Deaths of the Week.—T'he number of deaths last week was 
2:!:i against 17tl for tlie corrc.sponding week last year, an annual 
deatli rate per 1,000 of 20.97. Consumption caused Id deaths, 
pneumonia 31, Bright’s disease 2G, and typhoid fever 0. 

Reception to Dr. Cordell.—A reception was tendered Dr. 
Cordell, April 21, by about 50 members of the Medical and 
Chirurgical Faculty, in commemoration of the completion and 
publication of the centennial volume, “The IMedical Annals of 
-Maryland,” whieh has been in preparation for the past iive 
years. Dr. Cordell gave a resume of the work. It is a hand¬ 
some illustrated volume of 000 pages. 

Association of Endowed Medical Schools.—It is said that a 
proposition has been submitted by a representative of Chicago 
University to found an association of endowed university 
medical schools, somewhat on the plan suggested by Dr. Barker 
some time ago. A meeting has been called in Washington 
ne.xt month, but only about iialf a dozen of the leading .schools 
have been invited. It is understood that Johns Hopkins Uni¬ 
versity objects to this narrow limit. 

Oppose Higher Standards.—Opjjosition is developing in the 
colleges to the proposed amendment to the regulations of the 
.iViuericau Medical College Association raising the standard of 
preliminary requirements. The effect of this amendment, it is 
thought, will be to make the standard equivalent to graduation 
from a high school, .-tt a recent meeting of representatives of 
the faculties, all present, except the delegate from the Johns 
Hopkins IMedieal School, voted to oppose it at the coming meet¬ 
ing at New Orleans. 

Personal.—Dr. August F. Volkman celebrated his golden 

svedding, April 12.-Dr. Benjamin R. Sehenek has resigned 

from the staff of the Johns Hopkins Hospital, and Avill enter on 
practice at Detroit,' Mieh. The vacancy will be filled by Dr. 

John A. Sampson.-Dr. L. Ernest Neale is in London.-Dr. 

B Bernard Browne has been seriously ill from an infected 
wound. He -was operated on by Dr. Tiffany, and a mass of 
glands removed from his axilla.-Dr.. John Stephenson, pro¬ 

fessor of anatomy at the University of Edinburgh, was in the 

city last week.-Dr. Herman Westphal has gone on a visit to 

Deer Lodge, Montana.-Dr. J. Clement Clark has resigned 

the chair of psychiatry at the Woman’s l^Iedical College. 


MASSACHUSETTS. 


Epidemic of Pertussis.—Boston is in the midst of a semi¬ 
epidemic of pertussis, especially that portion of the city known 
as Back Bay. Four deaths were reported last week. 

Emergency Ward Opened.—The Visiting Nurse Association 
of IVinchester has equipped a surgery for the treatment of 
accident cases and for slight surgical dressings, as a first step 
toward a hospital. 

Addition to Hospital.—-4n addition to the Lynn Hospital, 
which will be two stories, S3 by 37 feet, to accommodate 17 
patients on the lower floor and provide 12 private rooms on the 
upper floor, has been started. 

Faculty Changes.—Harvard overseers have elected Dr. Ed¬ 
ward H. Bradford professor of orthopedic surgery, Drs. Maurice 
H Richardson, and Herbert L. Burrell professors of clinical 
surgery, and Dr. John H. McColIom, assistant professor of 
coutugious diseases. 

Boston Health.—The report of the board of health for the 
week endiiw April 18 shows an annual death rate of 10.57 per 
1 000 There were 20 cases of diphtheria reported, with 6 
deathi-, 25 of scarlatina, with 1 death; 9 of typhoid fever,_with 
1 death; 28 oh measles, with 3 deaths; 25 of tuberculosis, 2u 
Pucurngiiia caused 30 deaths, heart disease IG and 
bronchitis a There were 76 deaths in public institutions. 


Boston City Hospital.—Reports for the year ended Jan. 31, 
903 8,102 patients, treated, ivilli 875 deaths. The daily aver- 
,)uo, i Th(,,.e are 32,152 out-patients. The 
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a-e was 101 patients. 


entire expense was $172,873.51.. The south department (con- 
tagioms) inns been many times much crowded A measles ward 
IS the great need there. The relief station in Haymarket 
square has been a great sncce.ss. Here, for an expense of $34,- 
905.24 in the first 11 months, 19,064 out-patients were given 
first treatment, and 1086 were kept, in the wards one or more 
days, and 765 ambulance calls were answered. 

MICHIGAN. 

Persoiml.- Dr. -VIbert A. Barisot has been elected mayor of 
fMoiint Clemens. 

Memorials.—At tbc April 9 meeting of the Wajme County 
JMediciil Society, Detroit, .suitable resolutions irere passed re¬ 
garding Drs. Peter Klein and Edward W. Jenks, deceased mem¬ 
bers. 

New Medical Building Opened.—The new medical building 
at the University of Micliigan, Ann Arbor, was formally dedi¬ 
cated, .-\pril 2, the opening address being made by Dr. Herman 
Kiefer, Detroit, tlie former regent. 

Physician Assaulted,—Dr. Abram !M. Crawford, an aged prac¬ 
titioner of jMicliigan Center, was assaulted by some person un¬ 
known, wliile sitting in his lionse, March 30. A deep scalp 
wound was made, and an artery severed. It is believed that 
Dr. Crawford will recover. 

Most Dangerous Communicable Diseases.—iUeningitis was re¬ 
ported in jMarch at 7 places; whooping cough at 51 places; 
diplitlicria at 62 places; t\’phoid fever at 62 places; measles 
at 120 places; scarlet fever at 147 places; smallpox at 169 
places, and con.sumption at ISO places. Reports from all 
sources show meningitis reported present at 2 places less; 
whooping cough at 5 places more; diphtheria at 15 places less; 
typlioid fever at 27 places less; measles at 17 places more; 
scarlet fever at 52 places less; smallpox at 32 places less, and 
eonsuniptioii at 4 places less in March than in the preceding 
month. 

Comparative Morbidity.—For March, compared with the pre¬ 
ceding month, intermittent fever and typhoid fever were more 
prevalent; and smallpox, erysipelas, inllaniniation of bowels 
and diphtheria were less prevalent For the same month, 
compared with the average for March in the 10 years, 1893- 
1002, scarlet fever, smallpo.x, whooping cough and typhoid fever 
were more than usually prevalent; and consumption, inflamiua- 
tion of kidney, intermittent fever, erysipelas, inflammation of 
bowels, and remittent fever were less than usually prevalent. 
The diseases wJiicli iisiiaJIy cause the most sickness in Michigan 
at this time of the year were slightly less prevalent than usual 
in the March just passed. This lessened prevalence was ap¬ 
parently due to the higher temperature, and the lessened 
amount of ozone during the month. 

March Mortality of Michigan.—The total numher of deaths 
reported for ilarch was 3,034, or an increase of 278 over the 
preceding month. The death-rate, however, was exactly the 
same as for the isreceding month, 14.4 per 1000 population. 
The mortality was slightly liigher than for March, 1902. Im¬ 
portant causes of death were as follows; Tuberculosis, 237; 
typhoid fever, 48; diphtheria, 34; scarlet fever, 22; measles, 29; 
whooping cougli, 34; pueumoiiia, 403; diarrheal diseases, under 
2 years, 51; influenza, 140; cancer, 143, and accidents and 
violence, 150. Comparing March with the preceding month, 
there was an increase of mortality from all tlie causes stated 
above, with the exception of diphtheria, which disease showed 
considerable decrease The mortality from influenza was 
nearly double that of the preceding month. The death rate 
was slightly higher than for March, 1902. There were 3 deaths 
reported from smallpox during the month, while 5 deaths were 
returned from this cause for February. 

NEW YORK. 

Medical Bequests.—The will of the late county judge, Hon. 
Henry T. Nason of Troy, devises $10,000 to Dr. E. D. Fer¬ 
guson, in ease of the predecease of his mother, and $25,000 in 
the event of the predecease of his mother and grandfather, and 
to the Samaritan Hospital, at the decease of liis motlier .$10,000, 
and an additional amount which will bring the entire beipiest 
up to about $80,000. 

Elsberg Bill Killed.—^It is alleged that because Senator Elsberg 
acted independently from the machine in state politics and as 
a matter of petty spite work and revenge, the machiue 
has killed his bill for the abolition of coroners for Greater New 
York. The machine Eepubiieans in the senate have disre- 
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glided the eiincst demand-) of the citi/eiib of Gieitei New 
\oi!v, and it is oiih a question of time when the hill must pass 

Opposition to Site for Tuberculosis Hospital — \.ttoriie 3 
Geiicril Ciiiinecu his been .isked to institute proceedings to 
2 ne\ent the c-tiblishment of the Stite Hospital for Tuber 
culo'is Ra\ brook, on the plea that it w as highlj objectionable 
to cert iin summei residents in the i icinity Mr Cunneen re 
tiiscd to bring such suit, and at about the same time the 
senite finance tominittee reported faiorablj on the appiopria 
tioii of $11 1,000 foi the support of the hospital at Raj brook 

New York City. 

Without License.—Nieoli D’Ainato, an Italiin of Biookljn, 
lias arrested Apiil 6, on the charse of practicing medicine 
iiitlioiit .a license from the boaid of health The warrant was 
Issued bj the registj ir ot \ ital statistics 

Loomis Lectures on Sanatoria—Hr Ileiirj P Loomis de 
liiered a popular lectuie in the United Chanties Building on 
Sinatoria and Climatic lulhiences in the Preiention of Tuber 
culosis ’ illustrating it with stereopticon Mews of the leading 
sanatoiia 

Thousands for Gouvemeur — U the request of the president 
01 the Board of Trustees ot the Beller ue and Allied Hospitals, 
the Issue of $125,000 corporate stock foi the purpose of com 
jileting tne coiistimtion of Gomelneiii Hosjiital w is granted 
bj the board ot estimate 

Mikulicz in New York —Prol a on Mikailicz is in the citj as 
the guest of Dr lied Kammerei V diniiei was giicn bj Dr 
Kaiiinieiei in liis honor, and an oppoitniiita was thus afforded of 
presenting the distinguished foreign surgeon to a number of 
eminent members of the local profession 

Work of Throat Hospital—The Metropolitan Throat Hos 
pitil, during a period of thirty years, has been the means of 
affording free medical assistance to a laige class among the 
desen ing pooi of New York According to its rc'cntlj issued 
report, 27,244 indiiiduals ha\e been reeeiied since its founda 
tioii, and a total of more than 218,104 iisits hare been made 
to its dispensarj During the last year, 1,307 patients weie 
treated in the clinics 

Gamault Here.—Dr Paul Gainault, the Pans physician who, 
in June 1901, offered himself for e\perinientation in ordei to 
retute Koch’s assertion that tuberculosis can not be transmitted 
from cattle to man, is now in New York His object in coming 
here is to deliier a senes of lectuies on the evolution ot Roman 
Catholicism Speaking of the inoculation experiments made 
on him by three other physicians, and at the same time, as a 
control, on guinea pigs, he stated that in 25 dais the guinea 
pigs developed tuberculosis, and died within two months, and 
that when examined m Juh by Dr Roux, that saiant declared 
that a local tuberculosis had been set up m Dr Gamault Ihat 
the pioee-s did not become general is attiibuted to his vigorous 
health 

Buffalo. 

Personal —Dr Charles G Stockton is in California-Dr 

Charles Carv vv ill spend sev eral months m Europe-Dr 

4^ugustUb Pohlmau has lesmned his work as instructor in 
anatoinj at Cornell Univ ersitv 

- March MortaUty.—1 e monthlv leport of the depaitment of 
health for March show i death late of 15 91 per 1,000 The 
prmcipal eaU'Cs of de a were as lollows Pulmonarv eon 
sumption, 45, ceiebrospinal fever, 4, diphtheria, 7, pertussis, 
14, typhoid fever, 11, debility, 45, cancer, 24, apoplexy, 18, 
meningitis, 24, valvailar heart disease, 28, pneumonia, 55, 
appendicitis, 7 ciirhosis of liver, 7, chronic nephritis, 12, and 
violence,'3G Total deaths 504, as compared to 520 in March, 
1902 

PENNSYLVANIA. 

Car Quarantmed.—Smallpox on a Pullman car on an Erie 
tram ciused the car to be detached at Meadville and quaran 
tmed Hie pissengers were vaccinated 

The Typhoid Epidemic at South Bethlehem —About 200 cases 
ot tvphoid lever have o"cuired durmg the winter at South 
Bethlehem Ihe epidemic is iscribed to impure drinking water 
It has been proposed to place a filter in the Lehigh riv er, but 
I report on the proposed method, receiitlj made by an expert, 
exp'-cs'ed disbelief m the filter proposed, and recommended the 
slow process ot smd filtration is the oulv effective means of 
pm ih-ation 

Additional Appropnations —In addition to the appropriations 
to hospitals alreidv mentioned m The Jolrx vl the following 


aiipiopriatioiis weie finally passed bj the legislature: Home 
for the Friendless, $0,000, Tempoiary Home for the Aged, 
$3,000; dVoods Run Industiial Home, $1,500, all of Allegheny, 
Home foi the Aged, $4,000, Haves Jlechanics’ Home, $3,000, 
German Hospital, $10,000, Orthopedic Hospital $31,000, all of 
Philadelphia, Corrj Hospital, $7,000, Wilkesbarre Hospital, 
$33,000, and Hainot Hospital, $16,000 

Compulsory Report of Communicable Diseases.—A bill was 
pissed bv the legislatuie, and now awaits disposition by the 
goveinoi, making it a misdemeanor for any physician or other 
person knowingly not to repoit, within ten hours, a case of 
smallpox, diphtheria, or scarlet fevei, which maj' come to his 
knowledge, pioviding a fine of from $50 to $500, or imprison¬ 
ment from ten daj s to six months, or both, and also making it 
compulsoiv on all cities, boroughs and townships to furnish 
quaiantiiied peisons medical aid, necessaries of life, etc 

Hospital for Feeble-Minded —Among other bills in the hands 
of the gov ei nor, is one appropriating $50,000 for the selection 
of a site and the erection ol a state institution tor the feeble 
iiimdcd and epileptic, to be called “The Eastern Pennsjffvania 
State Institution for the Feeble Minded and Epileptic,” and 
also a bill making it the duty of school directors, trustees or 
othei persons having control of any school oi college building, 
to adopt and immediately to put into operation a modern 
method and svstem of disinfection for school oi college build 
mgs 


i.0 iiuppress amaUpox.—Ihe sum oi $5U,UU0 asked tor by 
the state board of health has been appropriated by the legis 
latiire The amount is largelj to be used in the suppression 
of smallpox Dr Wilmer R Batt, quarantine officer at large, 
and his assistants, arc at work in counties west of the Alle 
glienies, where the disease is epideninic, establishing quaran 
tine, enforcing vaccination and other measures for stamping 
it out There are manj centers of infection, m Tyler, Clear 
held Coiintj, about 50 cases of smallpox were found, and no 
precautions had been taken to prevent the spread, the disease 
was found m about half a dozen villages, of which Houtzdale 
was the center, the whole district has been, for the present, 
quarantmed The disease is also prevalent east of the Alle 
ghenies, in Lj coming, Bradford and Susquehanna Counties, 
where active preventive measures .are being instituted In 
Philadelphia and vicinity the disease is decreasing 

An Oil City Feast.—On April 15 the medical profession of 
Oil City gave a banquet m honor of Dr Miles F Porter, Fort 
Wayne, Ind, at which Drs Roswell Park, Matthew D Mann 
and Charles G Stockton, Buffalo, N Y, were guests of honor 
Dr Clarence W Coulter was toastmaster, and Dr John A 
Ritchey delivered the addiess of welcome The following 
toasts were icsponded to “MTiat’s the Use,” Dr Miles F 
Poitei “The Irregular Physician,” Dr William A Nicholson, 
Franklin, Pa , “Let Us Not Forget the Lessons of Past Years ” 
Dr Rosweil Park, “The Regular Phjsiciaii,” Dr John C O’Day 
Oil Citv , ‘Earlj Remmiscences of Gynecology," Dr Matthew’ 
D Mum, and Etatus Preseus,” Dr Charles G Stockton Dr 
KosvveU Paik touched on the sad condition of affairs existing 
between New Yoik and the National bodv, the American 
h!! expressed the eainest hope of seeing 

the difhcult^ completely iemo\ed and to see his own state liar 
moniously in line with the rest Dr Miles F Porter said that 
as a member and director of the association, he would do his 
mite toward etiecting thi& end 


x-ixiiaueipma. 

1 Health and Chanties—As authorized by act of the 

councils have created the new department 
of PuMic Health and Chanties It is stated on good authoritj 
that Di John V Shoemaker will be director of the nevv 
department 

Pre-Nuptial Banquet—On the evemng of April 18 Dr James 
M Anders was given a dinner bj his brother members of the 
faculty of the Medico Chirurgical IMedical College The toasts 
several in nimiber, were with reference to the approichin" 
mairiage of Dr Anders ^ ° 

Poisoner Indicted.-—Mrs Catherine Danz has been indicted bv 
the grand jury for the muider of her husbind bv the adniinis' 
tration ot poison, and George B Hossev, the nenxo ‘herb 
doctor, was also indicted as an accessory to the crime, for 
furiiislung the poison Expert analysis of portions of Danz’s 
body show eJ the presence of both arsenic and antimony 

Communicable Diseases— A dcMea-e has occurred in the 
number ot new case, ot typhoid fever and smallpox, but an 
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AnHI^ ic! fi fever. For the ^Yeck cmlcd 

Apul IS, tiiere were, of typhoid fever, IGO new cases, as com- 

paied nith -04 for tlic previous week; of smallpox, 10. as com¬ 
pared with IG the previous weekj of diphtheria, 78, as com¬ 
pared with 59 the previous week, and of scarlet fever 89, as 
compai;ed with 70 the week before. Tiicrc are under treatment 
m the Jlunicipal Hospital 72 cases of diphtheria, 134 of scarlet 
fever, and 70 of smallpo.x. iVearly all the blame for the 
epidemic of typhoid fever may he ascribed to bad water Of 
the 204 cases occurring during the week ended April 11 G7 
were in a portion of West Philadelphia, n-liere the residents 
receive most of the water supply by direct pumpage from the 
Schuylkill river. 

GENERAL. 


End of the Mazatlan Plague.—Tlie city of .Alazatlan, Alcxico, 
has had no new cases of plague for some time and business has 
resumed its usual aspect. 

Mikulicz Visits America.—Prof. J. Aliknlicz, the famous 
Breslau surgeon, is visiting America. It is hoped that he 
will attend the New Orleans session. 


Marine Hospital at Nome.—The United States Public Health 
and Alarine-Hospital Service has established a hospital at Cape 
Nome, Alaska, and the hospital at Dutch Harbor will be dis¬ 
continued. 


Disinfection of Mail.—The postoflice department has issued 
a general order calling attention to the regulations governing 
the disinfection of mail matter, because of the prevalence of 
smallpox and other diseases in certain portions of the country. 

Constabulary Medical Corps.—The Philippine Commission 
has provided for the appointment of three surgeons to the 
Insular Constabulai;\’, and Drs, Winslow, IWicate and Baker 
have been appointed. They were formerly captains and sur¬ 
geons of volunteers, and Dr. Winslow was prominent in the 
fight against cholera last year. 

Recuperation Hospital in Philippines.—General Davis, 
U. S. A., commanding the Division of the Philippines, has ar¬ 
ranged to have a large modern hospital erected near Marivclcs 
at a level of about 3,000 feet. The special object is to provide 
a place where oflicers and men who are suffering from the 
effects of tropical climate may recuperate. 

Personal.—^Dr. H. C. Sloggett, Honolulu, foundei of the 
Honolulu Ei'e and Ear Infirmary, former president of the 
Hawaiian Territorial Alcdical Association and former president 
of the Hawaiian Territorial Board of Health, has sailed for 
Shanghai, China, to become general manager and medical 
director of the Oriental Life Insurance Company. 

Window Memorial for Physician.—A handsome memorial 
window has been placed in the Center church, Hartford, Conn., 
in memory of Dr. Horace Wells. The inscription credits him 
with being the discoverer of anesthesia. The service in the 
church in connection with the window was attended by the 
Hartford Aledical Society and the Hartford Dental Society 
and by many physicians and dentists from other cities 

The Army Medical School closed its sixth session April 14. 
The exercises were held in the hall of the National Museum. 
An address was delivered bj' John S. Billings, M.D, LL.D., 
deputy snrgeon-general, retired. The diplomas were presented 
by the Hon. Elihu Root, secretary of war, and the Hoff 
memorial medal was presented by Gen. William H. Carter, 
U. S. A., of the War College hoard, to Assistant-Surgeon Harry 
L; Gilchrist for the highest average. This is the largest class 
graduated since the school was founded, in .1893, there being 33 
rrruduates. Of this number the following were honor graduates, 
liavin^ an average of more than 90 per cent.. Hairy L. Gil 
Christ” Samuel AI. Deloflre, John W. Hanner and Edward M. 
Talbott Alost of these young medical officers have already 
been ordered to the Philippine Islands for duty The following 
first lieutenants and assistant surgeons were the other gradu- 


TT T> rnBrnin Revnold if. Klrby-SmitU, William H. Mon- 
t' Nelson Gapen, William T. Davis, Charles 

cnef, George L. Collins Nelson uap^^ ^ Hansell. Junius C. Greg- 

1-. will’ L. Pyles, Thomas Devereux, Wihmm 

Robert IL Pierson. Cary A. Snoddy, Ilarry S. Purnell, 
il. Smart, ,,, James Bourke, Louis C. Duncan, John A. 

Robert M. « oncnaiu, oamco ^ Jacob M. Coffin, Levy SI. 

Clark, Samuel J. Moil w. nuntingtou, James D. 

A Powell, Leon T. LeSVald, Jesse R. Darns, George 
l^ScS Edwin D^ Kilbourae. Robert L. Carswell. 

TT S Regional Death Summary.—The death map prepared by 
(1,^ Census Bureau shows some interesting facts as to the 
Uie .Lribution of diseases. For example, aflections 

orihe^lu«gs common along the Atlantic coast from 
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New York to A'irginia and along the Mississippi River from 
1 issouii to the Gulf* T^^phoid fever and malaria are naturally 
rare in mountamous districts, but are at the head of the list iii 
iNoith and South Carolina, Georgia, Alabama, Alississippi, 
Arkansas and Indian Tei;ritory. Sensational deaths occur most 
frcgnently on the Pacific Coast, In the state of Washington 
gunshot wounds' are a prevalent cause of death. On the Pacific 
Coast heart disease, suicide, apoplexy and alcoholism claim 
more victims than in other sections of the country. A general 
statement is made that three out of every 100 die of old age, 
hut in a few districts old age is almost as important a cause 
of death as consumption or malaria. These places are the 
Catskills, Adirondacks, Green Alonntain, parts of Alichigan and 
Wisconsin and the region bordering on the Alissouri River. In 
mountainous districts, cancer, heart disea.se and apoplexy are 
more common than on level ground. Croup and whooping 
cough appear to be most dangerous in the most thinly-settled 
districts As a general proposition, most deaths in the country 
.are caused by climatic conditions, while those in cities are 
largely caused by social conditions. The map makes an inter¬ 
esting study for tb^ physician. 


FOREIGN. 

Lannelongne Endowment at the Paris Academie des Sciences. 
—Professor Lannelongne has presented a fund to the Academie 
representing an annual income of $240. 

French Hygienic Mission.—Dr. F. Gallard of Paris has been 
sent to this country by the minister of commerce and industry 
to study the hygiene of the working classes in the manufac¬ 
turing centers here, from tlie double point of view of the 
professional environment and administrative assistance, that 
is, medical and hospital aid. 

Agricultural School for Nervous Children.—Dr. Strohmayer, 
a prominent neurologist at Jena is director of an educational 
institution recently opened there for nervous and feeble-minded 
children. The raising of fruit, Howers and vegetables and 
forestry will be taught both theoretically and practically by 
teachers trained for the task. 

Defective Acoustics in the New Paris Academie de Medicine. 
—^'Phe committee on remedying the defective acoustic ' prop¬ 
erties of the new hall, recommend carpeting the hall, stretching 
threads across under the glass ceiling, substituting thinner 
panes of glass when any are broken, hanging tapestry or cur¬ 
tains along the walls and behind the platform, and curtaining 
off the boxes. 

An Experiment in Switzerland.—The “Gazette Aled, de Paris” 
states that i^Iurich is now debating a scheme to establish 
medical guardians of the public health. It is proposed to tax 
every individual over IS at the rate of SO cents a year. This 
will supply a sum sufficient to retain the services of forty 
phj’sieians, who ivill watch over the maintenance of the health 
of the populace. 

Milk Exposition at Hamburg.—In connection with the ap¬ 
proaching Alilk Exposition at Hamburg several works have 
been published dealing with the care of milk from various 
standpoints. The largest is entitled “Die Allgenieine Alileh- 
kunde,” and contains everything known to date on the subject 
of miJk and milk hygiene for the use of families, milk dealers, 
tanners, physicians and others. 

Medical Censorship of Charlatans’ Ads.—A German publish¬ 
ing house, A. Scherl, has officially applied to the German 
Aledical Press Association with the request that it would p.ass 
judgment in dubious cases on the advertisements of applicants, 
whether they should be rejected as quack ads or not The 
association unanimously resolved to accept the proffered con¬ 
trol and place (heir services at the command of the firm in the 
matter. 

Prizes Awarded from the Pettenkofer Endowment.—A 
diploma and prize of $190 has been awarded by the committee 
in charge of this fund at AInnich to three scientists. The first 
is Dr- Karl FlUgge, director of tlie Institute of Hygiene at 
Breslau, as a token of appreciation of his works on formaldehj’d 
disinfection and the transmission of phthisis by droplets ex¬ 
pelled in sneezing, coughing and speaking. The second re¬ 
cipient is Dr. Dunbar, director of the similar institute at Ham- 
bur" for Ids research on the so-called biologic cleansing process. 
The°third is Dr. Olilmuller of Berlin for his method of ozone 
purification of water. 

Anti-Alcohol Congress.—The International Anti-Alcohol Con- 
"i-ess opened in Bremen April 15. Secretary von Posadowsky- 
Weliner in his opening address, said that the increased strain 
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due to the advance of civilization encourages the use of stimu¬ 
lants. Legislation is not the veal remedy for the abuse of 
alcohol. Education of the people to a higher sense of morality 
is the remedy. Dr. Delbrueck, Bremen, was elected president. 
Professor Legrain of Paris, speaking on “Alcoholism and Tuber¬ 
culosis,” said that the use of alcohol predisposes the human 
svstein to tuberculosis, and also prevents the cure of it. Alco¬ 
holism intensifies the effect of diseases which create those con¬ 
ditions which are best fitted for the ravages of tuberculosis. 
Since the triumph over alcoholism, he continued, is approxi¬ 
mately a triumph over tuberculosis, the real, individual and 
social treatment for tuberculosis consists in the strictest 
abstinence from alcoholic liquors. A live!}' discussion ensued. 

The Battle of the Clubs.—The sick benefit societies at 
Stralsund surprised their medical officers, u ho had just resigned 
in a bodv, by granting their modest demands, and peace reigns 
once mo're. The physicians connected with the Miilhausen 
Kassen have recently'asked for an increase of IG per cent, oyer 
the present rates of 50 cents per capita and $1.50 per family. 
As the request was refused, they have all resigned, i^o change 
has occurred in the state of aflairs at Gera, but our German 
exchanges'still bear the display ad: “Physicians, do not go 
to Gera. Colleagues who are thinking of treating with the 
Textile Industries Kassen at Gera are requested to apply to Dr. 
Schrader, Gera, Eeuss, or to Dr. Hartmann of Leipsie-Conne- 
witz, president of the Leipziger Wirthschaftlieher Verband.” 
The Verband mentioned is the “Union for Promoting the 
Alaterial or Economic Interests of Physicians in Germany,” to 
which we have often referred. It is stanchly supporting the 
physicians in their position. The Gera resignations were on 
purely ethical grounds, refusal to co-operate with a “nature 
healer” as a memher of the medical staff on the same terms 
as the rest. 

LONDON LETTER. 

The Polyclinic. 

The annual meeting was held on llarch 31. Sir W. Broad- 
bent, the president, pointed out the gratifying progress of the 
institution, the number of members having risen from 825 in 
1001 to 041 at present. A composite course of lectures on 
medicine and surgery has been organized and on payment of 
a fee of $5 a member may attend these lectures, one of which 
is delivered daily. The fee for non-members is $10. Jlany 
valuable additions have been made to the Hutchinson Museum 
and the whole collection has been so classified and arranged 
as to permit of speedy and easy reference. A companion cata¬ 
logue has been published in the “Polyclinic.” The financial 
report of the institution is not so satisfactory: the balance 
sheet for the year shows a deficiency of $'2,000. The annual 
subscription of members ($5) and the fees charged for tutorial 
classes, are not sufficient to meet the -working expenses, and 
appeals to the charitable public for support have not been 
as successful as was hoped. They regard the institution as a 
doctor's affair and think it should be supported by the profes¬ 
sion. As no hospital is attached, it does not appeal to their 
imagination. Sir W. Broadbent said that he never ceased to 
hope that, sooner or later, a properly equipped hospital would 
be acquired. A proposal was made to raise the annual sub¬ 
scription to $10. 

Treatment of Trachoma by the X-Rays. 

At the Ophthalmological Society Air. AI. S. Alayou, in de¬ 
scribing this method, pointed out that with care the amount 
of reaction could he regulated. Even prolonged exposure of the 
globe to the x-rays was attended only by such trifling bad 
results as falling out of the lashes and conjunctivitis. Experi¬ 
ments on rabbits and frogs showed that the a:-rays did not 
bleach the visual purple. The technic of the treatment con¬ 
sisted in everting the eyelids (the operator’s hands being pro¬ 
tected uith bismuth ointment and cotton gloves), the cornea 
)ya3 exposed only when severe pannus was present. The in¬ 
filtration set up caused difficulty’ in deciding when treatment 
should cease. The advantages of the treatment are: (1) less 
resultant deformity, (2)painlessness, (3) more thorough clear¬ 
ing of pannus. 

Mr. Hutchinson on the Plague in India. 

Vhile engaged in his tour of investigation of leprosy in 
India, Air. Hutchinson, as might have been expected, has found 
many subjects which have engaged the attention of his versatile 
intellect. AVriting from the town of Amritzur, in which in the 
p.ast ueek 731 persons had died out of 1,07G suffering from 
plague, he comments on the remarkable absence of anything 
like panic in the cities of India. In Lahore, the city which he 


had just left, the mortality was 390 out of 833 cases. The 
little town of Taran-tara, u’ith a population of 4,000, a resort 
of pilgrims, he found comparatively deserted, its narrow streets 
closed and marked with a long bar of white paint, showing that 
deaths from plague had occurred in them. In many instances 
whole families had been carried off; the mortality xvas 95 per 
cent. Yet business was going on as usual, and a long string 
of pilgrims on foot, in carriages, or mounted on camels was 
passing through its n.drrow streets. The procession was miles 
in length, and had very properly been forbidden by the govern¬ 
ment, but the authorities were not strong enough to prevent 
it The natives are absolutely careless as to precautions, 
though willing enough to run out of a house in which the 
disease occurs. Mr. Hutchinson fears that the disease will 
soon iiave established itself over the whole of India. Isolation 
is impossible. The natives will not permit removal of their 
relatives and often will not seek skilled advice. AATien several 
cases have occurred in a house they take alarm and desert the 
patients, leaving the burial and disinfection to be done by 
others, but they will give no. assistance to measures of pre- 
c.aution. Tlieir religious principles prevent them from killing 
rats or being in any way accessory to their death. They will' 
catch them alive in traps, take them a distance and let them 
loose, not improbably in some one else’s garden. In order to 
meet the prejudices of the natives rewards are offered for live 
rats, which are fed and housed. At Amritzur they are kept in 
a large room with a stone floor and fenced with -u’ire and 
liberally fed. But the confinement and inability to burro-wi 
does not suit them and they soon die. The inhabitants of the 
district object to this “rats’ hell” in their midst, and another 
site will have to be found. The physicians and other Europeans 
exposed to the plague have received prophylactic injections of 
serum. The results are painful, and a severe rigor, temperature 
of 104, and distressing lassitude follow. In the natives the 
reaction is less severe. Great confidence is placed by the 
physicians in the efficiency of the injections, as well as in the 
use of immunized blood serum in the treatment of the disease. 

Tetanus After the Subcutaneous Injection of Plague Serum. 

The natives require much persuasion to submit to prophylac¬ 
tic injections of serum, and the lamentable accident which oc¬ 
curred last November and which we have described (The 
JoxjBX-u,, January 31), was eagerly published by the native 
press and did mueii to confirm tlieir prejudices. The following 
are additional particulars: Nineteen healthy young natives 
were injected on the same occasion from a bottle of Haffkine’s 
fluid All developed symptoms of acute tetanus on the fifth 
day, and died within a few days. Other bottles in the same 
consignment were innocuous. The operator was well skilled 
and careful and all the usual precautions uere observed. In 
the district tetanus is common. Hence contamination probably 
took place on the spot. Perhaps it resulted from the syrin"'e 
and not from the fluid. “ 


Gorrespondence. 


The Mosquito as a Carrier of Disease. 

YEn.\. Cbuz, AIexico, April 12, 1903. 
To the Editor:—In The Joubxae, April 4, appears an article 
’by Dr J. Stebbins King on “The Alosquito as a Carrier of 
Disease.” In this article Dr. Kang makes the followiim state- 
ments: ® 


- el, ; iiwix-iuiuiuiies are oitten. everv vear hv 

3 e|ow fever, 

quitoes, and not take the disease. . . . niecieu cuiex mos- 

3. The Doctor does not so state, but implies, that the 
mosquito is not the only means of transmitting yellow fever. 

4. The writer, . . . can most positively vouch for the truth 

of every statement here made Ein his article]. truth 


In reply to these four statements, it is well to mention the 
fact that it is impossible to prove whether a mosquito is 
infected with yellow fever or not without trying to inoculate 
a non-imnnme with the suspected insect. No microscopic or 
bactenologic e.xaniination is of the least value, as nothin-r has 
been found in the infected insects that is of the least dia<T- 
iiostic importance. Unless the Doctor had control of the 
inoaquitoes and tried them out on the non-immunes he can 
hardly vouch for the truth of his first statement. 



llo-l 


DEATHS. 


In regard to liis .second statement, it is absolutely false, so 
tar as the iioii-iinmiines being exposed to infected culex 
mosquitoes. Drs. Reed, Carroll and Agranionte demonstrated 
bejoiul a doubt tliat infected mosquitoes would infect iioii- 
immunes, and the same thing has been further demonstrated here 
in Vera Cruz. If there are any non-iinmune doubters that have 
to be shown this fact and have an infected insect feed on them, 
they can be aceommodated at any time. -The reason why nou- 
imniunes can be in constant attendance on j’cllow fever patients 
and not contract the disease is only explained by the mosquito 
transmi.ssion theory. The mosquito can not transmit the dis¬ 
ease until ten or twelve days after biting the infected patient. 
In that time the patient is convalescent, the room disinfected 
and aired and, in all probability, the infected insects killed 
or driven over to the neighbor’s house. 

It is very probable also lliat the patient is covered with a 
mosquito bar and the nurse, through human instinct, exter¬ 
minates all mosquitoe.s in sight. 

As to the third statement, the Doctor only implies that there 
is some other means of carrying the infection, yet does not 
advance either a fact or theory as to the means. I have seen 
j'ellow fever produced by the mosquito inoculation and also 
by the injection of blood from a person sull'ering from the 
disease into a non-immune. I have seen yellow fever fail to 
develop in three non-imnumes who were confined in a mosquito- 
proof room with a man suffering from a severe case of yellow 
fever, and who remained in the room throughout a period of 
four weeks. I have had numerous cases during the past year 
in which non-immunes nursed yellow fever cases and did not 
contract the disease, and the only pi'ccaution taken was to 
screen the room and keep the patient under a good mosquito 
net I had one case in which a mother nursed a 2-months-old 
baby during the first four days of her attack of yellow fever— 
and only ceased because the secretion of milk stopped—the 
child staying in the bed with its mother throughout the whole 
course of the disease, yet did not contract yellow fever, the 
room being entirely free from mosquitoes. The experiment 
was tried here of giving to a non-immune, whose stomach had 
been previously emptied, twenty-three infected mosquitoes in 
a capsule, without any effect whatever. 

The complete extermination of the fever in Havana through 
the destruction of the stegomyia should carry some weight 
with the thinkers, and such an article as that written by Dr. 


Iving can only cause doubt in the minds of men who are not 
acquainted with the facts in the Case. 

If Dr. Iving or anj’body else has any theory, fact or sug- 
ge.stion as to any other means of transmitting yellow fever, 
they will confer a favor by making it known, as there are 
many men in yellow fever comumnitios and elsewhere who 
would gladly demonstrate the truthfulness of such a theory or 
suggesUon. The Mexican government, the jMarine-Hospital 
Service and the state boards of Alabama, Louisiana and Texas 
have accepted as proven the mosquito transmission theory, 
and their quarantine laws are based on this fact. 

Let those who doubt refrain from publishing assertions until 
they can prove one little fact about their other means of 
propagating the disease, for such articles only produce doubt 
in the" minds of those living within the infectible territory of 
the United States, and cast reflections on the work of the 
best men in charge of our quarantine system. 

Sajiuel H. Hodgson, M.D., 


Acting Assistant 
Health Service. 


Surgeon, U. S. Marine-Hospital and Public 
Last six years residing and practicing in a 


yellow fever epidemic. 


Typhoid Perforation Data Wanted. 

Nashville, Tenn., April 17, 1903. 

To Ihc Editor.—1 desire to request any surgeon Ims 
onerated for intestinal perforation or peritonitis m typhoid 
fLer to send me the data of the eases and reference, if they 
have been published, under the following heads; Age. ex. 
c oAhe fever. Symptoms of perforation. Abdominal 

Date of disease when perforation occurs. Length of time 


Jour. A. j\L A. 

Description of findings at operation. Site of perforation. Re¬ 
sult. Remarks. 

I have collected 2G1 cases in the literature, and feel sure that 
many more have remained unfound or unreported. For the 
purpose of a complete statistical investigation of this important 
suigical problem, I respectfully request the above reports at a*- 
early a date as possible. W. D. Haggard 

Marria^iee. 

I. L. McMuirrimy, M.D., to Miss Grace Polglase, both of 
Chicago, April 15. 

Heilmax D. Pete'.'SOX, M.D., to Jliss Slarie Freeman, both 
of Chicago, April 20. 

Leiciiton P. Allen, M.D., to .Miss Frances Ideson, both of 
Osldvosh, Wis., April 15 

Daniel \V. Rogers, yi.D., Chicago, to Miss Helen S. Wain- 
wright, at Chicago, April 1-t. 

J. v.MES Lang Lewis, M.D., Lawton, Okla., to Miss Elizabeth 
Shaw of Chicago, at Joliet, 111., April 21. 

Gey R. Van Z.vndi', !M.D., jMontrose, Ill., to Miss Lucille 
Cuddy of Allan Reed, Texas, at St. Louis, Mo., April 9. 


Deaths. 

Isaac W. Fink, M.D. St. Louis ^Medical College, 1S54, a 
member of the American Medical Association, Mississippi Valley 
Medical Association, Illinois State Medical Society, Central 
Illinois liledical Society and for several years president of the 
hlontgomery County Medical Society, died at his home in 
Hillsboro, 111., April 14, from paralysis, after an illness of 
seven months, aged 73. 

Edmund Ludlow, M.D. Northwestern University Medical 
School, Chicago, 18D5, formerly interne at St. Luke’s Hospital, 
Chicago, and at the Central Indiana Hospital for the Insane, 
Indianapolis, who left his home in Paxton, Ill., in search of 
health, going first to Silverton, Colo., and then to Los Angeles, 
died ii> the latter city, April 5. 

William S. Whitwell, M.D. Harvard Universitj' Medical 
School, Boston, 1872, of New York City, a member of the 
American Medical Assoc-iation, died at the Riverview Sani¬ 
tarium, Fishkill Landing, of which he was proprietor, from 
Bright’s disease, April S, aged 57. 

Hugo Lupinsid, M.D. University of Michigan, Ann Arbor, 
1882, a ii’.ember of the American Sledical Association, for 
several years lieallli officer of Grand Rapids, Mich., died at 
his home in that city, April 7, after an illness of two weeks, 
aged 44. 

George W. Westlake, M.D. Medical College of Ohio, Cincinnati, 
18CG, a member of the American Medical Association, coroner 
and public administrator of Tehama County, Cal., died suddenly 
from heart disease in his ollice at Red Bliiff, April 4, aged 59. 

William M. Carothers, M.D. University of Pennsylvania, 
Philadelphia, 1890, of Braddock, Fa., died, April 12, at the 
Western Pennsylvania Hospital, Dixmont, from organic disease 
of the heart after a prolonged illness, aged 45. 

Isaac S. Tanner, M.D. New York University, 1845, a surgeon 
in the Confederate service during the Civil War, and a resident 
of Shephevdstown, W. V., for more than half a century, died 
at his home, April 9, from paralysis, aged 85. 

Bernard Stuve, M.D. Ohio Medical College, Cincinnati, 1851, 
who retired from practice in 18GS to practice hlw, died at ids 
home in Springfield, Ill., April 11, from disease of the stoinacli. 
after an illness of a year, aged 73. 

Gustave E. Sussdorff, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 18GG, of San Francisco, died at St. Mary’s 
Hospital in that city from pneumonia, April 4, after an illness 
of one day, aged 60. 

Hobart Cheesman, M.D. New York University, 1878, for the 
last twenty years one of the chief examiners of llie Equitable 
Life Assurance Society, died at St. Luke s Hospital, A ew \ oi k, 
April 11, aged 58. 

H N Coomer, M.D., of Ashley, Ohio, who had practiced for 
more than forty vears in that locality, and had been for seven 
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years past health ollicer of Ashley, ilied, after a long illness, 
April 1, aged 70. 

Samuel P. Timmons, M.D. University of Louisville, 1S06, who 
was compelled to move from Louisville to Texas a year ago 
on account of failing health, died at Graham, *lexas, April C, 
aged 3S. 

William A. Durrie, M.D. Yale 'Medical School, New Haven, 
Conn., 1840. of East Orange, N. J, who retired from active 
practice in 1SS4, died at his home, April S, after a short illness, 
aged 81. 

H. Cushman, M.D., of Stroinburg, Xcb., a member of the 
American ^ledical Association, died at his home, April S, from 
pneumonia, after an illne.ss of four days, aged Co 
L. Gideon Archambault, M.D. Ecole de :Medecino et de Chir- 
iirsio, .Montreal, P. Q., 1860, died at hi» home m Woonsocket, 
.Vpril S, from diabetes, after a long illness. 

Guy Bryan Miller, M.D. College of Physicians and Surgeons, 
New Y'ork, 1S9S, formerly house physician at St. Luke’s Hos¬ 
pital, died in Paris, France, April 7, aged 30. 

George M. Silvers, M.D. College of Physicians and Surgeons, 
New York, 1878, died at his home in Chicago. -Vpril 15, from 
pneumonia, after a brief illness, aged 43. 

Chauncey Ayres, M.D. A’ale Medical School, New Haven, 
1831, the oldest alumnus of that institution, died at his home 
in Stamford, Conn., .\pril 14, aged 95. 

Henry D. Kerfoot, 'M.D. Bellevue Hospital Medical College, 
New Y'ork, 1870, died at his home in Berryville, Va., April 0, 
after .a protracted illness, aged 37. 

J. C. Stone, M.D. Georgia College of Eclectic Medicine and 
Surgery. Atlanta, ISOO, of Madison, Ga., died in a s.anatorium 
at Atlanta, ilarch 30, aged .38. 

James D. Craig, M.D. Hygeio-Therapeutic College, New York, 
1853, died at his home in Rogers Park, Chicago, April 13, from 
pneumonia, aged 70. 

John A. Evans, M.D. Missouri iledical College, St. Louis, 1882, 
died at his home in High Hill, Mo.. .Vpril S, from disease of the 
stomach, aged 41. 

T. W. Keith, M.D. ilemphis. 1902, died at his home in 
Downing, Texas, from pneumonia. April 14, after an illness of 
sbe days, aged 36. 

WiUiam H. Curry, M.D. "University of ilaryland, Baltimore, 
ISCG, died suddenly .at Baltimore, April 10, from heart disease, 
aged 61. 

Thomas S. Jones, M.D. University of Pennsylvania, Phila¬ 
delphia, 1863, died recently at his home in Shelbyville, Ind., 
aged 60. 

Joel J. Walker, M.D. Louisville iledical College, 1878, died 
at his home in Hot Springs. Ark , April 9, after a prolonged 
illness. 

Anna T. Mills, M.D. ‘Woman's Medical College, Chicago, 1882. 
died from pneumonia at her home in Vinita, 1. T., JIareh 16. 

Hugh MarshaU, M.D. Rush Medical College, Chicago, 1832, 
died at his home in Monmouth, Hi., April 11, aged 77. 

Charles A. Wunsch, M.D. Cleveland Medical College, 1867, 
died at his home in Saranac, ilich., April 8, aged 77- 
James M. Tomlinson, M.D., Paris, France, died at his home 
in Indianapolis, April 9, from apoplexy, aged 81. 

L. M. Bray, M.D., Toone, Term., died suddenly from apoplexy 
at his home, April 11, aged 75. 

N. P. Givens, M.D., of Bowie, Texas, died April 5, aged 60. 


Deaths Abroad. 

Thomas Maclagan, M.D., rvlio died recently, was, like many 
men who had attained eminence in the practice of medicine in 
England, a Scotchman. Though not on the staff of any hos¬ 
pital and, therefore, not a consultant in the ordinary sense, he 
had a very high-cl.iss practice. One of his patients was Thomas 
Carlyle. His success depended entirely on his sterling qualities. 
-According to Sir F. Treves, “He was one of the most successful 
practitioners in London. He knew his work; he was one of the 
kindest and most sympathetic of men; he was rigidly upright 
and punctiliously honest.” His salicylate treatment of rheu¬ 
matism first brought him into prominence with his professional 
brethren. As long ago as 1S7G he wrote what is curiously in 
accord with the most recent pathology: “Rheumatic^fever is 
regarded as being produced by some c.ause or agency generated 
within the body. My investigations have led me to reject this 


view and to adopt the old ‘miasmatic’ view, according to which 
the cause is introduced from without.” As the cinchonacem 
grow plentifully in malarious regions, he argued that possibly 
some plant which grew plentifully in regions -where the rheu¬ 
matic miasm prevailed would prove eflcctive, and was led to 
try the salicacea:. Decoction of willow-bark had been known 
as a cure for rheumatism long before, but in modem times Dr. 
Maclagan was the first to point out the value of salicin, which 

later was supplanted by the salicylates.-Luciano Armanni, 

M.D. University of Naples, 1861, professor of pathologic his¬ 
tology in the University of Naples, founder and director of the 
institute of pathologic anatomy connected with the Hospital 
for Incurables, died, after a long and painful illness, from dis¬ 
ease of the lungs, March 15, aged 64.-Emma Constance 

Stone-Jones, L. S. A., London, 1889; M.D. and Ch.M., Trinity 
College, Toronto, died recently at her home in Melbourne, 

Australia, .aged 40.-B. 'Yon Kahlden, professor of pathologic 

anatomy at Freiburg, died recently from apople.xy. 


Book rSotices. 


Tkb Dishases op Wanil Couxxbies. A Handbook for Medical 
Men. By Dr. B. Seheube, State Physician and Sanitary Adviser, 
Greiz. Translated from the German by Pauline Palcke, with Ad¬ 
denda on Yellow Fever, by James Cantlie, M.B., F.R.C.S.; and on 
Malaria, by C. W. Daniels, M.B., M.It.C.S. Edited by James Cantlie, 
M.A., M.B., P.R.C.S., D.P.H., Lecturer at the London School of Trop¬ 
ical Medicine. With Ail the Original Colored Maps, Charts, Illus¬ 
trations. Etc., Together with Many Additional Plates, from the Jour¬ 
nal of Tropical Medicine. Second Edition, Revised. Cloth. Pp. 
504. Price, §8.00 net. Philadelphia: P. Blakistou’s Son & Co. 
1903. 

This translation of Scheube’s work is a valuable accession 
to the medical literature of the English language. It has 
had but one predecessor on the subject, and that is the com¬ 
paratively small work by Manson. This is decidedly the more 
valuable work. Of course, the text is a little behind the 
times, but that has, to a certain extent, been made up by the 
addenda to the chapters on some subjects and in which a brief 
summary of the chief recent advances in our knowledge of 
naalaria and yellow fever is given. A specially valuable feature 
of the work is its bibliographies, which brings the literature 
up to -ivithin a comparatively few years. It -would have been 
better had the book been revised and annotated instead of 
merely translated, and we hope that in future editions this -will 
be done. With a thoroughly detailed editing -we Imow of no 
w'ork that would be its superior and but few that are to be 
compared with it on its special subjects.. The translation has 
been well done. 

D 1 SE.ISES OP Women, a Clinical Guide to Their Diagnosis and 
Treatment By George Ernest Herman, M.B. Loud., F.R.C.P., Ob¬ 
stetric Physician to and Lecturer on Midwifery at the London Hos¬ 
pital. With Upwards of 250 Illustrations'. Revised Edition. Cloth. 
Pp. 884. Price. $5.00 net. New York: Wm. Wood & Co. 1003. 

The object of the present volume, the author says, is to 
furnish a convenient manual for the student and practitioner 
and not a manual of reference for the specialist. It seems to 
us that Dr. Herman has succeeded very well in his purpose. 
He says he thinks he has one qualification for writing such a 
book, viz., clinical experience. That is certainly an important 
qualification. While the book is not strictly original in its 
treatment of the subject, it seems to be the result of good 
observation and, as might be expected from the preface, is”not 
overloaded with references'to the'literature or quotations from 
other authorities. There is nothing specially no%-el in its 
classification. The illustrations are schematic, but generally 
e-xcelient for the purpose; we believe that schematic iUustra- 
tions are, as a whole, better for the student than the elaborate 
attempts at reproducing actual conditions and anatomic struct¬ 
ures. There is not the reference to American authors and their 
-work that one would look for, and some valuable contributions 
to gynecologic technic, etc., by American authors is not men¬ 
tioned. 


nxiim.MrroX-S tlVGlEXE. A u _ _ 

St^ents. Physicians and Health Officers. By'Ch'aTreslmraington 
Hygiene in the Medical School of Har 
varf Univeralty. Second Edition. Revised and Enlarged Witl 
il^^^^Sravings and 12 Fail-Page Piates in Colors and Monochrome 
Lla^Brothe'rs‘&'’co New York 

It is not long since we noticed the first edition of this work 
The second appears with some valuable additions and a genera: 


or Jt'racticai Uygiene 
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Jouu. A. j\r. A. 


revision Ihe priuciiial additioiiul matter is a cliaiitcr on the 
relation of insects to liiiman diseases, a subjcot wliich has 
come voiy imich to tlie fore within the last few years. The 
author’s statements on the harmlessneSs of liqueurs or cordials, 
with tile e-Kceptiou of absinthe, is not in accord with tlie latest 
French pronouuccuiont on the subject, which, wo think, must 
be based on as full testimony and study as any that the 
author has given to it. Aside from their alcoliolie content, if 
we are not mistaken, lupicurs are declared by French authority 
to be decidedly harmful in themselves. Taken as a whole 
the book, we think, will maintain the popularity the former 
edition has received. 


iiu: AMnuic.VN ym\n-UooK or Mr.oicim-. .vnd Suuor.nv rou 1003. 
i; Vn^'A ot Sclent nc 1‘rogi-ess and Authoritative Opinions 

m All l^ranchos ^ Motlleine and Sur/jery, Drawn from JouritnlSt 
» and J?ext-l»ooUii of the liCadlug Aincvlcau niid Foreign 

Authors ami Investigators. Arranged, with Critical Kdltorlnl Com- 
luents. hr htnlnetU American Specialists. Under the Kdltorlal Charge 
oC George II. Gould, A.M., M.D. In Two Volnnic.s. Volnrac I, 5Ied- 
oij'nri Aolnine 11, General Surgery. Cloth. I’rlce, per volume, 
.>d.00 net 1 p. fi.Ol and 070 I!c.spectIvoly. Fully Illustrated. I’hll- 
adelphla, New Yorh. London : \Y. U. Saunders & Co. 1003. 


This year-hook keeps np its reputation and gives an excel¬ 
lent resume of the loading literature in tlie different depart¬ 
ments of medicine and surgery. It holds a high place among 
the various other compeudiums in this line. The illustrations 
are excellent and add largely to the value of the hooks, which. 


so far as we have been able to examine, are tniat u ortliy and full. 


Miscellany. 


In poisoning by morphin or by coal gas, remember the value 
of the abstraction of blood followed by saline inf.ision. In 
severe cases the addition of tins measure to the others em¬ 
ployed may be sufficient to save the life. 


For. Medical Writers.—Certainly it is excellent discipline for 
an author to feel that he must say all he has to say in the 
fewest possible words, or his reader is sure to skip them; and 
in the plainest words possible, or his reader will certainly mis¬ 
understand them. Generally, also, a downright fact may be told 
in a plain way; and we want downright facts at present more 
than anything else.—Ruskin. 

Treatment of Gonorrhea Based on the Biologic Properties of 
the Gonococcus.—V, Schultz contributes to the “St. Petersb. 
Aled. Woeh.” an article on this subject. Tie first establishes 
that the organism seeks to repel the invasion of the gonococci 
by filling up and obstructing with leucocytes the openings in 
the mucous membrane attacked and the lymphatics, thus local¬ 
izing the infection. The cocci find in the leucocytes a nutrient 
medium peculiarly rich in peptone and in their proliferation 
in it they generate a toxin which in turn checks their own 
development. The infection is also blocked by early regenera¬ 
tion and metaplasia of the cellular tissue of the mucosa and the 
cocci are eliminated in the dead cells thrown off by the tissues. 


A fifth factor in the struggle of the organism is the febrile 
temperature, which probably has also an inhibiting infiuence. 
He cites authorities to the effect that the toxin generated by 
the cocci has an injurious influence on the nerves of the region, 
affecting in time portions of the entire central nervous system. 
Generally speaking, the columnar epithelium opposes the weak¬ 
est and the pavement the strongest resistance to the invasion. 
On account of the penetrating power of the cocci, it is impossible 
to eradicate them mechanically or chemically unless the entire 
mucosa down into the submucous layers could be scraped off 
with them. The sole and entire reliance is, therefore, on the 
natural processes of defense. They must be promoted in every 
possible way. As aids in this line, he insists on entire avoid¬ 
ance of all excitement or stimulation of the region, sexual 
and menstrual. He packs the vagina of his female patients, and 
forbids them to remove the tampon. He also aims to induce a 
temporary menopause by intrauterine injections of lodin- 
XX as recommended by IHackenrodt. Walton and others, 
SS-ci ™tl, 0 d ,t applyins th. (V.d<.na„n-» 

o Min VortriMe, 1S90, 1894, 45 and 18, and Cbl. f. 

Sis Ids ^ " 


an acute relapse. This is particularly essential during, fte 
menstruating period. Food, intestinal functions, etc, must be 
appiopriately regulated, but the local process must be left 
entirely undisturbed, no instruments, disinfectants or local ap¬ 
plications of any kind allowed. Thu seventh factor in his treat¬ 
ment is simultaneous treatment of the woman’s husband if 
gonococci arc discovered in his secretions. A great advantage 
would be gained if we could devise some way of inducing a local 
leiicocytosis and febrile temperature to enhance the “natural 
processes. Dchio has accomplished this iu lupus patients by 
subcutaneous injection of extracts of the jiroteins of the pro- 
cligiosiis and cyaneus bacilli. 

^ A Sensible Veto.—The osteopaths had a vigorous lobby in 
Salt bake City this winter, working for a law providing for 
licensing them to practice iu the state on filing a certificate, 
without undergoing an examination, as is necessary for physi¬ 
cians. They succeeded iu getting tlie bill passed, but it was 
vetoed by the governor, and failed to pass over the veto The 
following i.s Governor Wells’ veto message, which we believe is 
wortliy of space in our columns: 


virro <1. osrnoi’.vTii bill by gover.vok iiebeb ii. wells, op 
UTAH, SIARCII 1(5, 1903. 

Til ' 1111 ; Sn.s.vir.; 

I herewith return without my approval Senate I’.lll No. 131, 
entitled “Au Act declarlnf: the practice of osteopathy not to be 
the practice of medicine and surgery wlthln'the meaning of title 52, 
revised statutes of Utah, 1S9S. and regulating the practice of oste¬ 
opathy In the State of Utah.” 

The saving of human life, whether by means of looking to tbe 
prevention of disease or by means calculated to cure disease already 
establlsbed, will be admitted without question to be the proper 
climax of professional ambition as well as the highest humanitarian 
desire of legislative enactment. In both those directions the state 
of Utah, by vigorous sanitary laws and by strict requirements as to 
the quality of medical practitioners, stands well in the forefront 
of enlightened and progressive commonwealths. 

Only through conviction should wo venture to weaken In any 
degree these safeguards which experience and observation have 
proven to be benolicent and satisfactory. 


• I'RACXICB OP Mr.Dicixi:. 

Whatever the term or nature of the tenets of the particular 
school which this bill aims to recognize. Its practice must, it seems 
to me. be considered a branch of tbe science of medicine. After 
all, tbe physician, of whatever school or designation, has to deal 
with the same physiology, tbe same conditions, the same laws of 
cause and effect in health and disease. All practitioners may not 
h-ive the same knowledge and the same skill, yet our statutes have 
wisely provided as a matter of public policy and protection, that 
a certain amourtt of skilled knowledge all of them must have. 

It requires considerable honesty in any practitioner to admit that 
a case in hand is beyond his powers. His training may be limited, 
his pretentions modest; but the consequences of his weakness In 
rehising to concede it are equally dangerous. The natural treat¬ 
ment of any^ physical disorder Is necessarily determined by a 
diagnosis of a case—a preliminary of first and absolute Importance. 
To do the wrong thing by performing dangerous manipulations, or 
to do nothing at all—either of which courses Is easily open to the 
unskilled—may be equally fatal. The peril is not lessened if the 
physician, perhaps by happy accident or coincidence, has discovered 
the true condition. 

HUM.VN Lipn rncc-'ious. 


lie may be manly enough to confess inability to suggest proper 
remedies, or reckless enough to attempt treatment of his own alto¬ 
gether without reason or applicability, or indifferent enough, as 
already suggested, to do nothing at all. In either case the patient 
suffers the risk. Is not human life too precious to be thus trifled 
with ? j 

The foregoing suggests that the treatment of disease should not 
be permitted to be a matter of mere experiment; and inasmuch as 
the authority to practice presupposed an acquaintance with the 
science as recognized by all the regular schools, any knowledge 
short of that should be deemed insiifflclent. I consider it unfair and 
dangerous, therefore, to allow the adherents of osteopathy or of 
any other school to practice without undergoing the ordinary tests 
to which other practitioners have to submit. The specialist may 
go so far as his talents and inclination may carry him, and the 
public be benefited by his advancement, but the fundamental and 
essential knowledge which every physician ought to have can not 
safely be waived or ignored. 


safeguauds swErx away. 

Science is progressive; advancement can not be stayed. In the art 
e healing least ot all; and the dogmatism of disputants, wbetber 
i medicine or anything else, must soon yield to the light of truth 
ad reason Whatever merit osteopathy may have will assuredly 
nd recognition The present contention is that. In the hill before 
le the necessary requirements and safeguards with which Hie law 
arrounds the physically aflllcted are thrown down and swept awav. 
o twri am Unwilling to consent. No practitioner of this school 
ho possesses the qualifications required of the practitloneis of 
ther schools needs such a law. I deem it unwise to enact it for 
IP benefit of those who have not those quallficaUons. 
n who sLk to engage in the healing art shall be.eflnafiy, 
zed as competent under the regulations now generally 
pp medical law will be sufficient. This condition compiled with it 
“onid Mve me sinUre pleasure to name as a member of our state 
aard of mTdical e.xamincrs an adherent of the very school In 
ofn^P behSf this piece of legislation Is proposed, 
hose benaii u Hebbb M. Wells, Governor. 
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State Boards of Registration. 


The New Oklahoma Law.—The recent Oklahoma legislature 
passed a new law regulating medical practice in that territory. 
It provides ror a territorial board of healthy consisting of 
three reputable physicians appointed by the governor, one of 
whom is to be a salaried ollicial with the designation of super¬ 
intendent and to be ex-ollicio the secretary. The law provides 
that the board shall meet every three months, due notice of 
time and place having been given. Aside from its other 
duties as a board of health, the board is to examine-applications 
and grant licenses to practice medicine, and the act specifies 
the tollowing conditions: 

Section o. Xo person hereafter shall practice medicine or 
surgery in this territory without lirst obtaining a license from the 
territorial board of health, .application for license shall be made 
in writing, together with a fee of .$5, accompanied by a proof of 
good moral character, and proof of ten years’ continuous practice, 
or proof of graduation from a reputable medical college, when 
the application h.as been inspected by the board and found to 
comply with the foregoing provisions, the board shall notify the 
applicant to appear for examination at a time and place designated 
in such notice. Examination shall be made in whole or in part 
in writing and be sullicieutly strict to tost the applicant’s qualiiica- 
tions to practice medicine. All members of the board shall be 
present and participate in such examination. It shall be the duty 
of the person holding such license to register in the oflice of the 
register of deeds, in a book kept for that purpose, in the county 
in which person resides or Intends to practice, i'rovided, that an 
osteopath shall not be required to pass an examination in materia' 
medica or therapeutics. 

Sec. G. Any person practicing or olTering to practice medicine 
or surgery in any of their branches, without first having obtained 
a license from this board, shall be deemed guilty of a misdemeanor 
and, on conviction thereof, shall be fined in any sum not less than 
S50 nor more than 5100, or by imprisonment in the county jail 
for a period of not less than thirty days nor more than six months, 
or by both such fine and imprisonment at the discretion of the court, 
and ail costs incurred therein. 

Sec. ". The provisions of this act shall not affect the rights 
of persons now legally practicing medicine, osteopathy or surgery 
in this territory; nor shall it prohibit the application of domestic 
remedies by one member of a family to another thereof; nor ad¬ 
ministering of remedies by another in case of emergency, without 
compensation: nor shall it apply to any commissioned medical 
oIBeer of the United States army, navy or marine-hospital service. 
In the discharge of his ofticial duties; nor to any legal qualified 
dentist, when engaged exclusively in the practice of dentistry; nor 
to any physician or surgeon from another state or territory who 
Is a legal practitioner of medicine or surgery in the state or terri¬ 
tory in which he resides, when in actual consultation with a legal 
pr.actltloner of this territory; nor to any physician or surgeon 
residing on the border of a neighboring state or territory and 
duly authorized under the law thereof to practice medicine or 
surgery therein, whose practice extends into the limits of this terri¬ 
tory : Provided, that such practitioner shall not open an office or 
appoint a place to meet patients or receive calls within the limits 
of this territory; nor to any osteopath who shall pass examination 
in the subject of anatomy, physiology, obstetrics and physical 
diagnosis in the same manner as required of other applicants be¬ 
fore the territorial board of health, and who has thereupon re¬ 
ceived a certificate from the board which, when filed with the 
register of deeds, as is required in the case of other certificates 
from the board, shall authorize the holder thereof to practice 
osteopathv in the territory of Oklahoma, but shall not permit him 
to administer drugs nor to perform major surgery. 


Association News. 


THE SESSION AT NEW ORLEANS. 

More Axxouxceiiexts CoxcEBxiiXG the Fifty-Focrth Ax- 

XUAL SeSSIOK. 

Full particulars of the rates and routes to New Orleans were 
given in the New Orleans Number, April 11. 

Another special train is announced. The Chesapeake & 
Ohio Railroad special will leave New York at 4:55 p. m., Satur- 
•^ay. May 2, pass through Philadelphia and Washington and 
arrive at Hot Springs, Va., the next morning. The day will be 
spent there, the physicians being the guests of Jlr. Fred Sterry, 
manager of the Homestead Hotel. Leaving Hot Springs Sunday 
night, the party will proceed to LouisMlle, where it will join 
other excursions on the Illinois Central. Those desiring to join 
this party should communicate with the agents of the ro.ad. 

The Cuba Excursion. 

A correspondent gsks for further information concerning the 
trip from New Orleans to Cuba. He says: “Will you kindly 
ate. 1, The time of arriving at Cuba; 2, if one may stay 
oyer one week and take steamer back on its second trip; 3, if 
voO includes board and berth while on boat.” 

5° answer: 1 Boats leaving New Orleans every 

aturday arrive at Havana ilonday, and leaving Havana Tues¬ 


day arrive at New Orleans Thursday. All schedules are subject 
to change, of course. 2. Yes, or two weeks, provided that will 
allow you to return home within the limit of jmur railroad 
ticket,-May 30. Remember to extend your railroad ticket at 
New Orleans on or before May 12. 3. Yes. 

Stomatology Meeting Place, 

The meetings of the Section on Stomatology will be held in 
Touro S 3 'nagogue, Caroridelet street, hear St. Joseph street, in¬ 
stead of the location first announced. 

Value Not Measured by Dollars and Cents. 

The editor of “Merck's Archives” says that “any physician 
to whom it is at all possible should make the most strenuous 
effort to attend the meeting of the American Medical Associa¬ 
tion; the benefits derived from attending the meetings can not 
be figured out in dollars and cents; but the broadening of the 
intellect that comes from association with the best men of the 
profession from all parts of the country, the knowledge that one 
gains from listening to the papers and to the discussions, the 
acquaintances one makes, the social features and entertain¬ 
ments, the freedom from cave and wovrj' for a few daj's, and the 
change from the humdrum life of the average practitioner—all 
these factors are infinitely superior to dollars and cents, because 
thei’ make the man a better physician and the physician a 
better man. So do j-our best to be at New Orleans on the date 
named. It is only one fare for the round trip.” 


Reception of Special Trains at New Orleans. 

Those having charge of special trains to the New Orleans 
meeting of the American Medical Association are asked to 
notify the Chairman of the Bureau of Information, Dr A. G. 
Friedrich, 841 St. Charles street, New Orleans, as to where the 
special train will be from and at what time it will reach New 
Orleans. Such information should be sent by letter imme¬ 
diately, and also, a telegram should be sent a few hours before 
the special reaches New Orleans, giving the expected time of 
arrival as near as possible. 

House of Delegates. 

The House of Delegates will be made up of the following dele¬ 
gates so far as we are advised. Tfiose states not named have 
not appointed their delegates or have not sent in the names. 
Several states will be entitled to a larger representation than 
last j-ear. 


E>r. .j. ,v. nmreii, Eittle Hock. 

California—Dr. H. Celt Ellis, Los .Angeles. 

Colorado—Dr. C. K. Fleming, Denver 

StonTnsmn™"^^"- "’aterbury; Dr. C. E. Brayton, 

District of Columbia—Dr. George 31. Kober. 

Florida—Dr. R. D. 3Iurray, Key West 
Indian Tenitory—Dr. B. F. Fortner, Vlnita 
Jeff^^reonviile *'■ Indianapolis; Dr. D. C. Peyton, 

HunrSt?c^5:P,ouiiVine^'^“'‘““‘^‘^’ Thomas 

Louisiana—Dr. Rudolph Matas, New Orleans 

Swift, New Bedford; Dr -A G Min 
shall, Northampton; Dr. B. H. Hartwell Aver D^ w m 

^^Mmnesota—Dr. A. 3V. Abbott. Minneapolis; Dr. Wm. Davis, St. 

Missouri—Dr. F: J. Lutz, St. Louis. 

Montana—Dr. r. J. Murray, Butte 
New Hampshire—Dr. Ira J. Prouty Keene 

“O' Dr. E. B. Glenn. 

Oklahoma— 

Oregon-—Dr. Andrew C. Smith, Portland 

Ro“pPovifc°" Frederick T. 

South Dakota—Dr. J. L. Stewart. Irene 
Xi^hvml!'' ■ Chattanooga; Dr. Louis LeRoy, 

H. A, West. Galveston. 

Seattle. 

Virginia—Dr. L. D. IVilson. WheeliD" 

Sheb'oygSI'''^ Sparta; Dr. Herman Relneking, 

Wyoming—Dr. E. E. Levers, Spring 3’^alley. 


MEDIGAL ORGANIZATION. 


JouK. xV. M. A. 


Medical Organization. 


luid framework of tlie superstructure set forth in the constitu¬ 
tion. 


A Plea for Uniformity. 

The importance of practical uniformity in the essential 
features of orj^anizatiou iu every state iii the Union is so great, 
and lias so constantly grown on all of those who have had 
opportunity for observing the work in the states which adopted 
plans of reorganization last, that an earnest plea is made to 
those who have the matter in charge in other states not to 
depart from the -Association plan lightly or in the absence of 
the most obvious reasons for doing so. In fact, one of tlie 
prime objects of the movement from the outset was to get 
rid of the crazy-quilt system, or, rather, the lack of system, 
which stood in the pathway of every effort at legislative and 
other reforms in the past and secure such nnitj' of both pur¬ 
pose and methods as would make the voice of the profession 
ell'cctivc in seciiring every desirable advancement. The plan 
has now been so fairly and successful!}' tested, under such 
varied conditions and in widely separated states, as to demon¬ 
strate its adaptabilit}' to use in any state, and is no longer a 
matter of e.vperiment. 

'J’lie four essential features provided in the coristitutiou and 
by-l.aws for state societies are so interdependent, so to speak, 
that no one of them can be cut out without irreparable injury 
and injustice to the plan as a whole for practical purposes. 
This is not a matter of e.\pcrimcnt either, but the statement 
is based on the e.vpcrience and actual results iu those states 
which reorganized last year, but which left out one or more 
features, usually the IIousc of Delegates, as compared with 
wh.at has been accomplished in the same time and under very 
similar conditions in the still larger number of states which 
accepted it as a whole. 

The four essential features of the Association plan, named in 
the order of their importance, are: 1. The' county society 
as the unit of organization, and the foundation for everything 
above it. 2. The House of Delegates, composed of a specially 
selected and limited number of representatives from the county 
societies, to look after and foster the business, legislative and 
all material interests of the profession. 3. A Council, to be 
selected from the profession at large, each to cover a definite 
territory, .and to represent every section of the state, to act 
for it under well-defined restrictions in the interval between 
meetings. 4. The General fleeting, composed of all the mem¬ 
bers of all the county societies who will attend, which can 
devote its entire time and attention to the reading and dis¬ 
cussion of papers and other scientific work as well as social, it 
being relieved of the miscellaneous business duties which con¬ 
sumed so much time in the past with so little profit, and of 
the election of ofiicers, which was another fruitful source of 
distraction and discontent. 

If time and space permitted, these features might be profit¬ 
ably elaborated, but this is done so fully in the oilicial con¬ 
stitution and by-laws as to make it less important Others, 
again, might change the order in which these features or sec¬ 
tions of the plan are stated, but when it is understood that the 
ultimate purpose is to make the county society not only a 
means of promoting good fellowship and of promoting the 
material interests of all under its jurisdiction, but of making 
it, if even in a humble way at first, a post-graduate school, 
which the General Meeting is in a broader sense for the 
fortunate ones who can attend it, brought at short intervals 


within the reach of all. 

Now, it is true that much contained in the by-laws, where a 
wide departure is made from the brevity and compactness of 
expression observed in the constitution, is explanatory, sug¬ 
gestive and educational in character, and much is embraced 
which would not be necessary if such an organization as is 
contemplated was already in existence. In justification for 
this it is submitted that, under existing conditions, it is almost 
as important to furnish incentives to this work to give prac¬ 
tical and detailed information as to how it is to be done, and to 
n.,f f-he reasons for all of it within easy reach of those who, as 
^ -t ttkI volunteers will discuss the subject from one 
rd”o't li.o country to the other, ue to furui.h the foundation 


After the organization has been accomplished, which will re¬ 
quire more time and self-sacrificing labor than is generally 
understood, anything found obsolete or impracticable can be 
easily eliminated or replaced by provisions better adapted 
to needs then existing. 

Committees on organization yet to report, and members 
of state societies which have not reorganized, are urged to give 
this subject the grave consideration to which it is entitled, and 
especially are they urged not to change a plan designed and 
recommended by the xAnierican Medical Association for uni¬ 
versal adoption, after much labor and expense, merely for the 
sake of change. Doubtless another committee might have 
devised something better, but, conceding this to be true, a 
departure from it now can not be otherwise than a step back¬ 
ward. If the profession of any state is not sufficiently advised 
or for any other reason is not ready to act favorably on the 
plan as a whole, it will be far better, in the light of the 
experience of those states w'hich acted dilferently, to postpone 
action for another year. However well intended, any other 
course is unjust to and is likely to bring discredit on the 
entire plan of organization, and in the end will work an in¬ 
justice on the profession of the state where it is done. 

J. N. McCokitack. 


Iowa. 

Gauxny County. —The physicians of Grundy County met at 
Grundy Center, xApril 7, and organized a medical society, with 
Dr. Eugene A. Crouse, Grundy Center, president; Dr. William 
N. Mofl’ett, Conrad, vice-president; Dr E. H. Iloefer, Reinbeck, 
secretary, and Dr. if. II. Theilen, Grundy Center, treasurer. 


Kentucky County Societies. 

BounnoN County. —Dr. Louis Frank, Louisville, reports the 
organization of this society with Dr. Wilson G. Daily, Millers- 
burg, president; Dr. Charles G Daugherty, Paris, secretary- 
treasurer, and Dr. Silas Evans, Paris, delegate. 

Hart Coi'nty. —The physicians of Hart County met, April 13, 
and organized this society, with Dr, C. J. Walton, Munfordville, 
president; Dr. Thomas H. Garvin, Horse Cave, vice-president; 
Dr. Jesse J. xAdanis, Munfordville, secretary-treasurer; and Dr. 
B. L. Bruner, Hardyville, delegate. 

Crittenden County. —Dr. James H. Letcher, Henderson, re¬ 
ports the perfection of the organization of this society, with 
Dr. Isaac If. Clement, Tolu, president; Dr. J. William Trisler, 
Marion, vice-president; Dr. William T. Daughtrey, Marion, sec.- 
retary, and Dr. J. 0. Dixon, Marion, delegate. 

Grant County. —The physicians of Grant County met at 
Williamstown, April 13, and organized a county society, adopt¬ 
ing the constitution and by-laws of the American jMedical xAs- 
sociation, after an address by Dr. Joseph E. Wells, councilor for 
the adjoining. Ninth District. Dr. John M. Wilson, Williams¬ 
town, was elected president, and Dr. William Robinson, Corinth, 
secretary. 

Graves County —The physicians of Graves County met at 
Mayfield, April 14, and, after an address by the president of 
the state association, organized a county society, electing Dr. 
John L. Dismukes, Jr., Mayfield, president, and Dr. Milford W. 
Rozzell, Mayfield, secretary. The constitution and by-laws pro¬ 
posed by the American Medical Association were adopted witli- 


out change. 

Franklin County. —The ph 3 'sieians of Franklin County met 
at Frankfort, April 15, and organized a county society, after a 
talk by Dr. Louis Frank, councilor of Louisville district. The 
constitution and by-laws of the xAssociation were adopted. A 


st of the officers has not been received. 

Livingston County. —The physicians' of Livingston County 
let at Smithland, April 13, and organized a county society, 
fter an address by Dr. James T. Reddick, Paducah. The con- 
iitution and by-laws suggested by the American Medical 
ssociation were adopted without change. The following 
fficers were elected: President, Dr. Frederick G. LaRue, Smith¬ 
ed; vice-president. Dr. Oliver R. lUdd, Carrsville; secretary, 



April 25, 1903. 


SOCIETIES. 


1159 


Dr. Edward Davenport, Ilaiiipton; treasurer, J. E. Chipps, 
Birdsville; and delegate to the state association, Dr. John V. 
Hayden, Salem. 

Mississippi. 

At its annual meeting held at Vieksburg, April 15-17, the 
Mississippi State Medical Society adopted the Association plan 
of organization without a single change. The constitution and 
by-laws were reported favorably by the committee on organiza¬ 
tion in 1902, and had lain on the table for a year. It was 
taken up at the opening of the meeting this year and referred 
to a large committee, representing every section of the state, 
which went over the whole matter thoroughly and again made 
a favorable report. .\s some of the memhers did not under¬ 
stand all that proposed, it was read section by section in the 
society, and then adopted without a dissenting vote. 

The state was divided into ten councilor districts, with 
special reference to lines and convenience to travel for the 
councilor in each, and the following were appointed as mem¬ 
bers of the council: E. H. Martin, Clarksdale; K. P. Perkins, 
Batesville; C. D. Mitchell, Pontotoc; W. M. Paine, Aberdeen; 
J. A. Crislcr, Yazoo City; IV. D. ICiger, Brunswick; 0. B. Quin, 
McComb City; J. K. Packett, Meridian; D. J. Williams, Ellis- 
ville and H. 31. Eolkes, Biloxi. 

A resolution was adopted, authorizing the secretary, on 
recommendation of the councilors, to recognize and issue 
charters to county societies. He -was also instructed to pro¬ 
cure and distribute to the profession of 3Iississippi 3,000 copies 
of the new constitution and by-laws, sending with each of these 
a copy of the constitution and by-laws for coimty societies An 
.appeal was made to every reputable physician in the state to 
join his county society, and through it his state association. 

The following officers were elected: President, Dr. Chas. D. 
Mitchell, Pontotoc; vice-presidents, Drs. Joseph Waldauer, 
Vicksburg; May E. Jones, Columbus, and C. L. Gulley, Jackson; 
secretary. Dr. J. J. Haralson, Forest; treasurer. Dr. J. F. 
Hu?iler, Jackson. 

The officers and council were carefully selected with refer¬ 
ence to the large amount of work to be done during the next 
year, and the promise is for excellent results. The medical and 
health laws of Mississippi are nearly all that can be desired, 
but their enforcement has been crippled in the past by a lack 
of unity in the profession. With a good organization almost 
anything desirable is within its reach J. N. 3IcCoKit.\CK. 

Missouri. 

As we go to press information comes that the Jlissouri 
State iledical Association, which has been in session this week, 
has adopted the constitution and by-laws for state societies 
endorsed by the American 3Iedical Association, with practically 
no modifications. Thirty-six component societies, with a mem¬ 
bership of 1,0SS, were reported. 

Nebraska County Societies. 

Bkowx CorxTT.—On April 8 physicians of Brown County 
met at Long Pine and organized a county medical society, with 
Dr Harmon P. iIcKnight, Long Pine, president; Dr. H. A. 
Brown, vice-president, and Dr. G. 0. Kemy, Ainsworth, secre¬ 
tary-treasurer. , 

N.rxcE CouxTY.—The physicians of Nance County met at 
Fullerton, April 8, and organized a medical society to be 
afliliated with the state and national associations. Dr. Edward 
Johnson, Fullerton, was elected president; Dr. Charles W. Ford, 
Belgrade, vice-president, and Dr. Dora M. Judkins, Fullerton, 
secretary-treasurer. 

Tennessee County Societies. 

M iLsox CouXTY. —Wilson County physicians met recently at 
Lebanon and organized a eountj' society, with Dr. John W. 3Ic- 
F:rrland, Lebanon, president. 

C.rnTEK Cotj'XTY. —The medical profession of Carter County 
met at Elizabethton, and organized a county society with Dr. 
J. H. Alexander, Elizabethton, president 
Houston County. —^This society was organized at Erin, April 
5, with Dr. Alfred H. Abernathy, Erin, president; Dr. G. D. 
Boone, Erin, vice-president; Dr. W. H. 3Ic3IiU.an, secretary, and 
Dr. R. H. Baylor, Erin, treasurer. 


Societies. 


COMING MEETINGS. 

AMERICAN MEDICAL ASSOCIATION, FIFTY-FOURTH AN¬ 
NUAL SESSION, NEW ORLEANS, MAY S-8. 


Tc.xas State Medical Association, San Antonio, April 28. 
Louisiana State Medical Society, New Orleans, April 28-30. 
Medical and Chlrurgical Faculty of Maryland, Baltimore, April 


28-30 

Nebraska State Medical Society. Lincoln, April 28-30. 

Illinois State Medical Society, Chicago. April 29-May 2. 

Arkansas Medical Society. Jonesboro, April 30-May 2. 

Association of American Medical Colleges, New Orleans, May 4. 
American Proctologic Society, New Orleans. May 5. 

Kansas Medical Society, Concordia. May 6-9. 

American Urological Association, New Orleans, La., May 8-9. 
American Academy of Medicine, Washington, D. C., May 11-12. 
American Therapeutic Society, Washington. D. C., May 11-13. 
Oklahoma Territorial Medical Association, Guthrie, May 12. 
American Association of Genlto-Urlnary Surgeons, Washington, 
D. C.. May 12-14. 

American Surgical .4ssociatlon, Washington, D. C., May 12-14. 
American Orthopedic Association. Washington, D. C., May 12-14. 
American Pediatric Society. Washington, D. C., May 12-14. 
Association of American Physicians, Washington, D. C., May 12-14. 
American Medico-Psychological Association, Washington, D. C., 
May 12-15. 

American Ophthalmological Association, Washington, D. C., May 
13-14. 

Association of Military Surgeons of the United States, Boston, 
May 19-21. 

New Hampshire Medical Society. Concord, May 21-22. 

North Dakota State Medical Society, Bismarck, May 21-22. 

South Dakota State Medical Society, Mitchell. May 27-28. 
Connecticut Medical Society, Hartford, May 27-28. 


Congress of American Physicians and Surgeons.—The sixth 
triennial session will be held in Washington, D. C., May 13, 13 
and 14. 


Knox County (Tenn.) Medical Society.—At the annual meet¬ 
ing, at Knoxville, April 2, Dr. Ernest R, Zemp, Knoxville, was 
elected president. 

Cass County (N. D.) Medical Society.—At the annual meet¬ 
ing, held in Fargo, ifarch 30, Dr. Hezekiah J. Rowe, Casselton, 
was elected president 

National Association of United States Pension Examining 
Surgeons.—The second annual meeting will be held in Washing¬ 
ton, D. C., May 13 and 14. 

Washington County (Iowa) Medical Society.—At the annual 
meeting, held in Washington, April S, Dr. George W. Hay was 
re-elected president and Dr. Cloyd A. Boice secretary, both of 
Washington. 

Marshall County (Ind.) Medical Society.—^At the meeting, 
held in Plymouth, April 9, Dr. R. Clarence Stephens was elected 
president; Dr. Adoljjhus C. Holtzendorff, vice-president, and 
Dr. Novitas B. Aspinall, secretary, all of l?lymouth. 

Baltimore Pediatric Society.—A society was organized last 
week for the promotion of the department of pediatrics. Dr. 
Charles W Mitchell was elected president, and Dr. Henry M. 
Fitzhugh secretary. Meetings will be held monthly. 

Pulaski County (111.) Medical Society.—At the annual meet¬ 
ing Dr. John F. Hargan, Mound City, was elected president; 
Dr. William C. Rife, Villa Ridge, vice-president, and Dr. A. 
Willard Tarr, New Grand Chain, secretary and treasurer. 

Lyon County (Kan.) Medical Society.—^The twentieth annual 
meeting was held in Emporia, April 7, at which Dr. John M. 
Farrington was elected president; Dr. Frank Eckdall, vice- 
president, and Dr. John M Poindexter, secretary and treasurer 
all of Emporia. ’ 

Howard County (Md.) Medical Society.—At the annual meet¬ 
ing of this body, at Ellicott City, April 7, Dr. John W. Lacy 
Lisbon, was elected president; Dr Bernard J. Byrne, Ellicott 
City, vice-president, and Dr. William B. Gambrill, Alberton 
secretary and treasurer. ’ 


Lauderdale County (Tenn.) Medical Society.—At the annual 
meeting, held in Ripley, Dr. Alexander H Young, Ripley, was 
elected president; Dr. William H. Tucker, Double Brid-ei vice- 
^esMent; Dr. Gustavus A. Lusk, Ripley, secretary,“and Dr. 
\\. D. Aliller, treasurer. 

Jefferson County (Ark.) Medical Society.-This society,’at 
Its annual nmetmg at Pine Bluff, AprU 8, elected Dr. William 
H. Blankenslup, Altheemer, president; Dr. J. William Scales, 
Pine Bluff, vice-president, and Dr. William Crutcher, Pine Bluff 
secretary and treasurer. ’ 
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Cass County (Ill.) Medical Society.—The anmuil meeting 
was held at Virginia, April 8, Dr. George Bley, Beardstown, w.as 
elected president; Dr Daniel Lj'ous, Ashland, vice-president; 
Dr. John A. !McGeo, Virginia, secretary, and Dr.‘ John G. 
Franken, Chandlerville, treasurer. 

Richland County (Ohio) Medical Society.—The annual meet¬ 
ing was held at Mansfield, xVpril 4. Dr. ]\r. T. Love, Shelby, 
was elected president; Dr S. Edw’in Findley, Mansfield, vice- 
president; Dr. J. Lillian IMcBride, Mansfield, secretary, and 
Dr. Emma ]Millikiu, Ontario, treasurer, 

Orange County (Cal.) Medical Society.—At the meeting, held 
in Fullerton, April 7, Dr. William Freeman, Fullerton, was 
elected president; Dr. Foster E. Wilson, Westminster, vice- 
president; Dr. Iloward S. Gordon, Westminster, secretary, and 
Dr. James B. ^ledlock, Santa Ana, treasurer. 

Western Alumni Association of the University and Bellevue 
Hospital Medical College.—The third annual banquet will be 
held at the Sherman House, Chicago, April 30, at 0:30 p. m. 
Dr. George N. Kreider, Spriiigfield, is president of the associa¬ 
tion, and Dr. Willis 0. Nance, Chicago, secretary. 

Golden Belt 'Medical Society.—At the annual meeting, in- 
Abilene. Kan., Dr. John D. Riddell, Enterprise, was elected 
president; Dr. Edward W. Hawthorne, Gypsum, vice-presi¬ 
dent; Dr. Albert A. Shelley, Abilene, secretary, and Dr. 
Lainorte R. King, Junction City, treasurer. The next meeting 
will be held at Salina in July. 

Jersey County (Ill.) Medical Society.—The forty-seventh an¬ 
nual meeting was held in Jerseyvillc, April S, Dr, Augustus 
K. I^’an Horne, Jerseyvillc, retiring president, was the only 
survivor of the founders of the society. Dr Allen A. Barnett 
was elected president; Dr. John S. Williams, vice-president, and 
Dr. Henry R. Gledhill, secretarv and treasurer, all of Jersey- 
ville. 


San Diego County (Cal.) Medical Society.—At the annual 
meeting, held in San Diego, April 3, the following officers were 
elected: President, Dr. Fred Baker, San Diego; vice-president. 
Dr. William V. Nichols, Oceanside; secretary' and treasurer. Dr. 
Thomas L. ^(ageo, San Diego, and delegate to the Medical 
Society of the State of California, Dr. Fred R. Burnham, San 
Diego. 

Marion County (Ohio) Medical Society.—'Hie first meeting 
of the merged Marion County ^Medical Society and Marion 
Acadeni}’’ of Medicine was held at lifarion, April 7. Dr. Robert 
Ramroth w.as re-elected president; Dr. Charles E.^ Saivyer, 
elected vice-president, and Drs. Herman S. Rhu and Francis B. 
Sawyer wore re-elected secretary and treasurer respectively, all 
of iNfarion. 


buqu.- (Iowa) Medical Society.—The fifteenth anniversary 
.„-'y will be celebrated by a special meeting, June 
h papers are to be read by Drs. C. II. Jlayo, 
•on , and G. F. Lyd»ton, Chicago. In the afternoon 
n l)c< » piurticipated in by Drs. Hugh 

' ■ A. Wood and Norval IT. 

Lewis, Dubuque. 

Society. —At the annual mect- 
fril 2, and reported in The Jouunj^ 
jitwiating the society with the Illinois 
. the American Medical Association 
majority. Drs. Charles M. Noble, 
H. Fenelon, all of Bloomington, 
IB^UIiam R. Shinn, Chenoa, and 
' n, delegates to the state 


- 


r ^ 

tbB Prevention of Tuberculosis.—At 
in Philadelphia, April 8, Dr. How.ard 
ose, urging the necessity for a popular 
for the spread of practical knowledge 
. A. ICnopf, New York, also addressed 
su""ested, a committee being appointed 
■ was that of public lectures. A com- 
;o assist in the enforcement of tlm anti- 
mtly passed by councils. Dr. Howard 
d president.. ... 
lalmology and Oto-Laryngolo^.— The 
and Oto-Laryngologic Association held 
' polis, April 9, 10 and 11. It was 
Ame of the organization to the Academy 
Oto-Laryngology. The following officers 
ward Jackson, Denver, president; Drs. 
ouisville, John J. Kyle, Indianapolis and 
icinnati, vice-presidents; Dr Derrick . 


Vail, Cincinnati, secretary, and Dr. Otto J. Stein, Chicago, 
treasurer. A resolution wa.s adopted urging the state boards'of 
health throughout the United States to secure the attention 
of street car and steam raihvay companies for an*early con¬ 
sideration of the sanitary and therapeutic value of noiseless car 
wheels. 

Iowa State Medical Society.—The fifty-second annual meet¬ 
ing was held at Sioux City, April 15 to 17. The new constitu¬ 
tion and by-l.aws in conformity with the plan of reorganiza¬ 
tion were read by Dr. Van Buren Knott, Sioux City' in the 
absence of Dr. David S. Fairchild, Clinton, and after a little 
discussion, were adopted unanimously. The following officers 
were elected: President, Dr. Joseph A. Seroggs, Keolaik; vice- 
presidents, Drs. Donald Macrae, Jr., Council Bluffs, and Dallis 
M. Wicks, Cedar Falls; secretary. Dr. Vernon L. Treynor, 
Council Bluffs; assistant secretary, Dr. Francis A. Ely, Des 
Moines; treasurer. Dr William B. Small, Waterloo; trustees, 
Drs. Gilbert G. Cottam, Rock Rapids, and Daniel W. Finlayson, 
Des Moines; and member of the House of Delegates of the 
American Medical Association, Dr. Samuel Bailey, Mount Ayr, 
for two years. Des Moines was selected as the next place of 
meeting. 

International Housing Congress,—This congress, which is to 
be held from July to November at the Grand Palace, in the 
Champs Elysees, is to have an American committee, of. which 
Richard Watson Gilder of New York lias just been made chair¬ 
man. The other members of the committee are: il. E. Ingalls, 
Cincinnati; William B. Howland, Dr. E. R. L..Gould and James 
n. Hyde of New York; Carroll D. Wright of Washington; 
Albert Shaw of New York; Robert Garrett of Philadelphia. 
'The object of the congress is to show the world the great 
need for improvement in both rural and city homes for work¬ 
men and clerks, and to this end there will be a collection from 
many countries of models of improved houses, of materials 
and methods of construction, and of furniture and decorations. 
'There will also be models to show the sanitary, or, rather, un¬ 
sanitary conditions in factories and many other places in which 
men work It is expected that the work of the congress will 
e.xert a potent inlluence in the control of consumption and 
alcoholism. 

Tennessee State Medical Association.—Tiie seventieth an¬ 
nual meeting, lield in Nashville, April 14, 15 and 16, was the 
first meeting since the new constitution and by-laws came in 
force. The attendance was double that at any previous meet¬ 
ing. The prize for the best essay was awarded to Dr. Edward 
C. Ellett, Memphis. 'Tlie following officers were elected: 
President, Dr. Isaac A. MeSwain, Paris; vice-presidents, Drs.^ 
William H. Sale, Covington, Louis Leroy, Nashville, and Claude 
P. Fox, Greeneville; secretary. Dr. Deering J Roberts, Nashville 
(re-elected), and treasurer. Dr. William C. Bilbro, Murfrees¬ 
boro. As the society at this meeting passed the thousand mark 
on its membership roll, it was entitled to three members of the 
House of Delegates of the American Medical Association. 'The 
follouiiig were elected: Dr. Louis Leroy, Nashville, to succeed 
Di'. W. Frank Glenn, resigned; Dr. James B. Murfree, Murfrees¬ 
boro, to succeed Dr. George C. Savage, Nashville, resigned on 
account of ill-health; Dr. Daniel E. Nelson, Chattanooga, dele¬ 
gate for two years, and Dr. William B. Sanford, aiemphis, 
alternate; Dr. Jeremiah L 9rook, Jackson, delegate, with Dr. 
W. J. Miller, Johnson City, alternate. 'The next meeting will 
be held in Chattanooga. 


AMERICAN MEDICAL ASSOCIATION. 

Meeting of the Section on Hygiene and Sanitary Science, 
Saratoga Springs, N. F., June 10, 1902. 

The Chairman of the Section, Dr. Aitliur E. Reynolds, 
Chicago, in the chair. 

Symposium on Boards of Health and the Manufacture of 
Vaccine Lymph and Antitoxin. 

The CirAiRiTAN —Dr. Marey suggests that we consider the 
manufactme of vaccine and antitoxin. 

Du. H. 0. Makcy, Boston—The question is one which is ex- 
citin" a great deal -of attention in Massachusetts at present. 
The 'state Board of Health has for some time been making 
its own antitoxin, and now it is proposed to give it power to 
make vaccine lymph as well. The issue is: Shall we rely on 
lar"e and lepntable firms, like Paike, Davis & Co. and the 
New England Vaccine Company, as we have been doing hitlier- 
to or will it be better to let the board of health organize an¬ 
other department and manufacture its own? Is it wise, m 
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other words, to further extend the paternal inlluence of the 
state, or should we continue to rely on private manufacturers? 

Du. S. A. Kropf, New York City—I am not a health oflicerj' 
but I have been present at meetings in New York where this 
subject has been discussed. I recall particularly a meeting 
under the auspices of the Society of iledical Jurisprudence, 
at which there were present representatives of the health de¬ 
partments of the city and state, and also representatives of 
commercial houses manufacturing vaccines. The discussion 
was very heated. Of course, the representatives of the manu¬ 
facturers claimed that in a free country they had a right to 
manufacture vaccine lymph and antitoxin, and the health de¬ 
partment of the city maintained that it had a right to do the 
same. During the discussion it was stated that some in¬ 
ferior antitoxin had been sold by the health department 
of New York City to the health department of Chicago. Pos- 
sibl}' the chairman will be able to tell us something about 
that I took part in the discussion at the close, and I may 
be allowed to repeat here the substance of what I said then. 

I took the position that we had no right to prevent the- 
private manufacturers from continuing to make these prepara¬ 
tions, but that, on the other hand, boards of health had also 
a right to make them. What, however, -I considered of most 
importance was that every state should have a control lab¬ 
oratory, and that no vaccine or antitoxin should be allowed to 
be put on the market until it had been tested and passed by 
' that institution. Onl^' in this way. I believe, can we relv on 
getting the best possible products for our patients. 

Dr. BEXJAinx Lee, Philadelphia—This is a question that 
has been forced on the attention of all of us in a very pointed 
manner during the last two or three years. The position which 
I have been inclined to take is, that the necessity the mer¬ 
cantile producer is under of keeping up his product to a 
proper standard if he wishes to seH it probably affords a 
greater safeguard than would be assured by placing the mat¬ 
ter in the hands of men appointed by state governments, who. 
unfortunately, are too often appointed simply for political 
reasons. At the same time, we can not shut our eyes to the 
fact that there have been occurrences in this country during 
the past two years which go to show that some of the com- 
nmrcial virus has been absolutely inert, and some of it, on 
the other hand to a greater or less extent, dangerous. I be¬ 
lieve the solution of the problem is to be found very much 
on the lines suggested by Dr. Knopf—that we should not pre¬ 
vent the production of commercial vaccine, but that each 
board of health should exercise a power of supervision and 
should see that no virus is foisted on the public which is 
either inefl'ective or likely to be dangerous. I was talking 
yesterday to a former member of the Pennsylvania Board of 
Health, who for nearly two years supervised the sanitary 
uoik in Porto Rico when the island was in charge of the 
united States Army, and he informed me that all the virus 
inipoited from this country—whether obtained from the New 
oik Board of Health or from private manufacturers-was 
a ao u e y ineit except in the ease of one manufacturer, 

0 produced what he called a triple-charged point. That was 
instances, but all the others were ineit, 
th!= t ® problem uas this: With some of 

anh ‘''\P.®''='’‘‘vged virus they inoculated a numher of calves, 
Tipnni these calves from town to toivn vaccinated the 

people direct from the animal. The result was that very soon 
nnv thereafter there was not a case of small- 

went tl ^ island, whereas when the army first 

smallnnf-*' ^ d'sease was rife. He tells me, however, that 
it wiu 1 ** '^^Sinning to make its reappearance, and that 

of disenv!r"*^'^'^!r'^^ investigate the matter with the view 
discovering the causes. 

resMnsT ®’'JonNsoN; Cha-mpaign, Ill.—Several years'ago, in 
Socitv thp Tof the Illinois State Hedical 
oratorv * “f Illinois established a vaccine lab- 

id operation ^ grounds at Champaign. This has since been 

in the nnU “r" professors 

maniifa t ^ ^l^oy make good, reliable vaccine, but other 

in othL products, and 

parts of the state the University of Illinois vaccine 


has by no means had the patronage it deserves. Just why tills 
is true I am unable to say, unless it be that the commercial 
motive is necessaHly lacking to properly place the Illinois 
product on the market. 

Dr. JIarcy—D o they sell it? 

Db. Johnson —At first they did not, but conceiving this to 
be unfair to other manufacturers the University of Illinois 
vaccine is now sold at the usual prices. 

Dr. II. D Holton, Brattleboro, Vt.—Do they make points? 
Db. Johnson Yes, they make points, and recently tubes 
also. 

Dr. Seneca Egbert, Philadelphia—My views are very much 
the same as have been expressed by Dr. Lee. I feel that, as 
a rule, we are safer to trust to large firms, whose regillar 
business it is to make these products, and whose interest it 
IS to iiiamtam the quality of their goods. At the same time, 
there is this to be taken into account. About six months ago 
the demand for vaccine lymph became so great that there was 
ground for believing certain firms shaved things a little and 
ran risks. One day I heard over the luncheon table of a 
certain firm having run out- of vaccine lymph, and buying an¬ 
other firm’s product, on which they put their own label It 
may have been only gossip, but if true this clearly vv-as not 
right. Even if one firm’s was as good as another, it was a 
wrong thing to do, for the firm which bought the lymph knew 
nothing of their own knowledge as to its quality. While no 
one may be able to put his finger on the cause of tetanus 
following vaccination, it is at least possible that some firm 
vvas indiiced by the pressure of business to become careless. 
Such a thing might not occur again for a hundred years, but, 
as I have said, it is one of the things that have to be taken 
into account in considering this matter. A good, tHorou-rh 
examination of all these preparations would be an additional 
precaution against the possibility of such a thing, and, what 

theTdo n confidence that 

they do not have now. It is going to be hard in the near 

future to vaccinate the people in Philadelphia, even if we use 

of persuasion and do what we can to show them 

I ^-.^I-.Hk-'-CKEN, Minneapolis—The question of control 

aiscussed it at its February meeting in Washington, and the 
general opinion vvas in favor of central inspection It vvt = 

bTLS ot'bvtnF '^hich ?he wok- should 

oe carried on by individual states would be satisfactorv It 

might be all right in some states, but not in othek Tnd it Is 
obvious that anv sunh cttc+otw aiiu il is 

form For tinf TOO ' 4 .^ inspection should be uni- 

^ff to tluIt^^Then/- b^ut"it?s°’^‘'uT" 

men of his standiSd^.X^^^^^ nM^t Sl"1nt 

tMrkSdTf -en toUktu^ 

theteTroductf Vufi 
witha'viewtokmLrcS 

be for free distribution TPpr • ' Pcci^ncts should always 

of our'state boards of Sth 

prises. ^ into commercial enter- 

Dr. Lee has referred to the fact tint -..p ■ - ' 

ported into Porto Rico from the UnitSd Stltes'"’"'' 
be inert. That I would Hl-p t -lound to 

due to climatt’ influences It Is "wH T"’ 
virus loses its efficac; vlh^n Loselt ITI 

Porto Rico when they inoculated di^ct ffim Ilie'air fhop"e 


11G4 


THERAPEUTIC IS. 


JouK. A. M. A. 


liciic acid is au old-time remedy which is said to serve as an 
analgesic, an antiseptic, and lias keratogenetic powers. It may 
be combined as follows: 


I?.. Acidi picrici ..Sss o 

Spts. vini .■ 40 

Aq. destil q. s. ad.gxiv 420 


M Sig.: Apply locall 3 \ 

The lesion should be thoroughly elcansed with this solution, 
used oil absorbent cotton. The blebs should then be opened, 
allowing the skin to remain. Strips of gauze soaked in the 
solution should be applied and allowed to remain for four or 
five daj's, when a new dressing should be applied. 

In burns of the second and third degree more satisfactory re¬ 
sults,--according to the author,-are obtained by dry, dressings 
with antiseptic powders such as airol, xcroform, and nosophen, 
as these preparations are harm less and are to be applied in 
full strength. Salves maj' be substituted, made up as follows: 

R- Airol .3i 4 

Lanolini anhyd. 

Liq petrolati, aa.3iv 15 

M. Ft. unguentuni. Sig.: Apply locally and cover with 
gauze and absorbent cotton, and allow the dressing to remain 
intact for several daj’s; or: 

I> Ichthyol .gr. xlv 3 

Olei oliv.a: (sterile) .3iiss 10 

Lanolini 

Liq. petrolati, na.3.x 40 

il. Ft. unguentum. Sig.: AppljAocalU'; or: 

IJ. Sol. plumbi subacet..oiss G 

Olei lini (sterilized) .Siiss 10 

Xerofonni q. s. ad. 5 i 30 

M. Ft. unguentum. Sig.: Apply freely on gauze. 


Rachitis. 

Combj’, in “Med. Press,” states that he has obtained the best 
results from the following in the treatment of rickets: 


R. 

Olei morrhua: . 

,... 3 iv 

120 



Sol. c.alcii l.acto-plios. (50 per cent.) 

....5i 

30j 



Syr. lacto-phos. 

.-. .3111 

90 



Tinct. cinnamoini.m. Ixxv 

0 


il. 

Sig.: Two to five teaspoonfuls daily 

; or: 


R. 

Essentia: limonis . 

• gtt. ii 


12 


Phosphori .; 

gr. 1/G 


01 


S.acchari . 

. 31 

30 



Olei amygd. dulcis. 

. .311SS 



M. 

Sig.: One teaspoonful daily 




n. 


Treatment of Wounds. 

Sleich, according to the “X. Y. Med. Jour.,” recommends the 
following topical applications that are nutrient to the tissues 
and non-irritating: 

I’EPTOXIZED I’.VSTE. 

Peptone (dry) 

Amyli 

Pulv. zinci oxidi, aa. 

Pulv. acacia- . 

Lysol .gl 

Aq. destil. q. s. 

Ft unguentum. Sig.: Apply locallj’. 

SEUUM PASTE. 

Seri bovis . 

Zinci oxidi.3i 

et fiat pulvis. 

After the foregoing is dried and reduced to 
following mixture is then prepared: 

IJ.. Pulv. seri ct zinci oxidi.^3i 

Aqiuc . 

Peptonic pa.ste . 

iM. Sig.: Apply locally. 

The author especially recommends the 1 
cation to varicose ulcers. 

In the treatment of syphilis the follown 
the author as a local application. 

R. Ung hydrarg. .” 

Peptonic paste. 

Olei thcobrom.“ ' 

Aq. destil.- .. 

M Sig.; Apply locally. 


M. 


B- 


M. 


.Sss 

15 

1 

. .51 

30 


tt. V 

. 

30 

. -oii 

GOj 

. -31 

30j 

to a 

powder the 

,..31 

30] 


■ Bss 

15 


. .3ii 

8i 


roing 

as an appli- 

i recommended by 

.. .Bi 

301 


. .311 

GO 


.5iii 

12i 


.3iii 

12 



Baldness. 

The following combinations are recommended by “Merck's 
lleport” in the treatment of baldness: 


R. Plumbi acetatis .Sias g 

Sulphuris precip. 3 ii g 

Tinct. cantharidis. 3 i 4 

Glycerini .'..’.'.Sii 60 

AlcoJiolis.gi 30 

Olei citronell® .m. xv 1 

Olei bergamot.. viii 50 

Aqua: q. 3 . ad.Oi 480 

il- Sig.: Apply locally to the scalp; or: 

It. Sulphuris precip. 3 ii g 

Plumbi nit. 3 iss 6 

Tinct. cantharidis . 3 ii 8 - 

Glycerini .gii 60 

Alcoholis .gi 30 

Olei lavendula:.m. xxx 2 

Olei ainygd. (essential) .m. iv 25 

Aqua- q. 3 . ad.Oi 480 

M. Sig.: Apply locally. 


Phosphorus in Alopecia. 

According to an abstract in “Month. Cyc. of Med.,” phos¬ 
phorus in small doses is of great service in the treatment of 
alopecia .areata. The following formula is recommended: 


R. Phosphori.gr. i 

Olei oliva:, q. s. ad. solutio 
Then add: 


OG 


Acidi arsenosi.gr. ii 112^ 

Excip. q. 3 . I " 

^1. Ft. pil. No. c.xx. Sig.: One pill to be taken daily for 
two months, followed by an intermission of one week until 
throe hundred pills are taken, when a cure is generally 
elfcctcd. 


Substitutes for Potassium lodid. 

On account of the after-ell'ects produced by the administra¬ 
tion of potassium iodid, Solis-Cohen reviews, in “Amer. Med.,” 
other preparations which may be substituted for this prepara¬ 
tion. Among these substitutes he mentions iodized starch 
containing 5 parts of fodin .and 95 parts of starch given usually 
in doses ranging from grains 3 to 10 (.2-.6). However, it 
has been given in gradually-increased doses reaching % ounce 
(15.). Locally this preparation is of service in the tre.atment 
of sluggish ulcers from any c.ause. 

Iodoform may also be given as a substitute for potassium 
iodid in doses ranging from 30 to SO grains (2.-5.). 


Locally it m.ay be applied as follows; 


It. lodofornii .3iv 15 

Balsami peruviana; .3ii 81 

Lanolini .3ii GOj 


M. Sig.: To be .applied locally. 


lodol is not infrequently given in doses ranging from 6 to 30 
grains a day (.4-2.). In the treatment of angina pectoris the 
author quotes the following formula employed by Maldoresou: 
H. lodol .gr. xxx 21 


Ext. glycyrrhiza-, q. s. , 

ll. Ft. piluhe No. .xx. Sig.: Two pills twice a day. 
lodoleuc, a compound of iodol and albumin, contains about 
per cent, of the former preparation. It is said to possess 
I antisyphilitic properties of the iodids and is more lasting 
its ell'ect, as it is more slowly eliminated. It may be given 
doses ranging from 20 to 30 grains (1 20-2.00) repeated four 
five times a day. 

odipin, which is a combination of iodin in oil of sesame, is 
■ of the best substitutes for the iodids, as it contains about 
per cent, of iodin. It is said by the author not to be broken 
in the stomach, but the iodin is liberated by the intestinal 
-cs or, according to some authors, absorbed unchanged, and 
u-ation takes place in the tissues. Consequently, its effects, 
in the ca.-,e of iodoleiie, are very much prolonged. This 
paration produces no gastric disturbance and gives no 
nptoms of iodism. It is absorbed very rapidly by the 
item as it has been detected in the urine within fifteen 
mtes after its administration by the mouth, but it has 
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vAvely been iletccteJ in the feces, which fact shows that it is 
practically all taken up by the system. 

It is recoiiimendeil in all the diseases in which potassium 
iodid is indicated, as in syphilis, asthma, neuralgia, arterio¬ 
sclerosis, etc. It is best to prescribe it in the form of an 


emulsion, as follows: 

B. lodipin .Sii GO 

Fulv. acaciic .Si 30 

Aq. menth. pip.Siji 30 

Syrupi simp.Si 30 


il. Ft. emulsio. Sig : One to two toaspoonfuls at a dose. 


‘kMerck’s Archives” recommends its administration in the 
following foi-m: 

II. lodipin (10 per cent.) .Siii 90 

Yolks of two eggs 

Pulv. cacao.5i d 

■ Sacchari .Sii S 

Olei cinnamomi .m. ii |12 

M. Sig.: One to two teaspoonfuls two or three times a d.ay. 
It is frequently given in the form of a hypodermic injection 
in doses ranging from 20 to 40 minims. The preparation must 
be placed in warm water previous to injecting, as the oil is too 
thick for hypodermic use when cold. It serves as a good test 
of the motor power of the stomach, as it is not absorbed by the 
stomach. 


Medicolegal. 




Medical Attendance on Husband a Family Necessity.—The 
Supreme Court of Nebraska holds, on rehearing, in the ease of 
Leake vs. l.ucas, that the husband, while living with his wife, 
is part of the family, and medical attendance of which he stands 
in need is a family necessity, within the meaning of section 1 
of chapter 53 of the Compiled Statutes of Nebraska, which 
makes the unexempt property of a married woman liable for 
the payment of all debts contracted for nece.ssaries furnished 
her family after execution against the husband for such indebt¬ 
edness has been returned unsatisfied for want of property. 
And it holds that where medical attendance is furnished the 
husband ruider the circumstances above stated, and while the 
family are residing in Nebraska, and the family afterward 
remove to a sister state, a judgment against the husband in the 
state to which he has removed, and the return of an execution 
unsatisfied, is a sufficient compliance with the Nebraska- 
statute to entitle the creditor to proceed against the wife (in 
Nebraska) for the collection of his demand. 

Privilege Can Not Be Waived by Widow.—Section S34 of 
the New Y'ork Code of Civil Procedure provides that, “a 
person duly authorized to practice medicine or surgery shall 
not be allowed to disclose any information which he acquired 
in attending a patient in a professional capacity, which rvas 
necessary to enable him to act in that capacity.” Section 336 
provides that, “a physician or surgeon may, on the trial or 
examination, disclose any information as to the mental or 
physical condition of patients who are deceased which he ac¬ 
quires in attending such patient professionally, . . . when 

the provisions of section 83-4 have been expressly waived on 
such trial or examination by the personal representatives of the 
deceased.” 'Lhe words “personal representatives,” as used in 
section S3G, the First Appellate Division of the Supreme Court 
of New Y’ork holds, in the case of Beil vs. Supreme Lodge, 
Ivnights of Honor, apply only to executors and administrators. 
Consequently, where a widow was seeking to recover on a 
mutual benefit certificate made payable to her, but which she 
could not do under the terms thereof without proving that at 
^.the time her husband committed suicide he was in a state of 
delirium, resulting from illness, she was not entitled to call 
as a witness therefor the physician who attended him at or 
immediately prior to the time of his death, she not having 
the power to waive the prohibitions of section S34, not being 
the personal representative of the deceased within the meaning 
of section S3G. 


tllilmng Refuse from Consumptive Sanitarium.—^The Third 
.Vppellate Division of the Supreme Court of New York says 


that the gist of the crime of which there was a conviction in 
the case of People vs Van Fradenburgh, was the disobedience 
of a lawful order of a board of health. Unless, then, the order 
disobeyed was one lawfully made by the board of health, the 
accused had been guilty of no crime. The order was one 
forbidding him from drawing into the corporate limits of the 
village any more refuse from the table and kitchen of a sani¬ 
tarium for consumptives, which he had been collecting for feed 
for his chickens and hogs. There was no proof that this refuse 
from the sanitarium for consumptives was any more dangerous 
to the community when exposed than the refuse from any 
hotel, and the court says that it can not assume such to be 
the fact in sustaining this conviction. Has the board .of health, 
then, the right to forbid a person from bringing into the 
village refuse from a hotel, or any other public house? the 
court asks. Under the evidence in this case, it says, such 
refuse, while it is fresh, is wholesome food for hogs and fowls. 
The menace to the public health lies in permitting it to remain 
until it decays and throws off a stench which is prejudicial to 
the comfort of the community, if not to its health. As long, 
therefore, as the mere bringing into the community of fresh 
refuse from a public place has in it no element of threatened 
danger to the public health or comfort, the court is unable 
to see b 3 ' what authority the board of health is permitted 
to prohibit the same. For this reason, it is added, the people 
have failed to prove the commission of a crime, and the 
judgment of conviction must he reversed. 

County of Legal Residence Must Pay for Quarantine.—Sec¬ 
tion 7059 of the Gener.al Statutes of Minnesota of 1894, which 
provides for quarantine in case of smallpox, or other con¬ 
tagious disease dangerous to the public health, makes the 
expense a charge on the county in which the person has a 
“legal settlement,” if he, his parents, guardian or master be 
not able to pay therefor. In the case of the Town of Louriston 
vs. Board of Commissioners of Swift County, a man and his 
family had resided in a county continuously for more than 
one year, and then moved to an adjoining county and became 
residents thereof. Then, inside of a month or so, some of the 
members of the family were taken sick with smallpox, and 
the board of health of the town caused the family to be 
quarantined and cared for. They never had been paupers or 
a public charge, but were unable to pay the expenses connected 
with their confinement and treatment. The town sued the 
county in which they had formerly resided for the expenses 
connected with their quarantine, care and treatment. But 
the Supreme Court of Minnesota holds that county was not 
liable, under section 7059 above referred to, for the reason that 
the family had acquired a legal residence in the other county 
at the time the expense was incurred. It says that the 
quarantine of those attacked with the disease, their care and 
maintenance, is an incident to the control of the contagion, and 
it naturallj’ follows that if such persons are at the time resi¬ 
dents of the countj', such coimtj' is to bear the necessary 
e.xpense of their care, provided the people themselves, or their 
relatives and representatives, are unable to do so. These acts 
arc independent of and have no relation to the poor laws, 
except when the persons stricken with the disease were pauper’s 
or dependents while still residents of the former county The 
words “legal settlement” are synonymous with “legal resi- 
uence.” ° 

YVhat Constitutes “Sound Health.”—In the case of Packard 
vs. Metropolitan Insurance Company the policy sued on con¬ 
tained a provision “that no obligation is assumed by the 
companj' prior to the date hereof, nor unless on said date the 
insured is alive and in sound health.” The Supreme Court of 
New Hampshire saj’s that it must be presumed that the parties 
intended by this provision what the words used bv them 
ordinarily signify in common speech. tVhat was meant by 
the words “sound health” was, evidently, not perfect health. 
“We are all born with the seeds of mortality in us.” No defini¬ 
tion can be given to these words that -will applj- in all cases. 
A mere temporarj' indisposition or ailment would not ordinarilv 
be regarded as rendering the health unsound, within the mean¬ 
ing of these words when used in an insurance contract. Spot’ 
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iH”: generally, they mean the abaence of any viee in the 
constitution, and of any disease of the serious nature, that have 
a direct tendeney to shorten life; the absence of a condition 
or health that is coninionly regarded ns disease, in contra¬ 
distinction to a temporary ailment or indisposition. Whether 
in a given case, a person is of sound health, must, of course,’ 
depend on the circumstances of the case. The insured in this 
case was a boy of 10 years of age. After he was e.Yttniincd 
by the company’s physician, and before the date of the policy, 
he “fell sick of a disease of the heart,” from which he died’ 
within si.K months. Although the disease was one which it was 
said was not infrequent among children, and is frequently 
outgrown, it could not reasonably, the court says, be regarded 
as a temporaiy ailment, or as not of a serious nature. A 
pel son lowing such a disease would not be regarded as in 
sound health, the fact that the boy’s mother, who was siiin^^, 
uas not aware of the nature of the disease, and that its nature 
was undiscoverable ’e.'vcept by a physician, did not prevent it 
from rendering the boy’s health unsound. Undoubtedly, the 
testimony of the mother and others that the boy appeared to 
be in good health would be competent evidence on the issue 
of soundness, but it would not be conclusive. The testimony 
of physicians concerning the condition of his health, dis¬ 
covered by their examinations of him, would also be competent. 
If the boy was sick with consumption at the date of the 
policy, no one would say that he was in sound health 
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. pplication of force took the muscles by surprise while they 
were, so to speak, off their guard, and the condyle with its 
articular cartilage slipped over the obstruction into the glenoid 
fossa, before the muscles had time to contract. He thinks the 
method will be useful in cases where the dislocation is confined 
to one side. 


lueaicai Kecora, JNew York, 

Aiml 11. 

^ Neplii-ope.xy. with Special Reference to a 

Jlethod of Attaching the Kidney as Nearly as Possible in 
^ Its Normal Position. Ramon Gulteras. 

I *Intrnnasal Obstruction and Its Treatment. H. Hoyle Butts. 
8 •Cases of Morphinism In Which the Drug Was Immediately 
withdrawn. JIargaret S. Ilalleck. 

0 ♦Bronchopneumonia. Joseph N. Study. 

10 ‘Ihe y^Ray and the Finsen Light in the Treatment of Lupus. 

A. D. Rockwell. 

11 ‘The Treatment of Ringworm. George T. Jackson. 


C. Nephropexy.—Guiteras outlines the various methods em¬ 
ployed and gives his own technic. He denudes but one-half 
of the posterior surface of the kidney, that nearest the con¬ 
vexity, leaving the anterior surface intact. He then passes 
his sutures through and under the reflected capsule in such 
a way that they hold the organ securely during the formation 
of adhesions that goes on after the operation, and ties his 
sutures over the muscles and fascirn in such a way as to bring 
the kidney into close apposition with the parietes, as nearly as 
jio.ssible at the normal level and in its normal horizontal angle, 
with the convex border pointing outward and slightly back¬ 
ward. The paper ends with an extensive bibliography on the 
subject. 


AMERICAN. 

Titles marked with an asterisk (♦) are abstracted below. 

Medical News, New York. 

Aiiril 11. 

1 *Some Problems In the Major Surgery of the Kidneys, with a 

Report of Gases. Joseph A. Blake. 

2 ‘An Operation for Paronychia. Sinclair Tousey. 

3 *The Geographic Distribution of Uncinariasis In the United 

States. William R. Stone. 

■1 •Report of a Case of One-Sided Dislocation of the Mandible. 

Reduced by a Novel JIanipulatlon. Frank Woodbury. 

o Eye Affections Complicating and Resulting from Rheumatism. 

Ralph Opdykc. 

1. Kidney Surgery.—Blake’s paper is largely a report of 
eases, but he points out the advantages of nephrectomy over 
nephrotomy in pyonephrosis and hydronephrosis, allowing that 
the other kidney is in a good condition, and illustrates his 
points by cases. The dangers of so-called conservative surgery, 
namely, nephrolithotomy and pyelolithotomy in infected kid¬ 
neys, are, he thinks, markedly emphasized by statistics, espe¬ 
cially those of Israel. 

2. Paronychia.—The operation described by Tousey consists 
in separating the attachment of the cuticle to the dorsal or 
exposed surface of the nail to a suflicient extent to permit 
the escape of the pus and the introduction of a stick of nitrate 
of silver to disinfect the sulcus. Its advantages over removal 
of the nail are simplicity .and painlessness. 

3. Uncinariasis.—Stone finds that only about 38 cases have 
actually been reported in this countrjq and at least 18 of them 
were contracted outside the United States. This discovery 
by Stiles of TJneinaria ainericana is, however, of importance, 
and it appears from the testimony of Dr. A. J, Smith of the 
Ihiiversity of Texas that about 8 per cent of the students 
there examined were infected with the parasite. 

4. Jaw Dislocation.—^Woodbury reports a ease of onesided 
dislocation in which he replaced the mandible with the follow¬ 
ing manipulation: Seizing the ramus and angle of the bone 
with the left hand, he placed his thumb in front of the eoronoid 
process. ^Vhile pressing the bone downward .and backw.ard 
he asked the patient to gently open and close the mouth 
several times and then, at a time, when the mouth was nearly 
closed, acting under impulse, he struck the left side of the 
chin a sudden gentle blow with the knuckles of his right half- 
closed hand. The return of the condyle to its place was 
announced by an audible click, to the great satisfaction of the 
patient. He thinks the gentle motions of opening and closing 
the mouth worked the condyle gradually back, and the sudden 


7. Nasal Obstruction.—The various causes of nas.al obstruc¬ 
tion and the means of their relief are described by Butts. 
He believes in cases of hypertrophic rhinitis that there is 
nothing equal to the judicious application of the electrocautery 
for obstruction or hypertrophic tissue. In case of septal spurs 
he would remove them when they imp.air the respiratory func¬ 
tion and whenever they impede drainage from accessory sinuses 
or nasal fossa), or when they are in contact with opposing 
structures. For deformities of the cartilaginous septum he 
believes in the Asch operation. Septal .abscess and nasal 
myxomata are also described, and he gives the technic for 
various operations. 

8 . Morphinism.—Five cases are reported of the rapid cure 
of the morphin h.abit by the use of hyoscin and strychnin 
injections, the former in doses of 1/200 of a grain, the latter 
1/CO of a grain, with codein sulphate 14 of a grain. Several 
cases are reported, some of opimn smokers and others who 
had taken it by the mouth or hypodermically for seven to ten 
years. Ilalleck believes this method is better than the gradual 
reduction. Strychnin stimulates while the morphin is being 
eliminated, while the nausea, restlessness, insomnia and pain 
are cared for by the hyosin and codein. In the cases reported 
there seems to have been very little suffering from the rapid 
treatment, which lasted from one to five or six days. 

9. Bronchopneumonia.—Study believes in the contagiousness 
of this condition, .and would treat it by placing the child in 
the best conditions of light, ventilation and temperature, using 
turpentine and lard or camphorated oil; calomel to move the 
bowels, opium to quiet, in the smallest possible dose, and 
hydroptherapy as a rule for the high temperature, keeping up^ 
of course, good nutrition by proper diet and nursing if the 
child is of the proper age. 


10. Lupus.—Rockwell briefly reports a case in which a certain 
mount of benefit was derived from the Finsen light treatment, 
nd the condition remained stationary, but xvas later cured by 
le use of a:-r.ay3. He questions whether this experience mighty 
ot have been reversed in some cases from idiosyncrasy, etc. 
he question of the difference between actinic and a^-rays is A 
a interesting and important one in which the personal equation 
lust often be the determining factor. 

11 Ring-Worm.—The reason of the intractability of ring- 
■onn of the scalp and beard is that the fungus grows down 
do the hair follicles, which can not be reached by the ordinary 
nnedies. In looking for a suitable excipient goose grease 
npeared to Jackson as about what he wanted. He found that 
iLam or more of the crystals of lodin added to an ounce of 
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uoose gvease will uuike a most effective remedy for ring¬ 
worm. He applies it twice a day until it produces a reaction, 
and then once a day. In two or three weeks the hair falls 
out of the p.itch, which becomes bald for a time. After a time 
the hair grows in .and the patch is well. If there is too much 
re.-iction, with swelling, the remedy may be suspended for a 
few days and salicylatcd oil of a 3 per cent, strength used. 
As soon as the reaction subsides the remedy should be used 
again. This method has been practiced in the Vanderbilt 
Clinic with good results. 


American. Medicine, Philadelphia. 

11. 

12 ■ Clavicles, with Photograius and 

Dysostosis. Harry M. Sherman. 

13 .. icyte. John C. DaCosta, Jr. 

1-1 *Sn Operation for Cicatricial Contractures of the Upper Ex¬ 
tremities. A. H. Traver. 

15 »G!rceraI of lodin—.Vn Old-Xew Remedy for Tuberculosis, 
Chronic Bronchitis, Chronic I'lcurlsy, Goiter, etc. T.'. M. 
Williams. , „ , 

IG Cancer of M.ale Breast: Report of a Case. Edward A. Bal- 
loch. 

17 Cougenital .\bseuce of Both Inferior Recti Muscles. Edward 
Stiereu. 

IS Glimpses of the Rraetlce of Medicine and Diseases m the v> eat 
Indies. (Concluded.) Nicholas Seun. 

Itl How Cau the Standard of the Medical Profession Best Be 
Raised'; George V. N. Dearborn. 

13. Degeneration of the Erythrocyte.—After an elaborate de¬ 
scription of the changes which occur in the red cells in various 
conditions of disease, Da Costa summarizes as follows: 

1. The viscosity of the erythrocytes is influenced by cellular and 
plasma alterations, the nature of which )s obscure. The viscosity 
is exaggerated by the direct influence of various toxic agencies, and 
is diminished in many anemic states. This phase of cellular path¬ 
ology is Interesting from an experimental point of view, rather 
than as a finding of clinical application. 

2. Simple decoloration illustrates the earliest retrograde change 
affecting the erythrocytes, and its intensity generally' corresponds to 
the severity of the anemic process by which it is excited. The 
change may exist alone, as in the milder forms of anemia, or it may 
be combined with graver necrotic degeneration of the cells, in 
anemias of greater severity. 

3. Deformities of shape and size are common to all pathologic 
blood, the degree to which such changes develop being related to the 
Intensity of the blood impoverishment. Megalocytosis is a more 
serious sign than microcytosis. 

■i. Atypical staining of the erythrocytes betrays an impairment 
of function, and, as a rule, is found most commonly in corpuscles 
whose hemoglobin content is subnormal. It is most striking in 
anemias of the primary type. 

5. The prevalence of megaloblasts indicates a fetal reversion of 
the bone marrow, and stamps the blood changes as pernicious, ex¬ 
cept in the anemias symptomatic of Bothriocephalua laiua infection 
and of nltrobenzol poisoning. The presence of megalobiasts indicate 
a severe anemia, but not necessarily one of fatal outcome. 

G. Granular basophilia, whatever may be its exact origin, should 
be interpreted as a sign of degeneration. It is a constant blood 
finding in but a single condition—lead poisoning—but is associated 
with many diseases involving a variable degree of blood deteriora¬ 
tion. The experimental basophilia excited by the administration of 
preparations of hemoglobin warrants a doubt as to the wisdom of 
using such medicaments as substitutes tor iron in the treatment of 
anemia. 

1-i. Cicatricial Contiactures.—Traver reports a case where 
extensive cicatricial contractures of the upper extremity were 
cured by denudation of a portion of the cicatrix and substitu¬ 
tion of a flap taken from the side of the chest. Successive 
operations by this method made a useless arm a practically 
normal functionating member. A full understanding of the 
article requires seeing the diagrams which accompany it. 

13 Glycerol of lodin.—V^illiams calls attention to the value 
of glycerin as an excipient for iodiu, instead of alcohol, for 
local application. It has the advantage of leaving no stain 
on the skin and producing only slight local irritation while 
absorption is more complete. It can not be used as freely 
as the tincture because it produces symptoms of iodisra more 
quickly. 

Philadelphia Medical Journal. 

April 11. 

20 The Recent Epiflemic of Typhoid Fever in Ithaca, New Dork. 
- Mervin T. Sudler. 

-1 ‘Some Remarks on the Treatment of Croupous Pneumonia. 

„„ C. S. Bradfute. 

-- ‘The Diagnosis and Treatment of Incipient Pulmonary Tuber- 

„ culosls. H. Edwin Lewis. 

-3 .V Plea for the Use of Less Drugs in the Treatment of Typhoid 

oi Bowen. 

-I The Postorbltal Limbus; A Formation Occasionally Met with 
at the Base of the Human Brain. Edward A. Spltzka. 

'21. Croupous Pneumonia.—^Pneumonia is a self-limited dis¬ 
ease tending to recovery, but varying under different circum¬ 
stances in its severity and the effects of treatment. It is 


rare, Bradfute claims, in the normal individual. In nearly every 
case he thinks there is some radical defect, infection or some 
acconipaiiying pathologic condition which serves to promote 
the growth of the germ. The pneumococcus alone is not always 
responsible. The influenza bacillus has been observed, and 
secondary infection may occur with the staphylococcus or 
streptococcus. It is not a- systemic disease, but a localized 
infection with secondary systemic disorders due to exaggerated 
rolle.x influence and to.vemia, and while, as a morbid condition, 
it is simple and free from obscurity, the indications for thera¬ 
peutic measures are complex. We should not merely treat the 
symptoms, but treat the, general pathologic state. In the 
regular typical cases without complications there should be 
no drug employed that would weaken the vital resistance. The 
coal tar preparations are especially unscientific, and he par¬ 
ticularly protests against the use of digitalis. In eases in which 
it is iiecessary to control the abnormal circulatoi-y movement' 
as quick!}’ as possible, ho would give aconite, which, however, 
should be used with great caution—dosage of one to two drops 
—and not given to the extent of reducing the cardiac heats 
to the normal rate. Its action should be eliminated at the 
proper time by strychnin, 1/20 of a grain dose if necessary. 
At the beginning of treatment the bowels should be opened by 
calomel, mild glycerin suppositories or a seidlitz powder. 
The principal drugs that are indicated in treatment are strych¬ 
nin, codein, ammonium and alcohol, the first two as nerve 
stimulants; ammonium as a cardiac stimulant. Hydrotherapy 
is also advised for combating the temperature, and he would 
use it in the method of cold compresses after the Baruch 
plan, which he describes A rubber sheet to protect the bedding 
is spread beneath the patient and over this a blanket. A 
piece of heavy flannel folded to several thicknesses, long enough 
to encircle the trunk, with about six inches to lap over, is 
wrung out of cold water, applied snugly to the circumference 
of the thorax and fastened with safety pins. This is then 
covered with a piece of dry flannel or part of a blanket and 
allowed to remain from fifteen to thirty minutes, according to 
the frequency of applications. When the compress is removed 
the front and sides of the chest should be rubbed briskly with 
a soft towel for a few seconds and the thorax enveloped in 
dry flannel. If the temperature is very high and intractable, 
above 104 F., these compresses should he wrung out in ice 
water and applied every half hour until there is a fall. They 
should not be applied, however, when the rectal temperature 
is 103 F. or less, for any chilling of the body is to be avoided. 
He insists on the constant and frequent administration of 
nourishment by liquid food, sLx ounces of milk every two hours 
as a standard rule. The alimentary tract should be kept free 
from decomposing food. He advises 5. grains of naphthalin 
twice daily from time to time, keeping the bowels open with 
calomel and sodium phosphate. Alcohol should also be used 
as a food. Half an ounce of whisky every two hours is usually 
sufficient, hut when an odor appears in the breath the dru" 
should be stopped and in every case diminished in dosa-e at 
the earliest possible moment to avoid establishing the alcohol 
habit. 


--r--- points out the princip; 

s}mptoms indicating a tuberculous process, no one alone heir 
sufficient. He lays stress on the importance of temperatur 
pulse, RSRaUy increased in frequency, but decreased in fore 
cough which IS constant early in the disease, loss of wei-h 
dilatation of the pupil and a tenaency to hoarseness withoi 
apparent cause. The physical signs and hemoptysis are nc 

V“ Sputum examinatioi 

.frequently repeated are important, though he has seen patient 
who have never shown bacilli even to death, though postmortei 
and woculation experiments proved the diagnosis He coi 
siders that there is some danger in the tuberculin test i 
spite or the experience reported by others. From his ow 
observations and e.^erienee he thinks there are safer method; 
Treatment is dwelt on in some detail. The importance o 
open air, wmtching the temperature range and regulalin- exei 
else accordingly, proper attention to nutrition without crowd 
mg e digestive organs, the use of strychnin in rather lar^e 
doses than ordinarily administered or in increasing doses °u 
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to 1/10 of a giiihi three times a day, then going back again 
to the initial dose. Arsenic is the ne.xt most important 
r,emcdy, and ho finds dimethyl arsenate of soda the most effi¬ 
cient in doses of to 1 grain three times a day. To relieve 
the cough he would give guaiacol with heroin. lie has lost 
faith in cicosote. Atropin, agaricin and picrotoxin are each 
efficient in relieving night sweats, but an alcoliol bath and a 
rub down at bedtime is often excellent. Internally, alcoholic 
stimulants aie not advised, hor inhalation he would use soothing 
antiseptic vapors. Numerous remedies arc recommended, ho 
says, but an especially eligible combination is one of iodin, 
tincture of benzoin, oil of cinnamon, oil of eucalj’ptus and 
albolene. In conclusion he remarks that the cure of incipient 
pulmonary tuberculosis is not the elusive phantom that it was 
ten years ago. 


2.'J. Typhoid Fever.—From a general discussion of the sub¬ 
ject, Bowen lays down the following treatment of typhoid, 
pliysiologic and medicinal; 

1. Itest; maintain the horizontal position to save the heart 
strength and do not endanger tlie Intestines If complleatcd by con¬ 
gestion, hemorrlinge or i)crforatlon ; regular change of position la 
weak patients. Cleanliness, plenty of pure air and llglit, clieerful, 
inviting and (juiec surroundings, as far as possible. A'o food nsn- 
ally to be given during the period of anore.vla or llrst week or ten 
days of fever; then given more freely, as the case may demand, 
usually from one to three piut.s of buttermilk dally, plenty of pure 
water', warm sponge bath with massage of skin and muscles, hot 
water to abdomen for pain, cold pack for hyj)eri)yrexlu and delir¬ 
ium In some cases, llleutal rest, be spcclllc and symptomatic, avoid 
negative directions to nervous patients. I’sychotlierapy, also. Is an 
important factor In vasomotor dlstnrbanecs, which eifects uormul 
metaboli.sm and repair of le.slons, us well as in tlie so called func¬ 
tional disturbauec.s. Avoid showing any signs of overanxIety by 
word or act. if possible. Iusi)lro conlideuce. If .vou can : if not. 
retire at once. Serumtherapy should he employed If ever discovered 
and proved. 

2. No drugs as a routine, e.xcept o.xternal antiseptics and for 
mouth and uose and some complications. Calomel may be given In 
the beginning, If Indicated by a pale, coated tongue and constipa¬ 
tion. Atropin if evidence of much congestion of Intestines and pule 
skin, but not to he eontlnuod long; atioi)lu Is also valnahie in some 
caso.s of metoorlsm. as it may correct tlie atony of the muscular 
ti.s.sues of tile intestines. Castor oil is the best laxative and usnnlly 
the best remedy for metoorlsm, necrosis and ulceration, and to ho 
used througliout the case. Turpentine Internally for meteorism 
and externally with liot water to abdomen for pain, also in euo- 
mata. Avoid using too freely salines for distension of bowels with 
liquids or for congestion or In plotlioric conditions. Diluted hydro¬ 
chloric acid If tongue Is pale and flabby. Morphln and atropin for 
sleeplessness In some cases: also for severe pain or hemorrhage or 
active delirium, hut should ho used cantlonsly. Strychnin may be 
indicated, especially during convaloscouco. Acetozoue may bo tried 
as a general antiseptic. Greater skill is required to carry out suc¬ 
cessfully a general pliyslologleal treatment tlian In the more drug 
giving, and the successful application of these principles will de¬ 
pend much on tlie judgment and tact of tlie pliyslclan. Success in 
the healing art rests on the knowledge of the principles, and clinical 
e.xperlence. 

24. Postorbital Limbus.—Spitzka describes a curved, welt¬ 
shaped eminence, lyirg in apposition with the temporal apex 
on the'orbital surface, which is demavked from the rest of the 
orbital region by a more or less distinct incisure. lie has found 
this in a native of Japan, in two brains of female P.tpuans and 
in tlie brain of a distinguished American scientist He lias 
found it described notvlierc else as far as he has been able to 
observe, e.xeepting in a Laplander by Retzius, who speaks of it 
as a post-orbital gyrus. 


New York Medical Journal, 

Api-n It. 

25 'Intestinal Obstruction. John C. Haryie, 

20 'On the Physiological Action of Silver Sulpholchthyolate. 

Horatio C. Wood, Jr. „ , in, 

07 'Practical Points on Intubation of the Larynx for Croup, with 
^ a Report of 30 Cases. (Concluded.) Fielding L, Taylor. 

28 Food and Nutrition in Disease. L. II. ^Yatson. 

*>0 'Methods Which Render Some Therapeutic Agents More Palat¬ 
able. Samuel K. Earp. „ n -r. 

*^0 The Manasemeut of Occipltopostcrior Positions of the Pie 

sentlnrHead. (Continued.) Walter ,I Cavanagh, Charles 

Norton Barney and George B. Twltchell. 

25. Intestinal Obstruction.—Hernias are the most common 
causes of intestinal obstruction and should always be looked 
for. They are usually overlooked especially in cases of internal 
hernias They may often occur without distension or particu¬ 
lar discomfort, making the case exceedingly obscure. Harvie 
notes these points and reports a case of obstruction and auto- 
relief by the passage of a very large gallstone, i he most 
eoinmou form of chronic obstruction will be_ found to depend 
on some malignant growth. This is the principal subject of 
his article. As soon as the diagnosis is made, radical opera 


tiou would seem advisable, even before the diagnosis is com¬ 
plete. Two eases are reported, both showing a gradual onset 
witii well-imirked clinical symptoms. The idea, of surgical in- 
teiferciicc seems to have been ignored for a considerable time 
in both ca.ses Tlie operative histories showed the practic¬ 
ability and almost po.sitive favorable outcome if early opera¬ 
tion had been done. 

20. Silver Sulphoiclithyolate.—Tliis substance, known also 
ns ichtiiargan, has been studied by Wood, who finds that it is 
readily broken up by bydrochlorie acid, and is, therefore, un- 
absorbablc as the sulphoicbtbyolato in the stomach. Its toxic 
power seems to be very miicli less than that of silver nitrate, 
and it is less irritating. Tlie harmlessness of large doses de¬ 
pends on the slowness of absorption, number of experiments 
is lepoi'ted and show that the action of the compound is 
similar, at least qualitatively, to that of other silver s.ilts. 
It 1ms the advantage over silver nitrate in that it is locally 
Jess irritant and decidedly less poisonous. 

27. Intubation.—The concluding portion of Taylor's article 
is entirely given up to reports of eases. 


20. Unpalatable Drugs.—Farp gives several points in regard 
to making unpalatable drugs less disagreeable to the patient 
and insists on the importance of this point. To give castor oil 
in one dose, perhaps the “castor oil sandwich" is the best 
method. In the bottom of a glass put a small quantity of 
glycerin, then the oil, and lastly a little sherry wine on top. 
Take at one draught. This will also apply to the single dose 
of cod liver oil. Soda water will also be eircctivc. It will also 
do for Epsom salts, but the ordinary “soda pop” is better, 
(juinin is bard to disguise. The preferable method, according 
to Earp, is to give one grain of tannic acid to each thr^e 
grains of quinin in a vehicle of syrup of tohi. The iodid and 
bromid of potassium and salicylic acid may be given in milk, 
which also prevents gastric irritation. If copaiba and turpen¬ 
tine are not used in gelatin capsule form, an emulsion flavored 
with gaultheria comes next in order. For chloral hydrate he 
thinks peppermint water better than cinnamon. Equal p.arts 
of peppermint water and simple syrup make a good solution 
for salicylate of sodium. Unless there is an objection to the 
intensely sweet taste, the synip of glycyrrhiza answers best 
for sodium salicylate. After flushing the mouth with a little 
whiskey the medicinal oils may be taken immediately, and the 
disagreeable taste is not so perceptible. A few grains of table 
salt taken on the tongue will produce a copious flow of saliva, 
and then, if swallowed with medicine which has an objection¬ 
able taste, it may be somewhat disguised. Care should be 
taken as regards chemical incompatibility in these cases. If 
lemon ice is held in the mouth for only a moment, a teaspoonful 
of a preparation which would otherwise seem nauseous may be 
taken with very little unpleasant effect. When the secretions 
are inactive and the membranes parched and dry, bitter prin¬ 
ciples are apt to produce the very worst effect and leave au un¬ 
pleasant aftertaste. Sometimes simply a drink of water will 
obviate this condition, or perhaps a lump of ice held in the 
mouth or water acidulated with dilute phosphoric acid, to be 
taken before the medicine. A combination of syrup of red 
raspberry and glycerin makes an unusually palatable vehicle, 
lie also recommends sodium bicarbonate with salicylic acid and 
sodium salicylate. 


Boston Medical and Surgical Journal. 

April 9. 

L *Drv Hot Air as a Therapeutic Agent, with Demonstration of 

[ T&SlSo'.U.WTnJ.lJ-i'Si. 1. V. 

i Death S' a Single Vaginal Douche; Report of Two Cases. 

5 TUe’UeyUve^Friquency of Multiple Sclerosis. B. W. Taylor 
and J. W. Myer. 

H Dry Hot-Air.—Skinner reviews the uses of dry hot air 
various disorders, first of all rheumatism, in which he finds 
useful to give some salicylic compound as .an adjunct. The 
t-air applications cause relief of pain, shorten the duration 
the disease, lessen the liability to cardiac involvement owing 
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to the rapid control obtained over the pathologic condition, 
prevent the danger of reinfection, lessen the amount of drug 
medication the patient is obliged to take, and in many cases 
intractable to other measures it is curative. When judiciously 
applied it is never productive of vicious after-effects. Sprains 
are also readily amenable to this agency. In many cases of 
arthritis deformans it is a valuable adjunct to treatment, if 
not a curative measure by itself. From six months to a year 
or more is usually required to produce .a cure, but he has seen 
cases cured in a month. Pneumonia is another disorder in 
which this treatment is of value, as also in local septic infection, 
chronic and acute nephritis and a number of other diseases 
which he lists. It acts as a direct stimulant to cell metabolism 
in the part treated, and produces reflex local hyperemia which 
with stimulation of the trophic nerve supply results in in¬ 
creased nutrition. If hyperleucocytosis is not already present 
the number of leucocytes is rapidly increased from 15 to 20 
per cent, though if it is present there may be no incre.ase at 
all. The red blood cells are increased from 10 to 20 per cent. 
The quantity of urine passed is incre.ased as well .as the amount 
of excretion of urea. The mouth temperature rises from 1 to 
5 F., the pulse is accelerated, respiration deepens, and the 
capillary areas become injected. Perspiration is markedly in¬ 
creased and more acid. The oxidation of effete matters and the 
general functional acti^ty of every organ and tissue in the 
body is augmented without and subsequent reactionary de- 
' bility. Skinner describes the technic and remarks as regards 
the criticism that the results are not permanent, that in cases 
in which the condition apparently came back after treatment, 
the thermal agent was not properly supported by later treat¬ 
ment. 

32. Atmospheric Pressure in the Hip Joint.—Allen reviews 
the statements as to the atmospheric pressure in the cotyloid 
cavity and has experimented with cadavers, successively cut¬ 
ting the muscles, capsular ligament and cotyloid ligament. 
The results of his experiments are that what holds the bone 
together is primarily the cotyloid and secondarily the capsular 
ligaments (in life elasticity of the surrounding structures 
helping them out), and that the air pressure need not be con¬ 
sidered. 

33. The Doctor in the Navy.—Nute gives a general descrip¬ 
tion of the methods of becoming an assistant physician in the 
Navy and the advantages of the service. 

Cincinnati Lancet-Clinic. 

,lpnl 11. 

37 •X-Ray Phenomena and Phenomena Not Due to X-Rayc. Percy 

Shields. For iVhat Conditions and How Should the X-Rays 
Be Used? Edw. H. Shields. 

38 Surgery of the Prostate, Pancreas, Diaphragm and Spleen. 

(Surgery of the Pancreas). B. Herrili Ricketts. (Con¬ 
tinued.) 

37. The X, or Cathode Rays.—According to Drs. Shields it 
is not the ar-ray but the cathode ray tvhich is curative in malig¬ 
nant disease. They summarize their statements as regards the 
phenomena due to the a;-rays and those not due to this agent 
as follows: 

1. Relief of pain is due to the action of a high-tension current 
and connected in no way with x or cathode rays. 

2. Cathode rays are the therapeutically active agents in the treat¬ 
ment of disease. 

3. Affections beneath the surface, as deep-seated carcinoma, are 
in no wise affected by x-rays or cathode rays. 

■i. The only phenomenon which can be ascribed to x-rays is their 
ability to penetrate thick opaiiue bodies. 

5. Bactericidal properties of x and cathode rays are nil. 

As regards the therapeutic uses and methods they offer the 
following: 

1. Superficial growths, both benign and malignant, can be re¬ 
lieved and often cured by the escharotic effect of the cathode ray. 

2. Any lesion of the skin which can be relieved or cured by caus¬ 
ing a superficial sloughing constitutes an indication for the use of 
the cathode rays. 

3. Neither the x-rays nor the cathode rays affect in any degree 
benign or malignant disease beneath the surface. 

1. Diseases due to bacteria or fungi are not cured by the x- or 
cathode ray. 

5. Painful neuralgic affections are usually benefited, sometimes 
permanently, by the use of the high-tension current, but the relief 
is in no way associated with the use of the x- or cathode rays. 

New York State Journal of Medicine, New York. 

April. 

39 Our Needs—The Ideal Physician. J. IV. Grosvenor. 

•10 The Significance of Oxaluria. J. Bergen Ogden. 


II The Prognostic Significance of Albumin In the Urine. Edward 
W. Lambert. 

42 ‘The Symptomatology of Colds. George F. Cott. 

43 ‘The Treatment of Colds. A. Alexander Smith. 


42. Colds.—Cott notices the symptoms to which patieur.s 
give the name of colds and points out that they are never of 
primary origin. We should remove their cause and the patient 
will then be free from the symptoms described. 


43. Treatment of Colds.—Taking the treatment as usually 
understood by the laity. Smith holds that bathing the upper 
e,xtreniities, even'ineluding the head, is a certain amount of pro¬ 
tection against taking cold. He is a strong believer in the 
communicability of colds, and is confident that in many eases 
fatigue and exhaustion diminish the resistance and render the 
persons more liable. The first thing he does is to take the 
temperature, and if it is above 100 F. he insists on the patient 
remaining at home, and better still in bed, if only for trvo or 
three days, which in the end saves time and the patient is 
much more comfortable. He is also sure that the traditional 
and orthodox use of opium and quinin, not in ver}' large doses, 
but say 5 gr. of quinin, with 10 gr. of Dover’s powder, with 
possibly-a hot drink and hot mustard foot bath are often 
efficacious Frequently no further treatment will be required. 
The almost universal habit of giving cathartics at the begin¬ 
ning of treatment is to be commended. He also mentions the 
rhinitis tablet which has been in vogue, consisting of quinin, 
camphor and belladonna. If these can be taken during the first 
six hours, a half-strength tablet every hour for six doses, and 
then once every three hours until six more have been taken, it 
will often break up the cold. If, however, the-cold has already 
lasted twenty-four hours, he prefers to use other remedies. It 
is necessary to produce at least slight physiologic effects of the 
belladonna with these tablets. Another' method he has found 
very satisfactory is alkali given at the earliest possible moment, 
a drain of bicarbonate of soda in half a glass of water, and re¬ 
peating the dose in one hour. If after twenty-four hours the 
cold does not seem to be better, this alkaline dose should be 
repeated. The salicylates are often useful, and he h.is seen 
cases where the inlialation of camphor fumes, with a few drops 
internally, gave great relief. The combination of one of the 
coal tar preparations, preferably phenacetin or acetanilid in 
small doses, with quinin often proves very beneficial when the 
skin is dry and 'hot and there is stuffiness of the nose, with 
muscular pains and headache. They seem, hoivever, to prolong 
convalescence. In the majority of simple catarrhal colds no 
treatment e-xeept attention to the simplest rules of hygiene is 
required. In colds of moderate severity with a tendency to an 
excess of mucopurulent secretion, he has found great benefit 
from the creosote preparations. Carbolic acid ha.s disappointed 
him. In children small doses of tincture of aconite will often 
be found useful. He gives it in doses sufficiently small to allow 
its repetition every hour and prefers it to any of the disagree¬ 
able tasting preparations for children under twelve years of 
age. He does not believe in the local treatment of colds. If 
there is a special tendency to recurrence he has seen much 
benefit from the use of tincture of ehlorid of iron for two or 
three days only in large doses. He uses in such cases twenty 
minims every two hours, but after the second day it produces 
severe headache and must be discontinued. Another agent of 
value is cod Uver oil In convalescence it is often "of the 
greatest service to produce an absolute cure, and often pre¬ 
vents recurrence. MTiere the patient will not take this 
he gives quinin in small doses or some of the ve-^etable 
bitters. ° 


April. 

*^^Le^n1?r“Gathrie“"°‘ Tuberculous Peritonitis in Childrer 

45 ‘Autopsy Statistics at the Children’s Hospital with Referenc 

Jfi .Qr! -r Etiology. Alfred Hand, 

46 Pasteurized Milk or Clean Milk? E. W, M 

^'^Hmier Course of Chorea Minor. Franci: 

Sinus Thrombosis Resulting in Extenslvi 
Cerebral Hemorrhage in an Infant Fifteen iJavs nm 
JO iv Fusion of the Kidneys. Samuel M. Ilamiil 
49 ‘Note on the Temperature Curve of Acute Croiinnos 

monia la Children. Charles Goodwin JeLin™ ^ 


47 
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oQ A Case of Pneumonia, Probably Due to Stvoplococcua Infec¬ 
tion. Waiter L. Carr. 

51 A Case of Uetropbaryugoal Adenitis and Abscess; Kxtrcme 
Malnutrition ; Recovery, .lohu J. Cotter. 

44. Tuberculous Peritonitis.—Gutlirie Ihids tliat in 41 cases 
of tuberculous iJeritouitis treated at tlie Paddington Green 
Children’s Hospital 14 underwent laparotomies and 7 of these 
died, while of the remaining 27 treated medicinally, only 4 
were fatal. He says that as regards medicinal treatment we 
can not kill the tubercle bacillus. Arsenic might possibly all'ect 
the course of tuberculous peritonitis, but he knows of no 
other drug. We have chielly to treat the symptoms. The 
patient is relieved of pain by rest in bed and local applications. 
Flatulency and indigestion need a careful diet. Diarrhea needs 
no active treatment unless profuse. A loaded rectum should 
be cleared by euomata rather than a purgative, but an occa¬ 
sional dose of castor oil or compound licorice powder may be 
given with no evidence of ulceration. We must remember, 
however, that ulceration may e.vist without such evidence. 
For ascites there is a question whether diuretics are indicated, 
but they can hardly be recommended as a routine practice. 
Vomiting is seldom e.vcessive unless intestinal obstruction 
occurs, and then surgical aid is to be invoked. It is seldom 
necessary to have the diet entirely Iluid. In every case rest 
in bed, at least in the early stages, is essential. The medicinal 
treatment consists in simply keeping the patient at rest, giving 
abundant and nutritious diet, relief of incidental S3’mptoms as 
thej’ arise, and the advantages of open country air. For 
a-jcites in acute cases, unless Iluid produces great distention 
and distress, it is inadvisable to interfere, for if removed it 
will speedilj' reaccumulate In chronic cases where there is 
no tendency to subside, it should be withdrawn. Guthrie’s 
theorj' is that laparotomj’ is beneficial in tuberculous peri¬ 
tonitis simply because it lets out the Iluid. Dry cases without 
complications would recover equally well if let alone. 

4.5.—This article appeared el-sewherc. See Tin: JouiiN.vr, of 
April IS, 1157, p. 1100. 


40. Milk.—Brown summarizes his conclusions on the sub¬ 
ject of Pasteurized or sterilized milk: Sterilization at 212 F. 
is'of great value because of its unversal practicability. Pas¬ 
teurization at a temperature of 140 to loS F. in closed vessels 
for fifteen minutes is much better, though we must admit that 
the heating of milk sufficient to kill bacteria does impair its 
nutritive value to some extent. When obtain.able, clean pure 
milk used I'aw is much better and there is a rising demand for 
it. It may be provided in all cities or towns of even moderate 
size if the profession will demand it. 

49. Croupous Pneumonia in Children.—Jennings gives tem¬ 
perature charts of five cases of croupous pneumonia, show ing 
the sudden drop of temperature on the second to the fourth 
day which has confused the_ diagnosis in many cases. With 
this drop of temperature there is no change in the respiration 
or pulse curve, but these both sharply rise at the end of the 
remission 

American Journal of Insanity, Baltimore. 

January. 

ii :rContDrutiSn''[o’“the “^ador H 

General Paralysis and Other Mental Disorders, isadoi u. 

50 A Ca?e" of° Abiebss Diagnosed as Brain Tumor. Hermon C. 

57 AS“or‘Brain Tumor In a'Woman Seventy-eight Years of 
Age. J. D. ^adison. Clinical History and 

‘^'TathSa’l Findinl^s S P'^ton and G. Y. Rusk. 

59 »On the Motor Cortex. . Vhe Left Midfrontal 

a^nf Ascending Front^^^ Walter Channingand 

Wallace Knowlton. 

T.e 

where^tlie ^a^e of the insane seems to be according to the most 

ditio„».ro not,o sat also i,. Rio 

lalion on the coiMition. In a very large part of 

itotorRo.; Are Is bat Rttle don., Mv.y f™, the .-rs- 


centeis of the population, remov.al of insane persons to centr.xl 
institutions is practically impossible owing to the expense. 
I he death late is large, but this is chiefly due to the tardiness 
in commitment, so that many patients are in a hopeless condi¬ 
tion when taken to the hospital. Popular education will have 
to be depended on to correct this fault. There are filso many, 
grave somatic diseases due to the tropical climate which also 
increase the death rate. 

5.3. Nerve Degeneration.—Coriat has elaborately examined 
the cerebrospinal Iluid in a number of cases, including some 14 
of paresis, others of melancholia, dementia precox, senile de¬ 
mentia, toxic delirium, alcoholic insanity, etc. He finds cholin 
present in the fluid in all the paretics and in several of the 
other eases. It is absent, however, in some cases of melan¬ 
cholia, toxic delirium, senile dementia, .alcoholism, epilepsy and 
dementia precox. In a total of 34 cases it was absent in 11, 
present in 2.3. In one case it was also demonstrated in the 
blood, and in 0 cases of paresis it was found both in tiio 
Iluid and in the brain tissue. He considers that the findings 
furnish a safe guide for the differential diagnosis' between 
organic and functional nervous and mental disorders, which can 
be utilized during life b.v the method of 'lumbar puncture. 
Cholin seems to be present at any period of myelin degenera¬ 
tion. - ' 

54. Dermatoses of the Insane.—^In 1,000 c.ases of insanitx', 
nearlj' one-half of these terminal dements, 140 cases of pure 
skin disease were found, most of them in the dement cases. In 
some of the latter the disorder was from external causes and 
contracted before entering the institution. Winfield criticises 
the statements of alienists regarding cutaneous stigmata. He 
thinks their remarks in regard to telangiectasis and moles 
should be amended, though, in fact, such conditions are among 
the more frequent. Atrophj' of the skin and hj’pertrichosis 
were the two other disorders most frequentlj' found, and chiefly 
in terminal dements. The majoritj’ of cases occurred in 
females. The eight men thus marked had thin and coarse 
beards, but their bodies were thickly covered with hair, 
especially over the spine. Twenty of the women had a copious 
growth of thick stiff hairs on their lips and chins. In one 
case this symptom appeared during an attack of melancholia 
and disappeared on recovery. The st.atcments made as regards 
a distinctive odor of the insane should be eliminated, he says, 
from text-books on insanity. Under modern cleanly treatment 
there is no cause for such a sj'mptom to exist. 

55. Dementia Precox.—In the case reported by Dmiton, the ' 
autopsy shoxved slight cell changes in the brain, generally dis¬ 
tributed, though most marked in the first frontal convolution. 
The cells showed central chromolysis, perhaps a little pale 
j'ellow pigmentation, atrophy, dislocation and swelling of the 
nucleus, folding of the nuclear membrane and an endonucleolus. 
The deeper laj’ers were most afl’ected as a rule. The motor 
colls showed veiy slight changes There was a slight increase 
of neuroglia nuclei. Phagocytosis was well marked, and there 
■was considerable cell disintegration. There was no change 
in the medullated fibers, and no marked vascular changes. 
WTiiJe no positive inference can be drawn from the findings, he 
thinks they may be suggestive in connection with further 
work. 

58. Acute Paresis.—From a studj^ of the cases here reported, 
Baton and Rusk conclude that it is probable that this type is 
less frequent than has been commonly supposed. To place a 
case under this class we should not only exclude the subacute 
or chronic initial period, but the acuteness or chronicity of the 
pathologic process in the central nervous system must be care¬ 
fully considered. The pathology is not characteristic. A gen¬ 
eral and not localized disappearance of the fibers from all 
cortical areas was observed, but it is not pathognomonic. The 
neuroglia showed an increase of the cellular elements, with 
little °if any increase of the fibers. There was some over- 
lillinn- of the blood vessels. Alany round nuclei were found in 
the perivascular spaces. Niunbers of plasma cells were ob¬ 
served in the cortex. The character of the changes in the 
xvirious organs, as well as in the central nervous system, sug- 
^e-ted a General intoxicition. The vascular changes of the 
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cortex were not suirieieiit to account for tlie degeneration at 
the nerve elements. 

u'J. The Motor Cortex.—Farrar’s article is ‘a critical review 
and summary of the litei'ature o;i cerebral localizations. He 
points out that the motor cortex occupies the middle region 
of the hemispheres, is the earliest to function.ate, and the 
central sulcus gives increased room for its developing elements. 
This ajc.'i has been gradually narrowed, until now the post- 
central gyrus is practically excluded. Cajal has described a 
specific fiber distribution in the precentral convolution, which 
he thinks serves to differentiate it as the motor type of cortex. 
That a motor type exists is proven; it is characterized by its 
unusual width dependent on the marked development of the 
medium-sized pyramidal cell layer containing the speeilic plexus 
of Cajal, by the absence of a clearly-defined granular zone, and 
bv the presence of giant cells in the sixth layer with thicker 
and denser radial bundles and .a richer development of the 
overlying tangential fibers, nhich are of maximum density in 
those parts which contain the greatest number of giant cells. 
Beyond the limits of the motor area in all directions, one 
observes a gradu.al change in the cortical typo, the third layer 
becoming narrower, the fifth wider, and the specific elements 
of the sixth disappearing. This is recognizing eight layers of 
the cortex, according to Cajal. The paracentral lobe represents 
both types of the corte.x, the transition taking place below the 
extremity of the fissure of Rolando, although no surface mark¬ 
ing determines the boundary. 

Maryland Medical Journal, Baltimore. 

TjJi if. 

61 A Fatal Case of Scbonleln's Disease. William T. Watson. 

62 ‘The Prosnosis of Chronic Otorrhea. H. O. Reik. 

63 •Perforatlns Wounds of the Crys'taiUne Lens. Geo. A. Flem¬ 

ing. 

62. Chronic Otorrhea.—The object of Reik’s paper is to point 
out that the cure of chronic suppurative otitis media is not, by 
any means, as hopeless a matter as is often regarded, and to 
call attention to the recent methods. He thinks about one- 
half of the eases call for some surgical treatment, either major 
or minor, including among the latter removal of polyps and 
cauterization. In most instances ossielar necrosis exists and 
the removal of the diseased bones permits of cure through im¬ 
proved drainage and better cleansing of the tympanum. About 
50 per cent, of the one-half requiring surgical operation will be 
relieved in this way. In the remainder the radical operation 
will have to be performed, and he thinks tliat, as the surgeon 
becomes more familiar with the technic, the 2 or o per cent, 
of cases now recognized as incurable will be still further 
dimini.shed. 

Go. Injuries of the Crystalline Lens.—Fleming reports three 
oases, in all of which there was considerable inflammatory 
e.xudate involving at least one-third of the lens, yet the latter 
cleared up with recovery of the normal transparency and 
function. 

Journal of Nervous and Mental Disease, New York. 

April. 

64 ‘Eeversals of Habitual Motions, Backward Pronunciation of 
Words, Lip Whisperings of the Insane, Sudden Failures of 
Volition, Kepetition Impulses. S. Weir Mitchell. 

6o A Case of Multiple Fibromata Confined to the Internal Plan¬ 
tar Nerve. Wm. J. Taylor and Wm. G. Spiller. 

66 A Case of Myasthenia Gravis Complicated by Angioneurotic 
Edema. Theodore Diller. 

64. Reversal of Habit, etc.—^litchell’s paper contains some 
interesting reports of cases of patients with cerebral disorders 
m which the symptoms were the complete reversal of the usual 
habitual actions. He mentions one patient with tumor of the 
brain who pronounced all his words backivard, and it was only 
__ by close study that this was discovered. Such expressions as 
dog ho” and “tacym” were finally interpreted as “Oh! God,” 
and “my cat.” There were other cases where paraphasia 
took the form of the exact reversal of the sense intended. He 
also notes some peculiar obsessions, m.any of which seem to 
have escaped study. 

Journal of the Michigan State Medical Society, Detroit. 

April. 

07 ‘InHatymp-anlc Injections of Pilocarpin in Chronic Catarrhal 
Deafness. Itobert W. Glllman, 


GS .Treatment of Puerperal Sepsis. WlUlara F. Sletealf. 
CD Observatious on the Technic of Abdominal bulimy. 

70 Uremia In the Process of Childbearing. Far! Bigham. 
*71 nola nnrl Puntrtin tlPV. CliarlGS D. AiaVOIl. 


H. 0. 


67. Pilocarpin in Catarrhal Deafness.—Giliman h.as used 
intratympanic injections of pilocarpin in many cases of 
catarrhal deafness from otitis, first introducing the eustaehian 
catheter and forcing tlie solution into the middle ear by the 
Fofitzer bag. lie reports two cases, and concludes that it is 
absolutely eflective in certain instances, together with allied 
treatment; in others it m.ay simply avert the worst-conse¬ 
quences, while, perhaps, in the larger number it is in- 
effective. 


71. Enteroptosis in Pregnancy.—Aaron reports two cases of 
euteroptosis which were largely benefited by pregnancy. He 
remarks, in conclusion, that dispensing with the abdominal 
baud.agc, according to the new method, predisposes to enter¬ 
optosis, while the ordinary pregnancy assists its cure, and 
patients in this condition need not hesitate to become pregnant. 
Tile disagreeable symptoms of the condition seem to disappear 
during the pregnanejq and keeping the patient in bed after the 
delivery and applying an effective bandage is very helpful in 
its permanent cure, while early convalescence and insufficient 
support have the opposite effect. 

Laryngoscope, St. Louis. 

March. 

72 ’The Anatomy of the Sphenoidal Sinus and the Method of 

Appi'O.aching It from the Antrum. Harris P. Mosher. 

73 The Treatment of Abscess of the Septum, with Special Refer¬ 

ence to the Prevention of Subsequent Deformities. C. G. 

Coakley. 

74 ‘The Cold Snare in Tonsillotomy, with Exhibition of Instru¬ 

ment. H. L. Myers. 

73 ‘Alarming Hemorrh.age Following Excision of Tonsils and 

Adenoids. Albert E. Bulson. Jr. 

76 The Hypertrophied Faucial Tonsil, with a Report of the 

Morbid Histology of the So-called Submerged Tonsil. 

Ellet 0. Sisson. 

77 A New Mechanical Saw for Intra-Nasal Operations. Edwin 

Pynebon. 

78 A New Postnasal Applicator. J, C. Buckwalter. 


72. The Sphenoidal Sinus.—^Mosher’s article is an elaborate, 
illustrated description of the anatomy of the sphenoidal sinus, 
and he gives the measurements by the nasal route and the 
antrum, favoring the latter as a means of approaching this 
cavity. Through the nose, the lower anterior edge of the 
face of the sphenoid, as he measures it, is inches, and 

from the middle of the canine fossa, 1% to 2 inches. The route 
to the sphenoid by way of the antrum is, therefore, the shortest 
and most direct. By it the operator has two guides to the 
lower edge of the sphenoid, the finger in the mouth at the 
upper rim of the clioamB and the level given by the incision 
made from the ostium backward through the membranous area. 
By this route three of the four accessory sinuses of one side 
can be opened up. The sphenoid sinus of the opposite side can 
also be opened and, experimentally on the cadaver, in many 
cases, the frontal sinus. In combined empyemata of the 
antrum, the ethmoid region and the sphenoid, he thinks this 
method is the one for reaching the parts. The paper copeludes 
with a very extensive bibliography. 

74. The Cold Snare in Tonsillotomy.—^ilyers has used the 
cold snare for some time, and believes it to be the best instru¬ 
ment for the remoral of the tonsils. It is adapted to anv 
tonsils that require removal; the half buried, flattened and 
hard tonsils which no tonsillotome would reach, are very readilv 
removed by the properly constructed snare, by the additional 
use of a small tenaculum to draw the tonsil from its bed into 
the loop. Under local anesthesia it is not a severe operation, 
and he has never seen the tonsil too hard to be severed. He 
passes the loop over the tonsil, packing it in -with the tenacu¬ 
lum, then slightly contracts the loop to test its hold, then the 
tenaculum is dropped and both hands are used to close the 
loop, 

75. Hemorrhage After TonsiUotomy.—Bulson report s a case 
of alarming secondary hemorrhage, which he had considered 
as a rare occurrence, but which he now thinks is a very possible 
one. Tbe child may be swallowing blood for some time before 
the hemorrhage is detected. He thinks it was an error of judg¬ 
ment in his case not to pack the post-nasal space before or 
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immediately after the hypodermoclysis which was used in the 
treatment, as the secondary liemorrhage caused by the raising 
of tile blood pressure came from that region. Transfusion or 
saline injection should not be given without knowing that all 
the bleeding parts are under control. 


79 

50 

51 
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S3 

SI 
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Ophthalmic Record, CMcago. 

ilaroh. 

Confessions or a aTaveler. (To be continued.) Albert B. 
Hale. 

A Modlllcatlon of the rorlnieter, with Electric Transllhimlua- 
tlon of ihc Mlrc.s. Eim'ene It. Lewis. 

•Changes In Itofractlon. S. U. Itlsley. 

The Implantation of a Ball of Solid BarnHin to Sccuro a 
I’rominent Slump After Enucleation of the Eye. Enmcls 
W. Alter. 


A Clinical Note on the Treatment of Panophthalmitis by the 
Jlethod of Van .’llllllgen. tVilllam Zcntmaycr. 

Improved Tendon Tucker. Prank C. Todd. 

Hemorrhage from the Eye After Cataract E.vtractlou. Swan 
W. Burnett. 


SI. Changes in Refraction.—Risloy reinavks that he originally 
believed that static refraction of the eye was a fixed of ini- 
hiutal'Ie (]uantity, and he was inclined to consider diflerenccs 
which he found from those of other observers duo to an error 
of ob.scrvation. lie reports four cases, however, where a 
marked change in refraction occurred under his own observa¬ 
tion, and remark.s that we should have more charity with the 
early work of other.s and ourselves in such cases. While he 
still believes that in the vast majority of cases no change 
occurs, there are numerous exceptions to the rule. 


Toledo Medical and Surgical Reporter. 

April. 

SO ‘Cardiac Complications in Bhoumatl.sm, with Itoport of Cases. 
Helen M. Nolen. 

S7 ‘Gastric Mu.scle Patlgue and Dilatation. Fenton B. Turclc. 

SS ‘The Ucgulation of liarher Shops. W. E. Hartman. 

SO Fundus Lesions and Their Itelatlon to General Diseases. (Con¬ 
cluded.) George F. Suker. 


SC. Rheumatism.—Nolen insists that the heart is involved 
in the vast majority of cases of rheumatism, ehielly by endo¬ 
carditis; pericarditis is ne.xt in frequency, and, in this case, 
more often in the male. The younger the patient and the 
more severe the attack, the greater the liability to heart com¬ 
plications. She insists on the importance of early recognition 
of cardiac involvement by daily systematic and thorough 
examinations, and, if it is detected, treatment by absolute 
rest. 

87. Gastric Myasthenia.—Turck describes this condition, 
chieflj' due to frequent overloading of the stomach. We should 
dilferenti.ate between gastric fatigue caused by excessive work, 
that caused by some toxin and that due to obstruction of the 
pylorus. He de.scribes his method of treatment by gastric dila¬ 
tation and disinfection with superheated air charged with oil 
of cloves, etc. lie advoc.ates this pneumatic gymnastics of the 
stomach, which' he thinks has a powerful elTcct on the circula¬ 
tion not only of the sphlanchnic system, but also on the 
general circulation. It has been found, he says, in the less 
severe cases, that a few of these treatments combined with 
careful diet and the measures that would naturally be enforced 
will cause the stomach to empty itself normally, and such treat¬ 
ment carried on over a somewhat protracted time, will result 
in a’permanent cure. For the diet he would first use raw 
e^-rs and coagulated milk; later chopped meats and br.an are 
added to the diet. A period of rest should be allowed between 
the times of feeding At the outset in many cases but one 
meal a day is allowed, followed by two meals daily for a long 


hue. ., 

88. Barber-Shop Regulation.— Hartman pleads for sanitation 
.nd disinfection of barber shops, care as to cleanliness, dis- 
nfection of tools, etc. 

American Practitioner and News, Louisville, Ky- 

January 15. 

00 Carcinoma in Women: Some Clinical and Batliologlc Aspects. 
John H. Wathen. Urndsliaw 

'aJ^;f(?asefof'‘‘Spsrn^ Gastric Ulcer, j. Hill Abram and 
W. Thelwall Thomas. 

Northwestern Lancet, Minneapolis, Minn. 

?he Grip. II. McI. Alorton. 
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Colorado Springs as a Health Kesort for Consumption, Asthma 
and Hay Fever. Harlan Trask. 

Journal of Advanced Therapeutics, New York. 

April. 

Phototherapy—A Ten Yc.'irs’ Itctrospect. ilargaret A. Cleaves, 
l ie Development of the Badlograph. George C. Johnson. 

Iho Belatlonshlp of Psychic Suggestion to Electro-Thera¬ 
peutics. Maurice F. Pilgrim. 

Boentgen Bay Therapy and Technic. Albert Solland. 

Annals of Gynecology and Pediatry, Boston. 

April. 

The Surgical Treatment of Gallstones. Stephen H. Weeks. 
Beport of a Case of Fracture of the Humerus in a Newborn 
Baby Occurring During I.abor, with Bemarks on Fractures 
In the Newborn. Louis Fischer. 

Transactions of the Chicago Pathological Society. 
Fchrnary 9 . 

Preliminary Beport on the Action of Neurotoxic Serum. H. 
T. Blckctls and T. Bothstein. 

The Condition of the I’clvic Lymphatics In Carcinoma of 
the Uterus. Emil Bles. 

Bacterlologlc Studies of the Skin and Throat in Cases of 
Scarlatina. George H. Weaver. 

March 0. 

A Case of Gigantism and Leontiasls Ossea. Peter Bassoe. 
E.vperimeutal Cirrhosis of the Liver In Chronic Albumose In¬ 
toxication. H. Gideon Wells. 

The Post-Graduate, New York. 

April. 

On the Diagnosis of Heart Diseases. Thomas B. Satter- 
thwaltc. 

A Clinical Consideration of Sterility In Women. James N. 
West. 

Conjunctlvlti.s as the Besult of Fast Biding In Automobiles. 
A. Edward Davis. 

Clinical Lectures. (Tumors, Suppurating Glands, etc.) 
Seneca D. Powell. 

New Yorker Mediciuische Monatschrift. 

February. 

Diis Carciuom, Seine Frlihzeltlge Diagnose und .Operative 
Kutferuung. Leonard Weber. 

Aerztllche Ethlk. B. A. Flschkin. 

Medical Standard, Chicago. 

April. 

A Case of Hematemesis. Arthur B. Edwards. 

The Treatment of Carbuncle. B. Brindley Eads. 

Practical Dietetics. A. L. Benedict. 

General Massage with the Inunction of Cod Liver Oil. E. J. 
Kempf. 

Speech Defects and,Method of Treatment. James M. Brown. 
Pain and Its Indications. B. C. Hill. 


Medical Times, New York. 

April. 

Generation and the Law of Sex. (I'art 2.) William More 
Declter. 

Tuberculosis and Heart Disease—Two Great Factors of To- 
daj'. Thomas K. Kobinsou. 

The Study of Food and Its Adulterations. A. M. Leonard. 

A Study of Influenza. J. B. Nichols. 

Eruptive Fevers. T. J. Forhan. 

Clinical Notes on Certain Diseases of the Skin. William 
Gordon. 

Merck’s Archives, New York. 

April. 

Neurasthenia in the Male. (Continued.) H. Edwin Lewis. 
Pathology and Treatment of Gout. H. Strauss. 

An Index of Diseases Alphabetically Arranged, with Their 
Modern Treatment. (Continued.) G. Bjorkman. 

Ichthalbin and Its Therapeutic Applications. Julian Marcuse. 


St. Louis Courier of Medicine. 

April. 

Treatment of Fibromyomata Uteri by Electricity. F. C. 
Ameiss. 

Two Cases of Tetanus. Harry M. Loewensteln. 

Vesicovaginal Fistula. Francis Beder. 

Submucous Flbromyoma Deeply Seated In the Anterior Uterine 
Wall Expelled by Uterine Contractions. Henry Schwarz. 
Hypertrophic Lingual Tonsil in a Child. Frank G. NIfong. 
Two Cases of Sexual Contrariety. William S. Barker. 
Preventive Jledicine. (Continued.) B. F. Hart. 


FOREIGN. 

Titles marked with an asterisk (♦) are abstracted below. Clinical 
etures single case reports and trials of new drugs and artificial 
ods are omitted unless of exceptional general Interest. 

Bulletin de I’Acad. de Medecine, Paris. 

1 fNo 10 March 10.) ‘Instrument for Locating Bullets In the 

^ ^ S^kull.’ B6my and Peugnlez.—Extirpation des projectiles 

2 RepoiT^ of'Delegate^’to'In Congress of Gynecology, 

3 ‘De^TdSnopfthm aSreiu^dlbut'de la tuberculose du pou- 

4 *Ee?o°lutions Vot“ed ‘ by Academic in Regard to Absinthe, LI- 
^ qSeurs and Dram Shops in General. 
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(No 11 ) Mcdlcnl Notes from Exploilng Paitj lu Cential 
Africa L Eiimipt 

•Relation d’uno sfile d’expeileuces faltes on aua do la re 
therclie d’un strum antitubeituleu\ 1 i^uloi de Maillane 
•Steam of Iljdrojen Dio\ld tor lulialatlous Magnet and 
I’lautt—1 apcms d can o\jgem'e etc 
•La tubertulose dans 1 dtiologie des maladies mentales ct iieit 
discs Anglade and Cliocrau\ 

Infant Iligieue—Siir 1 alimentation des eufants dcs noiuilces 
et des enfauts piotdgCs 


1 Apparatus for Locating Bullets m Skull—Ihe miin ad- 
lantagos of the simple ippai itus presented aie that it dis 
penses uith etlculatioiis and the necessitj’ foi an assistant, and 
that the lluoioocope is placed between it and the subject Two 
long lodb aie mounted on a aertical sttndnd They aie slipped 
back to allots the intoi position of the tUiorosoope, and after 
the taciuim tube Ins been adjusted to cast a sliadon of the 
bullet on the point of each lod in tuin, the fluoioscope is re 
moted, the lods slipped fornaid until they touch the skull, and 
the bullet is located at the intersection of the prolongation of 
their axes Tiomes “aliini piobe” has been modifled m con 
neation nith this apparatus, so that, substituted foi one of the 
rods it senes as a probe, giies naming nlien the bullet has 
been reached, and also sei7es it when the foieign bodj can be 
withdiawn with the piobe Hie appaiatus is illustrated in the 
oiigmal 


3 AxiUary Adenopathy in Incipient Tuberculosis of Lung — 
Fernet calls attention to the information to be denied from 
examination of the glinds in the ixilla in incipient tuberculosis 
Fnlaiged moiable glands, the size of a pea or larger, have 
Usually coincided in his e-xpeiience with a cervical .adenopathy 
on the sail e side, and testified to the existence of some incipient 
tuberculous lesion in the conesponding lung These glandulai 
le'ions never give tiouble and piobablv retrogress later, as he 
has never found them in Ittei stages of the disease 


4 Test of the Antiliqueur, etc. Resolutions—The Acadvinie 
declares that all natur.al or artifi''ial essences, w itliout exception, 
as well as the extracted substances, incorporated with alcohol 
or wine, constitute dangerous and harmtul beverages Thej' are 
dangerous both on account of the essences and of the alcohol 
thej contain, and they «hould be prohibited, or at least a pio 
liibitoij tax imposed The Vcadenue calls particular attention 
to the danger oi the “apeiitifs, ’ that is, the bevel ages with 
essences and alcohol taken on an empty stomach The fact 
that thej are taken before meals i enders their absorption more 
rapid and then toxicity more active Hie Icademie also voted 
a resolution urging that effective measines be taken to diminish 
the niimbei of dram shops These resolutions were passed on 
the request of the government, which applied to the Academie 
for advi"e in the niattei, suggesting that two lists should be 
drawn up, one to include the dangeions essences and the other 
the least injurious The Acadcinie decided that vvheie all vveie 
harmful it was unwise to discriminate 

6 Antituberculosis Serum from Fovzis—The curative serum 
made bv ^ igiiier de ilaillane from the serum of fovv Is vv as men 
tioned in Tire Joluxai, of April 11, p 999 The technic of its 
preparation was given, but is not published in the “Bulletin,” 
as the communication was referred to the tuberculosis com 
inittee 

" Steam of Hydrogen Dioxid for Therapeutic Inhalations.— 
Piaget and Plante hav e found that enough of the oxygen is 
retained in tne steam from boiling hvdrogen dioxid to render 
it a valuable therapeutic agent They have applied it in 
veterinarj practice and also on patients with chronic tuber 
culous larvngitis, and the improvement noted testified to the 
elhcacj of the measuie They found that a strength of 9 to 11 
volimies gave 2 to 4 volumes in the distillate, but averaged 
1 and 2 

S Tuberculosis m Etiology of Mental and Nervous Diseases. 

Anglade and Chociaux believe that tuberculosis occurs m an 
excessive proportion in the antecedents or present condition of 
persons affected with mental or nervous diseases They call 
attention to the frequency of tuberculous parentage in mama 
and melancholia A subject with general paralvsis, il not 
syphilitic. Is alniObt inevitably tuberculous, and treiqneutly 
both combined Epileptics, idiots, etc , olteii hav e a tuberculous 
t imt or die tuberculous On the other hand, Anglade’s method 


of staining the noiuoglia has shown that epilepsj' and imbecility 
coincide with an excess of iieiiioglia, and that this proliferation 
of iieiioglia constitutes the tiue encephalitis of gencial 
paralj sis and the pseudo encephalitis of inaiiia and melancholia, 
lie Ins also denioiistiated that tubeiculosis has toxins capable 
of inducing in an extreme degiee this diffuse neurogliae reaction 
111 both cortex and ependyniis They consider, therefore, that 
tubeiculosis may possibly be responsible for a large number 
of cases of mental and nervous disease It kills a certain pait 
of the popiil ition and renders anothei part epileptic, insane, 
idiot oi subject to some other mental or neiv'ous affection, 
posSibly by its action on the embryo Rajnioiid, in presenting 
their commumtation, stated that he does not accept their con 
elusions as fully established, but still adv ises to beai in mind 
the possibility of tuberculosis in the pathogenesis of mental 
and nervous .affections in geneial, although he doubts whether 
it will ever assume as important a place as that accorded to 
sj pliilis and alcoholism in the genesis of these affections 

Semame Medicale, Pans. 

10 (XXIIl 11 ) •Dn projet fie vaccination antitubeieuieuse des 

nomiissons (nuislmgs) L Cheimsse 

11 Letlci Ixom Ameiica. iCleveiandlr r Mwwcb—L’lnjccUca 

intiaveineuse d’adiLnaline, associSe au massage dii coem et 
1 la lespiiation aitlflcielle comme moyen de traltement de 
la mort appaiente 

12 Ibid (Chicago ) L'asepsie opdiatoiie auv Etats Unis 

13 (No 12 ) •Chiiurgie des glosses ascites r Lejais 

10 Behrmg’s Suggestion for Vaccination of Infants Against 
Tuberculosis—Cheimsse reviews all of Behring’s eoniiuumca- 
tions on the subject of the immunization of human beings and 
cattle against tuberculosis, refeired to m editorial in last 
Issue He uses for cattle a culture of human tubercle bacilli 
on gljceiinated seiuin, desiccated in a v'acuuin at ordinary tem- 
penture Of this deaicc.ated culture 004 gm are injected into 
the jugular vein of a calf less than thiee months old, aftei the 
b-’cilli have been ground in a mortar and emulsified in 4 o e of a 
1 pel cent saline solution The amount injected is equivalent 
to 02 gm of a fiesh cultuie, but the desiccation reduces the 
viiuleiiee of the bacilli A month later 01 gm of the same 
culture, but fresh, is injected in the same way. The animals are 
then immune and placed in the midst of infected heids for 
months to a year have shown no tiaces of tuberculosis when 
slaughtered As intravenous vaccination of infants is out of 
the question, Cheimsse hails as ripe with piomise his siigges 
tioii, mentioned in our editorial, p 10S3, that possibly equally 
favoi.able lesults might be obtained by feeding infants on milk 
fioiii immunized cows 

13 Surgery of Large Ascites—Lejais advocates laparotomy 
in all cases of extensive ascites of doubtful oiigin He describes 
a number of instructive cases The abdomen in one measuied 
94 cm at the umbilicus, but nothing abnoinial was discoveied 
at the laparotomy except adliesions between stomach and 
livei, possibly the result of an old, healed ulcer The ascites 
has not recuued since the adhesions were detached, and the 
patient has been in good health since He urges, in particular, 
earlj intervention in case of the ascites of cirrhosis, while it is 
j et time to accomplish good results After the liver has become 
seriously compioniised little can be expected fioni omentopexy 
as a last lesoit He quotes, with approval, Harris’ article in 
The Joukxal of Alay 3, 1902 In many cases supposed to be 
of a tuberculous or carcinomatous nature, the laparotomy will 
leveal the welcome suprise of some comparatively insignificant 
lesion He affiiras that the well established fact of the benefit 
derived from a lapaiotomj in tuberculous peritonitis is by no 
means confined to the tuberculous form Ev erj chronic peri¬ 
tonitis, whatever its natuie, is susceptible of improvement from 
it In one case of diffuse carcinosis vv itli extensiv e ascites of the 
abdomen the patient vv as remarkably improv ed by a laparotomy 
and drainage, and surv iv ed six months in comparativ e comfort. 
The surgeon in such cases should not attempt to disturb the 
conditions, but merely dram with strict asepsis, and general 
.inesth^ia is not neces-ary He has collected 78 cases in which 
Talma’s operatiqn was perrornied, but as it was done as a last 
resort, the pioporUon of 2S cured and 14 much improv ed does 
not represent the actual value ol the intervention He ha, done 
it three times himselt 



1171 


Jo UK. A. M. A. 


a LilUiENT MEDIOAL 


LITERATURE. 


Arcliiv f. Verdauungskrankheiten, Berlin. 

!•) *Uebcr Fistula giistrocolica carcluomato.sa. P. KocU. 
la ball vou Magcu- (stomach) Cai'cluom mlt crfolgrclch (suc- 
cossfullj') opei'Iortor Fistula gastfOcoUca, utid zwcl spiiler 
spoutaii ciitstamlenen (K s|)outauoously occurrlug) Giistro- 
eutcrostoraieu uacli llackur'schcm Typus. G. Kclllng. 

IG Ucher cine ueiic AuwoiiUungsCoi'm (Conn of application) do 3 
Golatosc-SIlbor-Nltrats (.Vlbargln-UGchst). Zur Bchandlung 
(Icr Dickdanucrkraiikungou (affcctlous oC large Intestine). 
\\. N. Clcmin. 

14. Gastrocolic Carcinomatous Fistula.—Koeli lias had occa¬ 
sion to observe two cases of this condition in Erb’s service 
at Heidelberg, and has collected 08 .others. lie tabulates the 
details of the 70 cases. The interval between the fir.st symp¬ 
toms of the fistula and death ranged from six days to two 
and a half years Xot all were cancerous; in 20 per cent, an 
ordinary ulcus was the cause, tuberculosis in a few, and in 
one the fistula was congenital. The gastrocolic fistul.a m.ay de¬ 
velop without any symptoms, as in Aron’s case, in which edema 
of face and legs, an efi'u.sion in the abdominal cavity and pleura 
and the waxy complexion were the only clinical manifestations 
except weakness and loss of appetite. There had never been 
pains in the stomach, vomiting or fever, and yet the autopsy 
revealed a carcinoma with a broad fistula into the colon. Fecal 
vomiting is the most constant symptom, but it might be pre¬ 
vented by complete stenosis of the pylorus or by an unusually 
large fistula, both of which favor the occurrence of diarrhea 
with undigested food, lientery, which is the second most char¬ 
acteristic symptom. The third is the identity between the 
vomit and the diarrheic stools. Accessory ajmiptoms arc the 
rapid emaciation, excessive thirst, fecal odor of mouth and 
eructations. Another symptom is the abrupt cessation of long 
continued vomiting of food. If gastric juice can be detected 
in the stools the diagnosis is confirmed, as also flatus per 
rectum after inflating the stomach. Sometimes a metallic 
ringing and gurgling sound can be heard. A stained fluid 
injected under pressure into the rectum may be voided by the 
mouth, or fluid introduced by lavage of the stomach may be 
siphoned out through the rectum. Treatment can be only 
symptomatic, morifliin and opium. Some have tried an artificial 
anus in the ascending colon or recommended partial resection 
of stomach and colon, but without results. One patient was 
conscious of the formation of the fistula, feeling as if something 
had burst. 

10. Improved Silver Nitrate Treatment of Colitis Mem- 
branacea.—Clemm imagined that the non-irritating properties 
of the combination of gelatose and silver nitrate, called albargin, 
which have proved so useful in urolog)', might be equally 
elTeetive in intestinal affections. Time has confirmed the cor¬ 
rectness of this view. He substitutes it for the oil cure recom¬ 
mended bj' Fleiner and Kussmaul, and uses it for the same 
indications. He dissolves two albargin tablets of .2 gin. each 
in a little hot water and then stirs it into .25 liter of tepid 
water. This is injected into the rectum at night, to be re¬ 
tained, the buttocks raised or the subject lymg on his left side, 
then turning on his abdomen and then on his right side. The 
first of these albargin injections may bring an enormous quan¬ 
tity of the membrane-like strips of mucus, but after this the 
membranes disappear from the stools with remarkable rapidity. 
The albargin reaches the diseased mucous membrane without 
irritating °it in the slightest, thanks to its gelatose element, 
and then penetrates into the intercellular spaces, where the 
silver nitrate is liberated from the gelatose and acts directly 
on the inflamed goblet cells. If the nitrate alone were used, it 
would coagulate the albumin on the surface and induce irrita¬ 
tion without the ability to penetrate into the depths. He de¬ 
scribes 10 cases thus treated; in one instance, at least, the 
colitis membranacea had alternated with liver colic. All of 
the inconveniences of the oil treatment are avoided by these 
albar-dn injeetions, and they frequently succeed where the oil 


20 


Mitteilungen a. d. Grenzgebieten, Jena. 

...s ^ 

.o£ 0. W..ae, 

(Kiel). 


21 JJle VorbroHuu^- (distribution) dcr Fchluokokkon-Krankheit in 

blsa.ss-LoLlu'ln;;cn. A. Goellnor. 

22 ‘Die I’.cbaiKlIung tier akuten I'erforatlonsperitonltis im fi'ypkus 

mlttcls Laiiarotomlo uua Ilcostoraiu. T. Kschur (Trieste) 

23 *Ueber Fiemdkorper In den Luftwegen. L. Kredtd. 

24 *Ueber die pj’ot;oue Wirkung (action) des Ibioumococcus. U. 

Meyer. 

25 Zur Kenntnlss vn.soinotorlscher Storuugen (troubles). C. 

Filrstner. 

17. Marrow Lesions in Typhoid.—Fraenkel has discovered 
what he believes to be a constant accompaniment of typhoid 
infection, tliat is, multiple foci of necrosis with deposits of 
fibrin, scattered througli the red bone marrow, with a special 
predilection for the vcrtebive and ribs. These foci occur from the 
lir.st week of tlie di.sease late into convalescence. They m.ay 
spontaneously retrogre.-,s or may continue to progress and 
entail clinical manifestations. They explain Quincke’s 
spondylitis typho.sa, but are more correctly entitled typhoid 
osteomyelitis. Fraenkel found these lesions eonstantly in 
13 typhoid cadavers, including one subject who li.ad died 
from an intercurrent pneumonia. Of the number G were 
men from 17 to 43 years of age; 5 were women from 19 
to .12, and 2 were children from 1 to 10. Death had occurred 
in the first week in 3; in the second in 4; in the third in 4; 
in the sixth in 1, and during a relapse in 1. They' were never 
found in his e.vamination of cases of diphtheria, scarlet fever, 
erysipelas, phlegmons, pneumonia nor peritonitis, but Chi.ari 
has observed a similar phenomenon in variola. He studied it 
on 22 cadavers, and published an account of it under the title 
osteomyelitis variolosa. His description differs from Fraenkel’s, 
however, in the fact that he noticed occasionally evidences of 
inflammation and did not find traces of fibrin. The typhoid 
foci are distinguished by the complete absence of any tendency 
to inflammation or suppuration and the constant fibrin deposits 
best brought out with the Weigert fibrin stain. Typhoid 
bacilli were found constantly in the marrow in the 10 cases 
examined, with the other bacillus in cases of mixed infection. 

IS. Remote Results of Internal Treatment of Gastric Ulcer.— 
Schulz reviews the results in 184 cases treated at East’s clinic 
at Breslau and 107 at Hamburg. Of this total of 291 cases, 165 
were dismissed as cured and 95 much improved, 15 as unim¬ 
proved, and 16 died. Treatment was by the Ziemssen-Leube 
method. It failed, therefore, in 11 per cent., while the mortality 
was 5.5 per cent. He has been able to obtain information of 
the late results in 157 cases from six months to twenty-four 
years after the course of internal treatment. Only 64 per cent, 
have been permanently cured. The number of the imcured 
has increased threefold, while the number of improved has 
diminished by 25 to 33 per cent., and the cures are not so com¬ 
plete as assumed at first. The immediate results are no 
criterion of what may be anticipated later, and the cases that 
are merely' improved are liable to grow worse again. On 
the other hand, these statistics show that, in spite of only 
moderate success at first and in spite of recurrence, a cure may' 
still be eft’eeted by internal treatment, and even without this 
in time. The patient should not be dismissed from tre.atment 
until a complete cure has been realized If improvement is 
not speedily obtained the possibility of complications should 
be borne in mind, and other measures should be considered. 

He gives in his statistics the condition at dismissal and when 
examined later of the different eases for better comparison. 

19. Focal Symptoms of Acute Hydrocephalus in Adults.— 
Grobor’s patient was a woman, aged 24, whose husband was 
sy'philitic. The affection developed and ran its course to a fatal 
termination in ten weeks. Potassium iodid was administered, 
but without benefit. The autopsy disclosed hydrops of the 
ventricles, but no meningitis nor tumor, as anticipated, merely 
an ependy'mitis granulosa. Among the sy’mptoms observed were 
spasms in the right face, loss of sensibility' in the right supra¬ 
orbital region, paresis of the left facialis and hypoglossus, knee- 
jerk on right side exaggerated, choked disc and vomiting. He 
has found only two similar cases on record, all fat.al. Lumbar 
puncture w'as done once, but alarming symptoms compelled 
its discontinuance, although the patient seemed easier after¬ 
ward. In future he should institute vigorous specific anti¬ 
syphilitic treatment and at least try the efficacy of repeated 
small Imnbar punctures. 
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20. Volvulus of Cecum and Ascending Colon.—Wandel has 
noticed in examining G-10 cadavers that iii' 10 per cent, the 
loner part of the cecum and ascending colon was freely mov¬ 
able from I.xck of the normal fixation. This exposes the indi¬ 
vidual to the danger of displacement of this part of the bowel 
and he has observed in the clinic 5 cases in which this occurred. 
The c.xdavers were those of 13 male and 15 female ehildren, 22 
men and 10 xvoinen. In his elinical cases the kinking or spiral 
txvisting on the longitudinal axis or twisting on the mesenterj’’ 
occurred suddenly, xisually from some muscular efi'ort in xyhich 
the trunk was stretched over backward, as in trying to hit a 
hi"h ball in tennis. In some cases these attacks of recurring 
volvulus at long intervals dated from infancy, and there was 
generally a history of the failure of purgatives to relieve Fre¬ 
quently the colic is merely aggravated by them. During the 
colic tl’ie subjects usually Ond that standing very erect or bend¬ 
ing forward ill relievo the paiix. 

22. Treatment of Typhoid Perforation with Ileostomy.— 
Escher is so fortunate as to be able to report 3 patients cured 
out of 4 on whom he operated on account of peritonitis from 
perfor.xtion of the bowel in the coxirse of typhoid fever. Three 
were very severe c.xses. The patients were from S to 19 years 
of age and the intervention was required at the end of the tliird 
or beginning of the fourth week. From twenty-txvo to eighty 
hours had elapsed after the first sigixs of perforation except in 
the case of a child of 8 in xvhom the acute symptoms had been 
noted for teix hours after a suspicious stage lasting seventj’-two. 
In rexiewing the literature ho has found 22 cases reported as 
under IS ye.xrs and only about a quarter recovered after the 
opei'ation, but some required a second intervention; 1 died in a 
relapse and 1 passed through a serious metastatic pyemia. 
These results demonstrate that children are no better subjects 
for operation in such cases than adults. He attributes his 75 
per cent, of complete recoveries to his technic. He does not at¬ 
tempt to suture the perforation, but merely draws the per¬ 
forated intestine to the w ound and sutures the loop to the skin. 
Tliis saves time and rests the inflamed gut below, but its chief 
benefit is that it wards oflf the dangers of the obstruction of the 
bowels, which is sxxre otherwise to follow the perforation from 
partial paralysis of the bowel or other cause. There is no 
meteorisni xvhen this is done, no stagnation of feces, and con- 
X’alescence proceeds rapidly. On the other hand, the time re- 
qxiired to suture the perforation is a great strain on the 
patient, xxdxile it acts directly contrary to Nature, which seeks 
to relieve the paralytic ileus by opening an outlet by way of 
the perforation. The artificial anus created by the ileostomy 
shoxild be made in the perforation and in such a way as not to 
interfere xxith the draining tamponing of the peritoneum. In 
case the opening afforded by the perforation alone is not suf¬ 
ficient, ileostomy at any other point may be done. This fasten¬ 
ing the perforated loop to the skin, supplemented by draining 
tamponade of the peritoneum, is the most certain means of pre¬ 
vention of further spread of the peritonitis. (See editorial in 
last issue.) 

23. Foreign Body in Air Passages.—Ivredel xvarns to have 
everything in readiness for tracheotomy before attempting in- 
strxmiental extraction. He reports 5 cases. In 3 a bean and in 

- a nail had entered the air passages. In one case the child 
might have been saved by proper intervention, but the symp¬ 
toms XX ere ascribed to another casual cause. In one a sxx'ollen 
bean in the trachea acted like a x-alx-e, causing dyspnea during 
e.\piration, along with paralysis of the lungs. In another the 
nail stuck betxveen the hyoid bone and epiglottis, holding 
doxvn the latter. 

Pyogenic Action of Pneumococcus.—^ileyer has observed 

- cases of this nature. The pneumococcus has an especially 
px ogenic teixdency in childi-en, w ith a predilection for the serous 
meiubranes, but he has observed strumitis, abscesses In mouth 
un bones, periostitis, .arthritis, peritonitis and general sepsis 
from its action. 


-4.rchives de Neurologie, Paris. 

<10 I’oell (condition o£ fnndu 
.5.^ paralytiques gC-neraux et ses lesions anatc 
auqu,.s mitiales et teru^inales- Keraval and Kaviart. 


27 Note sur revolution des obsessions et leur passage au deiire. 

J. SCglas. 

28 La reeducation motrlce dans ies maladies du systfime ner- 

veux. Ses applications d I’ataxie des tabetiques. G. Con- 

stensou.x. 

29 (Februai-y.) •Contribution il I’etude des folles (insanity) 

par contagion. G. Carrier. 

30 Des obsessions et impulsions. Syndromes eplsodlques ebez 

Ics degeneres. Soutzo fils. 

31 (Mai'ch.) •Nouvelle contribution d I’etude des psychoses post- 

operatoires. L. Picque and M. Briand. 

32 Sur quelques particularites de la nevralgie faciale et sou 

traltement par I'electrlcite. A. Zlmmern. 

2C. The Fundus of the Eye in Paresis.—In an examination of 
51 pax-etics Ker.xval and Eaxdart find that the majority xvere 
males xvith notable lesions of the fxuidus, and in only those that 
xvere in remission xvere they lacking. In 7 adx'anced cases there 
xvere 5 of xvhite papillary atrophy, one of graj^ atrophy and one 
of posterior sclerochoroiditis of both sides xvithout my'opia. A 
pale disc xvas observed in 13 paretics, lix 22 others one segment 
of the papilla, external, internal, loxver or uppei', presented a 
soft (flou) appeai’ance, vaguely margined. This is the pre¬ 
liminary stage of papillary atrophy No cases xx'ere lound in 
women of these sloxv and long-continxied types of ophthalmic 
lesions. An ophthalmic examination xvas confirmed in autopsies 
by microscopy, and even in the mild eases there xvas a papillary 
neuroretinitis presenting the same charactei’s of difl’use 
meningoencephalitis; infiltration of the noble elements of the 
papilla and ophthalmic nerve by connective tissue cells, thick¬ 
ening of the connective tissue framexvork of the nerve, diffuse 
ati-ophy of the ganglion cells and nerxm fibers of the retina and 
in the more advanced cases destruction of the nerve cells of 
the retina and production of papillary sclerosis. 

29. Contagion of Insanity.—The name “folie a deux” should 
be supplanted by the more general designation of insanity by 
contagion and morbid suggestion. This last designation is 
based on the pathogeny of the disorder and has the advantage 
of comprehending in the same term cases of psychic phenomena 
xvhieh start from morbid suggestion and all the insanities of 
croxvds. It is necessary to separate the codeliriants in all 
eases of contagious insanity. It is also necessary to consider 
from a medicolegal point of viexv the subjects of the passive 
imposed insanities as being in the suggestive state and conse¬ 
quently irresponsible so far as they are in that condition. 

31. Post-Operative Psychoses.—Under the title of post- 
operatix-e psychoses Picqug and Briand include practically only 
the disorders of the ideational sphere. Post-operative nexxras- 
thenia should be distinctly separated from them. In the group 
thus limited xve may separate the toxic forms and consider 
them apart. If they are allied in a nosologic point of viexv, 
this is not the same in practice, and uniting of the txvo foi-ms 
obscures the qxiestions of prophylaxis, symptomatology, prog¬ 
nosis and treatment. The infectious insanities are the tran¬ 
sitory forms xvhieh may reeox’er spontaneously in hospitals or 
under surgical tre.atment. To send them to an asylum, as is 
often done, is to sequestrate them unnecessarily and take them 
axx-ay from their needed surgical aid. The true post-operative 
^oup on the other hand is permanent and can be treated only 
in the asylum. The pathogenicity of these insanities xmries in 
the txx'o groups. In the first the insanity is exclusively in¬ 
fectious and may be cured by suppression of the focus. There 
is no history of acquired predisposition of the nerve centers, 
but in the second this predisposition constitutes the principal 
actix-e cause. It is more particularly a hereditary degenera¬ 
tive weakness. The authors insist on the importance of this 
separation and report a number of interesting iUustrative 


NCvrite radiculaire subalgue, dgcengrescences con- 
sCcutives dans la moelle (in spinal cord), raclnes noste?! 
J. Nageo\\e PeriphSriques—racines anter’ieures. 

34 Remarques sur la pathologic des acroparesthSsies. A Pick 
s6rum des epileptiques. Bra. 

' Les ICsioDS du systeme lymphatlque posterleur de la 

I'originrdu procei 

anatomo pathologique du tabes. I*. Marie and G. GuIIIaln. 
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38 Cas do coutvacUu-e post-hiimiDlegiquc. Apparition molns do 
r., “‘•"res aprOs (appeurniicu In 2-1 hours after) Ic debut du 
"coulracturo hatlve" on tlexlou forefie ot 
peisistaiuo du mombre Inferleur coexlstant avec la pai'alysle 
on ,«i. "" raeuibrc suporlcur. Devlc and Gallavardln. 

oJ 1 resslon IntraartOrloIlo dans la u6vrose trauniatlnuc. L. 
IlasUovec. 

(No. 3.) *AtropliIe du cervolot (cerebellum) ct sclCrose cn 
plaques (In patches). A. Thomas. 

Nouvellcs recherches clinhiucs sur Ics variations pnthologhiucs 
do la courbe de socousse musculalrc (curve of muscle-jerk). 
31. Aloudolssohn. 

(No. -1.) Compression inedullalre (of spinal cord) par frac¬ 
ture du rachls. I’araplegic spasmodhiue. f.amlncctomle. 
Guerison (recovery), h’. llaymoiul and Slcard. 
Degenerosccnccs descondantes conseeutlvcs h un ramolUssc- 
ment (softening) du pcdoncle c6r<;bral. It. Coslan. 

-l-i ’Exainen cytologlquo du liqulde cephalo-rachldlcn dans le tabes. 
Armand Delllle and ,T. Camus. 


•10 

•11 


. -12 


•13 


-15 Mydrlaso unllaterale et corps C-tranger (foreign body, barley 
beard—eplllets d'hordeum inurlnum) du conduit auditif ex- 
terne (In outer auditory canal). J. SabrazGs. 


35. New Data in Physiology of Tendon Refle.xcs.—Steher- 
b.ak lia.s found that vibrations such as those produced by a 
tuning fork, are a specific stimulus to the deep nerve terminals 
involved in the production of the knee-jerk. A large tuning 
fork was screwed firm on a stout metal standard and set in 
motion. by an electro-magnet, about 33 vibrations to the 
second. He applied to the standard the knee or other part 
of the animal to be tested, and thus made thirty-five tests on 
10 r.abbits. When the knee was applied, the knee-jerk was 
much exaggerated by the procedure. The vibrations were able 
to artificially “charge” the reflex apparatus with nerve energy, 
and percussion and passive movements were able to “uncharge” 
it afterward. Percussion and passive movements of the knee 
after the vibrations induced clonus of the knee or spasmodic 
trembling. These phciiomen.a could likewise be induced by 
similar irritation of the other leg, exaggerating the crossed 
reflex. After an hour of the primary vibrations the spasmodic 
phenomena could be elicited as late as twenty-four days after¬ 
ward by passive movements of the leg. The more intense the 
stimulus and the shorter the interval, the fewer passive move¬ 
ments were required. If the spin.al cord whs severed above 
the route of the patellar reflex, local application of the vibra¬ 
tions induced a durable, unilateral exaggeration of the knee- 
jerk, but no clonus nor tremor. Passive movements repeated 
even 4,300 times on one control animal never induced the 
clonus and tremor, while a few dozen or hundred passive move¬ 
ments appied to the “vibrated” animals never failed to bring 
the clonus even several d.ays after the stimulus. ^Vllen the 
vibrations were applied to the spine, spasmodic action fol¬ 
lowed affecting all the muscles in both hind legs. In short, 
thi.s method of applied vibrations is able to induce in the 
inferior (somatic) nerve appar.atus the phenomena which we 
are accustomed to attribute exclusively to the brain. The 
vibrations once applied leave tr.aces which m.ay remain latent 
for a long time, as in the psychic organ an idea or a sensation 
may leave a latent trace which persists through a long period 
and m.ay be revived by some stimulus from the apparatus of 
psychic association. 

38. Post-Hemiplegic Contracture.—The contracture appeared 
in less than twenty-four hours after the hemiplegia. The 
arm exhibited lax paralysis while the leg was flexed rigidly on 
the thigh. The autopsy showed the causal lesion to be a cir- 
cumserfbed softening of the internal capsule with degeneration 
of the p 3 'ramidal tract. 

39. Blood Pressure in Traumatic Neuroses.—Ilaskovec found 
that the arterial pressure in seventeen subjects examined was 
not augmented but occasionally diminished. No regularity 
was apparent. 


40. Atrophy of Cerebellum and Sclerosis in Patches. 
Thomas adds a third to the two cases he has previously re¬ 
ported of what he calls “olivo-ponto-cerebellar atrophy.” The 
clinical picture is that of the cerebellar syndrome. It has no 
hereditary or family features and affects elderly persons. In 
the case described, besides the lesions suggested by the name of 
the alfeclion, he found others resembling those of sclerosis in 
natches, and he believes that the two affections coincided, 
kudy of these three cases indicates that the labyrinth, the 
cerebellum and the cerebral cortex all participate in the main¬ 


tenance of the equilibrium, and consequently lesions dissemin¬ 
ated through these three organs entail disturbances in the 
equilibrium more pronoVmced than when the cerebellum .alone 
IS affected. 

44. Cytology of Tabes.—In 13 cases of tabes examined, of 
four to forty-two j'ears’ duration, no regularity could be found 
in the cytology of the cerebrospinal fluid It is evident that 
this means of investigation has no value for cither prognosis 
or diagnosis in such cases. 


Centralblatt f. Nervenheilkunde und Psychiatrie, Berlin. 
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47 
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50 


(Year XXVI, No. 150.) Ueber die Grenzen (limits) iisychla- 
tri.seher Erkenntulss. It. Gaapp. 

* Ueber eln elgeiiartlses, operatlv beseitigtes katatonisclies Zu- 
standsbild. K. UonUoelYer (Ureslau). 

Oplitlialmoplegia Interna traumatica. E. Scbultze. One case. 

(No. 157.) Zur I’sycUophysiologic des Negativismu.s. It. 
Vogt. 

Beltrag -zur path. Anatomic des Central-Nerven-Systoms und 
des Itilckenmarks. Nissl. 


47. Psychosis with Catatonia Cured by Operation.—A man 
of 57 presented an intermittent psychosis with symptoms of 
paresis and others, resembling jtho.se of catatonia, and preceded 
by a long stage of alteration of char.acter. He had a history 
of a severe traumatism of the head thirty years before, and the 
cicatrix was somewhat depressed. This region was explored 
after cutting an osteoplastic flap of about 50 sq. cm. The 
dura was not adherent, and after incising it the pia was seen 
to be much congested and the brain bulged out over the edges 
of the incision. There were no signs of a focal lesion. The 
pia was raised where the hyperemia was most pronounced and 
some of the Vessels were erushed in doing this. The region 
corresponded to the posterior third of the second convolution. 
The dura was sutured and the flap lightly replaced, but not 
imshed down quite into its old place. Tliis left a little more 
space for the brain bene.ath. During the twenty-one months 
that have elapsed since, there lias been no recurrence of the 
psychosis or other previous symptoms but the patient has had 
an occasional attack of epilepsy. He has been able to resume 
his long ab.andoned occupation and the rare epileptic attacks 
are not regarded by his family and friends as detracting much 
from the success of the intervention. 


Deutsche Zeitft. f. Nervenheilkunde, Leipsic. 

51 (XXin, 1-2.) JXotor Disturbances with almost complete 

Anesthesia of One Arm After Stab Wound of Spinal Cord. 

A. Striimpell.—Ueber die Storungen der Bewegung bel fast 

vollstiindigen Aniistheslo eines Armes durch Stichverletzung 

des Biickenmarkes, nebst Bemerkungen zur Lehre von der 

Coox'dination und Ataxie. 

52 ♦Ueber Bpllepsie. 31. Biro. 

53 Das Verhalten elniger Keflexe bel Gesunden und bei Tabes. 

J. Koilarlts. 

54 *Bemerkungen zur Friih- (eai'ly) Diagnose der Tabes. Ibid. 

55 Beltrag zur Kenntniss der Alyastbenie gravis mlt Befund von 

Zellherden (cell foci) in zahli’eleUen Aluskeln. R. Link. 

5G Zur Fi'age der Innervation des 3Iusculus cucullai’is. Schulz. 

57 Zur Kenntniss der Liihmungen (pai'aiyses) bei der Sleningitis 

cerebrospln. epldemlca. J. Schmid. 

58 Ueber Chorea mollis sive paralytica mit Muskelveriinderungen 

(muscular changes). W. RlndUeisch. 

59 ‘Klinische und statistlsche Daten zur Symptomatologie der 

Tabes. Die Tabes unter den Arbeitern (in laboring classes). 

A. von Sarbo. 

60 Exp. Untersuchungen ixber das Verhalten der Pateilar-Reflexe 

bel hohen Querschnitt- (transvei’se section) 3Iyelitlden. R. 

Ballnt. 

62. Epilepsy.—In Biro’s expei’ience at Warsaw with 300 
cases of epilepsy he made a specixil study of the premonitory 
symptoms of the seizures and the relxitions between them and 
to the intensity of the attack. Also the relations between the 
bladder symptoms and biting of the tongue to other symptoms 
observed, as well as other details which are set forth in this 
article of fifty pages in length. Only 14 per cent, were weak 
minded. The seizures displayed a regularly ascending type in , 
01 per cent.; an intermittent type in 20 per cent., and a 
descending type in 13 per cent. In 0 cases he noticed certain 
po!?t-epileptie symptoms which have previously been regarded 
as premonitory phenomena. In 1 per cent, the epilepsy was 
refle.x, from adenoid vegetations, and from masturbation in 
the same proportion. Syphilis was certain in only 1 of the 2(5 
patients over 30, and hereditary lues in none. Alcoholic 
parents were noted in 14 per cent., and S per cent, of itll were 
addicted to the abuse of alcohol. Aura were noticed in 28 per 
cent. They usually preceded the milder seizures. 
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54. Early Diagnosis of Tabes.—Kollarils tabulates details 
of 100 c.ases of tabes studied in regard to tbeir early symptoms. 
The hypotony frequently confirmed the diagnosis, also the 
paralysis of the oeular muscles. In one case paralysis of ac¬ 
commodation was the first symptom and the ocular muscles 
were not affected imtil later, when a syndrome developed sug¬ 
gesting Basedow’s disease, exophthalmus, struma, nervous dis¬ 
turbances and insomnia. As time elapsed, however, the tabes 
became unmistakable. The patient was a woman of 24 who 
had acquired syphilis four years previously. In another in¬ 
stance the paralysis of accommodation and lack of pupil reflex, 
the trigeminal anesthesia and Aleniere’s vertigo were accom¬ 
panied by the Basedow triad, but the diagnosis of tabes was 
sustained by the speedy development of lancinating pains and 
.absence of ankle-clonus. In another case the tabes developed 
at the early age of 21 soon after syphilitic infection, the early 
symptoms being headache at night, loss of hair and abortion at 
the seventh month of a macerated fetus, followed four days 
later by abducens paralysis and in two months with lancinat¬ 
ing pains and gradual abolition of reflexes. 

59. Symptomatology of Tabes.—Sarbo has had 7.4 per cent 
cases of tabes in 1,200 patients with various nervous affections 
in liis private practice and 2.G per cent, in 4,000 in hospital and 
dispensary patients. The proportion of men to women was 
S3 to G in the first class and ST to 17 in the second. The age 
ranged from 23 to 73. The longest interval after syphilitic in¬ 
fection before the tabes developed was twenty-seven years 
and in 10 cases it was only one to five years. In 7 instances 
both man and wife exhibited tabes. The primary symptom in 
07.5 per cent, of 195 cases was lancinating pains, while diplopia 
was noticed as the first symptom in 3.0 per cent., and gastric 
symptoms, vertigo or paresthesia were the first in 3.1 per cent, 
each. Weakness of the feet was the first symptom in 2.7 per 
cent., and bladder symptoms, gastric crises or impaired vision 
were each the first in 2.2 per cent. In 1.0 per cent, the girdle 
sensation first attracted attention; in 1.1 per cent the heart 
crises or painful lassitude. In .5 per cent, the first symptom 
noted was dyspnea, deafness, ptosis or the Argj’li sign. 
In the total of 195 cases lancinating pains occurred at 
some stage of the affection in 93 per cent.; the Romberg in 
the same proportion and the ankle-clonus was abolished in 91 
per cent. Westphal’s sign occurred in 89.4 and the Argyll in 
88.8 per cent.; analgesia of the peroneus region in 85.5 per 
cent.; bladder symptoms in 79 per cent.; paresthesia in 72; 
analgesia in ulnar region in 00 and atrophy or blanching of 
the optic nerve in 01 per cent.; anisocoria in 40,0 per cent.; 
bilateral myosis in 21 and mydriasis in 14 per cent.; crises in 
13.7 per cent.; paralysis of ocular muscles in 10.5 per cent, and 
trophic disturbances in 4.5 per cent. 




Neurologisches Centralblatt, Berlin, 

61 (XXII, 1.) Zur PatbolQ gie des Bekanntheitsgefulil—Bekannt- 
heltsqualltat (certainty in remembering). A. Pick. 

6 - Ueber eine Entwickelungshemmung der Xase (ein bisher nicht 
beachtetes Degenerations-Zelchen). H. Gudden. Imperfect 
closure of tip of nostril as sign of degeneracy. 

63 (No. 2.) Ueber die Storung des Flankenganges (gait) bei 
Hemiplegikern. A. Sckiiller. 

6 i Ueber die lYirkung faction) des Hedonals auf den tblenschen 
(animal) Organismus. P. S. Lampsakow. 

oo Zur Frage von der autogenen Nerven-Iiegeneration. A. Bethe. 

66 md. E. Miinzer. 

6 < Ueber hysterische Dlimmerzustande (“twilight conditions”) 
und das Symptom des "Vorbeiredens” (irrelevant answers), 
Westpbal. (Commenced in No. 1.) 

Oo (No. 4.) Der Ursprung (origin) des Tractus isthmo-striatus 
Oder bulbo-striatus der Taube (in the pigeon). A. Wallen¬ 
berg. 

69 Eine merkwurdige Complication eines ophthalmischen Mi- 
grane-Anfalles. L. Hoeflmayer. Woman of 57, unconscious 

^ for ten days. , 

46 Ein Ohr- (ear) Keflex. W. Alter. 

<1 (No. 4.) *Zur Casuistik des Verhaltens der Ilaare bei Geistes- 
Kranken (behavior of hair in mental affections). W. Hein- 
ecke. 

io §^cicgie und Leistung der centralen Nervenzelle. P. Kronthal, 
^citrag 2 ur Lehre der Encephalomyelitis disseminata, E. 
Beuch. (Commenced in No. 3.) 

-- V* Eeber den Acromai-Reflex. W. v. Bechterew. 

.Richer den Carpo-Metacarpal-Reflex. Ibid. 

‘o Neue Beitriige zur Physiologic der Sehnen-Reflexe, A, E. 
Stcherbak. 

< Ueber Incontinentia veslcoj und Lahmungserscheinungen (par- 
, alytic phenomena) an den Extremituten bei Erweichungs- 
herden( la case of foci of softening) in den suhcorticalen 
Gangllen. A. Homburger, 


78 Weltere MItteilungen iiber die entwickelimgsgeschichtliclien 
(myelogetiscUeu) Felder (fields) in der mensclilichen Oioss- 
hlrnrinde (in human cortex). P. Flechsig. Embrjolo,,lcal 
study. 

71. The Hair in Mental Affections.—Heinicke describes a 
case in which a broad band of hair became silvery during the 
att.ack 3 of mental excitement but returned soon afterward to 
its normal color. The patient was a girl of 21, of a well-to-do 
family, a pronounced ca’se of dementia preeox with intervals 
of apparent health. One or two hours before a psychic attack 
the white band appeared and the pupils became dilated. At 
the culmination of the attack the hair was almost silveiy. 
The scalp beneath was also sensitive to pressure. The micro¬ 
scope showed that these hairs contained an abnormal amount 
of air, and if the air was forced out, the hair regained its 
normal blonde color. He is inclined to accept the local action 
of some antotoxin on the brain and scalp as the cause of the 
phenomena observed. 






Sammiung zwangl. Abh. Nerven- u. Geisteskrankheiten, 
Strassburg. 

79 (IV. 1.) *Ueber schwachsinnige Schnlkinder (feeble-minded 
school children). L. Laquer. 

SO (No., 2.) Limits of Soundness of Mind. A. Hoche.—Die 
(Irenzen der gelstlgen Gesundheit. 

81 (No. 3.) •Sedatives for the Insane.—H. Pfister.—Die An- 
wendung von Beruhigungsmittein bei Geisteskranken. 

79. Feeble-Minded Children in School.—^Laquer expatiates 
on the extreme importance of recognizing mental deficiency 
during the very first year or tivo of school. Appropriate treat¬ 
ment and guidance at this early stage may accomplish wonders 
while the lack of it confirms the child in its morbid bent. He 
gives a chart for school inspectors which, if filled out from the 
child’s first entrance into school life and carried along, would 
soon reveal the lack of normal brightness and the necessity for 
exclusion from the ordinary school routine in favor of special 
training. 

81. Sedatives in Mental Affections.—^Pfister has found scopo- 
lamin the sovereign sedative, preferable to all others, for the 
insane. He has never noted any by-effects from the daily 
subcutaneous injection of 1.5 to 1 mg., even when continued 
for weeks. It has no cumulative action, and he has never en¬ 
countered a case of idiosyncrasy. Abrupt suspension causes 
no disturbance. It is especially valuable for the immediate 
soothing of very excited patients. Among the hypnotics he 
considers paraldehyd supreme. He gives. 3 to 5 gm. in abund¬ 
ance of water, giving another 3 gm. in exceptionally urgent 
cases. In three to thirty minutes the patient drops into sleep 
which lasts for four to eight hours. As much as 15 gm. has 
been given in some cases daily for weeks without harm. 


Zeitschrift f. Psychologic und Physiologic der Sinnesorgane, 
Leipsic. 

io !•) Ueber Muskel-Zustande (conditions). C. Euger 

83 Zur Frage der geometrisch-optischen Tiiuschungen (iilusions) 

T. Lipps. ' 

84 (No 2.) Dntersuchungen fiber die optische und haptische 

Lokahsation bei Neigungen um eine sagittaie Asebe (on in- 
conation around a sagittal axis). M. Sachs and 3. Meller. 
bo bntersuchungen fiber die so-gen. Aufmerksamkeitssebwauk- 
ungen (attention variations). E. Wlersma. 

86 Zur Lagesebatzung bei seitlicben Kopfneigungen (orientation 
with bead Inclined sideways). H. Feilcbenfeld. 


xtivista ttt Fatoiogia Nerv. e Ment., Florence. 

Gi (VII, 11.) Contributo alio studio delle degenerazioni consec¬ 
utive al tagilo delle radicl (section of roots) dorsali. L. 
Tamili and L. Paniebi. 

S 8 Note cliniche su 2 osserrazioni di astasia-abasia in so'>getti 
epilettici. G. Sanna Salaris. ^ 

SO (No 12.) Mirror Writing and the Autonomous Graphic 
Motor Center. G. Pieraccmi.—La scrittura a speebio ed 11 
Centro motore grafico autonomo. 


ixixu. vTTuuiicnscnruc, Vienna. 
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(SVI, G.) ‘Zur Friib- (early) Diagnose der nypophysis-Tu- 
moren. A. Fuchs. ^ 

Zur Kenutnis der Agglutinine und gewisser Precipltine des 
Biutes, A. Klein. (Commenced in No 5 ) 

Diagnosis of Melano-Sarcoma of Choroid by Transillumlna- 
tion. M. Sachs.—Demonstration eines Falles von Melano- 
sarkom der Cborioidea mit Hilfe einer neuen Durchleucbt- 
ungslampe. 

1.) ‘Die Vererbung (hereditary transmission) der Synb- 
ni .o Paterne Vererbung erwiesenV E. Matzenauer. 

04 •Bedeutnng (importance) der Blasenscbeidenfistein (va-lno- 
ycsic-al fistula;) in der geburtsbiaichen (obstetric) Indlka- 
tions-Stellung. E. Kraus. 
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The Lancet, London. 

April <!. 

131 of Organic Disease in the Absence of Obvious 
ojmptoms. J. li. Bradford. 

132 ‘TbooWes of Immunity and Tbelr Clinical Annilcatlon. A. S 

^ h. Gi’wubaiim. 

133 *1'urtber Observations on the Treatment of Smallpox by the 

Serum of Immunized Heifers. II. S. Thomson and John 
Brownlee. 

131 »b:tbyl Cblorld as a General Anesthetic. IV. J. llcCardle. 

13o Operations for Ilectlfylng Crooked and Depressed Noses. W 
J. walsbam. 

130 On the Use of lodlpln In Cases of Uterine Fibroid. .Tohn A. 
Sbaw-lIacUenzle. 

131. Latent Diseases.—The subject of tliese diseases without 
obvious symptoms is noted by Bradford, who reviews the 
principal conditions in wliich this ab.sence of symptoms may 
occur. In some instances tlie onset of acute symptoms indicates 
ail exacerbation of tlie chronic morbid state and is due to a 
sudden increase of lesion. ?iIove often, however, it is dependent 
merely on progressive development of the underlying malady 
or it m.ay be due to complications. 'J’hc instances of latent dis¬ 
eases which he gives are numerous, including renal scquclm 
in diseases of the bladder and pelvic organs, latent cerebral 
abscess as a complication of ear disease, pericarditis in renal 
disorders, walking typhoid, pleural cd'usiou, wliich is often 
recognized as latent and generally supposed to be associated 
with pulmonary tuberculosis, latent phthisis, which may e.xist 
to a certain extent, peritoniti.s, which may bo present in its 
most severe and violent forms without any characteristic 
symptoms, and especially gastric ulcer and malignant disease of 
the viscera, !^^any hepatic disorders run a latent course. This 
is not uncommon in the tropics. Gallstones produce no symp¬ 
tom in the great majority of cases and a patient may snflbr 
from hepatic cirrhosis with no apparent ill elfect for .a pro¬ 
longed period. Sometimes the patient appears to suffer from 
a general peritonitis dependent on perforation, but none such 
is found, but rather a high degree of atrophic cirrhosis. Brain 
tumors, nephritis and aneurism of the large cerebral vessels 
may also exist for a considerable time, and many diseases 
of the spinal cord and meninges and even the spinal column 
may fail to be recognized by the patient or the practitioner. 
Fracture of the spine as a result of sudden movement may bo 
the lirst unequivocal evidence of the existence of sarcoma or 
other maligmant disease of the bone. Kidney diseases, how¬ 
ever, furnish the most striking and frequent examples, not only 
in such disorders as hydronephrosis and pyelonephritis, but 
also in cystic disease, and especially in granular kidney and 
certain forms of Bright’s disease. Uremia often, in its most 
acute form, may be the first intimation of the existence of 
cystic disease of the kidneys. The great point to be borne in 
mind is that most of these latent disorders can be detected 
or, at any rate, suspected by the use of thorough physic.al 
examination. It is the symptoms, not the phj'sieal signs, that 
are lacking. 


132. Immunity.—Grunbaum’s third lecture treats of the 
actions or sera, other than antitoxic and bactericidal, incuba¬ 
tion, protective inoculation, relapses and reinfections, pre¬ 
disposition, susceptibility, serum diagnosis, agglutinins, etc., 
all in accordance with Ehrlich’s theory, which he described in 
his earlier lectures. 

133. Smallpox.—Thirteen cases of smallpox were experi¬ 
mentally treated with large doses of serum of immunized 
heifers by Thomson and Brownlee. Three of these were 
hemorrhagic cases and all died; two of these too early for the 
treatment to have had any effect. Of the confluent cases, of 
which there were 4, 2 died; the discrete cases all recovered. 
The general results of the experiments were rathqr negative, 
but Uie authors believe that further trial is advisable. No 
action of anj'' kind was observed in the hemorrhagic cases. In 
two cases where the serum was administered eight to 
ei-hteen days before death, no influence seemed to be exercised, 
although there was ample time for the serum to act. In 6 
cases, where the serum was administered from four to seven 
days before desiccation, the course was modified, but, as 3 of 
thLe cases were vaccinated, and in a fourth the yaecination 
was assumed but doubtful, it is impossible to say that the treat¬ 
ment acted independently of anything else. In one case the serum 
rnlplSlr failed to modify the course of a re^emat.on. 


ChIond._Ifa,.,„„ g„c„ etliyl elilorid 450 times, 
lucuiidie has never had any trouble ascribable to the dru- 
Itself. He now gives it with confidence and finds its general 
action on the circulation and respiration appears to be stimu¬ 
lative. He lias not tried it in major operations, because he 
sees no advantage in it in such cases over ether or chloroform. 
It IS only for short operations that it is specially beneficial 
It 13 safer, he thinks, than ethyl bromid, as the bromid com¬ 
pounds have a more lasting and toxic efi’ect than the chlorid 
compounds. 


Indian Medical Gazette, Calcutta. 

< _ March. 

1.57 kyport on Uie^ Outbreak of Kpidemic Dropsy In the Barlsal 

13.S 'The Jlode of Entry of Blague Infection into the Unman Body 
II. IC. Deane. 

130 An Analysts of One Thousand Consecutive Cataract Extrac- 
tlons. (Continued.) F. B. Maynard. 

110 Notes on the Origin of the Bresidency Generai Ilospitai, Cai- 
entta. (Concinded.) D. JI. Jlolr. 

138. Plague.—Deane discusses at length how plague infec¬ 
tion enters the liuman body, and combats the notion that it 
is e.xehisively through .abr.asions. He gives a considerable 
amount of evidence, and concludes that careful e.xamination 
shows that a veiy small proportion of the natives display 
cuts or abrasions, no more than can be found in any large 
conimimity. IVhen abrasions are found on persons with plague 
there is an .absence of any sign that would render it probable 
that they were the point of inoculation In a proportionately 
small proportion of cases skin lesions are observed, which, when 
appearin" early in the course of the disease, seem to point 
to an entry for the virus, but the evidence is unsatisfactory 
and the lesions can be more satisfactorilj^ accounted for by 
supposing them to be manifestations of the general blood infec¬ 
tion. Plague, he holds, is contracted by inhalation of the 
virus. 'Die different symptoms presented in different indi¬ 
viduals depend on the individual constitutions, and they may 
be in part duo to the quality and quantity of the virus ob¬ 
served. Infection through the respiratory organs is borne out 
by the course taken by tlie disease and its virulence in damp, 
dark places void of ventilation. 


Journal of Tropical Medicine, London. 

April 1. 

Ill ‘Tropical Hygiene. (To be continued.) W. J. Simpson. 

141. Tropical Hygiene.—Simpson notices the'different con¬ 
ditions in the tropics from those of the temperate and cooler 
climates, and remarks that one has to adapt himself to the 
circumstances. For instance, water-sealed closet traps that 
are considered advisable in cooler climates would be unad- 
visable in warmer countries, because they are sure to be un¬ 
sealed by evaporation in summer and pressure through storms 
in the rainy se.ason. He divides the tropics into the tropical 
and subtropical regions, including in the latter the region ex¬ 
tending to 35 degrees latitude north and south and external 
to the tropics of Cancer and Capricorn. The irregularity of 
isotherms is remarked on and also the difference between 
insular and continental climates. Humidity has a powerful 
effect, and the distribution of the rains has much to do with 
the formation of the climate. Rain within the tropical zone 
is much more decided than in the temperate zone There are 
no drizzling rains, but the showers, whether short or long, are 
heavy. This favors, excepting in very porous soils, floods, 
inundations, and the formation of SAvamps, which require 
special attention to drainage for their prevention. The-climate 
impresses itself strongly on the vegetation of the locality; 
where there is a great variety of plant life, luxuriant growth, 
the climate is sure to be hot and moist. When the vegetation 
is less lu.xuriant, but of the same tropical nature, the climate 
will be hot, but Avitli plenty of rain, but where the heat is 
strong and the rain fails, vegetation fails also. Putrefaction 
and fermentation proceed with much more rapidity in warm 
climates, especially in hot and humid ones. 'What is harmful 
in Europe is doubly so in the tropical regions. As soon as 
the European enters the tropics he comes under the influence of 
a new environment, though the illnesses to Avhich he is subject 
are not, as formerly considered, altogether the fault of the 
climate but are due largely to unsanitary habits, overfeeding, 
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intcmponmce, unsuitable clothing, etc When the food is good, 
the habitations healthy and the habits what they should he, 
the death rate is comparatively low. It is difficult to judge 
the proportion of ill health due to preventable causes, hut, put¬ 
ting the individual under favorable hygiene, the mortality 
which used to ho ascribed to the climate can be reduced 10 
to lo times its former rate in the West Indies, and at least 
five times its former rate in India. The question arises 
whether, apart from inattention to personal hygiene, insanitary 
conditions and malaria, residence in the tropics is more un¬ 
healthy to ]i.uropeans than residence in their own country. 
It is certain that in the vast majority of eases residence in the 
tropics for a short time does no harm. 


New Patents. 

Patents of interest to physicians, March 17 and 24 ; 

722043. Hypodermic syringe case. Thomas A. Chappeli. Brown- 
ootl, Ga. 

i"810. Syringe. Wm. M. Decker, Bulfaio, N. Y. 

^ i_20o3. Kectal nozzle for syringes. tVm. M. Decker, Buffalo, 

falo“'x^\- nozzle for syringes. Wm. M. Decker, Buf- 

machine. Frank W. Hall, lugleside, Ga. 
'--oil- Electrical massage apparatus. Wilbur F. Hedstrom, 
Los Angeles. Cal. 

iellevulf syringes, atomizers, etc. Silas Schwerin, 

Clarence W. Taylor, Sioux City. Iowa. 
Jlicrmometer case. Albert Ashenherger, Elkliis, W. Va 
nne X J syringe. Fairleigh S. Dickinson, Bay- 

imore^**' treating the eye. Henry F. Garey, Bal- 

Inhaler. Karl Greimer. Plauen. Germany. 

Strength testing device. John Maitland, Swampscott, 

jJ| 3733. Massage appliance. Torsten Schillherg, Glasgow, Scot- 

-oiZ^S- Inhaler. August' K. Schulte, Philadelphia, Pa. 

I-3 1 JO. Endoscope or other optical Instrument. Reinbold H. 
Nappier. New York City. 

iamrsprlnffielffi'ohia E. WII- 


Books Received. 


Acknowledgment of all books received will be made in this col- 
mn, and this will be deemed by us a full equivalent to those send- 
lo them. A selection from these volumes will be made for review, 
Si dictated by their merits, or in the interests of our readers. 

SnniES op Year-Books, Comprising 
ssued Mnnfhi Year’s Progress in Medicine and Surgery 

■ Hea^ M General Editorial Charge of Gustavus 

ri j l^rofessor of Laryngology and Rhinolocr Chio-Tpo 

V School. Vofume IV. Gynecolofy : Edufd 

P- 4-i^- il D-- Professor of GynecoIo|V, North 

University Medical Schooi, and William Healy, A B M D 
ffiSh 1003 “ Northwestern University .mLicuI Schboi! 

'ook Publishers “ ^ 51-25- Chicago: The Year- 

ULES^ SOPRARE.N-AL CAP- 

tn tV XT Diseases of the Liver. By Dr. L, Oser of Vipnni * 

eyier'of Kilf^ and G. Hopped 

i n T nf-r nV Additions, by Frederick A. Packard 

osDitnlfPennsylvania and to the Children’s 
“ssor nf ’ tn ^ Reginald H. Fitz, M.D., Hersey Pro- 

Eedical ^ Practice of Physic, Harvard University 

5 M noe ® Illustrated. Cloth. Pp. 918 Price 

303° New York, London : W. B. Saunders & Co! 

Feeding op Children. A Catechism for the Use 

V and Children's Nurses. By L. Emmett Holt MD 
lan?'nnuD>a®ases of Children in thf College of PhVsi': 

OR TM^S^rnn’v'^Sf TO ESTABLISH A LABORATORY 

’ith n TiiKM^ Crimixal, Pauper axi) Defective Classes 

nlted ^y Arthur MacDonald. Specialist m the 

r.OI'UlUAXE^^'pRS-tCHE DES KrebSES UND DIE KreBS- 
aper p'n * 4 ,.^ ^Z®diziualrat Dr. Robert Behla. Mut 4 Tafein 
la-r. pp. 4 s. Berlin: Verlag von Richard Schoetz. 1003 


Fii'iii Annual Report op State Hospital for Crippled and 
?f°S,esota“”papen Pp.^^lO,'”” University 

The Public Service. 

Anny Changes. 

Movements of Officers of the iledical Department, U. S. Army 
under orders from the Adjutant-General’s Office, Washington D C ’ 
from March 27 to April 4, 1903 : ’ 

llewj ^2 ®aptaln and asst.-surgeon, U. S. A., is re- 

proceed to Cayay^'p.^^^^^^ 

,.P®'yard W., first lleut. and asst.-surgeon. The resffina- 
accepted, to take effect May 31 1903 
4 a^dnder P., contract dental surgeon, will nroceed to 
ment°nf **^® Commanding general, Depart- 

assignment to temporary duty with the 

proceed to San FranclLo'cal *fol°asS^i^m'pn^L‘h 

on the transport Sumner ’’ ^ assignment to duty as surgeon 

.Ki sar&t’ZA stlm.-! L....™ f.- 



Snelling for duty, to «l eVLMa 1 or®Ed®A°r°’A "'if' P^-°®®®1 to 
Gilchrist, HaiTy L firlt lleiu ^^6“rns, surgeon, 

completion of the course of inqtrneVi«n'lwS^'®?^®®°“’ on the 
‘’‘■°Golmn‘„° repMt for duty. 

completion of the^course of inSructlo°n’at'th 5 f®t.-surgeon, on the 
win proceed to Fort Du Chesne fo? duty ® School. 

pIe&S^he“cours‘;-’of7nstrucHon\^“rf^-1^^ the com- 

wili report at the U. S. Genei4” Hosnitai^ idchool, 

temporary duty. »jttueiai Hospital, Washington barracks, for 

of tile course°of ^irfsH-uction°at the*^’’lrm°n * 1 *^® completion 
proceed to San Antoniof 'revas *fo?as^Z?m School, will 

pany the First Squadron Twelfth Cavalrv“ t^ihe Phif’*^^ to accom- 

on hiSyarrival at Manlli, Lieu‘t" 

toHp^vc/&k''s;’4?‘dil7ffi P-®®®<t 

pletion of the^?ouree^of°s?udy°aNhe°A‘m''®M^ ™“- 

prweed to Fort Monroe tor duty Medical School, will 

of'the“^u?s1%^'^ns?ruct^on“‘ht“he“l?41^^^^^^^^^ PI completion 

ceed to Fort Myer for duty. Aimy Medical School, will pro- 

courte^ofL^tructfon^t the® Armf^Medk^ Srt ®?“P'.®tioa of the 

completion of the course of’in^ruction ^ t asst.-surgeon, on the 

" LiSo?trV-n-^°'’'^J?®"“®“s f4- duty -^®'ii®al School, 

P-«JfoVd„l4"o i4ievT&r\^^^^^^ to San Juan, 

Ca4To^.%4°nfp44tir'4"®t^^^^^^ 

report for assignmint to duty Philippine Islands, where he udli 

pletfiS o^’llfe^^ouLfo/in^iucHon^ at the com- 

w*B proceed to St. Paul Minn Army Jfedical School 

at Fort Keogh, and to accompanytemporary duty 

Delaware, to take effect relieved from duty at 

Fort^Du J. Ellers aSd wiH^ff 

Hot Springs. Ar^ and report at "'ll! Pcoceed to 

Hospital for duty. ^ ^■’“y and XavV Genera” 

pIct“n''ot'the'?4i^‘’o?''fnstruetion“4 ““ ‘ 1 >® com- 

School. 

5 ® ®"^Seon on the trknspor°t°Lopmf“^Bl°VeSS <^aty 
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in'Nu\v^VoH'’V’itv =is.st. sui-^'coii, on his urrlvul 

will i)ioct’e(J to Loluuibus bai'i'acks tor tenii)oi.‘ui'y 

niofinn°nf Hcut. iiud asst.-sursuon, oa the com- 

plotlou of the foufse of lustruetiou at the Arniv Medical School. 
Will proeoed to bort Clark for temporary duty, and to accompany 

■li'lgnmou^to duty 



will report for assignment to duty. 



Of tho courae oi instruction at the Army Medical iscUool, will report 
at uasUIngton bamick.s for temporary duty and to accompany tlic 


, -— - - ---- __—, 4 .^ •-»> 4 V 4 «.«.» accompany 

engineer troops to the I'hlllppine islands. Un hia arrival at 
report for assignment to duty. 

W illlams. Allie tV., tirst lieut. aiui asst.-surgeon, is relieved from 
dup' at Cayey, f. K.. and will proeeed to Kort flreble for dulj’, to 
relieve hirst Lieut. tVestou 1*. Chamberlain, asst.-siirgeon. 

'\j*'ter, b'raneis A., captain and asst.-surgeon, will report on 
April 1 to Major A, La Garde, surgeon, iiiesUlent of the e.\amliilng 
hoard, at the Army Medical Museum Ituildlng, Washington, U. C-. 
for examination for promotion. 

The following named assistant surgeons will, on tlie completion 
Of the course of iustructlou at the Army Medical School, proceed 
to t>au b’raueiseo. Cal., for assignment to duly as .surgeons on tho 
tr.tusports designated after their respective names, to relieve the 
contract surgeons now on duty on those transports : First Lleuts. 
Joliii W. Itamser, .S/itriduii; William T. Davis, Loijan: Itohert L. 
Carswell. Kiltiatriclc; Carj’ A. Snoddy, H/icnuan; William A. 
Powell, Tltoinan. 

The following named assistant surgeons will, un tho completion 
of the course of lustruetiou at the .trmy Mediciil .School, proceed 
to the posts designated after their resiicetlve names for duty : First 
Lleuts. Itohert -M. Dlaiiehard, Fort Thomas; James liourke, Fort 
Sheridan. 

The following uamed asst.-surgeons will, on the completion of the 
course of iusirueilou at the Army Medle.al School, proceed 
to Plattsburg barracks for temporary duly and to accompany the 
Twenty-Third Infantry to the 1‘hlllpplue Islands: First Lleuts. 
John A. Clark, Jacob M. Collin and .lames D. Fife. On arrival at 
Manila Lleuts. Clark, Collin and Fife will report to the eoinumudlug 
general, Division of tho Philippines, for assignment to duty. 

Tho following named assistant-surgeons, on the completion of 
the course of Instruction at tho Army .Medical .School, will proceed 
to San Antonio, Texas, and report for assignment to duty to accom¬ 
pany tho Fourth Infantry to the Philippines, where they will report 
for assignment to duty : First Lleuts. William U. Monerief, Charles 
P. Morse and Clarence II. Conner. 

The following named usslstant-snrgcou.s. on the completion of 
the course of instruction at the Army .Medical School, will proeeed 
to Vancouver barracks, and report for assi.gnmeuc to duty to 
accompany the Seventeenth Infantry to the i’hlllppine Islands, 
where they will report for .assignment for duty: First Lleuts. 
Louis C. Duucan, Philip M'. Huntingdon and Noel I. Darrou. 

Tho following named assistant-surgeons, on the complcUou of 
the course of instruction at tho .-Vrmy Medical School, will proceed 
to Denver, Colo., for assignment to duty to accompany the Four¬ 
teenth Cavalry to the Philippine Islands, where they will report 
for assignment to duty; Fii'st Lleuts. Samuel J. Morris and Harry 
S. Purnell. , 

The following named assistant-surgeons, on tho completion of 
the course of instruction at the Army Medical School, will proceed 
to San Francisco, Cal., and report for transportation to tho I’hlllp- 
pine Islands, where they will report for assignment to duty: i'lrst 
Lleuts. Leon T. Le AVald, Alexander Murray, Kdwln D. Kllbourne 
and Jay W. Grlsslnger. 

The following named contract surgeons, on their relief from their 
present duties, will report to the commanding general, Department 
of California, for assignment to duty, or for orders- to proceed to 
their respective homes for annulment of contract, If their services 
are^ not required: H. Newton Klerulff, John P. Kelly, Stephen 
Wythe, Homer C. Moses and Joseph J. Shafer. 4 t« 

The following named officers will report to Major Louis A. La 
Oarde sur'^eon president of the examining board, at the Army 
Mcdicil MSleum ^Building, District of Columhia, for examination 
for promotion : First Lleuts. 'Weston IN Chamberlain, Ldwaid R. 
^rhreiner Ira A Shiner, Douglas F. Duval, Clarence J. Manly, 
David Baker. Albert B. Truby, Eugene H. Hartnett. Clyde S. Ford. 

“®Roberf 3 ‘;°willlam, first lieut. and asst.-surgeon, Is ordered to pro¬ 
ceed to Hot Springs, Ark., and report at the Army and Navy Gen- 

ToSl,Vr}J%'.STSi c™.l.y .1 I-..1 P"rt«. 

from detached service, is assigned to temporary duty at that post 

““Truby^^*^ WUlard^^F., first lieut. and asst.-surgeon, directed to 
nroceed to Fort Ethan Allen for temporary duty. Instead of to 
rmiirahus barracks, as directed in order of Maicb -7, 

Watson Harry J., contract surgeon. Is relieved from duty 
PrSo ind assigned to duty as transport surgeon of the Army 

Winter Francis A captain and asst.-surgeon, in addlti^ 

Winter, I lancis a , ^ Major-General John C. Bates, 

present duties, will lepo^t^ny mtw ^ Missouri, for such duty as may 

be“a?s“lSd^o him ^n connection with the assembling of troops at 

St. Louis, Mo. _ 


Navy Changes. 

nges in the Medical Corps of the Navy for the week ended 

c Biddle, detached from the Navy Yard, League Island, 
ordered to the Minneapolis. 


Jour. A. M. A. 


ouijicuu u. 


UomeXo^iwuit onlu?«. ’ tlotuched from the Puritan and ordered 

O- B' ^’“fton, detached from tho Minneapolis and ordered 
to the Navy Lard, League Island. 

Asst.-Surgeou J. H. Ilalloway, detached from the Museum of 
Hygiene and ordered to tho h'ranklin. 

Asst.-Surgeou K. M. Brown, detached from the Museum of 
Hygiene and ordered to the Naval Hospital, Norfolk, Va. 

Acting A.sst-Surgeon D. I’. McCord, appointment revoked, to take 

cnocc. .fVpt 11 

Surgeon E. S. Bogert. ordered to the Naval Academy, Annapolis. 
As.st.-!5iirgeou T. M. Uppltt, retired, detached from the Naval 
Ho.spllal, New \ork, and ordered home. 

Asst.-Surgeou C. F. Ely, ordered to the Naval Hospital, New 
lork. 


Marine-Hospital Changes. 

Ollielal list of the changes of station and duties of commissioned 
and non-eommissloned ollicers of the I'ublic Health and Marine- 
Hospital Service for the seven days ended April 9, 1003 : 

Surgeon It. D. Murray, granted leave of absence for fourteen days 
from May 1. 

Surgeon W. P. McIntosh, to proceed to Lumpkin, Ga., for special 
temporary duty. 

Asst.-Surgeou C. C. I’icrce, detailed to represoat the service at 
the meeting of tho Florida State Medical As.soclation, to be hold at 
St. Augustine. Fla.. April S to 10. 

Acling Asst.-Surgeou G. II. Altreo, granted leave of ab-sence for 
live days from April 8. 

Acting As.st.-Surgeon J. C. Kodraan, granted five days' leave of 
absence from April S. 

Acting Asst.-Surgeon ML S. MMIkley, granted leave of absence for 
two days. 

i-r.oJtOTiox. 

E. M. Holt, pharmacist of the third class, promoted to be phar¬ 
macist of the second class. elTective March 2. 1003. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
•Marine-Hospital Service, during tho week ended April 11, 1903: 


SM.VLtj>ox—uxrrED states. 


•Mabama: Mobile, March 2S-AprlI -1, 2 cases. 

California: Fresno, March 1-31, 20 cases. 1 death; Los Angeles, 
March 21-28, 2 cases; Sacramento, March 21-28, 1 case; San Fran¬ 
cisco, .March 20-ApriI 2. 0 cases: Stockton, March 1-31, 4 cases. 

Colorado: Denver, .March 14-28, 49 cases. 

Florida : Jaeksouvllle, March 28 -AprII 4. 4 cases. 

Illinois; .lltou, .March 2S-Aprll 4, 1 case; Belleville, March 28- 
April 4, 1 case: Galesburg, March 28-April 4, 2 cases; Kankakee, 
March 24-31, 1 case. 

Indiana: Elwood, March 22-20, 13 cases; Indianapolis, March 
2S-Aprll 4, 10 cases, 1 death ; Kokomo, March 2S-Aprll 4, 1 case. 

Iowa: Diibuoue, March 28-April 4, 1 case. 

Kansas: M’ichlta, March 28-Aprll 4, 2 cases. 

Kentucky: Lexington, March 28-Aprll 4. 2 cases. 

Louisiana: New Orleans. March 28-Aprll 4, 3 cases, all imported. 

Maryland: Baltimore, March 28-Aprll 4, 1 case. 

Massachusetts: Boston, March 28-AprtI 4, 2 cases, 1 death; 
Holyoke, March 21-Aprll 4, 2 cases. 

Michigan : Ann Arbor, March 21-28, 1 case; Detroit, March 28- 
Aprll 4, 15 cases; Grand Rapids, March 28-April 4, 10 eases; Port 
Huron, March 28-Aprll 4, 2 cases. 

Missouri; St. Joseph, March 28-April 4, 1 case; St. Louis, March 
29-April 5, 7 eases. 

Nebraska: Omaha. March 28-Aprll 4, 7 cases.' 

New Hampshire: March 2S-Aprll 4, Manchester, 3 cases; Nashua, 
M CCISCS* 

New Jersey : Hudson County, March 29-Aprll 5, 2 cases. 

New York: Buffalo, March 31-April 6, 1 death; New York, March 
2S-Aprll 4, 1 case. 

Ohio: Cincinnati, March 27-Aprn 3, 0 cases; Toledo, March 21- 


Aprll 4, G cases. 

Oregon : Portland, April 1, 1 case. 


death; Johns- 


Peunsylvanla: March 28-AprII 4, Erie, 3 cases, 1 
town, 1 case; Norristown, 1 case: Pittsburg, 25 cases, 4 deaths. 
South Carolina: Charleston, March 28-April 4, 7 cases. 


SAIAW.POX.-INSELAa. 

Philippines : Manila, Feb. 13-20, 1 case. 

SilAELPOX-FOHEIGN. 

Brazil: Pernambuco. Feb. 1-28, 9 deaths; Rio de Janeiro, Feb. 
7-March G, 8 deaths. 

Colombia: Barranquilla, March 8-lo, 2 deaths. 

Great Britain: Birmingham, March 14-21, 12 cases, 3 deaths; 
Tadford, March 1-14, 6 cases; Liverpool, to March 21, 86 cases, 6 
eaths; London, March 14-21, 2 cases; Manchester, March 14-21, 8 
ises; Nottingham, March 14-21, 3 cases; Walker-on-Tyne, March 
-14 1 case; Wallsend-on-Tyne. March 7-14, 1 case. 

Italy: Palermo, March 7-14, 1 case. 

Mexico- City of Mexico, March 15-22, 6 cases, 5 deaths. 

Russia •' March 7-14, Moscow, 3 cases, 1 death; St. Petersburg, 
7 cases, 5 deaths; Warsaw, 4 deaths. ' 

Straits Settlements : Singapore, March 7-14, 4 deaths. 

TBELOW ITEVEIt. 

Brazil: Rio de Janeiro. Feb. 27-March G, 27 deaths. 

Colombia: Cartagena, Slareh 9-16, 1 death; Panama, March 19- 

**Ecuador1’ Guayaquil. March 7-14, 17 deaths. 

Mexico: Vera Cruz, March 21-28, 2 cases. 

CHOLERA-INSULAR. 

Philippine Islands; Provinces, Feb. 7-14, 570 cases. 270 deaths. 

PLAGIIB-INSULAR. 

Philippine Islands: Manila. Feb. 13-20, 2 deaths. 
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Original Articles. 


AN EXAMINATION INTO THE CLAIMS OF THE 
EEL-LIGHT TEEATMENT OF SilALLPOX. 

JAY F. SCHAMBliRG, A.B., il.D. 

Professor of Diseases of the Skin, in the Philadeiphia Poiyclinic 
and Coilege for Graduates in Medicine; Assistant Physician 
to the Municipal Hospital for Contagious and 
Infectious Diseases. 

PHIL-VDELPIIDt. 

In a small book on “Pliototherap}',” written by Dr. 
Niels E. Finsen of Copenliagen, in 1901, he sa 3 's: “In 
Jnly, 1893, I proposed a new treatment for smallpox, 
which consists in placing the patients in rooms from 
which the chemical rays of the solar spectrum are ex¬ 
cluded by interposing red glass or thick red cloth. The 
result of this method of ti'eatment is that the vesicles, 
as a rule, do not enter on the stage of suppuration, and 
that the patients get well with no scars at all, or at most 
with extremely slight scarring.” These claims, if cor¬ 
rect, would prove the method to be of inestimable value, 
not only in preventing the disfigurement occasioned by 
smallpox, but in saving life, for, as is well Imoum, death 
in smallpox nearly ahvaj's results from the variolous 
septicemia caused by the cutaneous suppuration. 

The use of red light in the treatment of smallpox dates 
back many j^ears, and Finsen’s statement, “I proposed a 
new treatment,” is misleading, although I presume im- 
intentionally so, for later he admits that his studies were 
influenced by the observation of others who had treated 
smallpox by the exclusion of daylight. The red-light 
treatment of smallpox was first employed in tlie four¬ 
teenth century by Jolm of Gaddesden, who, though court 
physician, is said to have been “a very sad Iniave.” 
Gregory wrote in 1843, “IVliat think you of a prince of 
royal blood of England (John, the son of Edward the 
Second) being treated for smallpox by being put into a 
bed surrounded ■with red hangings,' covered ■with red 
blankets and a red coimterpane, gargling his throat with 
mulberry wine and sucking the red juice of pomegran¬ 
ates? Yet this was the boasted prescription of Jolm of 
Gaddesden, who took no small credit to himself for 
bringing his royal patient safely through the disease.” 

Blaek^ in 1867 revived the question of the influence 
of light in smallpox and claimed that the complete ex- 
■ elusion of light even in unvaccinated cases of smallpox 
Ineffectually prevented the pitting of the face. 

A few years later, in 1871, Waters- declared that “if 
daylight is entirelj' excluded from the patient, there is 
no doubt the disease is less severe.” Barlow® stated that 
a marked contrast resulted in the two sides of a patient’s 
^ce, one-half of which had been covered with a colored 

r. Laucet, June 20. 1S07. 

2. Lancet, I'eb. 4, 1S71. 

3. Lancet, July i, 1S71. 


gelatin to exclude the actinic rays of the sun, while 
the other half was left exposed. 

FINSEX’S EED-LIGHT THEORY. 

Finsen has further elaborated the red-light treatment 
of smallpox, although it is said that he has not, or at 
an}' rate had not at the time he promulgated the theory, 
seen a single case of smallpox. He explains the action 
of red light on the principle enunciated in the follow¬ 
ing query: “What is more natural than that the chem¬ 
ical rays should exert an injurious influence on a dis¬ 
eased skin, when we sec such severe inflammation pro¬ 
duced by their influence on the healthy skin?” It has 
been conclusively established that sunburn results not 
from exposure to solar heat, but from the action of the 
chemical rays of sunlight. The use of red panes of 
glass or red curtains in a room, as urged by Finsen, ex¬ 
cludes the chemical rays. It is further stated that in 
smallpox “the face and the hands, the parts of the body 
exposed to light, are the seats of the deepest and most 
confluent scars.” 

OBJECTIOXS TO THE FIXSEX THEORY. 

There are numerous facts which militate against the 
correctness of Pinsen’s view. While prolonged expos¬ 
ure to the direct solar rays, particularly in the hot 
montlis of the year, commonly induces inflammatory re¬ 
action, yet there is no evidence of such noxious influ¬ 
ence by ordinary exposure to diffuse daylight. 

Smallpox is essentially a cold weather disease, and the 
months in wliich it flourishes most are characterized by 
cloudy skies and the presence of but little direct sun¬ 
light. It is difficult to believe that ordinary exposure in 
the sick room to diffuse winter daylight could result in 
any irritative action on the skin. If the theory ■\vere 
correct, summer smallpox should be more severe than the 
winter type, for the actinic rays of the sun are stronger 
in the former season. If there is any difference in the 
character of winter and summer smallpox it is milder in 
the latter, for during this season the epidemic influence 
is usually absent. 

The predilection of the smallpox eruption for the face 
and extremities is not because these parts are exposed to 
light, for it would be difficult to explain on this theory 
the copious involvement of the feet, which are often at¬ 
tacked as severely as the hands. 

There is every reason to believe that the preferential 
election of the face and extremities is due to the oreater 
vascularity of these parts. That this is true Is evi¬ 
denced by the oft-noted observation that increased vas¬ 
cularity of any portion of the cutaneous surface from the 
application of an irritant determines the development of 
lesions in such areas. Time and time again have we oi.- 
served the use of a mustard plaster, tincture of iodin, 
kerosene, or the presence of abrasions or simburn on the 
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skin excite couiluoucc of variolous lesions in tlie ixritatctl 
or eongcsled portion of integment. (See Figs. 1 and 2.) 
But it is here to be noted, and the fact has an important 
bearing on Fiusen’s theory, that if irritation of tlie skin 
takes place after the appearance of the varioloiis erup¬ 
tion, it does not increase the number of lesions nor 
otherwise unfavorably influence the eruption. The aug¬ 
mentation of the lesions only occurs when the skin is con¬ 
gested prior to the appearance of the exanihem. For 
ex-ample, the tincture of iodin applied to the skin before 
the eruption has ajjpoared, by congesting the skin, at¬ 
tracts lesions to the area painted. We have convinced 
ourselves that no influence of this Icind operates after tlie 
eruption is out for we have used iodin painted on the 
face in hundreds of cases. 

It appears reasonable, therefore, that tlie alleged 
benefit resulting from the o.vclusion of the actinic or 
chemical rays of sunlight is not explicable on the 
grounds maintained by Finsen, for, inasmuch as irrita¬ 
tion of the skin after the appearance of the exanihem 
docs not unfavorably influence the eruption, it can not 
be held that the prevention of sunlight irritation fav¬ 
or abty modifies it. 

Finsen expresses the view that many remedies which 
have been claimed to exert a favorable influence on tlie 
smallpox eruption have done so through their ability to 
exclude the solar rays. He says; “The tincture of iodin. 



Fig. 1.—ConfluuncG o£ variolous lesions caused Uy tUc application 
of lodm for a sprain hefora the appeaiance of tUe eruation. 


which stains the skin yellow, protects it specially from 
the chemical rays. The solution of nitrate of silver also 
absorbs these rays and later stains the skin black, by 
which the rays are excluded.” 

If FinseWs theory concerning smallpox and light were 
correct the negro ought to suffer much less severely from 
the disease than his white neighbor; the black man has 
been given by nature the best possible protection against 
the ii^'urious influence of the actinic rays of the sun. tie 
has a protective layer of pigment in the epidermis 
which excludes the chemical rays. Does he suffer as 
seierely from smallpox as the Caucasian? ilost writers 
claim that smallpox is more severe^ in the negro than in 
the white race; in our experience, however, comparing 
the unvaccinated of both races, the mortality has been 
about the same. The absence of any freedom from 
uitting on the part of the negro strongly challenges the 
tmtli of the light theory. Finsen has admitted that 
‘un'nnentation constitutes a defense agaiust the effects 
of the chemical rays,” and has in-oved the truth of this 
a=^ertion by the following experiment on himself. 

'•'be imitate the color of the negro s skin, I traced 
in India ink on my forearm a band about two inches 
nlA md then exposed it for three hours to a very hot 

'™'uiienremoi ed the black color, and the skin under 

it applied perfectly white and normal, while that on 


each side was red.” Some hours later the contrast be¬ 
tween the protected and the exposed portion was still 
greater as the latter liecame swollen and inflamed. 

One more theoretical consideration. It does not ap¬ 
pear plau-sible tliat the exclusion from the skin of the 
chemical solar rays (those rays which exert a bactericidal 
influence) would be advantageous in dealing with a dis¬ 
ease in which there arc thou.sands of small microbe-con¬ 
taining abscesses in the skin. 

XIIE QUESTION OF FITTING IN SilALLFOX. 

Pitting is due to destruction of the papillary layer of 
tlic true skin by the suppuration of the variolous pocks. 
The more deeply the skin is attacked the greater will be 
tlie scari’ing. The occurrence or prevention of scarring 
is less determined by any special method of treatment 
tliau by tile vaccinal condition of tlie patient and the 
severity of the disease, ''riie type of smallpox has been 
very considerably changed since the introduction of vac¬ 



cination. Where this agent does not confer complete 
immunity against variolous infection, it is still quite 
sure to exercise a more or less marked modifying in¬ 
fluence over the disease. Mild smallpox is nearly always 
characterized by superficially seated lesions. During 
1902-03 there were treated at the Municipal Hospital 
of Philadelphia in the neighborhood of 2,300 cases of 
smallpox, of whom one-half were not vaccinated, the 
other half consisthig of adults who had not been vac¬ 
cinated since infancy. In the vast majority of instances 
the once-vaccinated cases suffered mild attacks and were 
not scarred. Indeed, at least 60 per cent, of the patients 
discharged had no indelible scars. The epidemic was 
mild compared with the severe epidemics of 1871 and 
1881, the death rate being about 18 per cent. The most 
important treatment of smallpox for the prevention ot 
scarring is the prophylactic treatment—vaccination; 
and yet mild smallpox in unvaccinated persons often 
runs its course and leaves no scars. This is particularly 
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true of chilclreu in whom the eruption is, as a rule, more 
superficial!}' situated. 

In determining the value of any remedy in the treat¬ 
ment of smallpo.v, .conclusions should be drawn only 
from its emplo}mient in unvaccinated cases. Further¬ 
more. the prevadiug type of the epidemic should not be 
left out of consideration, for it is a well-loiown fact that 
a varving percentage of cases recovem in different epi¬ 
demics. Certain therapeutic procedures employed dur- 
ins mild epidemics may be accorded an entirely unde- 
sen-ed commendation and value. If during the uniquely 
mild epidemic of smallpox that has been prevailing 
throughout the United States during the past few years, 
some "special therapeutic agent had been advised and 
generally used, there would have appeared no more in¬ 
controvertible fact in the history of medicine than that 
this remedy was an invaluable specific in the treatment 
of smallpox. And yet the mildness of this widespread 
epidemic with a mortality rate among the vaccinated and 
unvaccinated of less than 2 per cent, was not influenced 
to any, appreciable extent by any therapeutic measures. 
Such observations serve to point out the pitfalls into 
which the ultra-enthusiastic therapeutist may fall. 

PR.VCTICAL RESULTS OE THE RED-LIGHT TREATMENT OF 
SMALLPOX. 

The treatment of smallpox by the exclusion of the 
chemical rays of the sun has now been tried by a num¬ 
ber of physicians, chiefly in Denmark, Sweden and Nor¬ 
way. Practically all of these men have been favorably 
impressed with the results. 

Drs. Lindholm and Svendsen of Bergen, ITorway, 
treated eight patients, four of whom were unvaceinated 
children. The latter physician says: “The period of 
suppuration, the most dangerous and most painful stage 
of smallpox, did not appear, there was no elevation of 

temperature and no edema.The hideous scars 

were avoided.-” 

Professor Feilberg of Copenhagen employed the treat¬ 
ment in eleven patients. There was no- secondary fever 
and in aU the patients the vesicles (?) began to dry up 
from the ninth to the eleventh day. “Tn every instance 
the patient left the hospital with pigmented or hyper- 
emic spots, but -without loss of substance of the skin.” 

Dr. Strangaard of Denmark treated four cases of 
variola by this method, and stated that he had a “very 
clear impression that this treatment exercised a favor¬ 
able influence on the disease.” 

Dr. Benckert of Gothenberg, Sweden, treated 16 cases 
of smallpox, 11 of variola vera and 5 of varioloid with 
red light. Three died, one from puerperal infection, one 
from hemorrhagic smallpox and one from the fever of 
suppuration. Dr. Benckert regarded the results in 
grave cases as surprisingly favorable; “suppuration is 
usually abolished; scars are extremely rare and the 
duration of the disease is shorter.” 

Dr. Mygind of Denmark employed red light in 22 
cases of smallpox, of which 12 were variola vera and 10 
varioloid. “Ml left the hospital (save one fatal case 
admitted late) without loss of substance, but several 
hyperemie spots.” 

- Dr. Abel of Bergen, Xorway, used red light in 23 
cases of smallpox, 8 of which were “very severe.” All 
the patients recovered; suppuration did not occur at all, 
except in one case admitted late. “Even in the patient 
admitted with full suppuration the favorable effect of 
the treatment was immediately visible. From the next 
day the fever diminished and the irritation of the pus¬ 
tules lessened.--' 


As to scars, Dr. Abel thinks that he has not been so 
successful as other observers. A relatively great number 
of his patients presented superficial cutaneous changes, 
especially on the forehead and nose; the scars, however, 
did not in any way resemble those which are com¬ 
monly observed: They looked rather as if they had been 
produced by scratching or some accidental cause. 

Dr. Backman treated “62 severe” cases at the fever 
hospital of Koliilcomaki; of this number “three adults 
died, all of pneumonia, and four children” on the third, 
fifth and tenth day after admission. “Generally the 
suppurative period passed off quickly and easily, the ves¬ 
icles dried up sooner than usual and left no scar at all.” 

This author has also employed this method of treat¬ 
ment in scarlet fever and measles and has “found the 
method active, the course of the disease becoming milder 
and shorter.” 

Finsen in summing up these cases says that out of a 
total of 140 to 150 cases of smallpox in one case only 
(that of Dr. Benckert) was the method inefficacious. 

Juliel-Eenoy of Paris has not obtained such favor¬ 
able results as the above quoted physicians. He be¬ 
lieves that suppuration and scarring are not prevented 
but lessened by this procedure. 

PERSONAL EXPERIENCE WITH THE RED LIGHT. 

During the winter of 1902 Dr. Wm. M. Welch, phy¬ 
sician in charge of the Mimicipal Hospital, and myself 
fitted up a room for the red-light treatment of small¬ 
pox. We regret that v,'e can not recite such results as 
are quoted above. Although our experience is limited 
to but two cases, the results were such as to destroy any 
confidence in this measure that we might have possessed. 
Our red room was complete in its appointments. The 
ufindow panes were of a ruby red color, the gas jet at 
night -^'as surrounded by a red globe, the walls of the 
room were painted deep red, and a red curtain covered 
the inner of two doors so as to completely exclude the 
light of day. Two unvaccinated young men (one 16 
years of age and the other 20), who started with profuse 
eruptions, were placed in tliis room about the third day 
of the eruption, before the lesions had become .frankly 
vesicular. The course which the disease pursued in 
both cases was in no wise different from that seen in 
patients treated in the regular wards. The pustules 
filled up and became confluent, the secondary fever was 
high and protracted, and the patients markedly de¬ 
lirious. One of the young men, who was a private case 
and had a special nurse day and night with every pos¬ 
sible attention, succumbed to the ffisease. The other 
recovered, but with most disfiguring scars. Owing to the 
discouraging results obtained in these two cases,°and to 
the fact that the location of the red-light room made 
the nursing inconvenient, this method of treatment was 
abandoned. 

It uill be urged, and with apparent justice, that an 
experience with two cases should not be cited to offset 
the results of treatment in 150 cases. It must be re¬ 
membered, however, that the red-light method failed 
absolutely to exercise any modifjTng influence on the 
msease in these two cases imder appropriate condi- 
tions. In the 150 patients, nearly all of whom did well 
other iactors may be accountable for the good shoxvinr- 
What some physicians regard as severe smallpo.x, others 
look on as cases of average or moderate severity. Photo- 
graph 3 represents a patient treated at the Municipal 
Hospital m 1S99. ^lany physicians ^vould regard such 
a case as one of grea t severity; yet the eruption was 

4. Quoted 'com Finsen, Phototherapy, p. 32. ~ 
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superficially sifualetlj the patient was never dangerously 
illj and, indeed, made a good recovery without any 
permanent pitting. 

Several photographs of patients treated with red light, 
nho leco'iered with no scarring or only insignificant 
scar.'?, published in Finsen's book, represent what we in 
this counlry would regard as mild and favorable cases, 
tlie eruption being on the skin rather than in it. 

It must be remembered that Denmark, Sweden and 
Xorway are, with the exception of Germany, the best 
vaccinated countries of Europe. It is illogical and mis¬ 
leading to definitely attribute favorable results to cer¬ 
tain measures employed in the treatment of smallpox in 
persons once vaccinated. The vast majority of sueli 
patients recover without scarring under any treatment 
and even without any treatment. Again, in’ the absence 
of severe epidemics, and there have been no severe epi¬ 
demics in the past decade, young children with variola 
(who are, of course, unvaccinated) usually escape with¬ 
out permanent scarring. 

The character of the prevailing form of smallpox, 
whether mild or t-c‘vere, is a matter of great importance 
in determining both mortality and disliguremeut. Dur- 



Fi;;. 3.—llxaiiiiile of a ease of .smalliiox ulth a scaii-conllueut but 
biipcrllcial oi-uption in an uuvacciiiatcci mulatto, which was uot fol¬ 
lowed b.v any permanent scarrlns,'. 


ig the Year ending Juno 30, 1902, there were in the 
Fnited States 55,857 cases of smallpox with 1,852 
eaths (a mortality rate of 3.31 per cent.), and m the 
ear previous 38,506 cases and 689 deaths (a mortality 
ate of 1.79 per cent.). What would the verdict have 
een if red light had been used in these cases? 

In the February (1903) number of a popular monthly 
la^’^azine there appeared several articles on Niels Fin- 
en°and His Healing Puiys.” Among other unwarranted 
tatements concerning the red-light treatment of smalt- 
,ox appeared the following: “All the world might now 
lave biuallpox without fear of disfigurement. 

No one would for a moment endeavor to detract fiom 
-he hard-earned and well-deserved reputation of Finsen 
but in the interests of truth such statements as that just 
({noted should b e challenged. _ — 

uort laaiiY eases of conjunctivitis caused by lapid ndiiio 
•mtoiiiobilcs without any protection to the eyes. Dayis, 
1 n says’it is traumatic, due to friction 

”f wind 'iiid chilliug of the eyeball. The treatment 
mrp Vhe cau«e apply 15 minute cold compresses 
ItairSy “.a miia iringent washes b, an eye cup 
twice daily. 
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THPEE ESSENTIAL POINTS IN THE OPEEA- 
TION FOE CICATEICIAL ECTEOPIHM. 

F. C. IIOTZ, il.D. 

I’l-ofcsboi- of Oplithulmology .ind Otology In Rush Medical College. 

CHICAGO. 

Some one once said that blepharoplastic operations 
look very pretty—on paper—but in reality the results are 
anything but pleasing and satisfactory. The operations 
for cicatricial ectropiuin are not excepted from this 
criticism. The restored lids often look hideous, and still 
oftener are again everted after a few weeks or months. 
But we can overcome these drawbacks if we pay strict at¬ 
tention to the following points: 

1. The proper division and fixation of the skin fiaps. 

2. The selection of the most suitable material for cov¬ 
ering the lids. 

3. The shortening of the overstretched lid border. 

TIIK PROPER DIVISION* AND FIXATION* OF THE SKIN FLAPS. 

The greatest difficulty we have to contend with in the 
operations for cicatricial ectropium is the tendency of the 
.■shrinking skin flaps to evert the lids again. As all trans¬ 
planted fiajis will undergo more or less shrinlcage and as 
the lid border is least capable of offering any resistance 
to the traction of the shrinking flap, a re-eversion of some 
degree is almost inevitable as long as the transplanted 
flap is attached to the non-resisting lid border on the 
one side and to the non-yielding skin of the forehead or 
cheek on the other side, because the lid border is then 
exposed to the full traction force of the shrinking flap. 
It is evidently much easier for this flap to pull the lower 
lid down than to draw the skin of the cheek up, and 
therefore re-evei>ion is an especially common occurrence 
after the operation for ectropium of the lower lid. 

It is plain, then, that to prevent the reoccurrence of 
ectropium we must place the lid border beyond the reach 
of this traction force. And this can be accomplished if 
instead of covering the whole wound with one skin flap we 
make use of two flaps, a small one, Avhich is to cover the 
lid surface only and which we will call the lid flap, and a 
large one. which is to be spread over the remaining wound 
area; and furthermore, if we make provision that the con¬ 
traction of the larger flap can have no effect on the lid 
flap. 

In ectropium of the upper lid this point is gained if 
the upper edge of the lid flap (Fig. 1 ba) is firmly at¬ 
tached to the upper border a of the tarsus, while its 
lower cdRO b is united with the free margin. The lid 
flap is thus anchored above and below to the tarsus and 
its contraction can not turn the lid over because to do 
so the traction force must have a fixed point of purchase 
outside of the lid. The shrinlcage of the other skin flap 
ac. which has its point of purchase c outside of the lid, 
however, can not disturb the position of the lid margin, 
because its pulling force is expended entirely on the 
upper tarsal border a; for, thanks to its firm union with 
this border, the lid flap can not be stretched or drawn up¬ 
ward by the contraction of the other flap, and as long as 
the lid flap can not be drawn up the lid border is 
etfectually guarded against re-eversion. 

In ectropium of the lower lid, the same principle is 
adopted for the protection of the lid against the vicious 
traction of the shrinking skin flap. But we must bear 
in mind that the tarsus of the lower lid is very small and 
narrow and that normally the lid skin reaches farther 
down than the lower border of the tarsus, to a slight 
furrow a little above the infraorbital margin (Arlt's 
tarso-malar furrow) ivhere the integument passes from 
the upright plane of the lid into the sloping surface of 
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tlie cheek. This uonnal houuclary Hue between the lower 
lid and cheek I'nust be re-established by our division and 
fixation of the skin flaps j and the lid flap dg, therefore, 
must not be united with the lower border of the tarsus, 
but fastened to the tarso-orbital fascia (at (/) in a line 
a little above the infraorbital margin. As the fascia is, 
as it were, the anatomical continuation of the tarsus, 
the lid flap adherent to the surface of the tarsus and 
fastened to the fascia can not evert the lid. And the 
shrinkage of the large flap ga covering the wound of the 
cheek, is prevented from pulling on the lid margin and 
causing' re-eversion of the lid, because its traction can 
not reach beyond the firm union of the lid flap with the 
fascia. So strong is the resistance of this union that you 
may draw the skin of the cheek down as much as you 
please and you will not succeed in everting the lid. 

THE SELECTIOX OF THE HOST SUIT.\.BLE M.VTERIAL FOR 
SKIX FLAPS. 

If it is our ambition to obtain the best possible re¬ 
sults in ectropium operations—and nothing less ought to 
satisfy us—we can not be contented with the mere reposi- 



Figure 1. 

tion of the lids, but should strive also to restore as much 
as possible their natural appearance. The lids contribute 
more to the expression of the e 3 'e than the eyeball itself; 
and the slightest alteration of shape and outline, or the 
least impediment of motion seriously mars the expres¬ 
sion of the face. This is a very important point and 
should alwaj's be taken into account when we choose the 
material for our flaps. The normal integument of the 
lids is a thin and delicate skin of such perfect flexibility 
and adaptability that it allows perfect freedom of motion 
and accommodates itself readily to the numerous slight 
changes in contour so characteristic for the various facial 
- expressions. In order, therefore, to gain a perfect eos- 
metic result we must select as a substitute for the lost lief 
skin a material which possesses the same qualities; it 
must be thin, light and adaptable. 

It goes without saying that the thick skin of the fore¬ 
head, temples or cheek does not possess these qualities, 
mtd therefore flaps from these regions should not be 
transplanted on the lids. Besides the transplantation in¬ 
flicts additional wounds on the face, and I hold we should 
avoid marring the face by unnecessary scars. The use 


of Wolfe’s flaps taken from the arm avoids this latter 
objection, but they, too, are usually so thick that, like the 
pedunculated flaps, they make a heav}", cltimsy-looking 
lid. These two kinds of flaps are as well suited for a 
substitute of lid skin as shoe leather would be for kid 
glrres. 

A good and suitable material for lid flaps which an¬ 
swers all the requirements is the cicatricial skin usually 
found in the immediate vicinity of extensive ectropium. 
I have shown in 1896" that this skin can be successfully 
transplanted and makes a perfect lid skin. In ectropium 
of the lower lid this cicatricial skin can nearly always be 
utilized for the lid flap. In ectropium of the upper lid it 
can sometimes be used when the eyebrows are absent. If 
on account of the eyebrows the cicatricial skin is not 
available, a Thiersch graft is the only suitable material. 
It accommodates itself to the surface of the lid, brings 
out its contours perfectly and does not in the least inter¬ 
fere with the free movements of the lid. 

THE SHOKTEHIHG OF THE ELONGATED BORDER OF THE 
LOWER LID. 

As the diameter is shorter than the half circle, so in 
the case of complete ectropium the free lid margin of the 
lower lid turned from its almost straight line between the 
canthi into a long downward curve is elongated a good 
deal; and after being held in this abnormal state for a 



long while it will not recover its normal length when the 
lid is replaced. The elongated margin of the lower lid 
will not closely fit the curvature of the eyeball and will 
drop away from it, as in senile ectropium. The reposi¬ 
tion nf the everted lower lid, therefore, can not be perfect 
and permanent, unless the overstretched lid margin is 
reduced to its proper length. In several instances I did 
not do that, because the lid margin appeared to lie in 
perfect apposition to the globe; but every time I had 
cause to regret this omission, and had to correct my mis¬ 
take by a second operation. I therefore regard the short- 
ening of the elongated border of the lower lid a very es¬ 
sential point in the operation for cicatricial ectropium. 

And now, after having so strongly emphasized the im¬ 
portance of these several points, I wish to indicate briefly 
the plan of operation based on the views expressed in the 
foregoing remarks. As the operation is not alike in de¬ 
tails for both lids, I believe it is better for a clear under¬ 
standing to describe the method for each lid separately. 

TECHNIC OF THE OPEILITION ON THE UPPER LID. 

If the eyebrows are partly absent and there is a ^^ood 
expanse of cicatricial skin above the everted lid, we°cut 
from this cicatricial skin the lid flap in the following' 
manner ° 


tR.i!m.!^?ol.^°.^r‘No.'^3.^^' ."^90; and Archives of Oph- 
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“From a point (a Fig. 2) about 5 millimeters above 
the inuor cauthns an incision is made obliquely upAvards 
into the cicalricial sldn and ilion continued in a curve 
doAmwards to a point c aboAifc 5 AAAillimolors from the ex¬ 
ternal canthus. This incision outlines a large flap abc 
AAdiich is earofulty dis.'^ecled up from the underlying scar 
tissue as far as the lid borders. 'I'lio lid is then 
released by dissection from all cicatricial connec¬ 
tions until it can be easily turned doAAm into its 
normal position; and noAv the edge (Fig. 3 ac) of 
the lid flap is fastened by silk sutures to the upper border 
of the tarsus.” 

If;, hoAvever. on account of the cyebroA\-s the lid flap 
can not bo taken from the cicatricial skin, Ave make an 



Flguro 3. 

incision along the lid border and after the reposition of 
the lid cut from the arm a Thiersch graft of suitable size, 
AAdiich is transported on the razor directly to tlie lid, 
spread out over its surface and fastened by fine silk 
sutures to the upper tarsal border as avoH as to the Ainuud 
edge of the free border. Those sutures must bo inserted 
Avith great care to make sure the edges of tlic flap do not 
roll in ; their application therefore is very tedious Avork; 
but the time is well spent, because (he graft thus fi.ved 



Flguve 4. 


is uositively secured against being shifted from its place 
by^ny nmvement of the lid or by any accidental dis- 

-placemcnt of the dressings. 

^ \fter the lid flap is fastened (as m Fig. 3) the lid is 

rounding skin; no sutures are used. 


TBOirmC OF THE OPERATION ON THE LOAVER LID. ‘ 

_ IIerc_ the lid flap can ahvays be procured from the 
cicatricial skin; but as this skin slirinlcs considerably as 
soon as it is dissected up aa^ must take good care to cut 
the flap of very liberal dimensions. We begin the in- 
cisionoac centimeter boloAi^ the inner canthus (Fig. 4 y), 
carry it obliquely doAAm into the clieek to a point ni 3 to 3 
centimeters beloAA^ the center of the everted lid margin; 
then AA'e continue it in an oblique direction upAvards and 
outAvards to a point h even AAotli and one centimeter from 
the outer canthus. This largo flap gnih is then dissected 
up from the underlying scar tissue and all cicatricial 
strands and bands are cut until the lid is freed and can be 
turned up. 

The next step is to reduce the OA^erstretelied lid margin 
to its projier lengthy by removing a suitable piece of the 
lid (except the conjunctiva) near the outer canthus by 
the folloAving incisions (Fig. 4): from the canthus a 
transversely to hj from a to c along tlie lid margin, and 
from c to d through the flap; the edges cd 
and ah are then Auiited by tAA'o silk sutures. 
XoAV the lid i-^ draun up as far as possible 



and hekl in this position by two silk ligatures passed 
through the free margin and fastened on the forehead by 
adhesiA^e plaster or collodion. This done the edge of the 
lid flap is anchored to the tarso-orbital fascia by silk 
sutures (Fig. 5). The lid flap should be evenly spread 
out, so as to be in perfect contact AAdtb the Avounct sur¬ 
face ; but AA^e must carefully aA^oid any undue stretching; 
and should we find that the flap is a trifle short and would 
be stretched if the sutures are placed A’-ery near the infra¬ 
orbital margin, it is better to put them through the fascia h 
1 or 2 millimeters higher up. Finally, the Avound sur¬ 
face gmh beloAV is covered Avith a Thiersch graft, the 
edges of Avhich are made to lap over the surrounding skin. 
Xo sutures. 

AFTER TUEAT3IENT, 

The after treatment is the sauAe for the upper aud 
loAver lid. Strips of gutta percha protective are laid over 
the flaps, and on these strips a gauze compress Avrung out 
of AA^arm boric acid solution; this is covered by a large 
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square piece of protective to prevent evapomtion and over 

tins is Jut a lapr of cotton to maintain 

This whole dressing is secured in place 

a«6 and best left undisturbed tor three da^s. ^ 

is°carefully removed; the flaps are thoroughh cleanse^_ 

the oSr apping edges of the large flap are trimmed oft 

rid rnei'dressinl is put on which is 

dav or two, as circmiistances imiv require, ^t the end 

of'the first week the ligatures and the sutuies of the li 

flap mav he removed; during the second 

simple o'inhiient (like horated vaselinel 

on the flaps, and after this period no iiirthci tieatment 

is required. 

THE OBJECTIONS TO PEESCRIBING MEDI¬ 
CINES OE UNKNOWN COMPOSITION. 


AUGUSTUS A. ESHNER, AI.D. 

PHXL-VDELPUIA. 

If the proposition contained in the foregoing terms 
were always presented so clearly and so directly there 
would be iittle room for discussion, as I tliinlv it avill be 
generally conceded that the fact of the composition of a 
medicine being unlrnown would constitute in itself the 
most serious objection to its prescription by physicians. 
Nevertheless, I fear that many prescriptions are written 
daily for preparations concerning whose composition tne 
pres'eriber is not in possession of such of Icnow - 

edge as is requisite for the most intelligent and mos 
successful employment of the articles of the materia 

medica. . i -u-j. i 

The modern manufacturing pharmacist has exhiDitea 
marked sidll and ingenuity, worthy of a better cause, in 
concealing ignorance behind the mask of false icno^ 
edge. It has become the vogue for this enterprising in¬ 
dividual, firm or corporation, to put forth products o 
which he gives fanciful names, for which he claims 
elaborately described marvelous effects, and of which he 
states the composition in accordance with his own views 
and purposes. He has a predilection for describing his 
product as a smthetic preparation with a formula com¬ 
prising C,H,N, and 0 in startling proportions, and he 
gives it an almost interminable and unpronounceable 
chemical name, but is good enough to coin a descriptive 
and copyrighted substitute. Sometimes it is, at other 
times it is not, a coal-tar product, according to personal 
caprice. If the preparation be a mixture, only its con- 
■ stitutents may be named, and sometimes not all of these, 
the proportions being omitted. In these and devious 
other wa 3 S a pretence of publicity is made, bj" which the 
careless and indifferent may be readily if not willingly 
deceived. Samples are distributed generously to phy¬ 
sicians, who read with avidity the accompanying so- 
called literature skilfully devised by the manufacturer, 
and it is not long before testimonials indorsing the new 
preparation are forthcoming, and clinical reports of 
cases treated with the new preparation appear in certam 
medical journals. Sometimes the aid of the phj'sician is 
further invoked b}' securing him as a stockholder or 
officer in the manufacturing concern, and his interests 
may be further looked after in the way of commissions 
or concessions in return for prescribing the remedy. 
The preparation is now launched on a career of success 
aud prosperitt', which may be of longer or shorter dura¬ 
tion in accordance witli a variety of conditions. Maj'- 
hap when the profession has done all in its power to con¬ 
tribute to this end, direct appeals to the laity, supported 
by the indorsement of "The medical faculty,” are made 


to the public through the advertising f 

newspaitcrs and the dead walls and spaces of the city 

^%m*^lSSice’of medicine, though art is based on 
scientific principles, and it will be successful m propor¬ 
tion to the fulness and precision of the knowledge under- 
lvin«- it. • If the identity of a medicine is not known 
through its composition the prescriber has no assurance 
that he will always receive the same article, but, on tie 
contrary, there is good reason for believing that ho will 
get something different, in quantity or in fl^^aht} at 
different times. In this way he is liable to do discredit 
to his art, and injury, positive or negative, to his patient 
Additionally, injustice is done the patient in that he is 
compelled to pay a higher price for medicines of concealed 
or suppressed composition than he would if these were 
prescribed in the regular wuy. The practitioner who per¬ 
mits himself to fall into the habit of prescribing ready¬ 
made preparations surrenders thereby originalit}’’ and in¬ 
dependence in his therapeutics, and fails to make prog¬ 
ress in Ills art. The manufacture and the use of secret 
preparations have also a blighting effect on legitimate 
pharmacy. Finally, after all has been said on both sides 
of the question, if there are two sides, there remains the 
practical argument that the prescription of medicines ot 
unknown composition is iinnecessariq as all that can be 
accomplished with them, barring the potent influence oi 
secrecy, can be brought about as well if not better by 
means of medicines of known composition. 

From the foregoing considerations it must be clear 
that the prescription of medicines of unknown or con¬ 
cealed composition is unscientific, unprofessional, unfair 
if not prejudicial to the sick, unprogressive and unstim- 
iilating and, most of all, unnecessary. 

The remedy for the existing state of affairs is in the 
hands of the medical profession. The manufacturing 
pharmacists will not make preparations that they can 
not sell, and if physicians will not permit the creation of 
an artificial demand for illegitimate preparations, and 
will cease to prescribe them, the manufacturers will 
soon discontinue their production. To this end it is the 
duly of aU medical men having the interests of their 
profession and their patients at heart to confine them¬ 
selves to the employment only of such dn:gs or combiua- 
tions of drugs whose composition is of public knowledge, 
and further, is vouched for by some recognized authority, 
official or otherwise, such as the Pharmacopeia, the Dis¬ 
pensatory and the Formulary; or, in lieu of such indorse¬ 
ment, in the intervals between successive revisions, is 
given authentic publicity by investigators of aelcnowl- 
edged standing and competency through legitimate and 
recognized channels, such as the professional journals 
and independent publications. Above all things, the so- 
called literature of the manufacturing pharmacist and 
the reprints of articles from publications of questionable 
character should be viewed with suspicion. 


K- 


Habits. —A cheerful habit of mind is like a fountain 
of j'outh to the body. lEoriq' kills as surely as does 
arsenic, but steady, moderate work is a prophylactic 
against many of the ills to which flesh is heir. The 
greatest brain workers have generally been long-lived (as 
witness Gladstone and Bismarck), provided that they did 
not neglect the laws of hygiene and the natural demands 
of the body. The physician’s irregular hours for eating 
and sleeping tend to disorder his faculties, depress his 
vitality and tempt to the use of drugs whose fatal allure¬ 
ments he knows best r( > — Denr--,- .Vcdical Tiine-s. 
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A NEW METJIOD OE SEIOllTENING THE ROUND 
LIGAi\rENTS INITIAPERITONEALLY FOR 
RETROVERSION. 

IlENHY T. BYFOKD, ISLD. 

OUICAOO. 

A new era in the treatment of retroversion of the 
uterus began with the introduction of Alexander’s opera¬ 
tion. Women had been until tlien worried with pessaries 
to hold the uterus in place, and with douches to keep 
the pessaries clean, yet without being cured. 

Abdominal suspension lias occupied the attention of 
the profession considerabl}" in tlic meantimo, but it 



Fife'. 1.—Ai)i)i’o.\lmiUuly round Usumrut!, 

ha.s not proven a satisfactory remedy, and is being used 
less than formerly. 

Intraperitoneal shortening of the round ligaments has 
become an acceptable substitute in eases in which it is 
found necessary or advisable to open the peritoneal 
cavity, for in such cases the ligaments are accessible 
without making the additional inguinal incision, and 
thus with less trauma. 

W. Gill Wylie made a backward fold or loop in the 
ligament and sewed together the edges of the fold, and 



bus obtained a fair degree of success in holding the 
terns in place. A. Palmer Dudle}’^ folds the ligamen 
nieriorly and sutures the end of the loop to the antenoi 
urface of the uterus. M. D. Mann folds the bgament 
oraewhat in the shape of a capital letter E and stitches 
he ed"es together, thus securing an extensive adhesion 
)f folded lilainent. Other methods have been devisee, 
mch as A. II. Ferguson’s, George H. Noble s, etc., which 

‘ 'nr hie™" risk of still farther eompli- 


ating 


qll. ilOWtJVei, ao Liic - - 

an already complicated subject, to add anothei 


[ictd°^^ i-atber, a modification of those already prac- 

It consists in folding the ligaments anteriorly (Pit^s. 
. and 4), according to Dudle}', but in stitching the loon 
to the abdominal parietes about opposite or behind, and 
a trilio above, the internal inguinal ring (Pigs. 5 and 6). 



Fig. 3.—Foia taken in ligaments. 

I he ligament is grasped with hemostatic forceps and 
pulled out of the abdominal incision until it is drawn 
as far out of the inguinal ring as possible without doing 
violence to the tissues. Then a medium-sized catgut 
suture IS pa.«sed through the center of the ligament about 



Fig. 4.—Same as Fig. 3. 

a quarter of an inch from the uterine end, and the same 
suture is passed through the ligament about half an 
inch from the internal inguinal ring. The suture is 
then drawn tight and tied like an ordinary ligature, 
except that it, of course, includes only half of the 






Fig. o.—Foid of iigament sutured forwaid. 

ligament in its grasp. The inner edges of the loop thus 
feumed should notv be touched with a chemical irritant, 
such as Monsel’s solution or 1 to 5000 mercuric bi- 
cldorid. in order to destroy the endothelium and secure 
firm adhesions. The irritant is then wiped off and 
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the edges sewed togetlier by fine catgut that entirely 
closes in and covers up the irritated ])eritoneal surfaces. 

The end of this fold is then touched with the chemical 
irritant and stitched forward beside the bladder about 
opposite and a little above the level of the external 
iimiinal ring. This, of course, will be only a peritoneal 
attacluiieiit and ■ should he rather high, because the 
peritoneum is held in place here rather loosely. 

Thus we practically have two round ligaments on 
either side, one going from the uterus partly through 
the ilrst catgut iigature to the attachment behind the 
external inguinal ring, and the other from the uteius 
to the ligature and from there to the internal inguinal 
rinsr. etc. 

Tile uterine half or quarter inch, or inch, according 
to the place where we transfix the ligament, is eomnion 
to both of the newly formed round ligaments. 

When tliere is a tendency to uterine prolapse, I suture 
the whole side of the fold of the ligament to the peri¬ 
toneum beside the bladder, or even suture the portions 
of the round ligaments external to the folds to the 
parietal peritoneum in front. 

When there is decided prolapse. I also stitch the 
infundibulo-pelvic ligament forward, the fundus uteri 
itself, and even take fold* in the saero-uteriiie ligaments. 



Fig. C.—Same as Fig 5, showing one ligament. 

When there is eystocelc, I separate the remains of the 
urachus with a narrow strip of peritoneum, and after 
loosely twisting the flap thus obtained and drawing up 
the bladder, attach the flap into the abdominal wouncl. 
A complete description of this method was given in 
my paper on “Prolapse and Procidentia of the Uterus."’ 
read before the Third Pan-American iMedical Congress 
in Havana, February, 1901. 

Ferguson's method of shortening the round ligaments 
is, properly speaking, a prolapse operation. In it he 
has solved the problem of making the round ligament 
support a prolapsed uterus, and thus has improved on 
Xature’s methods. Whether his results, wliich are good, 
will be permanent or not is for the future to decide. 
Ferguson makes a new channel for the round ligaments 
_ihrougb the abdominal parietes higher up and nearer 
the median line than Xature has made, and draws the 
ligaments very taut. The movements of the uterus are 
more limited, but it is held up more firmly. 

The Diffekexce.—T he j'oung physician is most 
likely to err through his anxiety to “'do something"’’; the 
older one because he has got into a rut. — Med. Standard. 


THE MEANING AND SIGNIFICANCE OF 

LEUCOCYTOSIS.- 
ROBERT N. WILLSON, M.U. 

rniLADELWIIA. 

T ills subject was first considered by the writer a num¬ 
ber of years ago, when cases were noticed that failed to 
fulfill the requirements of the accepted definition of the 
term leucocytosis. Certain cases, and indeed the great 
majority, showed under well-known conditions a decided 
increase in the number of all the forms of leucocytes iir 
the blood. 

For a long time it had been believed that the pol}^- 
morphonuclear forms were, in such cases, always in ex¬ 
cess, and in 1897’ Cabot accordingly formulated a defini¬ 
tion of the term leucocytosis that has until recently 
served as the standard of teaching throughout the United 
States, at least. His definition was . as follows; “An 
increase in the number of leucocytes in the peripheral 
blood over the number normal in the individual case, this 
increase never involving a diminution in the poly¬ 
morphonuclear varieties, but generally a marked abso¬ 
lute and relative gain over the number previously pres¬ 
ent.” 

The experience of the writer has gradually led him, 
not onty to question the accuracy of the above definition, 
but to call attention to efirtain forms of leucocytosis that 
have been noted by himself and other observers, but of 
which little has been written or said up to the present 
time. Actual cases seem to show that in at least two 
important respects Cabot’s definition of 1897 is in error, 
viz.: 

1. Leucocytosis should not necessarily imply an' in¬ 
crease in the total number of leucocytes, even in the pres¬ 
ence of an active inflammatory influence. The total 
number of leucocytes may be normal, or below normal in 
the individual, arid a significant leucocytosis still be 
present, if there is a relatively high percentage of the 
polymorphonuclear cells. Such an increase implies that 
the same processes are at work as are suggested by a 
numerical increase in the total number of cells, and is of 
even greater import. 

2. Nothwithstanding the presence of infiamniatory 
causes in the body, exerting influences that are sufficient 
to produce an absolute increase in the number of leuco¬ 
cytes, the percentage of polymorphonuclear forms may 
not only not be increased, but even diminished in the 
individual case, owing to other and more potent specific 
influences. 

In discussing these forms of leucocytosis the terms rel¬ 
ative and absolute will be used because they are now 
generally imderstood, and also because they have been 
employed in a similar sense in previous papers by the 
writer. By relative leucocytosis will be understood all 
forms of leucocytosis in which the poljunorphonuelear 
forms are in marked excess of the normal percentage 
(70 to 75 per cent.). By absolute leucocytosis we will 
impty an increase in the total number of leucocytes in 
the individual case, irrespective of the percentages of the 
various forms. 

RELATIVE LEUCOCYTOSIS. 

This subject has been briefly referred to by the writer 
in several papers published during the past two years. 
Its apparent importance has grown ivith each new case 
in which it has been noted, until the conclusion seems 
warranted that not only do many cases occur in which 
a decided increase in the pohmiorphonuclear forms is 

* 5®^*^ ® meeting of f • H Countv • 1 Socletv 
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evidoni in the absence oi' an increase in the total nuinher 
of leucoc3'te3, hut that such a clcciclecl increase in tlie 
poh-iuorihionuclear ionns under these circumstances 
supyests either the presence of pus, or some other active 
intlammatorY condition in addition to a grave loss of 
power in the natural resistmg forces of the bodv. 

Jlanv clinicians have noted cases in which an absolute 
leucocytosis has been present and gradually fallen as tlie 
energy of the body gave way. Some have even gone so 
far as to make an occasional observation on sucli an 
occurrence. In the same chapter as has already bciai 
quoted Cabot says: “In some cases in Avhich the abso¬ 
lute number of leucocytes is not increased we see a 
relative increase in the adult cells, pointing to the fact 
that influences are at work similar to those which pro- 
diice an absolute increase.’’ 

^lany others, before and since the foregoing was writ¬ 
ten, and among th'ein Thayer at Johns Hopkins Hos¬ 
pital, have cited occasional cases in which the same 
theory has been demonstrated as true. Nearly every one 
has regarded these cases, however, as rare exceptions to 
the ordinary, and the necessity for being on the watch 
for a relative leucocytosis as a needless precaution. No 
one except the writer, up to the time of a recent and 
unfortunately personal discussion of the value of blood 
examinations in general, seems to have found the routine 
examination of the relative percentages of the leuco¬ 
cytes in ordinary conditions either of particular interest 
or worthv of their attention. At that time he endeavored 
to show that the blood was not thoroughly examined in 
any case until a dilferential count of the leucocytes had 
been made; and several cases were cited to demonstrate 
the value of the discovery of a relative leucocytosis of 
marked proportions. Since the publication of these 
articles it has been a source of pleasure to learn that 
in many different directions a renewed interest has been 
excited in the percentage of the varioiis forms of leu¬ 
cocytes though with considerable skepticism and doubt 
as to tire value of such study. It would seem, therefore, 
not out of place at this time to again call the attention 
of clinicians as well as all blood students, to the value 
of relative leucocytosis as a clinical sign, and to study its 


actual sig-nificance. 

No one will deny that in most cases of inflammation 
the polymorphonuclear leucocytes show an increase in 
number out of proportion to the other forms, at the 
same time with and in the presence of an increase of the 
absolute number of leucocytes. In such cases, as to 
eSmplc, the ordinary instances of intestinal inflamma¬ 
tions tonsillar infections, appendicitis, pleural and ab¬ 
dominal effusion, pneumonia, etc., the process is expeclcc 
and re^mlar, and the preponderance of the multinucleai 
forms becomes the more marked with the intensity of the 
infection and the increased efforts at resistance o 
paH of the tissues of the body. In such eases we may 
Ew as we have had occasion to remark before, both the 

alwolute and relative leucocytosis to be of any value mu 
absolute ana 1 C tion with the clinical syinp- 

be weighed depended on to form a diag- 

alone to indLte operative or any other 
nosis 01 -writer has, however, yet to see a 

"‘“'■nS'eitt i- I ateeJS lencocytoiis has beerr 
case in wlucii eim below the .normal 

present, ,^th a persistence of the high per- 

number ^"Yyinorphonuclear forms; or in which there 
centage « F 3 ^ beginning a complete absence of abso- 
has been f = decided increase in the per- 

lata loncocytos ana ) j„l,,r,„vphonneloar 

centage (bo to rou i 


forms—to repeat, he has yet to see such a case in which 
there has not been found either a purulent collection, 
or some grave inflammatory process that threatens the 
life of the patient. 

On the other hand, a considerable number of cases 
has lieen previously cited in which the truth of this as¬ 
sertion has been evidenced. The following, including 
several already mentioned, demonstrate both acute and 
chronic conditions in which the principle hold true. 

C.vsi: 1 .—A iii'cd 8. Tliis ease presented a moderate 

.'ibsolute and a very lii.L'li relative leucocytosis. This condition, 
as noted at the operation, would indicate that the resistance 
of the body was at a low ebb, and the absolute leucocytosis, 
therefore, not high. Forty hours previous to the blood exam¬ 
ination she was well. Since then she had grown fretful, with 
pain in the abdomen. Had passed a few large round worms 
the daj’ before, and vomited one. Her appearance was de¬ 
cidedly septic. Distinct pain and tenderness on pressure cen¬ 
tered around (he appendiceal region. Rigidity of the abdomen. 
Jtlood examination on Jan. 29, 1902, gave II. 74 per cent., r. b. 
e. 5,824,000, leucocytes 17,200, polymorphonuclear cells 90 per 
cent. Mo other pathologic changes in the blood. The opera¬ 
tion showed a gangrenous appendi.x and a large quantity of 
foul pus in the abdominal cavity. 

Case 2.—A typhoid p.atient of six weeks’ standing. This 
case illustrates the presence of a marked polymorphonuclear 
increase in the complete absence of absolute leucocytosis. The 
patient’s general condition improved, and yet the fever chart 
showed that all was not as it should be; the high percentage 
of polymorphonuclear cells persisted until the physical signs 
and the operation demonstrated the presence of pus. In this 
case the typhoid inlluencc was unfavorable to a leucocytosis, 
and yet, while it was not overcome suHiciently to allow of the 
production of an absolute leucocytosis, it was counteracted 
suHiciently to admit of a polymorphonuclear rise to 90 per 
cent. The temperature had several times reached normal, and 
for some days Innl been bounding up and down in a septic 
fashion, 'i'here had been no chill and no symptom over the 
body for some time since to account for the temperature. The 
blood examination, made for Dr. Morris J. Lewis (Jan. 9, 
1902), gave 11. 95 per cent., R. 4,900,000, L. 7,800; no difler- 
ential count made. No malarial organisms. No pigmented 
leucocytes. Jan. 24, 1902, the blood showed H. 70-75 per cent., 
R. 8,8:12,000, L. 4,800. Polymorphonuclear cells 92 per cent. 
ISo other pathologic change in the blood picture. Condition 
continued without change and on Jan. 30, 1902, the examination 
showed II. 78 per cent., R. 4,962,000, L. 9,200, polymorphonu¬ 
clear cells 92 per cent. On this day a slight bulging was made 
out in the .apex of the vaginal wall. No abdominal tenderness 
or mass felt then or at any time previous. Operation showed 
a large ovarian abscess, from the pus of which a pure culture 
of typhoid bacillus was obtained. The blood examination 
made the day after operation (Feb. 6, 1902) gave H. GO per 
cent., R. 4,320,000 and L. 7,900, the polymorphonuclear cells 
72 per cent This last examination was made by Dr. Longcope 
at the Pennsylvania Hospital, and, of course, after the pus 
had been evacuated. The case was reported in full by Dr. 
Lewis at a later date.’ 

Case 3 demonstrated the influence of even a chronic suppu¬ 
rative condition on the percent.age of poljauorphonuclear cells, 
and this in the absence of an absolute leucocytosis. The 
patient was a S'wedish girl, wdth a walnut-sized abscess of the 
axillary glands. Otherwise w'ell. Blood examination before 
incision of glands (Feb. 10, 1902) gave H. 94 per cent., E- 
5,220,000, L. 7,600, polymorphonuclear cells 94 per cent. No 
other pathologic blood changes. Blood examination on day 
following, H. 92 per cent., R. 5,232,000, L. 8,200, polymorpho¬ 
nuclear cells 78 per cent. 

Case 4.—Examined for Dr. F. A. Packard during convales¬ 
cence from lobar pneumonia of several w'eeks’ standing. Temper¬ 
ature irregular. Pneumonia still unresolved at the base of the 
lung. Symptoms indicate a pleural effusion, possibly of pas- 

1 . Amer. Jour. Med. Sc., October, 1902. 
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Blood examiuation (Feb. 11, I'JOd) gave II. 03 per ccut., R. 
5,204,000, L. S,100, polymorplionuolear cells 00 per cent. No 
other pathologic changes. Pleural piuicture was made, but 
uo Iluid was obtained. From this point on the patient im¬ 
proved steadily and rapidly. This case showed the condition 
of affairs that one would naturally e.vpect with a mass of 
leucocytic infiltration in the chest, and throws light only on 
the novel action of the multinuclear cells in inflammatory 
processes. 

Case 5 lesembled in many ways Case 2, in that it occurred 
in a woman, and also in a typhoid case of weeks’ standing. 
After a protracted course the temperature assumed a septic 
character, the patient appeared e.xhausted, an intense cystitis 
was present, and it appeared possible, if not probable, that a 
purulent collection was present, either as the result of tj’phoid 
infection or secondary to the bladder condition. The physical 
examiuation was equally negative with that in Case 2. The 
blood appeared thin, coagulation was slow; H. 4S per cent, 
R, 4,160,000, L. 14,200. The polymorphonuclear cells consti¬ 
tuted 54 per cent, of the entire number of leucocytes. The 
Widal test was positive at this time. The case took a sudden 
turn for the better on the day following the blood examina¬ 
tion, and by its subsequent history confirmed the suggestion 
of the low percentage of polymorphonuclear cells that neither 
pus nor active inflammatory influences were present in sufficient 
force to overcome that exerted by the typhoid infection in de¬ 
pressing the number and polymorphonuclear percentage of 
leucocytes. From that time on the convalescence was steady 
and complete. 

This case was studied not long after the discovery of 
the purulent collection in Case 2, and with the latter 
constantly in mind. The presence of 14,000 leucocytes, 
with a poljTnorphonuclear percentage of only 54, will 
be considered subsequently in connection with the second 
point of our discussion. 

This paper was nearly ready for publication when a 
sad and most striking instance of the occurrence of a 
high pol}Tnorphonuclear percentage with a steadily de¬ 
creasing absolute leucocytic count, marked the almost 
certain time of perforation of the bowel in a physician 
weU knorvn to the profession and the public, and an in¬ 
timate and cherished friend of the writer. 

Case 6.—physician, 39 years of age, with a previous history 
that was negative except for a slight recurrent bronchitis, and 
for several imdoubted attacks of appendicitis during the past 
eighteen months. 

The writer saw him on Oct. 1, 1902, and, realizing that he 
'vas facing a serious illness, on the following day, because of 
close personal associations, transferred liim to the care of 
Dr. ilorris J. Lewis. The history of the past two weeks indi¬ 
cated typhoid fever, or a latent, increasing appendicitis, or both. 
The blood picture when first seen on Oct. 1, 1902, was H. 73 
per cent., R. 4,880,000, L. 10,200. No malarial organisms. 
No pigmentation of leucocytes. No poikilooytosis. No differ¬ 
ential count made. Widal test negative. On the following 
day the symptoms and physical signs suggested appendix 
trouble. The leucocytes numbered 10,400 and again 10,600. 
The polymorphonuclear count, however, showed only 74 per 
cent., and of small lymphocyjes 17 per cent. Both of these 
blood examinations were made by the writer. On Oct. 2, 1902, 
Dr. Longcope examined the blood. The clinical symptoms still 
pointed to appendix involvement, rather than typhoid only. 
The Widal reaction was not yet perfect, though suggestive. 
On Oct. 5, 1902, doubtful spots were foimd; the appendix condi- 
,_iion, for the first time, appeared secondary. The blood was 
again examined by the writer, who found the Widal test for 
the first lime positive. The diazo reaction was strongly 
positive. The leucocytes numbered 9,800, the polymorphonu¬ 
clear cells 77 per cent., the small lymphocytes were still 17 
per cent. On Oct. 7, 1902, the leucocyte count rose to 14,900, 
and on the following day to 18,400. There was increasing 
tenderness in the right iliac fossa, and marked rigidity of the 
right rectus muscle. The appendix was removed. (A path¬ 


ologic description of the organ will be duly reported by Dr. 
Lewis. It is sullieient to say that it presented unmistakable 
evidence of both chronic and acute inllammation.) The Widal 
test tvas again positive. On October 9 the leucocytes numbered 
14,300; on October 10 14,100; on October 11 the temperature 
was 104 F., there was a marked chill, and the leucocytes fell 
to 9,900. The polymorphonuclear cmmt was 86 per cent. No 
malarial organisms could be found. On October 12 marked 
signs of weakness; temperature fell to 100 F.; fiulse feeble; 
profuse sweat; extreme abdominal distention and pain; leuco- 
cytosis. Folymorphonuclear percentage 91.6 per cent. Small 
mononuclear forms 4.2 per cent. 

October 13.—Blood gave a pure culture of the typhoid 
bacillus. 

October 14.—^IVound opened in the lower portion. Marked 
distention. Profuse sweating. Leucocytes, 10,300. 

October 15.—Leucocytes, 7,700. 

October 16.—^Leucocytes, 9,500. Polymorphonuclear forms 
94 per cent. Small mononuclear cells, 10 per cent. 





—j-iuiuie sweating 






and swollen. Leucocytes, 7.300. 

October 20.-Leucocyte3, 8,800. No malarial parasites found, 
cytes ^lO^OOo" distention and abdominal pain. Leuco- 

October 23.—Much distention, apparently confined to the 
colon. Leucocytes, 8,300. 

October 24. Alarked distention. Leucocvtes, 10,000 Polv- 
morphonuclear cells, 86 per cent. Smairforms, 8 per cent. 
Durmg this day and the next severe pain in the left abdomen, 
^•treme distention. Considerable clear fluid removed from 
the abdomen. Vomiting. Temperature fell to 97 F Leuco¬ 


cytes, 14,100. 

October 26. 
Serum sweet, 
bitis distinct. 
October 29.— 


Condition much improved. IVound healthv. 
Leucocytes, 9,800. Extreme distention. Phl'e- 
Leueocytes, 12,250. 

-Pain in left abdomen severe. Leucocvr 
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OuLober bl. I’uiu an piussure to left of iiinhilicus. Appear¬ 
ance of collapse. (Jiis and fecal mailer escaped from svonnd on 
e.x'aminalion, i.eucocyles 10,100. Polymorphonuclear cells 
80.3 per cent. Small mononuclear forms per coni. Opera¬ 
tion. Large perforation (.size of iialf dollar) in under portion 
of transverse coloHj and surrounded by a gangrenous area. 
Legion around perforation appeared closed oil’ by e.vudate and 
adiiesions. Jleatli. occurred on the following day.-' 

The last case to wliich roforcnce will be made is ouo 
that came tmder obsevvaiioii also within the last months, 
illustrating the same point, though in a dill'orent way. 

C.vsc 7. A woman, aged 38, of nervous habit, with a history 
of longstanding abdominal trouble. During the previous two 
years she had passed considerable quantities of blood in her 
urine; a lumbar operation was performed, and a movable 
kidney sutured in place. Since that time there had been con¬ 
stant and distinct signs of appendicitis until the autumn, when 
the patiept was barely able to keep her feet. She was alfected 
physically, nervously and mentally, and tlie right side of the 
abdomen was cointantly rigid. Witli the progression of the 
ca.'^e every symptom appeared to point to a collection of pus in 
the abdomen. The patient was delirious, the temperature that 
of a septic type, the abdomen rigid, and the liistory of a long¬ 
standing and neglected appendicitis, made tlie diagnosis of pus 
probable. The blood was e.'camined just prior to the operation, 
with a view to contirming, and with no thought of questioning, 
the presence of pus. Tlie blood picture was: R., 4,010,000; L., 
9,400; polymorphonuclear cells, S9 per cent. Xo poikiloey- 
tosis, or other pathologic changes of the red cells. It was 
agreed before the abdomen was opened that if pus were present 
under the existing conditions there would probably be present 
a higher percentage of polymorphonuclear cells, and that the 
actual percentage (SO per cent.) could bo accounted for by a 
simple inllammatory condition. This was found to be tlie case, 
and' the operation revealed a long, chronically thickened ap¬ 
pendix, containing about one-third of a teaspoonful of serous 
exudate. 


Of course, in the light of cases cited in tliis paper, 
conclusions will, and should, be drawn. And yet con¬ 
clusions should be carefully drawn or not at all. There 
is no one who will be tempted to say that we know or 
understand more than a fraction of the significance of 
relative leiieocytosis. And yet, again, it seems certain 
that there is present in such a series of cases a pointed 
trend toward a connection between severe inflammatory 
conditions which appear in a system undermined and 
threatened with collapse, and a high polymorphonuclear 
count, espociallv in the ]n’esenee of a marked decrease 
(gradual or sudden) iu the absolute leucocyte count. 
"^The most rational explanation of the fall of leucocytes 
and the persistence of a high polymorphonuclear per¬ 
centage in cases of this nature appears to the writer to 
be the following: 

In all inflammations and infectious processes the first 
and prompt tendency is toward phagocytosis, and in the 
nrocediire lioth the total niiniber and the polymorphonu¬ 
clear percentage of leucocytes increase. It appears 1 hat 
as Ion" as the resistance of the body holds out the total 
number of leucocytes remains in excess of the norinah 
When tissue resistance gives way phagocytosis hecouKS 
less active, though not entirely done away with, and tlie - 
total number of leucocytes diminishes. As wpS 
phagocytosis is at all apparent, however, it shows m the 
increased percentage of poljTiiorplionuclear foiim, and 
W times this is excessive, even when vitality is so low 
t to be unable to furnish the slightest absolute leii- 
iLltofls In other words, all the forms of kiicocytes 

!^rPmiiiished owing to> the lack of phagocytic energy, 
ks tho loss ot vitality in the 


Of the leucocytes that still remain there must he a pro- 
. portional excess of the adult forms as long as any tissue 
energy remains, since these forms are most actively con¬ 
cerned in the protective processes of the body, ancl are 
most in evidence at such a time. It can not be assumed 
liecause there has been an excess of polymorphonuclear 
forms that when the total number falls the polyniorph- 
oimclear forms only remain in excess. This is by no 
means the case in simple acute effusions, in evident pus 
collections or in pneumonia; on the contrary, with the 
decrease in the total nuniher of polyinorplionnclear per¬ 
centage also falls, or, as in Case 3, the polymorphonu¬ 
clear jiercentage falls with even a rise in the total num¬ 
ber of leucocytes. Case G seldom showed an absolute 
leucocytic count of over 10,000, and only once did it rise 
to 18,000. Tor the greater part of the time, however, 
with a constantly low numerical coimt (4-10000) the 
polymorphonuclear percentage averaged over 85 per 
cent., and at the probable time of perforation registered ' 
91.6 per cent, with a total numerical count of 6,400. 

Case 7 showed no absolute leucoeytosis, a decided 
though not extreme polymorphonuclear leucoeytosis, in. 
the j)resencc of symptoms all of which indicated a puru¬ 
lent condition. Probably the extreme depression, of the 
patient tvas the cause of the absence of an absolute leu- 
cocytosis. Certainly, I think the appendiceal inflamma¬ 
tion accounted for the polymorphonuclear leucoeytosis, 
though in the absence of a numerical total increase, and 
the fact that this polymorphonuclear perceutage re¬ 
mained a moderate ouo (as has not appeared to be the 
case in the presence of pus) was of decided interest in 
the light of the actual findings. 

At just what point to call the condition a significant 
]wlymorphonucloar increase presents a serious ques¬ 
tion. It seems safe to say that the cases already 
studied indicate 80 to 85 per cent, of poly¬ 
morphonuclear cells as a suspiciously high per¬ 
centage, and in the absence of an absolute leucocjdosis a 
very serious one. Over 90 per cent, would appear to be 
still more indicative of active and grave inflammatory 
processes, and usually suggestive of purulent or other 
leucocytic exudates or effusions. Pneumonic consolida¬ 
tions give this picture, as may also acute and chronic 
])us collections, and nearly all septic intoxications. If 
in any of these conditions the absolute leucoeytosis dis¬ 
appears, and the polymorphonuclear percentage con¬ 
tinues high, we have a warning of overtaxed powers of 
resistance. As all powers finally give way even the 
polymorphonuclear percentage must fall, as it is the last 
sign of a worn-out energy. It is not safe to form iron- 
bound rules for new principles; but if any new principle 
seems to be Avell grounded on fact it is the one that 
urges scrupulous attention to a patient Avhose leucocytes 
show a high polymorphonuclear count in the absence of 
an absolute leucoeytosis. 

ABSOLUTE LEUCOCYTOSIS. 

Far less need be said at the present time iu regard to 
the occurrence of an increase in the total number of 
leucocytes in the blood under inflammatory and similar 
conditions. There is still in existence, as there always 
Avill be, a small body of men who persist in striking 
at the phantom of a leucoeytosis that tvill diagnose a case 
or decide difficult operative questions. Needless to say 
they Avill wear themselves out in the effort and with no 
injury to the ghost that never assumed material form. 
The great mass of clinicians (and this term includes dis- 
tin"Uished clinicians as Avell as a large class of so-called 
country doctors that are not a whit behind the city men 
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in energy and up-to-date methods of medical diagnosis) 
is learning to look on the occurrence of an absolute leu- 
cocytosis as only a clinical symptom, though sometimes a 
very significant one. It may occur in slight degree in 
absolutely healthy persons; ’it may also point to a fatal 
condition. In every instance the particular individual 
and the particular leucocytosis must be considered to¬ 
gether in order to obtain any value from the study and 
in order to avoid error. 

In many cases nothing new will be learned from the 
examination of the leucocytes ; in many others invaluable 
information will be derived. Moreover, it can not be 
denied that in certain conditions even a pus collection 
may be so nearly walled off from the general circulation 
as to have no serious effect on the processes required for 
a seemingly healthy existence. Such an instance is seen 
in occasional large abscesses of the liver, especially the 
tropical form, which are knoum to have existed beyond 
shadow of doubt within active persons for 3 'ears before 
evacuation. Sometimes these fail to cause an absolute 
leucocjiosis, even though the resisting powers of the 
patient are good; and the explanation of its absence must 
lie in the fact that a membrane of such density is formed 
as to protect the circulation from the influence of the 
purulent process, and must in like manner prevent the 
ver}' process necessary to the production of a leucocytosis. 
Just as fever, pain and swelling may all be absent in the 
presence of a pus collection surrormded by a dense 
fibrous membrane, so the absolute leucocytosis se.ems oc¬ 
casionally to fail, and for the same reasons. The writer 
has as yet, however, never seen a case of so-called walled- 
off abscess in any portion of the body that failed, to pre¬ 
sent a relative leucocytosis of the polymorphonuclear 
fells. 

It seems hardly necessary to state that the leucocytes 
vary normally from 5,000 to 10,000 in a single individ¬ 
ual, and that digestion and exercise are two of the most 
common causes of such variation. Any text-book on the 
blood will adrdse the reader that a leucoeydosis, to be 
significant, must be of decided proportions, and certainly 
an increase over the number normal in a given person. 
Most text-books, however, fail to state that the presence 
of a leucocytosis is one clinical sign, and that there is 
no clinical sign knmvn to-day whose value is not to be 
estimated as part only of a complex picture. The fact 
is also usually overlooked that one examination of the 
leucocydes is not only unsatisfactory, but often mislead¬ 
ing; and that frequent and even constant examinations 
must be made in order to obtain the full and certain 
value of any study of the blood. Ho number of leu- 
cocydes can be fixed at which we can say that pus or any 
other inflammatory or infectious condition is present. 
In one subject 20,000, in another 50,000, and in an¬ 
other double that number, of leucocytes will be foimd 
suggesting identical conditions, and yet each of these 
figures is suggestive of a certain order of process that 
mil be still more strongly indicated by the complete 
clinical picture. There has never been a more untrue 
1 accrrsation than that the students of leucocytosis are 
endeavoring to decide on operative measures and make 
^ diagnoses that will rest solely on the blood picture. 
Such accusations are, always made by men who have 
heard and believed the enthusiastic beginner, or who hear 
half a statement und lose the gist of the argument be¬ 
cause they have not had time or interest to listen care¬ 
fully or well. Such men make serious mistakes, as the 
result of a misuse of a valuable clinical sign, and lay the 
blame for a result for wliieh they themselves are 


solely responsible at the door of an innocent and valuable 
measure. 

Perhaps one of the most pertinent suggestions given, 
by an increase in the total number of leucocytes is ob¬ 
tained when constant examinations show either a per¬ 
sistently Jiigh count, accompanied by symptoms and 
physical signs that point to a localized process, or a 
gradually but steadily increasing count (total) under 
similar conditions. A gradually falling leucocytosis 
usually indicates a bettering of the general physical con- 
• dition. We have already laid sufficient stress on the 
study of the polymorphonuclear percentage to fear that 
this last assertion will be misinterpreted. Occasionally 
every physical sign and symptom will abate and improve, 
and the total number of leucocytes fall to or below 
normal, though the actual condition is one of grave 
seriousness. In such eases the relative leucocytosis may 
be relied on to warn of impending danger; at this point 
all clinical symptoms and signs fail. Procedures must, 
in the light of our present knowledge, be undertaken 
that may not seem clearly warranted, and with the full 
knowledge that the interior of the body presents riddles 
that can not alway^s be deliberately solved. Any and 
every leucocytosis should be looked on with grave sus¬ 
picion, but with the full Imowledge that it is only one 
clinical sign, and that clinical signs are only signs after 
all. The prevailing ^vind may pause them to point in 
the wrong direction. When this’is fully realized the so- 
called dangers of blood study will have been lost sight of, 
and certain reluctant semi-students ivill fall into the 
line of those who use to full advantage every form of 
leucocytosis that may be found present, after a number 
of thorough examinations of the blood has been made. 
They will then no longer insist either that the breath 
sounds are always absent over a pleural effusion, or that 
a leucocytosis, when properly studied, is misleading. 
The experience of men who are to be trusted has too 
often proven both of these beliefs to be without founda¬ 
tion. 

The final and all-important question is: “Of what 
clinical value is a leucocytosis to the practitioner ?” The 
experience of the writer at the bedside and in the lab¬ 
oratory leads him to answer as follows. As long as the 
clinician considers first the physical signs, then the tem¬ 
perature chart and history of the case, and lastly the re¬ 
port of the laboratory examinations of all obtainable ex¬ 
cretions and secretions, and finally all three in their 
proper relation to one another. Just so long will he find 
the presence of a leucocytosis, whether absolute, relative, 
or both, of inestimable aid. Its presence or absence 
should never, let it be once again repeated, alone decide 
in favor of one diagnosis or form of treatment or an¬ 
other; or persuade the surgeon to operate unless other 
indications of convincing nature are present. But in 
their presence such evidence as a marked absolute or 
polymorphonuclear leucocytosis must ’assuredly' bear 
great weight; and when followed day by day—as it 
should be in a serious ease—a leucocytosis may point to 
the correct solution of a grave problem. Who knows but 
that what we have learned from the behavior of the leu- 
cocydes in cases such as have been presented may 
save^ to us precious lives such as that so recently lost to 
the medical profession and the world at large. Experi¬ 
ence and desire were at a loss to ascertain either the 
state of affairs within the abdomen or the proper course 
to pursue; another hint in such a case is beyond price. 
In a sudden rise, or a steady gradual increase from hour 
to hour, or from day to day, we liave a sign board that 
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means danger, and points to a careful study of physical 
signs. A leucocytosis never can indicate pus, or any 
other inflammatory condition, and should never be al¬ 
lowed to influence treatment in the absence of other 
equally convincing evidence. 

In certain conditions a leucocytosis indicates the re¬ 
tention of considerable resisting power on the part of the 
patient, as in pnemnonia; and in like manner in the 
presence of pus, the physician would fear to sec the 
number of leucocytes fall while the purulent collection 
remained in the body. It is a different matter when the 
total number of leucocytes is low, and the polymorphonu¬ 
clear percentage is very ]^igh. It may then be inferred 
that a grave condition is present, and it is fair to assiune 
that the polymorphonuclear increase is the indicator of 
all that is left of resisting power on the part of the 
body. Let this loss of tissue energy decrease still further 
and if the principle hold true even the polymorphonu¬ 
clear increase must fall with the complete collapse of 
phagocytic action. We have still much to learn from the 
study of actual cases, but we have progressed far enough 
to lay hold of certain indications that will be valuable 
when other signs have failed. It is warrantable to state 
that no case has as yet been observed in which normal 
processes have been accompanied by such a blood picture. 

ABSOLUTE LEUCOCYTOSIS IN THE ABSENCE OF POLY- 
AIORPIIONUCLEAU INCREASE. 


Case 6, as already noted, furnishes at least one in¬ 
stance of the occurrence of a moderate leucocytosis (ab¬ 
solute) in the absence of an increase in the number of 
multinuclear cells. (See footnote at end of article.) 
Just what significance to ascribe to this is not 
easily determined. There were present a typhoid 
infection that would tend to diminish the abso¬ 
lute number of leucocytes (which it failed to completely 
do), and the polymorphonuclear percentage, and also a 
cystitis that would have the opposite influence. The re¬ 
sult seems to have been a compromise. Probably the 
typhoid infection was by far the most potent influence, 
and certainly it was the one that at that time dominated 
the system. The cystitis was also, no doubt, of typhoid 
orio'in; and yet the pus formation must have been so 
local in its influence, and so completely drained through 
the ready outlet through the urethra, that the suppura¬ 
tion had little or no influence on the general economy 
in comparison with the typhoid poison. Occasional cases 
of typhoid fever, and, in fact, certain normal persons, 
nresent an average leucocytic count of several thousand 
above the customary figure (5,000 to 10,000), and 
14 000 in this case may not have been a leucocytosis. it 
appears more likely, however, that it did represent the 
slight influence of the local suppuration on the blood 
and tissues, held in check by the typhoid mfection. Other 
and similar cases have been noted in which the absolute 
leucocytosis was even of a less degree and therefore even^ 
more questionable. 

CONCLUSIONS. 

The following conclusions seem warranted; 

1 The term leucocytosis must include every increase 
in the absolute number of the leucocytes of the blood 
examined, as well as every increase in the percentage 
count of the various leucocytic forms. 

T A leucocytosis, of whatever nature, must always 
be regarded as a clinical sign of importance, but never of 
such ^weight as to influence against equally convinc g 

ulTpercentage of the polymorphonuclear forms 
in fte atence of an absolute leucocytosis indicates the 


piesence either of pus or of some grave inflammatory 
piocess, together ivith a low vitality of the patient. 

_ 4. Specific factors may rarely exert such an unusual 
influence as to interfere with the customary reaction of 
the polymorphonuclear cells. At least one instance has 
been noted in which the total number of leucocytes was 
increased at the same time with a marked reduction in 
the number of the polymorphonuclear forms. This con¬ 
dition is, probably, seldom encountered.* 

5. Single counts of the leucocytes, or single estima¬ 
tions of the leucocytic percentages are often misleading; 
while a persistent series of observations will seldom fail 
to aid in the diagnosis and treatment of the condition. 

6. A gradual, but steady, rise in the total count of 
leucocytes above the customary number usually indicates 
the presence of an active and augmenting inflammatory 
influence. When this increase reaches large proportions 
it may be looked on as an indication of the presence of 
an active leucocytic process (seroses or purulent effusion, 
localized pus collection, pneumonic exudate, etc.), pro¬ 
vided the clinical picture also bears out the suggestion. 


IS THE CONSUMPTIVE CHEST ELAT? 


WOODS HUTCmNSON, A.M., MJD. 

Late Professor of Comparative Pathology, University of Buffalo. 

PORTLAXD, ORE. 

Some years ago, in the course of a study of the disease- 
liabilities of the human as compared with the animal 
chest, I was led to take some measurements of the 
diameters of the human chest at various ages and in cer¬ 
tain diseases. The results of these were somewhat im- 
expected, and led to further researches, of which a pre¬ 
liminary report was read before the PMladelphia meet¬ 
ing of the Association in 1S97, and published in The 
Journal of the American Medical Association, Sept. 11 
of that year. 

Since that time I have been gradually accumulating 
further data, though unfortxmately delayed by a period 
of impaired health, and as these are now sufficient in 
number to give a reasonable probability of correctness 
to deductions draivn from them, I have ventured to again 
report progress through the columns of The Journal. 
A short r&ume of the position taken in my former paper 
will be necessary to clearness. 

My views may be briefly summed up in the statement 
that the tuberculous chest instead of being flat is really 
round; that the antero-posterior (sagittal) diameter, 
instead of being diminished relatively to the transverse, 
is, on the contrary, increased, so that the term “flat¬ 
chested,” as applied to the consumptive, is really a mis¬ 


nomer. 


So far as I have been able to discover, no text-book— 
■with the exception of the last edition of Cabot, which 
mentions my findings—or other authority on physical 
diagnosis supports this view; on the contrary, most of 
them directly controvert it. Manual after manual of 
physical diagnosis repeats, parrot fashion, the time-hon¬ 
ored statement that the typical tuberculous chest is flat, 
in support of which is sho-wn one ancient dra-wing of 
what I am strongly tempted to regard as a purely ideal 


• since the preparation of this paper the writer has had the 
■Ivllege of studying a case of appendiceal abscess, yielding a pure 
ilture of the colon bacillus. In which later an abscess formed pos- 
rlor to the bladder, and still later another posterior to or within 
le liver the pus from both of which also gave a pure culture of 
le same organism. The total count of the leucocytes varied from 
»nnn to 46 000, and at no time was the polymorphonuclear per- 
■ntage above 80, usually ranging from 70 to 75 per cent. The 
'fluence of the colon bacillus on leucocytosis will be discussed In a 
ter full report of this case. 
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chest-outline, usually copied from Gee, and by him de¬ 
rived from heaven knows what remoteness of antiquity. 
It is therefore with a full realization of the unorthodox 
and perhaps insufficiently tested character of my posi¬ 
tion that I shall proceed very briefly to outline my rea¬ 
sons for the belief that is within me. 

As all are aware, the human chest is, with one or,two 
exceptions (the bats and the whales), almost unique in 
the animal kingdom, in that its transverse diameter is 
the longer, and this, of course, is obviously associated 
with the locomotive necessities of the anterior limbs in 
tlie quadrupedal and the erect positions respectively. 
The animal or quadrupedal chest having to be carried 
between the parallel-moving anterior limbs, naturally 
disposes its air space in the shape of a box, having as 
little width in its anterior part as is consonant with suf¬ 
ficient heart room and general vigor. Of this the 
familiar “deep” chests of the hoimd and of the race horse 
are illustrations which will occur at once. It may be 
remarked in passing that in every order of vertebrates 
t is the exigencies of locomotion which seem to deter- 
niue the shape of the chest. Even before lungs are pres- 
mt it is “deep” in the earlier forms, the fishes, for ob- 
dous “yacht-shape” reasons; rounded in most amphib- 
ans and reptiles which crawl flat-bellied, with legs (if 
iresent) wide apart; rounded in birds with their wide- 
ipart wing attachments, although crested with a great 
leel which gives it an opposite appearance; “deep” again 
in all quadrupeds with their parallel-moving anterior 
imbs, but flattening out in the fliers, like the bats, the 
pme swimmers, like the whales, and our own biped- 
ilimbing, upper families, the apes, and man. 

^ The impression rmder which I began my study of the 
iisease-liabUities of the two forms of chest was that the 
iuman chest had become more subject to disease from 
3ver-speeialization, so to speak, and that the consump¬ 
tive chest would be foimd to be, if I may use the term, 
the super-human chest form, having departed farthest 
from the normal type and vigor. To my astonishment, 
liowever, I foimd that my flrst six or eight measurements 
made on consumptive chests, showed an actually greater 
mtero-posterior diameter relatively to the transverse one 
ffian the normal chest. I concluded that I must have 
been mistaken, and returned to the attack on fresh cases. 
But to my surprise the first result was absolutely corrob- 
arated by almost every successive case, until finally, when 
I had coUeeted about forty measurements of tuberculous 
cheste, I found that the average index of these was 
nearly ten grades higher than that of the normal. 

iffij however, I found myself compelled to 
estab^h or determine what was the normal chest index 
—and, indeed, to invent the index for myself. By “in- 
Mx I simply mean that same statement of relation be¬ 
tween diameters which has proved so exceedingly useful 
m eramology, applied to the chest Taking the trans¬ 
verse diameter as 100, I express the antero-posterior 
^ameter m percentages of this, just as is done between 
ne antero-posterior and transverse diameters of the 
c^um This I found to be, from measurements of 
Dout oO normal chests of students, and soldiers in the 
gMrison at Biffialo, through the kindness of my friend 
major Appel, then surgeon-in-charge, to be about To¬ 
rn omer words, the antero-posterior diameter, or “depth ” 

Uf ^ width, 

el ^ secured these measurements for myself, my 
measurements giving a chest index was 
ally rewarded by the discovery of a large number of 
measurements taken by Dr. Seaver on the students in 


the Yale gymnasium, these covering 2,300 individuals, 
and giving almost precisely the same index as I had al¬ 
ready elicited, namely, 70. This, then, I think, may be 
fairly taken as the average index of the normal chest, 
although, of course, I wish to be distinctly understood 
that there are very considerable variations, some of the 
measurements having gone as low as 62 or 63, and a few 
having gone even as high as the tubercular level of 80, 
or above. The average index of the 40 tuberculous cases, 
on the other hand, was 791/^, making them nearly 14 
per cent. (10 degrees) deeper than the normal chests. 

This result at once brought into suggestive prominence 
the well-known fact that this round chest was the normal 
state of affairs in infantile and child life, and I pro¬ 
ceeded to make a number of measurements of embryos 
from the fourth month up, of infants, of children, and of 
boys and girls up to the ages of 17 or 18, with the re- 
siflt of finding that the axes or diameters of the chest at 
bmth were nearly equal, ^ving it an index of 101; in 
the embryo the index runs as high as from 105 to 115; 
m children under two years, the index had faUen to 
about 94; in children from 3 to 7 years the index aver- 

“• to 18 years of age 

It had flattened down to a little above 80.^ The conclu¬ 
sion was obvious, that the type of chest most common 
m tuberciflous cases was a persistent immature chest, in 
other words, was a chest which had practically retained 
the form normal at about the age of from 15 to 18 years 

I could still hardly bring myself to believe that such 
was the case, until I began to examine critically the act¬ 
ual chest shape in apparently flat-chested boys and chfl- 
q^ckly discovered the optical delusion, 

th^Si.« ^ prevailing conceptions as to 

the flataess of the immature and of the tubercular chest. 

Briefly stated, flatness of a chest is merely an. index 
of the position of the shoulders. Your flat-chested in- 
viu invariably round shouldered, and if 

sunply take the trouble to seat your flat-chested 

^d or cons^ptive patient on a low stool piTyom 

^ on each Liflder, 
and p^ the shoulders back into somethin^- like their 

once see,"on lool^ 
down the front of his chest, that the actual shane of tfe 
rib-cage is rounded and barrel-like. Indeed it is tW4 

^ abnota/pSiS 

SXw tte' i^trsurlce'oft?e 

lower angles proiectino- out 'dii-o ° ^®““,®ocurely, their 
anatomist has said (alar) from 
chest »aU, r„U forwSrii’ 

ance, pulled also hv tbo ^ ^®ast resist- 

and come to rest, imtead offso toSklt 

hjm .taost tStairl fcX'Sm °t 

mstead of the “deep” human 
^th the long antero-'posterior diai^eter \eS.r^ti 
o vigor. It IS just the reverse, and the jlealthl 

1. For ■ - --- 


measure 


-e my “Studies In rj„ 
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huinuii chest is the hroadj flat, wall-cxpcLuded, low-in¬ 
dexed type. 

A luomeut^s consideration of the mechanism of respira¬ 
tion in the two cases will, I think, show the truth of 
this, at lirst sight, almost absurd conclusion. Both of 
them are, for mechanical purposes, bellows. In the 
quadruped, on account of the position, and necessity for 
parallel movement, of the anterior limbs, the bellows 
must be turned, so to speak, on its side, and the lai’gest 
part of the respiratory movement must take place be¬ 
hind the shoulder girdle, of which the heaving flanks of 
the grey-hound or the rapidly-galloped horse are strik¬ 
ing illustrations. 


In man, on the contrary, after the erect position has 
been assumed and the shoulder masses have rotated out¬ 
ward and backward, in order to give freer play to the 
hand and arm for the use of the tool and weapon, the 
scapulae come to lie at first on the outer and finally on 
the posterior or domal aspects of the chest. This, with 
the lateral pressure of the arms and elbows, leaves the 
anterior surface of the chest freest, and the movable 
flap of the liing bellows becomes turned in that direction. 
So that the antero-posterior range, which is almost ab¬ 
sent in the quadruped, becomes equal to, if not slightly 
in excess of, the lateral flap-swing. At the same time, of 
course, the diaphragmatic respiration has become rel¬ 
atively less than in the quadruped, loaded, as that great 
muscle sheet has now become, with a share of the weight 
of the liver, in the erect position. 

Thus the relative value of the different factors in 
respiration has been markedly altered in the human 
chest, and this fact is one which, in my judgment, has 
not received the consideration to which it is really en¬ 
titled. These may appear like somewhat positive con¬ 
clusions to reach on the basis of such a comparatively 
small number of measurements, but I must explain in 
defense, if there should be any misapprehension, that 
this apparent positiveness is merely due to the brevity of 
the statement which is required. 

The next series of measurements which I was able to 
secure of tubercular chests in any considerable number 
was at the celebrated Brompton Hospital for Consump¬ 
tion, in London, during a term of research work abroad. 
For these I am indebted chiefly to the courtesy of Dr. C. 
Theodore Williams and the members of the attendant 
staff and the kind assistance of my friend Dr. J. C. 
Conner. These cases numbered 42, and wlrile taken not 
merely on the other side of the Atlantic, but also in a 
difllerent social class from my American series, corrob¬ 
orated its results in a really singular manner, ihe 
average index of the 42 cases was 79.6 as compared with 
79.5 in the almost identical number of American cases. 
Through the courtesy of Dr. Eolleston I was asked to 
nresent these results before the current meetmg of the 
British Medical Association (1899), and they 
lished in the British Medical Journal, Oct. 2b, ibJa, 
and a few months later formed the basis of a chapter in 
a monograph published about two years ago.- This pub- 
Ucatio/wa^s tL means of interesting a number of other 

members of the profession in g^lbTk 

urn Tonnrt a list of 75 cases from Dr. L. H- ooioeca 

T Tiiinu which he has most kindly and generously 
° ?;kln Sthe Victoria Park Hospital for Dis¬ 

sent toy (ii-egt. The general average of tins is in 
Inrlv close accord with the other series, namely, ra 

singularly otee j jg doser when the 
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ber, arc eliminated, which leaves a male average of 79.3, 
which is extraordinarily close to my average for the Buf- 
falo and Brompton scries, 79.5 and 79.6, respectively. 
Ihis is the most interesting and valuable series which 

1 have yet received.^ First, from the fact that it contains 
a larger number of women, in whom measurements are 
for obvious reasons much more difficult to secure, and 
second on account of the large number of eases in an 
early stage of the disease. 

No less than 42 of the 75 cases were in an early stage, 
and the fact that their average index was 77.6, less than 

2 degi’ees below the average of the whole series, strongly 
corroborates my tentative view that this shape of chest is 
a precedent symptom of the disease and not a result. 

The series of 14 measurements in women is also in¬ 
teresting as showing a very much higher index than even 
the already heightened male degree, namely, the average 
being 84.3. This, of course, is only what one would 
expect from the well-lmown greater persistence of the 
infantile shape of the chest in women, but as to how far 
it rises proportionately above the average index of the 
normal female chest I have not been able to secure a 
sufficient number of measurements to base a statement on. 

Two eases in this interesting series are recorded, one 
as in the very early, and the other prebacillary stage, 
and as one of these has an index of S3 and the other of 
82, it would seem certain that in some cases at least this 
shape of the chest preceded the disease. 

Three other responses have also been made within the 
past few months to my request for assistance and 
measurement blanlcs sent out. The first of them is from 
Dr. Franklin Wliite of Boston taken at the Long Island 
Hospital, and these number 35 in all and give an aver¬ 
age index of 77.9, nearly 8 degrees above the normal 
and only 1.6 degi’ees below the average of my other 
cases. Of these 10 were in women with a slightly higher 
index of 78.3, but below the average of the Victoria 
Park women. Of the 35, five are recorded as in an early 
stage, and these are an even more striking indication 
of the pre-existence of this type of chest, in that their 
index is 79.6, or 1.7 above the average of the series. 
Dr. Wliite’s series is especially worthy of notice from 
the wide range of extremes in individual cases, not less 
than 8 of the 35 being at the norm of 70 or below, 
four of them falling as low as 63 or 64, thus showing 
that, while the overwhelming majority of tuberculous 
chests are of high index, the &sease is by no means con¬ 
fined to this type of thorax. 

The second is from Dr. W. A. Evans of Chicago, who, 
with Dr. M. G. McHugh, physician in charge of the 
Cook Coimty Hospital for Consumptives, has gathered 
together a splendid series of 107 cases with an average 
index of 80.8. This was published in the Medical Ex¬ 
aminer and Practitioner, October, 1902, and while it 
does not give a table of measurements in detail, so that 
I am unable to analyze it, the conclusions, which are 
quite fully elaborated, support my o-wn at every point. 

A small number of cases of early tuberculosis which 
they have examined shows a high index and they heartily 
endorse my view, that the persistence of a chest index \ 
of over 70 is a sign of arrested development and of d ' 
oreater degree to susceptibility to tuberculosis than 
that of the normally shaped chest. 

A new and valuable addition is made by their series 
of 38 measurements, taken on inmates of asylums and 
paupers, not suffering from tuberculosis, and show, a 
much higher index than the normal. This is of great 
importance, inasmuch as it agrees with both my o^vn 
measurements on this class, taken at reform schools and 
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other institutions, and also with some measurements 
made hy Dr. Arthur McGugan of Denver, who informs 
me in a personal letter that he finds this round, prom¬ 
inent type of chest common among tlie chronic insane. 

I have long been inclined to regard this type of chest as 
indicative of general arrest of development, and I 
should not be at all suqjrised to find it present in almost 
as large a percentage of the chronic insane as in those 
suffering from tuberculosis. To phrase it roughly, one 
may perhaps be regarded as a physical degenerate who 
breaks down in the hmg, and the other as a ph 3 'sical 
degenerate wlip gives way in the brain, and it must 
also, of course, be remembered that an enormous per¬ 
centage of the insane (from 30 to 60 per cent.) die 
ultimately of puhnonary tuberculosis. 

Last of all is a series of 35 cases from my friend. Dr. 
Albert Abrams of SansPrancisco, which gives an aver¬ 
age index of 78, and which he has kindly permitted 
me to use, although yet unpublished. He, however, 
inclines very decidedly to ‘the opinion that this shape 
of chest is due to an emphysematous condition of the 
lungs, which he has found, and I believe correctly, to 
be present at a very early stage of tuberculosis, if indeed 
it does not precede the disease. 

This, then, makes a total of over 350 eases of tuber¬ 
culosis in which chest measurements have been taken, 
every component group of which gives an index of from 
77 to 80.8, the general average being 79.7. This, 
though still hardly sufficient to base a positive statement 
on, does certainly seem to me to furnish good grounds 
for a careful reinvestigation of the question and a de¬ 
fense and justification of the almost unanimous state¬ 
ment in the text-books either on practice or physical 
diagnosis that the tuberculous chest is flat. 

My list of personal measurements is steadily growing 
and new lists are being sent in to me, from 'time to 
time, by the kindness of my friends in the profession, 
and as soon as I have accumulated 500 or more I pro¬ 
pose to send a circular letter to the authors of the 
standard text-books on physical diagnosis and practice 
of medicine, asking them to kindly send me the data 
on which their statements and occasional outlines are 
based, or failing these, to reinvestigate the subject for 
themselves. 

In the meantime I have prepared printed blanks for 
recording, with full direction for taking, chest measure¬ 
ments, and shall be most happy to send copies to any of 
my readers who may be sufficiently interested in the 
subject to make a few measurements in their wards or 
clinics. I would be especially grateful for any groups 
of measurements, no matter how few in nxunber, taken 
on private patients, the vast majority of my data hither¬ 
to having come from the hospital classes. The meas¬ 
urements may be taken with an ordinary pelvimeter 
or large carpenter’s calipers with an inch or centimeter 
scale; the antero-posterior diameter by letting one point 
rest on the sternum at the level of the nipple (male), 
the other on the dorsal spinous process horizontally op- 
' posite. The transverse diameter is obtained by sliding 
the tips of the calipers backward at the nipple level 
until the widest possible point of separation is reached, 
behind which thej' will, of course, begin to approach 
each other again) then read off the scale; both meas¬ 
urements to be read off in the post-expiratory pause 
or resting position of the chest. 

Prom the evidence so far presenting, the following 
conclusions seem to me reasonably probable, though, as 
before stated, I do not feel justified in advancing am* 


more positive position than this until I have secured at 
least 500, and preferably 1,000, measurements, taken on 

all classes and nationalities. _ i i 

First .—The typical tuberculous chest is round instead 
of flat and has an average index of about 80, nearly 
10 degrees above the normal. 

Second.—This type of chest precedes the disease. 

Third .—It is an abnormal persistence of the fetal, 
infantile and child type of chest. 

Fourth .—Any chest more than 18 years of age which 
shows an index of 80 or higher should be regarded as 
abnormal and as rendering its possessor more than 
usually liable to tuberculbsis. 

Fifth .—The occurrence of such a chest in any pa¬ 
tient over 18 years of age, suspected of tuberculosis, 
raises a strong probability pf the disease. 

Sixth .—The chests of growing boys and girls should 
be systematically measured at stated intervals, and 
wherever the index is found, distinctly higher than that 
normal for their age active measures should be taken 
to remedy the defect. 

Seventh .—All those sports and exercises which in¬ 
volve wide-swinging use and play of the arm, chest, 
shoulder group of muscles, such as tree climbing, swing¬ 
ing from ladders, from rings, from bars, ball throwing, 
spear hurling, tennis, swimming, will tend to correct 
this defect and flatten the chest down to its proper 
index. 

These, in fact, are the influences which have made the 
human-chest shape, and all that is needed to perfect it 
in the individual is a healthy reversion to the arboreal 
habits of our prehuman and the war sports of our savage 
ancestors. 


BLOOD PRESSURE DETERMINATIONS IN GEN¬ 
ERAL PRACTICE, 

INTRODTJCIXG A PKACTICAL IXSTRUilENT EOR ROUTINE 

USE. 
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Resident House OfiScer, Johns Hopkins Hospital; Late .Assistant 

Resident Physician, Thomas Wilson Sanitarium for Sick Children. 

BALTIMORE. 

Accurate measurement of arterial tension, which has 
formed the experimental basis for the physiologv* of the 
vascular system since the invention of the kymograph 
by Ludwig in 1847, has received but little attmtion 
from clinicians until of late. The results derived from 
these laboratory experiments on changes in vascular ten¬ 
sion have been appreciated and adopted by the practi-, 
tioner and form no insignificant part of the rationale of 
his diagnosis and therapy, but while the methods re¬ 
mained of a nature that restricted them to the laboratory 
they could have no ffiirect clinical application. 

Within the past few j’ears several instruments have 
been devised which have been constructed on a suf¬ 
ficiently practical principle to admit of their extended 
clinical use. Already the literature relating to clinical 
blood-pressure observations is voluminous, and one can 
pt glance over a current medical journal without see¬ 
ing repeated references to this work. From luanj' of the 
larger hospitals in this country and abroad are cominc^ 
reports of observations on blood pressure in various mor¬ 
bid conditions, and a vast quantity of valuable material 
IS bemg acqmred which will place arterial tension and 
Us significance in a new light before the medical world 
ihe conception of arterial tension and its therapv mast 
be revolutionized .=ince its determination is removed from 
the obscure realm of indefinite denomination and pm- 
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sonal equation to the plane of ' mathematical ac¬ 
curacy. 

It is not the purpose of this paper to give the results 
of any cumulative work on blood pressure. I have al¬ 
ready emphasized the value of routine determinations in 
stimulation, and in connection with Dr. Briggs will soon 
give^ the results of oiir observations on blood pressure in 
a variety of conditions occurring in the wards of the 
Johns Hopkins Hospital. I merely wish here to present 
the use of an accurate estimation of arterial blood pres¬ 
sure in the wider field of general practice, and to de¬ 
scribe an instrument which I have previously referred 
to,- and which I hope may render such determination 
easier and more practical than is possible by any of the 
forms of apparatus now obtainable. 

Jly first observations were made with the Gartner ap¬ 
paratus, which, however, proved very unsatisfactory, both 
for accuracy and ease of application. On account of me¬ 
chanical difficulties in the instrument itselfj and vaso¬ 
motor changes in the finger of the patient, morbid states 
involving extreme variations in pressure, such as shock, 
hemorrhage, toxic hypotension and the liypertension of 
uremia and apoplexy, could not bo followed with any 



satisfaction, and the instrument is almost inapplicable 
in the negro and very young children. 

The Hill-Bamard apparatus I have not used; first, 
because I believe maximum pressures to be the best index 
for systemic force, and this instrument registers min- 
•irmiTn pressures only; second, because it requires consid¬ 
erable time and training to manipulate; third, because 
it involves the use of a spring manometer, which is al¬ 
ways liable to be inaccurately gauged and can never be 
depended on for correct reading unless controlled by a 

mercury manometer. • • i 

The Erlanger apparatus, which combines the prmciple 
of the Eiva Eocci and the Hill-Barnard instrmnents, and 
so rives both minimum and maximum reading, is tne 
ideal for physiologic research; but I found 
erous and buUcy for clinical xvorlc Messrs. Brush md 
Eischer used this instrument in the wards of the hos 
nital for some valuable observations on blood pressure m 
Sid fever, but it required two men to carry ^d 
opS from bed to bed, so was obviously precluded 
from very ex tended clinical use. _ 

1 Johns hopklns Hospital Bulletin, May, 1003. 

, fSrnSS' -in., b..- 

letln, February, 1003 


^ Dr Cushing had introduced the Eiva Eocci apparatus 
mto use at the hospital, and this instrument I found by 
f^ the most satisfactory for routine determinations. 
The principle is simple in the extreme and its practical 
application easy. 

There were several features of the original form of 
the apparatus which made it inconvenient to handle, 
such as the complicated arrangement,of the mercury 
manometer and tubing connections and the loose scale, 
and it also, ivith other mercury manometers, was so high 
and unwieldy that it was impossible to carry it to out¬ 
side visits. The instrument which I present here at¬ 
tempts to apply the Eiva Eocci principle in a compact, 
simple form that ivill render it serviceable to the gen¬ 
eral practitioner. 

The apparatus consists of three essential parts con¬ 
nected by rubber tubing, a manometer, an arm piece and 
a bulb with valve attachments. These form a closed air 
system throughout which pressure is everywhere trans¬ 
mitted equally. 

The manometer is entirely of glass, so that readings 
are not obscured at any point by cork or other jointing. 
A vertical tube scaled to 350 mm. fits below and projects 
into a glass reservoir containing mercury. An outlet 
tube entering the reservoir near the top allows free com¬ 
munication with the rest of the system. The scale, 
divided into centimeters and millimeters, is etched on 
the glass, avoiding the possible errors incident to a loose 
scale behind the glass. The upright tube at the level of 
210 mm. is divided by a glass joint fashioned like a 
ground-glass stopper, the upper end fitting into the lower. 
This arrangement permits the manometer being packed 
into a small, easily portable case, and removes the only 
objection to the mercury manometer, i. e., the amount 
of space a sufficiently long tube occupies. The lower 
tube scaled to 210 sutfices for all cases except those with 
marked hypertension, and for the latter it is only neces¬ 
sary to adjust the upper portion. I have considered 
the mercury manometer as essential for accuracy and re¬ 
liability in recording pressures. Spring or aneroid de¬ 
vices are always liable to gross errors of adjustment, and 
require constant control by a mercury manometer. The 
weight of a certain column of mercury is an absolute 
quantity, except for the constant fractional variation for 
temperature. 

The arm piece is to transmit the pressure to a per¬ 
ipheral artery of the patient. In estimating pulse ten¬ 
sion by finger palpation we obliterate the radial artery 
by downward pressure against the firmer tissues below. 
This principle, which was also that of the earlier sphyg¬ 
momanometers, entails many errors due to position, cali¬ 
ber of artery, thickness of intervening tissues, thickness 
of arterial wall, etc. The principle of the Eiva Eocci 
method of applying this pressure overcame these diffi¬ 
culties and, according to Janeway, marked the greatest 
advance in the history of the sphygmomanometer, the 
one which at once made readings accurate and easily ap¬ 
plicable clinically. The pressure, instead of being ap¬ 
plied in one direction on the artery, is applied equally 
around the artery. An extensile rubber bag completely 
encircles the arm and the pressure is thus transmitted 
equally through the medium of the tissues to the artery, 
perpendicular to its wall at every point. This principle 
minimizes the effect of anatomic and structural pe¬ 
culiarities. The rubber bag is covered by a canvas sup¬ 
port with hook and eye attachments, which admits of its 
being fitted to any size arm. 
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The rubber bulb by ■which the opferator raises the pres¬ 
sure in the air system and the reservoir bulb are similar 
to that used in a Paquelin cautery. An outlet tube, 
(niarded by a spring pinch cock, is introduced in the 
system near the manometer so that the pressure may be 
released after each reading. . 

A reading should not take longer than the half mm- 
ute reqidred for a pulse cormt, and may be made by any 
one at all trained in pulse palpation. The band is ad¬ 
justed snugly around the patient’s upper arm as the place 
of choice, 'well above the condjdes of the humerus. I 
usually place it almost mid-way between the elbow and 
shoulder, though this is unimportant except in very 
muscular men, where the sharp slope of the biceps in the 
lower third of the upper arm makes application here in¬ 
advisable. The observer then, palpating the radial of the 
patient distal to the band, quickly raises the pressure 
in the air system by squeezing the bulb A with the other 
hand ■until the pulse is obliterated. Tliis pressure, as 
registered by the manometer, is noted and the column of 
mercury allowed to fall slowly rmtil the pulse returns. 
These two points are confirmed without releasing the 
pressure, merely varying the column of mercury between 
them by alternately squeezing and releasing the bulb B. 
'■ The two points -will usually be 2 or 3 mm. apart and the 
mean between them is tlie maximrim arterial blood pres¬ 
sure. Thus, if the pulse lost at 127 mm. and returns at 
125 mm., the reading is called 126 mm. 

The minimum pressure as demonstrated by Howell 
and Brush occurs during the maximum oscillations of 
the artery wall. These are transmi-tted to the mercury 
column and the minimum reading may be determined 
approximately -with this instrument, as described by 
Gumprecht, by noting the point of maximum oscillation 
of the mercury column after the tube leading to the bulb 
B is clamped off. 

The only instrument that gives exact readings of min- 
immn pressure is that of Erlanger, and the amount of 
extra apparatus necessary for this determination makes 
such an instrument too bulky for routine use. The in¬ 
strument presented here is intended primarily for max¬ 
imum blood pressure readings, and only exceptionally 
/ -win the minimum reading be of clinical significance. 
' However valuable it is in physiologic research to know 
the exact measure of the pulse wave at every point, what 
the clinician is concerned in is simply some definite, ac¬ 
curate and easily applicable method of determining what 
is ordinarily spoken of as pulse force or maximum blood 
pressure. 

It is to be depreciated that at the present time reports 
of blood pressure observations are appearing in different 
terms, so that many results seem conflicting. Some give 
figures of mean pressure, others of maximum, and others 
of minimum pressure. A single absolute standard for 
blood pressure nomenclature must be adopted to avoid 
this difficulty, and I wotdd propose that the maximum 
blood pressure, as determined by the Riva Eocci prin¬ 
ciple, be accepted as a standard, and if further details be 
added that they be individually designated. This ques- 
\ tion -will be more fully discussed elsewhere, but my rea- 
niay be briefly summed up here as follows; 

1- Because maximum readings correspond to what has 
previously been meant by the terms arterial tension and 
pulse force; that is, the pressure necessary to obliterate 
the pulse wave, thus to use the same terms for a different 
pulse quality must inevitably be confusing. 

2. A maximum reading requires the least time. 

3. It iavolves a simpler principle and technic, so that 
it may be safely intrusted as a routine to nurses or other 


attendants. This has been demonstrated in the wards of 
the Thomas Wilson Sanitarium and the Johns Hopkins 


Hospital. _ j c -i 

4 It is the more accurate, depending on so definite a 
quality as obhteration of the pulse_ rather than the com¬ 
paratively indefinite point of maximum oscillation of a 
needle or column of mercury. 

5. It is the maximum pressure which is of practical 
and clinical value and which affords the safest index of 
•actual vascular force. It is during the systole alone that 
we have the aggregate effect of the elemente of circula¬ 
tion. During diastole we merely have a residual effect. 

6. An instrument for these maximum detenninations 
can be put in a form so simple and compact -that it can 
become of accurate and reliable routine use in general 
practice. 

I present this instrument because I have found it ac¬ 
curate and easy of application and because it can be made 
in a simple portable form, which may encourage a more 
general use of precise measurements of arterial tension.’^ 

The value of blood pressure determination is already 
sufficiently evidenced by the general interest in the sub¬ 
ject, but as yet their application has been almost entirely 
confined to scientific research in the larger hospitals of 
the country. This is, of course, a necessary beginning in 
the new field, for indi-vidual observation could be of 
slight comparative value -without its significance had 
been demonstrated by accumulated evidence. Although 
those generalizations are a necessary antecedent of more 
extended use, the chief value of accurate determinations 
of arterial tension -will not be compassed until they are 
applied in general usage to individual cases. This is true 
of any method. The results of its scientific application 
may be great, but while it remains inapplicable in prac¬ 
tical usage its limitations are set. Collaborated Wood 
pressure observations have already given us many new 
ideas concerning the various phases of arterial tension 
and have cleared many old ones, and as yet the work is 
only begun; but in a comparatively few years all condi¬ 
tions will have been studied and the deductions dra-wn, 
and if the estimation of arterial tension has not become 
an active, every-day working method in medical prac¬ 
tice, its end -will have been accomplished. Comparatively 
Kttle is now being developed on temperature in disease, 
and yet the cliaical estimation of pyrexia dates back but 
35 years. But the thermometer -will continue always to 
be one of the most important aids to the profession. 
And so the value of universal estimation of pulse tension 
must win general recognition and application. The time 
is when the practitioner is not satisfied -with placing his 
hand on a flushed brow and “thinking” the patient is 
feverish, and the time must be when he -will not be satis¬ 
fied -with thinking the pulse is stronger. 

The pulse is more generally and often appealed to for 
information than any other one physical sign. Of the 
elements of the pulse the tension is the most valuable. 
Since the general introduction of time-recording instru¬ 
ments the rate has assumed the chief position of im¬ 
portance because it can be numerically determined. Or¬ 
dinarily in critical cases we only ask for the pulse rate 
because the indefinite sense perception of force is too 
vague to be trustworthy, yet rate in these cases is chiefly 
of value as an indication of strength, for experience has 
taught that a rapid rate often accompanies a weak pulse. 
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and vice versa; 3 'et the I’allac}" of this generalization is 
but too often misleading, and it would seem but a poor 
makeshift to depend on the varying accompaniments of 
a condition when the condition itself may be determined. 
Pulse rate undoubtedly often affords a good iude.v of 
pulse force, but a blood pressure reading is the prdse 
force. The use of a certain remedy in anemia would 
gain small credence to-day if cases were reported when 
the color improved after three days’ treatment, while if 
the hemoglobin increased regularly in that time 40 per 
cent., it would certainly carry weight. Similarly it 
would seem almost negligent to thinh a certain treat¬ 
ment lowered the tension in a case of uremia or aneur¬ 
ism, or to give an infusion in shock and be content Avith 
thinlcing the pulse felt stronger. The time can not be 
far distant when operator and anesthetist Avill keep closer 
watch of difficult cases by blood pressure observations on 
the table, when routine blood pressure charts are kept as 
clinical aids to diagnosis and treatment in hospital 
Avards, Avhen careful case SAUiopses contain blood pressure 
estimates, and AA’hen the general practitioner really knows 
the arterial tension of his patients. 

Progress in medicine, as in the other component 
branches of advancing civilization, is not gradual and 
imperceptible, but is marked definitely by improA'cments 
and ncAv departures from the old regime. It AA'ould 
seem that fcAV individual medical advances Avould 
be more far reaching or more productive of real benefit 
than the substitution of precision for vagueness in the 
estimation of arterial tension. 

rURTHER 0BSERVATI02IS ON INCREASED 
BLOOD COUNTS DUE TO HIGH ALTITUDE.^:' 

JOIIX WEINZIRL, ^n.S. 

■ • AND 
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made in order to test the accuracy of the altitude hy¬ 
pothesis it Avas foimd that in the case of persons resort¬ 
ing to a higher altitude for a short period of time that 
an increase in the number of red corpuscles usually re¬ 
sulted; but that cases residing regularly at high alti¬ 
tudes shoAved counts substantially normal. When com¬ 
mon Avhite rabbits Avere transferred to higher altitudes 
a similar increase folloAved. The increase Avas gradual 
and continued for several Aveeks, after Avhich the number 
of cells began to decline. But these e.xperiments Avere 
not of sufficient duration to determine Avhether the blood 
count Avould return to normal or remain permanently at 
a higher figure. The -evidence, hoAvever, seemed to in¬ 
dicate ft return to normal. 

In our climatologic investigations it seemed desirable 
to have this problem definitely solved. Por, if no 
permanent increase in the number of cells occurred then 
the beneficial effects ascribed to altitude must either be 
temporary or of a different character. In order to set¬ 
tle this point, at least in our oAvn minds, our observations 
Avere continued; a number of animal e.xperiments Avere 
also made to bear directly on this problem. The results 
of these obsen'ations and experiments ■ are presented in 
this paper. 

ikmong a considerable number of cases examined three 
bear more particularly on this problem and the data 
taken are therefore giA'en in full. 

Case 55 resides regularly in Albuquerque, but Avhile 
he Avas spending the summer in a mountain resort, at an 
altitude of 7,000 feet, Ave were enabled to make a 
scries of exapiinations of his blood. He Avas enjoying 
excellent health at the time. Tlie period spent in the 
moimtains Avas 48 days, and although not as long as 
could be desired, the decrease in the cell count folloAved 
the characteristic increase. The counts, together with 
other data, are embodied in Table 1 : 

Table 1.—Bmod Counts op Special Cases at High Altitudes. 


ALBUQUERQUE, N. It. 


That altitude produces an increase in the number of 
red corpuscles in the blood is a principle very generally 
accepted. The Avork of a number of investigators ap¬ 
pears to shoAV that the increase is directly proportional 
to the altitude. At sea level Ave have, according to 
Laasche, a blood count of 4,974,000 cells Avhich is by 
many considered normal, f At an altitude of 9,500 feet 
Egger found a count of 7,000,000 cells; while Viault, 
who Avorked in the Cordilleras of South America at an 
altitude of 14,400 feet, found the high count of 8 , 000 ,- 
000 cells. All these counts refer to human subjects. 

As a result of these and similar studies the principle 
of high blood counts in high altitudes is regularly found 
in our Avorlrn on hematology, and is regularly taught in 
the medical schools. Further, more or less elaborate 
theories have been based on it to account for the bene¬ 
ficial effects ascribed to high altitudes. -There appCcms 
to have been but little question as to whether the in¬ 
crease in the number of red corpuscles was permanent or 


nerely temporary. 

When our first investigations Avere undertaken, some 
two vears ago, the above principk was naturally ac¬ 
cepted; but, after a number of observations had been 
mLe, numerous remarkable exceptions AA^ere noted. Hoav 
to explain these obsenmtions soon became the_ leadin^ 
problem. a number of blood counts Avhich Avere 

was’^^oclved^nom Z mLbetU Thrm;s“n‘’Sc: KdfXht 

hereby corpuscles is assumed to be nor- 

,nal'for man and 5.000.000 for woman. 


Case 55.. 

7/24/02 
7/28/02 
7/31/02 
9/ 4/02 
12/10/02 

Case 75.. 

9/20/02 
1/27/02 
10/ 3/02 
10/21/02 
10/31/02- 
11/20/02 
12/11/02 , 

Case 74.. 

9/20/02 
9/27/02 
9/30/02 
10/ 6/02 
10/27/02 
11/21/02 
12/13/02 
12/19/02 


... 1.062 
... 1.063 1 

155 1.061 


10:30 177 1.060 
10:30 ... 1.061 

10:30 . 

11:00 . 

10:00 . 

10:00 . 

11:00 172 1.064 


5,573,000 

6,155,000 

6,431,000 

5,791,000 

5,395,000 


5,093,000 

5,382,000 

5,777,000 

5,928,000 

6,280,000 

5,591,000 

5,218,000 


5,915,000 

5,844,000 

5,564,000 

5,862,000 

6,271,000 

5,931,000 

6,235,000 

0,600,000 


12,000 

12,000 

12,000 

11,000 

14,000 


6,000 

10,000 

14,800 

14,800 

13,000 

6,000 

6,000 


8,600 

8,000 

7,400 

5,000 

15,000 

9.500 

6.500 


It is seen that after staying in the mountains eight- 
,ys the blood count was slightly above normal as m- 
cated by previous examinations. It is also seen that a 
nsiderable rise in the number of corpuscles took place 
id that this occurred rapidly during the early part of 
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BLOOD PUESSUBE IN HIGH ALTITUDES. 


liis staj". Immediately after returuiug from the moun¬ 
tains the blood count shows a decrease to practically the- 
original count. 

Case 75 was a young man^ 22 j'ears of age^ who came 
from the Mississippi valley at an altitude of 900 feet, to 
Albuquerque at 5,000 feet. The summer had been spent 
on a farm and the subject enjoyed excellent health. On 
entering the university as a student regular blood counts 
were made; the results are given in Table 1. It is seen 
that the counts increase regularly from 5,093,000 to a 
maximum of 6,280,000 cells, when a decrease set in and 
the blood returned practically to the first figure. The 
difference between the first and last counts, which is 
slight, can be readily accoimted for by the seasonal varia¬ 
tions due to temperature. It should, perhaps, be added 
that this case was particularly free from disturbing 
factors, which we have found enter largely in much of 
our work with human subjects. The relation between 
time spent at the higher altitudes and the nmuber of 
red corpuscles is shown graphically by Curve 1. 

To illustrate the above mentioned fact that external 
factors may retard, or perhaps even obliterate the effects 
of altitude. Case 74 is here introduced. 

This is a male subject, 30 years of age, and in perfect 
health. The conditions attending this ease are almost 
identical with those of iSTo. 75. The summer, however, 
had been spent in recreation, his duties being assumed at 
about the time the blood counts were begun. These 



Curve 1.—Showing changes in blood count due to high altitude. 

duties were of such' a nature as to cause considerable 
mental anxiet}’. Undoubtedly this factor, with his -re¬ 
sumption of work, had much to do .in modifying the 
usual blood phenomena due to increased altitude. After 
several weeks the mental strain was largely removed, 
and, as is seen in Table 1, the characteristic increase 
followed; but this was after a period of gradual decrease. 
In other words, there was a decrease when there should 
have been an increase, and the latter occurred only after 
a considerable period of time. The ease has evidently 
not yet run its complete course. 

In order to meet the conditions of the problem more 
closely than could be done with human subjects, animal 
experiments were made. For this purpose four healthy 
white female rabbits were selected and blood counts 
made. They were then sent to Ellis’ mountain resort 
(altitude 8,000 feet) and the blood examined after five 
or six days had elapsed. The animals were allowed to 
remain at the higher altitude for a period of seventy- 
tu’o days, when they were returned to the laboratory 
and again examined. The final count was made after 
( the animals had been kept at the laboratory for one 
Z’’" month. 

Since changes in physical conditions, such as the 
character of the food, the amount of floor space, etc.,' 
are apt to produce important changes in the blood and 
so obscure the true phenomena, especial care was ex¬ 
ercised in carr 5 ing out this experiment. The rabbits 
were fed on alfalfa, wheat, bran mash and a few veg¬ 


etables during the time they were under experimenta¬ 
tion. The floor space was also kept constant and com¬ 
prised about 50 square feet. The animals were kept in 
the open air with an abundance of sunlight. Adequate 
protection was also given 'them. The fact that they 
gained in weight continually while imder experiment 
shows that they were w'ell cared for. Certainly they 
appeared to be in perfect health. 

So far as the writers are aware the only disturbing 
factor entering into the experiment was involved in the 
transportation. The greatest care was given them dur¬ 
ing this'time, and it is not believed that the animals 
could have been materially influenced by it, as the cage 
was large and the time relatively short. 

Eabbit 17 was injured before the end of the experi¬ 
ment, and this affected the counts so as to render them 
worthless; they are, therefore, excluded. The counts for 
the other three, together with other valuable data, are 
included in Table 2: 


Table 2.—Blood Counts op Rabbits at High Altitudes. 


Date. 

'I'lme. 

Weight. 

5 

Ilemoglobln 
(per cent.). 

Red Cells 
(per c.mm.). 

Colorless Cells 
(per c.mm.). 

Days In 

Mountains. 

Days After Return 
to Albuquerque, i 

Babbit 1C. 


Lbs. 







8/21/02 
8/28/02 
11/ 8/02 
12/ 5/02 

9:30 
3 :00 
1:00 
1:30 

6% 

1.056 

i.oeo 

1.058 

78.0 

se’.o 

86.0 

6,666,000 

7,742,000 

0,671,000 

6,786,000 

4,000 

13,000 

8.500 

2.500 

'' '5 

72 

"ij 

Rabbit 18. 









8/21/02 
8/29/02 
11/ 8/02 
12/ 6/02 

1 ;4d 
10:30 
3:30 
3:30 

6'4 

1.057 

1.058 

1.056 

73.0 

85 .'6 
84.0 

5,849,000 

5,875,000 

7,760,000 

7,391,000 

9,000 

14,000 

7,500 

4,000 

’ ‘ ‘e 

72 

"28 

Rabbit 19. 
— 









8/21/02 
8/29/02 
11/ 8/02 
12/ 4/02 

3:00 
9 :20 
11:00 
2:45 

31/4 

'5Vi 

5.6 

1.058 

1.061 

1.060 

73.0 

80 .’6 
81.0 

6,022,000 

6,029,000 

6,835,000 

8,702,000 

10,000 

11,000 

7,000 

6,500 

'“e 

72 

’ ’26 

Rabbit 24. 


Gms 







11/29/02 

12/11/02 

1:30 
11:40 

2240 

2470 

1.053 

1.058 

82.0 

86.0 

5,742,000 

6,083.000 

11.000 

7,000 


' '19 

Eabbit 25. 








11/29/02 

12/19/02 

3:00 

11:30 

2332 

2500 

1.052 

1.057 

80.0 

78.0 

6,211,000 

6.249,000 

8,300 

7,500 


' '26 

Eabbit 2G. 









11/29/02 

12/18/02 

4:00 

2:30 

2371 

2672 

1.059 

1.059 

85.0 

91.0 

8,084,000 

8,716,000 

11,000 

7.000 


' '19 


It IS observed in rabbits 16 and 19 that the blood 
counts were very nearly the same on returning as when 
sent to the mountains; that the intervening blood count 
was higher, and that the last count, after remaining for 
one month at the lower altitude, did not differ ma¬ 
terially from the one made on returning from the 
moxmtains. 

_ Babbit 18 shows a comparatively low count before be- 
mg sent to the_ mountains, while the two final counts 
are decidedly higher. It is probable that improvement 
m some physiologic condition occurred, and that this 
may account for the divergence. The final count is 
slightly lower than the one made when brought from 
the moimtains, but the fall is not at all in proportion to 
the fall m altitude. If, then, we take the results as a 
whole, they agree ver}' well with those shoum in Curve 1. 

A second experiment with rabbits was carried out, but 
this varied in a number of details. Three common rab- 
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bits were ijurchased in Las Vegas (altitude 6,500 feet) 
and sent to the laboratory in Albuquerque. It is seen 
that one transportation and one change of masters were 
thus avoided. The rabbits were sent by express and 
could not have been materially affected by the trip. 
They were received from Las Vegas in the evening and 
the examinations made on the following day. The rabbits 
were in good condition, but were not fat. The results of 
both examinations are given in Table 2. 

In none of the rabbits is there a decrease in the final 
counts; two agree very well, while the third shows an 
increase. These data are in harmony with those of the 
previous experiment, and refute the supposition that 
high altitudes produce abnormally high blood counts. 

To prove that subjects in high altitudes have a blood 
coxmt substantially normal, it appeared desirable to make 
examinations of a number of cases who had resided at 
an increased elevation for varying periods of time. The 
moimtain resort. Camp Whitcomb, at an altitude of 
7,000 feet, furnished opportunities for obtaining a num¬ 
ber of such cases. The results of these examinations ap¬ 
pear in Table 3. 

From the table it is seen that these cases do not vary 
decidedly from the normal. A larger number fall below 


man altitudes. Joue.a.m.a. 

elsewhere,^ this factor plays an important part in the 
altitude phenomena as related to the blood. It is there 
shown that a fall in temperature produces the same 
effect as an increase in altitude; also, that winter counts 
are, as a rule, higher than counts made in summer. 

If the above data are viewed in the light of these re¬ 
sults, it becomes evident why the rabbits taken from a 
higher altitude did not show a fall in the number of red 
corpuscles when transferred to lower levels. In both 
these experiments it happened that when the animals 
were taken to the lower altitude a considerable fall in 
the temperature took place ; this made the temperature 
conditions nearly the same in both places, with probably 

f^ll fit the lower altitude. Likewise, in the examina¬ 
tions of human subjects recorded above, the tempera¬ 
ture factor plays an important role. The counts in 
Table 3 were all made during the warm months of July 
and August, and therefore show figures lower than would 
have been obtained during the winter months. They 
are therefore lower than might have been expected from 
a consideration of the altitude principle as shown in 
Curve 1. 

From the data presented here we may conclude that 
the increase in the number, of red corpuscles due to an 


TABLE 3.—BLOOD COUNTS OP CASES RESIDING AT HIGH ALTITUDES. 














Red Cells 
per c.mm. 


1 Red Ceils. 

No. of Cas( 

Date. 

Time. 

Weight 

In Lbs. 

CJ 

< 

M 

0 

CQ 

Condition 
of Subjec 

Altitude. 

Time In A1 
querque. 
Altitude 
5000. 

Time in 
Mountalr 

Sp. Qr. 

Hemoglobli 
per cent. 

Colorless 
Cells, per 
c.mm. 

il 

<1 

Below 

Normal. 

5G 

7/24/02 

2:30 

.... 

00 

M 

Normal. 

7000 

30 days 

1 day 

1.002 

80.0 

6,911,000 

14,800 

1,411,000 


57 

58 
50 

7/24/02 

7/25/02 

7/25/02 

3:45 
10 :30 
11:30 

'iso 

39 

34 

33 

E 

F 

.M 

Normal. 

Tuberculovis. 

Tub. (no bacilli). 

7000 

7000 

7000 

11 years 
1% years 

35 days 

7 days 

13 days 

21 days 

i.002 

85 '.6 

5,351,000 

6,275,000 

5,670,000 

6,186,000 

15,000 

19,000 

11,000 

351,000 

276,000 

179,000 


GO 

7/25/02 

4:00 

175 

47 

M 

Tub. (cured). 

7000 

8 years 

1 day 

1.060 

.... 

12,000 

314,000 

G1 

7/20/02 

7/20/02 

7/27/02 

7/31/02 

7/27/02 

11:45 

100 

42 

E 

Normal. 

7000 

18 years 

« 1 year 

1.058 

.... 

4,440,000 

9,000 


560,000 

62 

03 

3:00 
10 ;30 

123 

140 

20 

45 

E 

M 

Normal. 

Tuberculous. 

7000 

7000 

35 days 

0 years 

22 days 

45 days 

1.062 

1.056 

.... 

4,770,000 

5,160,000 

13,000 

16,000 


230,000 

340,000 

03 

04 

10 :30 
4:20 

140 

125 

45 

25 

M 

M 

Tuberculous. 

Tuberculous. 

7000 

7000 

0 years 

00 days 

49 days 

30 days 

1.062 

7716 

5,130,000 

6,720,000 

10,000 

13,000 

11,000, 

220,000 

370,000 

65 

7/28/02 

2:45 

148 

10 

M 

Normal. 

7000 

105 days 

5 days 

1.003 

75.0 

5,203,000 


207,000 

00 

7/28/02 

11:45 

140 

19 

M 

Normal. 

7000 

18 years 

46 days 

1.000 

83.0 

5,440,000 

9.000 


60,000 

07 

7/28/02 

5:30 

131 

32 

M 

Normal, 

7000 

0 years 

10 days 

1.060 

.... 

5,093,000 

9.000 


407,000 

68 

7/20/02 

10 :30 

120 

28 

P 

Normal. 

7000 

0 years 

42 days 

1.060 

75.0 

4,773,000 

10,000 

391,000 

227,000 

69 

7/29/02 

7/30/02 

5 :00 

135 

52 

E 

Normal. 

7000 

00 days 

32 days 

1.062 


5,391,000 

10,000 

58,000 

70 

10 :00 

104 

40 

E 

Normal. 

7000 

2 days 

25 days 

1.061 

78.6 

4,942,000 

10.000 

81,000 

71 

7 / 31/02 

4 :15 

145 

32 

M 

Normal. 

7000 

0 years 

8 days 

1.062 

81.0 

5,581,000 

12,000 


72 

73 

8/26/02 

8/20/02 

4:00 
11:30 

115 

120 

30 

50 

E 

M 

Normal. 

Normal. 

8000 

8000 

0 years 

60 days 

9 years 


.... 

5,782,000 

6,417,000 

11,000 

7,000 

782,000 

83,000 


than above, and this notwithstanding the fact that sev¬ 
eral must have been influenced by a temporary rise due 
to the increased elevation of 2,000 from Albuquerqpe to 


lamp Whitcomb. 

Several of the above cases require comment. Case 56 
las been at the higher altitude_ only thirty days, and 
herefore had not had sufficient time to pass through the 
Ititude phenomena and return to normal. Cases 57, 
18, 59, 62, 64, 67 and 70 were also at the increased 
ilevation during the periods varying from 8 to 30 days, 
nd would lilcewise be affected by the temporary mcrease 
lue to a change of altitude. Five of the above cases 
ihow blood counts above normal, as was to be expected, 
[t may be mentioned that five of the total number of 
:ases were tuberculous; two of which, however, showed no 
lacilli. Such cases frequently vary from the normal in 
their blood counts. They should, however, be affected 
by the altitude factor in the same way p healthy sub¬ 
lets If then, the cases be taken as a whole, they show 
I substatially noimol condition, 

that high altitudes have no permanent effect on the num 

ber of red corpuscles. , ,,.4.1 

The factor of temperature change has not ^en 
considered in this discussion. As has been indicated 


increase in altitude is temporary, and that after the 
lapse of several weeks the blood coiuits again become 
normal. It is believed that the temporary increase is due 
very largely to the change in the temperature factor, and 
not to the diminished barometric pressure, as is generally 
held. 

1 . Paper to appear In the American Journal of the Medical 
Sciences. 


American Traveling Medical Schools. —^After re¬ 
ferring to the traveling post-graduate schools, which we 
have recently mentioned as being a feature in Germany, 
the Medical Standard says: “In America we already 
have hundreds of traveling medical ^schools.-’ Here the 
practitioner’s school is the medical society, wliicli is \ 
multiplying with astonishing rapidity. Few medical 
men are outside of the influence of one or more of 
these organizations. The county and district societies 
are frequently attended and addressed by our most dis¬ 
tinguished physicians, who often seize these opportun¬ 
ities to demonstrate their clinical methods. In this 
manner the country practitioner is kept in close touch 
with the leaders in the profession.” 
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A CASjBI op BEAIISr ABSCESS 

DUE TO LATENT TTPHOID INFECTION ; OPERATION ] DEATH 
PR03I CARDIAC COMPLICATION.* 

G. W. McCASKEY, MX). 

Professor of Clinical Medicine, Fort Wayne College of Medicine. 

AND 

M. F. PORTER, MX). 

Professor of Surgery and Gynecology, Fort Wayne College of 
Medicine. 

FORT W.VYNE, IND. 

MEDICAL HISTORY AND DIAGNOSIS BY DR. m’CASKEY. 

The folloiving case was referred by Dr. G. M. LaSalle 
of Wabash, Ind., Sept. 20, 1902: 

A. T., laborer, aged 44. His health had always been good 
up to the time of his present illness, excepting that three 
years ago he had his nose broken on the left side by a vicious 
sheep which butted him with its horns. He was not entirely 
unconsciou-s, but was severely stunned and the nasal bones 
badly broken, but he apparently recovered from the injury 
without incident. He said that his present trouble began three 
months ago, but close questioning elicited the fact that there 
had been a variable amount of head pain for about five months, 
which was mostly in the right eye and over the right side of 
the head. This head pain, undoubtedly, was the initial symp¬ 
tom of the brain lesion which will be described, and gradually 
increased in severity, so that he had at different times to stop 
work for a few days because of it. ' 

Three months ago his attention was first attracted to a 
tingling sensation in the left hand, which was quite persistent, 
and about the same time noticed that the fingers of the left 
hand were very weak and ewdently somewhat contractured, as 
he said they were partially closed all the time and that he could 
not completely open them. This had undoubtedly been pre¬ 
ceded by slight paretic weakness, as at that time he would 
frequently drop things that he was holding in the left hand if 
of any weight. 

He continued at his work, that of straightening sheet iron 
with a heavy sledge, for about two weeks, when ha became 
disabled and remained so up to the time of my examination. 
The left hand had grown progressively weaker, until one week 
prior to my examination, when the weakness increased very 
rapidly. At that time he had considerable use of this extremity 
and could raise the hand up over the head, but the paralysis 
had increased so rapidly during that week that the hand was 
entirely immobile, the patient being scarcely able to move the 
fingers. The left leg had also become decidedly weak, and at 
the date of examination was unable to sustain the weight of 
the body. Critical examination of the face showed that the 
motor power of the left side was distinctly less than that of 
the right, although it was not easily discernible, and was, in 
fact, very slight. 

Four weeks before coming under observation he had a sudden 
discharge of what, from the description given, was apparently 
pus from the naso-pharynx. The quantity was quite large and 
was estimated at from four to five ounces, although the exact 
quantity was, of course, quite imcertain. This was followed by 
marked relief of pain, and several times since then there had 
been slight discharge of a similar material followed by some 
amelioration of head pain. 

The left forearm was persistently flexed on the arm, but by 
gentle continuous pressure could be completely extended. 
There was very slight deviation of the tongue to the left; or 
more correctly speaking, he was imable to push it as far to 
the right as he could to the left. There was exaggerated knee- 
jerk and elbow jerk on the left side. The pupils were 
symmetrical, perhaps a little small, but responded promptly to 
both light and accommodation. 

His hearing was not acute, the hearing distance for a watch 
being fifteen inches for the right and sixteen for the left, and 
there had also been double sided tinnitus for a year or more, but 
the impairment of hearing and “ringing in the ears” were both 

Kead before the Northern Trl-State Medical Society. Butler, 
Ind., Jam 20, 1003. 


attributed by the patient, and perhaps correctly, to the deafen¬ 
ing noise of his occupation. 

The visual fields were perfectly normal in outline and the 
senses of smell and taste were unimpaired. 

There was no optic neuritis, but a distinct increase in the 
vascularity in the retina on the left side as compared with 
right. This condition, falling short of optic neuritis, I have 
several times found, and in examination of some of these cases 
by oculists but little importance has been attached to it, but I 
believe that it is a phenomenon entitled to careful considera¬ 
tion. In this case there was every reason to believe that it 
was the result of the intracranial lesion. 

An incident in tlie case worth noting was typical alopecia 
areata of about five years’ duration. 

The analysis of urine revealed nothing of importance. Blood 
examination showed 6,000 red cells with 90 per cent, of hemo¬ 
globin and 13,500 white cells. The increase in leucocytes was 
made up principally of neutrophiles. 

Co-ordination of the eye muscles was perfectly normal, the 
muscles of mastication were equally strong on the left side as 
far as could be determined. The patient read ordinary type 
with either eye without difficulty. 

The diagnosis of hiain abscess was made, and opera¬ 
tion advised and accepted. The patient was operated on 
September 27 by Dr. M. E. Porter, who, at my request, 
uncovered the brain cortex at the level of the arm center 
from just in front of the Eolandic fissure forward, the 
opening being about one by two inches. This area was 
selected because of the possible relationship of the in¬ 
jury of three years ago, the pain in right eye, the prob¬ 
able discharge of pus through the cribriform plate of 
the ethmoid bone, and the certain involvement of the 
motor zone, as it gave freer access for exploration of the 
parts thus indicated. The accompanying cut shows the 
location of the abscess as nearly as it can be determined 
from the operative procedure, which will be described by 
Dr. Porter. 

Following the operation the patient progressed fav¬ 
orably, there being, as expected, an increase in the 
paralysis from the operative traumatism. About three 
or four days after the operation, the patient complained 
of a little oppression in the upper portion of the chest. 
His somewhat cons,trained position rendered necessary 
from the operative procedure would cause some discom¬ 
fort, and not much stress was laid on the symptom, al¬ 
though I did examine the chest once with negative re¬ 
sults. About 11 ;30 a. m., October 5, seven and three- 
quarter days after the operation, after finishing his 
dinner, he suddenly complained-of feeling very ill, be¬ 
came pallid with labored breathing and tumultuous heart 
action, and almost immediately became unconscious. 
He was seen by Dr. Porter and myself -within twenty or 
thirty mi nutes, at which time he had rallied somewhat, 
the pulse being small and irregular, but he had a dazed 
e:!q)ression and the breathing and heart action were 
still labored, so much so in fact that the heart sounds 
could not be analyzed at all. A careful examination 
failed to show any signs of unusual brain disturbance. 
There was no increase of paratysis, the pupils were 
symmetrical and normal in size and reaction, the heart 
disturbance -with resulting respiratory embarrassment 
being the only symptom, to which might be added, per¬ 
haps, the temporary imconsciousness and subsequent 
dazed condition, both of which were imdoubtedly the 
result of an embarrassed heart. 

Ho autopsy would be permitted, but death was due 
to an acute cardiac lesion very possibly related to the 
septic process of the brain, probably a septic endocarditis 
with cardiac atony from toxemia. An antemortem blood 
clot probably formed ia the hea^niDd perhaps bad been 
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SHOCK PRODUCED BY ANESTHESIA. 


forming for several clays luirecognizcd. The clinical 
picture was that of sudden, heart failure from such a 
cause. I have made autopsies in two cases in which 
death occurred under very similar circumstances; ante¬ 
mortem clots were present in both. 

E.vamination of the pus obtained from the brain 
showed a profusion of rod organisms with the usual 
microscopic characteristics of pus. N'o otlier organisms 
were found. On careful cultural experiments the or¬ 
ganisms showed all tlie characteristics of the EI)erth ba¬ 
cillus, and bacteriologically could not he labeled any¬ 
thing else. No history of typhoid fever could be ob¬ 
tained, but it is well known that many cases of typhoid 
fever are very mild, and it is more than jirobabie tliat 
tlie patient had been the victim of such an attack which 
passed under some other name. The typhoid fever or¬ 
ganism is well known to be pyogenic in character and 
lias been Icnown in a number of instances to remain 
latent in the organisms for years and later become 
virulenl with the production of local suppurative or 
other morbid ])rocosses. 

The possible relation of the injury on the loft side 
of the nose three years before the examination is a 
point worth considering. Prom the history given, tlie 
injury appeared to bo exclusively to the lei’t of the 
median line. It does not seem probable that there 


Diagram of riglit lateral surface. Large Ueavlly shaded area 
Indicates locations of abscess cavity. Small Ueavlly shaded spot, a 
point at which pus was found In small quantities. Dotted Hue, 
area of brain uncovered by surgeon—about 1 by 2 inches. 



could have been any actual brain injury excepting by 
transmitted force. If the infection had been a strep¬ 
tococcus or some of the other more common pyogenic 
organisms, the possibility of the local infection traveling 
from the side of the injury to the brain would be more 
plausible. But it would certainly seem as though the 
infection must almost necessarily reach the correspond¬ 
ing side of the brain, rather than the opposite one if 
such a relation existed. The presence of the typhoid 
bacillus, furthermore, seems to exclude a local infection 
of this character. That there may have been some con¬ 
tusion of the brain from the injury which lowered the 
resistance of the brain tissue and made it a prey to 
the pyogenic processes of the oi’ganism which in some 
manner found its way there is quite possible. _ Unless 
such a latent injury can be assumed, and the history at 
the time of and following the injury does not give the 
sli<ditest indication of such an injury, the case must 
be°looked on as strictly one of the so-called idiopathic 
type developing from a latent typhoid infection of un¬ 
known date and origin, the latter being m either event 
suHlcieiit cause for the abscess. 


Ol'EUATlON AND KEIIAUKS BY DR. PORTER. 

IMr. A. T. was operated on at the request of Dr. G. W. 
McCaskoy, on Sept. 37, 1902, at St. Joseph's Hospital. 

The scalp was prepared in the usual way. Dr. E. V. Swer- 
ingen anestliotized the patient, using ether. A horseshoe- 
shaped flap was turned down and a section of bone one by two 
inches removed by tlie use of the trephine, Gigli saw and 
De Vilbiss’ instrument. A crucial incision in the dura was 
made and the flaps reflected. Nothing abnormal could be dis¬ 
covered by sight or touch A small trocar and canula inserted 
in various directions discovered nothing until a thrust was 
made in a downward and baekrvard direction at the posterior 
extremity of the opening in the bone, when the point of the 
instrument appeared to have entered a cavity, whereupon the 
trocar was withdrawn and a few drops of pus flowed from the 
canula. Using the canula as a guide the opening was enlarged 
and a small soft rubber drain introduced. Thinking the 
amount of pus removed insufficient to account for all the trouble 
other areas were explored and we were finally rewarded by dis¬ 
covering a cavity not larger than a pea located at the anterior 
internal aspect of the uncovered area. This was drained by 
a strip of g.auze. The posterior cavity was about an inch be- 
ne.ath the surface and the anterior one about one half or three- 
fourths of an inch beneath. All told I do not think the quan¬ 
tity of pus from both cavities would reach 2 drams. The bone 
was not replaced, the llap was turned hack and sutured, leaving 
only enough opening for the drain. The operation was not 
followed by shock or any untoward symptom save a slight in¬ 
crease in paralysis such as was e.xpected. 

The imbappy ending of the case was, in my opinion, 
in no wise the result of the operation. This is not the 
first case in which the exact location of a subcortical 
lesion was first made known to me by exploratory punc¬ 
ture. A sudden cliange in the resistance offered to the 
progress of the instrument, even though slight, is easily 
appreciated. Had I been using a probe or a needle in 
this case I would have felt perfectly justified in eidarg- 
ing the openings, for the sudden lack of resistance of¬ 
fered to the trocar was what first made me aware of the 
location of the cavities. 

On another occasion^ a subcortical tumor was located 
because of the increased impediment offered to the 
progress of the exploring needle by the capsule of the 
tumor. Exploration by this means is, if carefully done, 
almost witlaout danger. One’s anatomic knowledge 
should keep him from puncturing large vessels or the 
floor of the fourth ventricle. Vessels of lesser size may 
be avoided if, when the needle is arrested by their coats, 
it is slightly withdraivn and its direction slightly 
changed. It is to be regretted that no autopsy was al¬ 
lowed. 


SHOCK PRODUCED BY GENERAL 
ANESTHESIA, 

WITH RELATION TO DISTURBANCES OE THE BLOOD AND 
GASTROINTESTINAL TRACT.* 

FENTON B. TURCK, M.D. 

CniCAGO. 


Shock as a result of simple anesthesia in the absence 
of trauma, hemorrhage or fright has not been carefully 
worked out. The term “shock” is unscientific. Tt is the 
clinical expression for a group of symptoms, the result 
of failure of important functions of the body, as those ot 
circulation, respiration, excretion and secretion, and gen¬ 
eral metabolism. A lowered bodily temperature is a 
more or less constant phenomenon. Shock is intimately 
connected with the nervous mechanism.__ 


Id before tbe Chicago Academy of Medicine, January, 1003, 
cago Medical Society, March -1, 1903. 
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In studying shock from anesthesia it is not only es¬ 
sential to consider the specific toxin of the anesthetic 
used, hut the resulting toxic bodies generated through the 
immediate or more remote influence of genm'al anes¬ 
thesia. Shock can not, therefore, be expressed in a single 
definition. The phenomena of shock are so complex that 
in experimental work on animals it is necessary to study 
each condition separately, and compile the associated 
- facts obtained and compare them with clinical experience. 
The present paper deals with (1) the consideration of 
the anesthetic as a cellular poison; (2) the disturbances 
of function as a result of the anesthesia; (3) the toxins 
that are evolved either from the direct effect of the anes¬ 
thetic or the disturbances of certain functions of the 
body. 

In experiments on dogs with chloroform and ether, 
we have not determined the direct toxic effect on cells, 
as this has been done by numerous observers. Sabaarth,^ 
in 1866, reported 119 cases of death from chloroform 
anesthesia, onl}' 48 of which were due to the toxic 
effects of chloroform. This led Hotlmagel" to study the 
pathologic effects of chloroform and ether on the various 
cells of the body. Babbits were chiefly used, and the 
anesthetics were employed by inhalation, by subcu¬ 
taneous and intraperitoneal injections, and by direct in¬ 
troduction into the stomach. Doses of different size and 
at varying intervals were employed. The pathologic 
findings showed overwhelming evidence of the specific 
toxic effects of cliloroform and ether on cells, whether 
the animal died from anesthesia or not. "Waller’s^ re¬ 
search on isolated nerv'es showed that their electrical re¬ 
action is suspended, or ceases permanently, according to 
the percentage of chloroform used, and the time of ex¬ 
posure. 

In experiments on animals I have frequently noticed 
that some animals would show evidences of shock more 
readily than others of the same species, and that even 
with the most trivial manipulations under anesthesia the 
animals would die during the same night, the following 
day or the second day after. They would show all the 
evfidences of shock, as a fall in blood pressure, respiratory 
' failure, lowered temperature, loss of sensation to a 
. greater or less degree, and failure of the excretory or¬ 
gans. This led to the investigation of the question of 
shock from anesthesia without surgical operation. 

■METHODS OE OBSERVATIOK. 

Dogs were selected, as they appear more resistant to 
the after-effects of anesthesia than rabbits and guinea- 
pigs. Cliloroform and ether were used; sometimes they 
were combined or used alternately. The animal’s tem¬ 
perature, pulse and respiration were observed before, 
during and after the anesthesia, and they were observed 
sometimes at intervals for forfy^-eight hours thereafter. 
The maximum blood pressure was determined, com¬ 
parisons made, and changes in the blood serum were 
noted. The condition of the motility of the stomach and 
intestines was observed. A study of excretion and secre- 
^ ' tion was made. Where death occurred, a postmortem, 
examination was made. Wliere shock was evident, the 
.'•-abdomeu of some of the animals was opened under local 
anesthesia. The condition of the splanchnic circulation 
was determined by direct inspection before external fac¬ 
tors brought about any changes, such as might be pro¬ 
duced by air, room temperature and manipulations. The 
serum was secured in some immediatel}’, and in other 
cases twenty-four hours after, anesthesia, by the usual 
luethod of bleeding the animal in order to observe anv 
changed condition and its toxic properties. The mueoiis 


membrane of the stomach and intestines was dissected 
out, and both mucosa and muscularis were chopped up 
separate!}', to determine the presence of the anesthetic 
used, by distillation and appropriate tests. The length 
of time of the anesthesia ranged from one to six hours. 
A distinction was noted between the immediate or pri¬ 
mary effects and those that were remote or secondar}'. 

The conclusions that can be drawn from the details 
of the experiments made on animals under chlorofornr 
or ether are that where shock is produced it does not ma¬ 
terially diflier from the shock that results from tramna.- 
Tlie most constant pathologic factor is failure of circu¬ 
lation, and this is especially expressed in splanchnic con¬ 
gestion. The failure of temperature and respiration has 
been considered to be the result of vascular failure, with 
the corresponding fall of blood pressure. 

It will be seen, however, by referring to the Protocols 
13 and 15 that the temperature fell several degrees after 
the injection of the serum, while the blood pressure did 
not always show a corresponding fall. 

Wilson^ holds that death following chloroform and 
ether anesthesia is always due to a failure of circulation, 
and this failure renders the nutrition of vital centers im¬ 
possible. This would seem to imply that we are dealing 
with a question of time and degree of circulatory dis¬ 
turbance. White'^ echoes the rmiversal clinical observa¬ 
tion that anesthesia always adds to shock. But it is not 
always recognized that shock itself is often produced by 
the general effects of anesthesia without trauma, hem¬ 
orrhage or other etiologic factor. 

Kirk® has shown experimentally that irregularity of 
the heart and syncope occur in animals after the last drop 
of chloroform has left the blood; and it is well known 
that chloroform and ether may be foilnd in the urine 
as long as a week after the anesthesia. Horsley^ demon¬ 
strated that death arose from shock to the medullary 
centers, and that the question of dosage was more of 
time than amount. The evidences of vomiting, long- 
continued after anesthesia, are associated with severe 
circulatory depression, and not infrequently syncope. 
Ceccherelli® experimented on animals with chlorofonn 
to determine changes in body temperature, and Angel- 
esco® carried out similar experiments with chloroform 
and ether. They found the fall in temperature was in 
direct relation to the disturbance of the circulation; that 
where blood pressure fell rapidly the temperature might 
fall from three to four de^ees P. On the other hapd, 
improved respiration and circulation caused an improve- 
rnent in the temperature. Duplay and Hallion^® demon¬ 
strated by experiments on dogs, with chloroform and 
ether, that there was always a fall of pressure imder 
chloroform, also with ether, where the medullary centers 
were deeply narcotized. Prom the animals experimented 
on they concluded that if the failure of the circulation 
was the direct result of the respiratory failure, as a re¬ 
sult of anesthesia, then we ought to expect prompt re¬ 
covery from the s}Ticope under artificial respiration. But 
this was not borne out in these e.xperiments. ’ HilP^ con¬ 
cludes that chloroform paralyzes the splanchnic vaso¬ 
motor tone, and, at the same time, diminishes the re¬ 
spiratory pump, and shock or fear, he claims, acts like- 
chloroform by its tendency to abolish the compensator}' 
mechanism for the hydrostatic effect of gravity. Hare’® 
holds that in overdoses the heart and respirator}' centers 
are paralyzed, and that in the usual proper doses chloro¬ 
form produces death in the same manner as hemorrhage 
do®, that is, by failure of the rc-spirator}- center, because 
it is deprived of blood, and a pulse failure because tlie 
heart has no blood to pump trith. 
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BlaudJ^ in comparing the clfecis of ether and chloro¬ 
form, shows that chloroform invariably causes a fall in 
blood pressure, while ether does not except at the end of 
anesthesia and after narcosis, Ilewett^ ‘ claims that surg¬ 
ical shock will occur more readily under ether than 
chloroform. 

The explanations that are usually given for the com¬ 
plex symptoms found in shock from anesthesia can not be 
explained by the simple failure of blood pressure and 
respiration, but there appear to be some direct toxic 
bodies foi’med that arc found in the blood serum. The 
injection of the serum from animals that have shown evi¬ 
dences of shock produces many of the symptoms mani¬ 
fested in shock, which include loss of sensation, general 
malaise, marked fall in blood pressure, stertorous respira¬ 
tion and, what is generally more signiticant, rapid fall 
in blood pressure. (Sec protocols.) 

Kast and Mestcr^® are of the opinion that the blood 
contains the products of disturbed metabolism, for they 
found that after prolonged narcosis in healthy mdivid- 
uals a continued disturbance in metabolism of albumm- 
ous substances occurred, similar to that in phosphorous 
poisonin'^. Becker^" of Bonn states that there is foimd 
in the majority of healthy persons acetonuria of varying 
duration after narcosis. Boyer^' found cases ot aceton¬ 
uria with coma and death in from tiventy-four to forty- 

eight hours after operation. 

These observations would seem to prove that theie aie 
poisonous substances or toxins produced in the serum. 
The question, however, becomes more complicated when 
it is remembered that there is a deficiency m elimina¬ 
tion, and therefore a retention of toxins. This may be 
inferred from the experiments of Galeazzi and 
with methylene blue. They conclude that the anesthetic 
lessens the elimination of toxic substances, just as it le - 
sei threUmination of methylene blue. Kemp- found 
that ether causes a rise in blood pressure m the 
artery, followed by a fall, the urme becoming scant and 
Lntainin- albumin soon after the commencement of 
Se fall Si pressure. A similar phenomenon was ob¬ 
served after chloroform; the faU was more gradua, and 

JS d^preJseT EtienSi- wlylSdrohls'S other 

blood sorun> norm- 

aUy bas the power to Uood®''one S the im- 

gree toxins that eircu ^ ® serum is its antiferment 

tofSene the 

nicelri“= follews tP„nlpayotin; and also, 

eXV this antiter- 

with normal ^^^od serum albumin. This was dem- 
of the serum on trypnn m gg _ ^as 

onstrated by the ^ ^ ^ incu- 

xnixed with chloroform etiier a p 

hate, after which ^^C'^gerwia one to two ^ins 

serum, ''JTdtroTeIg afiiumin, whichlt di- 

o£ pancicatin and a disR or bS un- 

gested completely, ojiiy softened the disk, 

mixed with chlorolorm and ethei omy 


We must conclude that not only the chloroform or 
ether may possess this property, but an alteration in 
metabolism may generate a substi^nee that counteracts 
the antifennent action of the blood. 

OBSERVATIONS ON THE BLOOD SERDII. 

We next consider the antiferment action of normal 
sciTun as compared with scrum from animals that have 
shown sjmiptoms of shock after anesthesia. In the fol¬ 
lowing obseiwations of the relative antiferment action of 
the sera, the Mett method was used. This consists of 
simply aspirating egg albumin into a capillary glass 
tube, 1 -to 3 mm. in diameter, and allowing the albumin 
to coagulate in the tube at a temperature of 95 C. The 
tube is divided into short lengths and dropped into 2 to 
5 cm. of the sera under investigation, with the addi¬ 
tion of pancreatin or carica papaya. This is placed in 
an incubator at 37 C, After a period of twelve hours 
the tubes are taken out and the length of the undigested 
column of egg white is measured ofi by placing on a 
small glass millimeter scale under a low-power micro¬ 
scope. The difterence between the length of the column 
of undigested white of egg and the length of the tube 
gives the degree of digestive power of the fluid. The 
sera into which the lengths of tubes with their albumin 
contents were dropped were prepared by taking from 
2 to 10 c.c. of blood serum from dogs that had been 
anesthetized and mi.xing it with 15 deci^ams of pm- 
creatin or carica papaya, and this was controlled with 
normal sera prepared in the same way, the Mett method 
being then put into practice, as described above. 

The following tables show the relative 'degree of in- 
Iiibition of the sera to the action of the ferments of 
normal dog serum, as compared with the sera from ani¬ 
mals that have been under chloroform or ether anes¬ 
thesia. „ ,, j 

In order to show the direct effects of chloroform and 
ether on normal blood serum, the following tables show 
the findings in a number of experiments performed. The 
anesthetic was mixed with normal sermn and allowed to 
remain two to three hours, after which the anesthetic 
was driven off by heat at a temperature of 45 0., aided 
with a vacuum. 

AETBB TBBATINQ WITH CHLOBOKOBH, 

Serum aad Pancreatin .Digested 10 Hours. Serum 

Mixture. Carica Papaya Mixture. 

5 HP . 6.1mm. 5 c.c. 

op’c . 8.2 mm. 2c.c.7.2 mm. 

3c!c!!!'.... 7.1mm. 3 c.c. 4.3mm. 

AFTER TREATING WITH ETHER. 

CarRa“^apaya Mfltur“ 

noraiae sera. 

iS:::::: ■ I?-:::::: 

4 c.c. 2.2 mm. 

PANCREATINj fifteen dbciorasis. 

-Fimp Animal Was Time Animal Was 

Under Anesthetic. Under Anesthetic. 

6 hours. 9.0 mm. J ’ •!! [! lit SSi 

6 hours.8.4 mm. inour.... 

4 hours. 7.4 mm. 

CARICA PAPAYA, FIFTEEN DECIGRAMS. 

A„imoiWnH Time Animal IVas 

TT'^^L^Vn^stliMfc Under Anesthetic. 

Under Anesthetic. ^ . 4.7 mm. 

iKS;::::: i:sSS: :i.o„.4.1™. • 

4 hours.'8.7 mm. 

ThP blood serum of these animals experimented on 
*0 slots a marked hemolyao efleot. After shock « 
•Ararrf from anesthesia and the animal was bled, the 
M^rfretemtltSowcd a tendency to lake, and this was 
St noSd wLe a considerable amount of serum was 
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injected into an animal, the blood showing the same 
tendency. The following observations show this more 
definitely; 

The serum from an animal that had been five hours 
under anesthesia, in shock, showed 15 per cent, hemo¬ 
globin. When fresh blood was added nnd centrifuged, 
the senun showed 50 per cent, hemoglobin. 

Blood serum taken from a dog that had been six 
hours \mder anesthesia; hemolysis shown in the serum 
after standing eight hours: I c.c. of this serum added to 
5 c.c. of fresh blood produced laldng immediately in the 
test tube; .015 of blood in 4 c.c. of serum also produced 
taking. Hemoglobin in serum, 10 per cent.; after add¬ 
ing fresh blood and centrifuging, it was raised to 15 or 
20 per cent. 

Microscopic slide irrigated with shock serum and one 
drop of normal blood; placed in incubator; shadow cor¬ 
puscles formed. 

Agglutinization. —Serum from an animal that had 
been under anesthesia for three hours; one drop of blood 
under slide irrigated with serum showed immediate 
clumping. When blood from an animal sis hours xmder 
anesthesia was used, the same condition was observed 
after the fourth and fifth dilutions. 

Precipitins. —Immediate coagulations of blood have 
been frequently noted after prolonged anesthesia when 
the blood- was withdrawn. One drop of normal blood 
added to 5 c.c. of sera showed coagulation within two 
minutes after having been placed in incubator. Equal 
parts of shock serum with normal blood showed im¬ 
mediate clotting of the whole mass. 

The following condensed table represents the effect of 
serum taken from dogs which had been under the in¬ 
fluence of chloroform or ether from one to six hours: 

SEUnU FBOII CHLOEOFOBII. 

Hemolysis. Agglutination. Precipitins. 


6 hours.Positive. Positive. Positive. 

5 hours.Positive. Positive. Positive. 

4 hours.Positive. Positive. Negative. 

2 hours.Slight. Plus minus. Negative. 

Ihour.Slight. Negative. Negative. 

ETHEB. 

Hemolysis. Agglutination. Precipitins. 

6 hours.Positive. Positive. Positive. 

5 hours.Positive. Positive. Positive. 

4 hours.Positive. Positive. Positive. 

2 hours.Slight. Negative. Negative. 

Ihour.Not constant. Negative. Negative. 


These experiments suggest the explanation of the 
cause of death in animals that have been in shock from 
the after-infection with saprophytic germs, which, with¬ 
out the shock, would have proven negative. Experiments 
made by the writer,-^ which have been previously pub¬ 
lished, show that the Staphylococcus alhus. Staphylococ¬ 
cus pyogenes aureus, and the colon bacillus were equally 
prompt and positive in their toxic effects when injected 
after shock. The Staphylococcus albus and colon bacil¬ 
lus, when injected into normal animals used as controls 
in these experiments, gave negative results. 

EFPECTS op CHLOEOPOEAI AND ETHER ON THE STOAIACH 
AND INTESTINES. 

We have still to consider another source of toxemia 
and irritation that follow the use of anesthetics when ad¬ 
ministered only for a short period. I refer to the dis¬ 
turbances that arise from the gastrointestinal tract fol¬ 
lowing narcosis. That anesthesia from chloroform or 
ether interferes with the fimctions of the stomach and 
intestines is, I think, admitted by all clinicians, but just 
what disturbances occur is not always made clear. These 
disturbances include those of motihty and secretion, as 
the direct result of the anesthesia and- the splanchnic 
congestion. 


The local effect of the anesthesia is shown in the fol¬ 
lowing experiment; 

The animal’s esophagus was plugged to prevent the 
swallowing of chloroform or ether, and this was found 
to be quite as effective as tracheotomy for the purpose 
of administering the anesthetic through the tracheal 
opening. On examining the stomach through a fistula, 
previously .produced and after gastric lavage, there was 
foimd an initial increase in the flow of hydrochloric acid, 
followed later by a diminished production of hydro¬ 
chloric acid and ferments and the formation of a large 
quantity of mucus, which is always the product of irrita¬ 
tion. Chloroform and ether were found in the wash 
water, they being recovered by distillation and the usual 
tests. 

The fact that local irritation causes an initial rise in 
the formation of hydrochloric acid was first noted and 
published by the writer in 1894.-* It was subsequently 
demonstrated by him in 1895°'’ and in 1896,°® and can be 
found by referring to the literature of his experiments 
with nitrate of silver, tannic acid, mustard and many 
other substances used in experimental acute and chronic 
gastritis. This initial rise in the formation of hydro¬ 
chloric acid and pepsin was invariably followed by a de¬ 
crease in their formation, and a corresponding increase 
in the formation of mucus, until subsequently no hydro¬ 
chloric acid or ferments were secreted. It is, therefore, 
surprising to find that Pawlow°^ of St, Petersburg, in his 
recently published work, claims that these phenomena 
were first observed in his laboratory, and were the result 
of the observations of Sawrieu,°® in 1900, which is six 
years after my observations, published both in this coun¬ 
try and Europe. 

It seemed desirable to determine whether the mucous 
membrane of the stomach and intestines contained ether 
or chloroform after anesthesia. To demonstrate this 
point, mucous membranes and muscle walls were ex¬ 
amined separately. The stomach was washed out after 
a narcosis of two or ■ three hours’ duration, and the 
mucous membrane dissected from the muscle walls of 
both stomach and intestines. These were placed in sep¬ 
arate receptacles and finely chopped. AHp.r thorough 
maceration, the products were distilled, and it was found 
that both muscle walls and mucous membranes contained 
a considerable amount of the anesthetics used. (The 
chloroform test is benzoisonitrUe, OTHgll.) Ether was 
detected after distillation by the odor. 

With both chloroform and ether, even after one hour’s 
anesthesia, there was a distinct reaction for both found 
in distillation, but after two hours it was much more 
marked and distinct, and where six hours’ anesthesia was 
used, the reaction was very much increased. In some of 
the experiments the mucous membrane was removed sev¬ 
eral hours after the effects of the anesthesia passed off, 
and stni the anesthetic could be detected in the mucous 
membrane. The irritating effects of these would'seem 
to account for the large amount of mucus produced 
which is referred to above. 

The writer has also found that constant irritation of 
the mucous membrane with substances, such as ether 
and mustard, if continued for any length of time, or if 
large enough in quantity, produced marked disturbances 
of the circulation. This was demonstrated in the experi¬ 
ments reported in my paper,®® read before the American 
Gastro-Enterologieal Association, at Washington, D. C., 
in 1900. This is in conformity with the observations of 
irritations of mucous membrane that may affect the heart 
and circulation reflexlv. Kionka®® found that ether ex- 
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0. Shallow respiration. Five hours and twenty minutes, 
anesthetic removed. SFarked depression. Five hours and fifty 
minutes, anesthetic administered until sixth hour. Rectal 
temperature, 35.2 G. Respirations shallow; blanched surface; 
gums pale; rapid, weak pulse. 

Animal put in warm place; twelve hours after the removal 
of anesthetic, rectal temper.ature was 30.5 C. 

Clinical symptoms of ‘‘shock.” Refuses to eat; will drink; 
very listless; extremities cold; weak, with occasional trem¬ 
bling. Again placed under ether. Carotid opened, and secured 
S50 c.c. of blood, which shows rapid coagulation. 

Expebiseent 3.—Dog; curl}', black; weight, 10.2 kilograms. 
Anesthesia, chloroform. Five hours. Temperature at the be¬ 
ginning was ,38.3 C.,' by rectum. Blood pressure, 120. In one 
hour, temperature, 37.2. At the end of four hours temper.ature 
was 35. Anesthesia removed. Animal shows no sign of awak¬ 
ening. Four hours .and thirty minutes after, temperature, 37. 
Chloroform was then used. Five hours, temperature 30. The 
animal was placed in a warm location. Twenty-four hours 
afterward temper.ature was 30.5. Refused to eat; marked 
depression; blood pressure, 90. The animal was bled; recovered 
550 c.c. of blood. Coagulation prompt. 

Expebiment 4.—^Dog; mongrel bull terrier. Ether. Weight, 
1S.5 kilograms. Blood pressure, 150. Temperature, 38.0, 
rectum. At the end of two hours, the blood pressure was 95 to 
105. Temperature, 37. Four hours, blood pressure, 78; tem¬ 
perature, 30.1. Animal placed in warm place. Twelve hours 
after reot.al temperature, 30.5; blood pressure, 90-95. Animal 
bled; recovered 380 c.c. Coaguhation prompt. 

ExPEBiiiENT 5.—Dog; black and white, mongrel; weight, 18 
kilograms. Blood pressure, 140; temperature, 38.3. Chloro¬ 
form. At the end of three hours, anesthetic removed; tem¬ 
perature 35.0; blood pressure, 90-100. Twelve hours afterward, 
temperature 37.5. Blood drawn, 500 c.c. 

Expebiment 0.—Dog, mougrel; weight, 17 kilograms. Blood 
pressure, 130. Temperature, 38. Ether anesthesia. At the 
end of two hours changed from ether to chloroform. Pressure, 
100. Three hours, pressure, 80. Anesthetic removed. Twelve 
hours afterward, removed 600 c.c. 

Bxpebiment 7.—^Dog. Chloroform anesthesia, two hours. 
Blood removed at once after the anesthesia. Recovered 650 c.c. 
Coagulation prompt. 

ExPEBijtBNT 8.—Dog, mongrel pointer; weight, 12.5 kilo¬ 
grams Blood pressure, 130-140. Temperature, 38.5. At the 
end of four hours, blood pressure, 60-70. Anesthetic removed. 

' Twenty-four hours, blood pressure 100-110; temperature, 37.2. 
Animal bled; 550 c.e. Coagulation prompt. 

Expebiment 9.—Dog, black setter; weight, 15 kilograms. 
Anesthesia, chloroform; two hours. Temperature, 38.5; at 
the end of two hours, 36. Removal of anesthesia one hour 
afterward; animal bled; 600 c.c Coagulation. 

Expebiment 10.—^Dog, white and black mongrel; weight, 9.5 
kilograms Temperature, 38. Animal under anesthesia three 
hours. Temperature, at the end of this time, 36.1. Twenty- 
four hours afterward temperature 37.2; 600 cubic centimeters. 

Expebiment 11.—Dog. Anesthesia, chloroform; two hours. 
Temperature, 38.4. At the end of four hours, temperature 
35.5. Blood removed the following day. Coagulation. 

Expebiment 12.—^Dog, black and tan; weight, 6.8 kilograms. 
Ether, one hour. Temperature at the beginning, 39, and at the 
end of one hour, 37 7. Removed blood five hours afterwards. 
Coagulation not prompt. 

Expebiment 13.—^Dog; weight, 15 kilograms; temperature, 
■ 38. Normal blood pressure taken at 11:20. Injection of blood 

serum from animal that had been five hours under anesthesia. 
_ Blood was removed one hour after the end of anesthesia: In¬ 
jected into jugular vein, 11:20, 25 c.c. serum; 11:30, 15 c.c. 
serum; 11:3.5, 20 c.e. serum; 11:45, 25 c.c. serum. At 12 o’clock 
the temperature was 36.1; 12:20, 35. No marked ?all in blood 
pressure; 12:30, 33.4; tongue pale; surface cold; marked 
twitching; 1:15, temperature inside the tissues, 33.2. Blood 
withdrawn, 700 c.e. Coagulated at once. 

Expebiment 14.—Dog, mongrel pointer; weight; 17 kilo¬ 
grams; 4 p. m., blood pressure, 140-145. Kymographic tracings. 


Anesthesia, chloroform. Injected serum from dog, removed 
twenty-four hours after anesthesia, which had been continued 
for six hours. Twenty minutes after this injected 25 c.c. of 
serum. 4:30 p. m., 50 c.c. of serum injected. Blood pressure, 
110; 25 c.c. injected; blood pressure, 80. At 6:05 p. m., 30 
c.c. injected; pressure, 57-60. Chloroform anesthesia changed 
to ether; blood pressure rose 20 mm. Again dropped to 50. An¬ 
esthetic was withdrawn, aseptic dressings applied, and dog put 
in a warm place. Result, death in six hours. 

Expebiment 15.—^Dog, black and white mongrel; weight, 17 
kilograms. One grain of morphine injected at 10 a. m.; 10:45,, 
ether anesthesia. Normal record. Injected into jugular serum 
taken from a dog twelve hours after anesthesia which had 
lasted four hours. Rectal temperature, 39; 11 a. m., injected 
10 cc. of serum; 11:10, 20 c.c.; 11:20, 15 c.c.; 11:25, 10 c.c.; 
11:30, 30 c.c.; 11:35, 30 c.c. Total amount of serum, 105 c.c. 
Temperature, 35.2. No marked fall in blood pressure Changed 
anesthesia to chloroform, ivith a marked fall in blood pressure. 

Experiment 16.—^Mongrel, placed under ether anesthesia; 
pressure, 140; kymographie tracings. Ether. Temperature, 
41. Injected 90 c.c. serum from dog which had been under 
anesthesia for five hours. The serum had been removed the 
following day. Blood pressure fell 80 to 70; forty-five minutes, 
temperature 36 C. Coagulation marked, interfering with fur¬ 
ther blood pressure records. Anesthesia removed; animal 
placed in warm location; temperature following day, 37 C. 
After three days, animal still showed symptoms of shock. Died 
on the third day. Post-mortem revealed no evidence of infec¬ 
tion. Cultures negative. 

Experiment 17.—Small black and tan under chloroform. 
Blood pressure, 130. Serum used from a dog which had been 
under anesthesia five hours, and bled the following day; 25 c.c.' 
of serum injected. Fifteen minutes, pressure fell to 115; 
twenty minutes, 110; thirty minutes, 95; in one hour, 25 c.c. 
serum injected. Blood pressure, 15 minutes, following the last 
injection, 65-70. Wide excursion. Anesthesia removed.- minimal 
died the following day. 

Experiment 18.— Mongrel bull. Ether anesthesia. Blood 
pressure, 150. Serum from an animal that had been under 
ether for four hours. The animal had been bled immediately 
after removal of anesthetic. Injections of 22 c.c., followed by 
another injection of 22 c.c. No effect on blood pressure, 20 c.c.; 
no efi'ect on blood pressure, 20 c.c.; pressure, 100. In one hour, 
pressure 85. Anesthetic withdrawn, and animal recovered. 

Experiment 19.— Dog, mongrel; weight, 15 kilograms; blood 
pressure, 130; temperature, 29 C. Serum used, removed the fol¬ 
lowing day from an animal that had been three hours-under 
anesthesia. SO c.c. injected. After a period of fifteen minutes, 
pressure 90-100. One hour and fifteen minutes, pressure 
ranged from 90 to 100. Temperature, 38. Animal recovered. 
The following day the temperature, 39.4. 

Experiment 20 .— Dog, mongrel. Serum taken five hours 
after ether anesthesia, which had continued for two hours. 
Blood pressure, 135; after injection of 90 c.c., blood pressure, 
100. Anesthesia changed to chloroform. Blood pressure, 9o! 
Ether .again administered, pressure 110. Ninety minutes' 
pressure 90-95. The following day the animal bled; removal’ 
of blood, 550 c.c. 

KxPERiitEXT 21.-—Fox terrier; female. Temperature, 39.4. 
Injection of serum taken from dog twelve hours after two 
hours’ anesthesia; 16 c.c. injected, with a fall of blood pressure, 
followed by a chill as soon as the anesthetic was removed! 
At the end of one hour temperature was 37.3; one and three- 
quarter hours after, 37.2. Animal placed near a warm room, ■ 
and continued in a condition of shock, and died sLx hours after¬ 
wards. 

Experiment 22.—Dog, yellow; temperature, 38.8. Injected 
serum from an animal sLx hours under anesthesia. Tempera¬ 
ture, 38 3. Amount injected, 25 c.c. and 20 c.c. Temperature 
went down to 37.2. The following day rectal temperature 
38.3. Animal listless; can not be aroused, and lips appear 
pale; marked loss of sensation. Second dav, temperature 
39.0. Animal depressed; marked loss of appetite. Fourth 
day, animal bled; shows rapid coagulation and laking. 
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AN.TITOXIN AND THE FRAItMAQOFEIA. 


JouK. A. M. A. 


TIUC IIL'.MOLYTIC l.’l'FKCT, ACiOI.t/TlNATlON AM) I'ltUCim’lA'S OJ)’ 

iiLOOD si;nvM n;oM aa'imals Arricit im!ol()i\(;i;i) axjestiidsia. 

Exrj;i!iMLA-T 2.'{.—Dojj. Aftur five Iniirs’ iiiicsUicsia blood 
was tabcii from ilic carotid; sliock evident from low blood 
pressure; temperature 97; sliallow respiration; collapse im¬ 
minent fifteen minutes after the removal of anesthesia. Blood 
shows a tendenej’ to lake, with almo.st immediate coagulation. 
Blood placed in refrigerator for twelve hours, obtained 110 c.c 
of scrum; hemoglobin (Fleischl), 10 per cent. One measure 
of Fleischl (7.0.3) added to fresh blood centrifuged showed 
twent}' to thirty per cent, hemoglobin. 'flic addition of 
5 e c. to 1 c.c. of fresh blond hemolysis within five 
minutes well marked, with “ghosts” lloating in the serum. 
One-lialf c.c. of fresh blood, with 5 c.c. of serum, diluted two 
volumes with normal salt, hemolysis shown within five inimitcs. 
Four c.c. of serum added to 5 c.c. of blood showed immediate 
laking. 

Exteiiimunt it.—Dog, female pointer; weight IS kilograms. 
Five hours under chloroform. Anesthesia removed, and animal 
allowed to recover from the anesthesia. Five hours later blood 
removed, lliO e c. of .serum obtained after standing eleven hours. 
Serum tinged, showing S to 10 per cent, hemoglobin. By adding 
fresh blood scrum, 20 to .‘10 per cent, hemoglobin after centri¬ 
fuging. One c.c. of fresh blood, :3 c.c. of blood serum, immediate 
laking; incubator five hours, marked hemolysis; hemoglobin 
(Fleischl) 100 per cent. 

JMicroseopie slide with scrum taken from dog under ane.s- 
thesia, one drop of normal blood, .showed shadow corpuscles. 

Exi’gnniE.NT 2.3.—Bull jnii), female; weight 20 kilograms. 
Blood pros.surc taken with kymograph; injected 90 c.c. of blood 
serum taken from an animal that had been under anesthesia 
for live hours. Tliis aiumal was placed under anesthesia for 
one hour oidy, sind injected; no marked fall in blood pressure. 
At the end of one hour blood was withdrawn and obtained 
SO c.c. of serum. One drop of normal blood with 5 c.c. 
of serum, showed hemolysis within five minutes. Equal 
quantities of blood and scrum showed marked laking. One 
drop of normal blood irrigated iinder slide with scrum placed 
in incubator showed -shadow corpuscles. Blood serum, to 
which is added fresh blood (7.05 c.c.), increased the hemo¬ 
globin from 1.3 to 20 per cent, after centrifuge. 

• Experiiiext 20.—Dog. Under anesthesia two hours. With¬ 
drew serum and blood, and after twelve hours serum clear. 
Adding one drop of normal blood docs not produce any marked 
discoloration after centrifuging, only slight discoloration. Equal 
parts of normal blood serum produced slight laking. Irrigating 
one drop under microscope; after thirty minutes in incubator 
clumping is observed; no marked ghost or shadow corpuscle. 

Serum taken from a dog that had been under chloroform for 
three hours; one drop of normal blood-mixed with serum from 
an animal that had been under chloroform showed immedi.ale 
clumping. .Coagulation took place within five minutes, with 
1 c.c. of blood added, to 5 c.c. of sgrum 

Animal six hours under anesthesia; ether used; serum 
obtained the following day. Added normal blood to such serum 
produced immediate coagulation. Adding one drop of normal 
blood produces immediate clumping. Fourth dilution with 
normal salt solution, 10 c.c.; added 1 c.c. of normal blood, 


coagulation with laking. 

One drop of normal blood added to 5 c.c. of serum after four 
hours’ .anesthesia. Equal parts of blood with serum obtained 
during profound narcosis after four hours. 
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ANTITOXIN AND THE PHARMACOPEIA. 

PLEA I'OU TIT 1C ADOPTION OF A TEST 3VIIICII IN THE AD- 
TIIOR-’S EXPKUIENCE PEESEN'TS THE LEAST 
DIFFICULTIES. 

willia:\i r. iiubbert, b s., m.d. 

DETliOIT. 

Tlic pi‘opos(^tI admission into tlio PJiarmaeopeia of 
antilo.xin for diplitlicria in accordance with the resolu¬ 
tions of tlic comniitteo appointed to confer on the sub¬ 
ject, moans, if finally admitted, the necessary adoption of 
a suitable standard for testing which shall be at once 
comprehensive, and 3 -et so simple, to use the trite e.\- 
jn’cssion with reference to the introduction of tests into 
tliat most important work, one ‘'that any intelligent 
pharmacist may be able to apply.” AFhile I am much 
in favor of the recognition by the Pharmacopeia which 
this most important biologic product rightly deserves, 
I am in favor of the adoption of the simplest test which 
sliall show not only the number of units present in any 
bulb of serum, but one which can be performed within 
the shortest possible time in any pharmacy in the land 
and by a person not necessarily experienced in biological 
work. 

There is so little Icnown on this subject of testing 
antitoxiUj outside of a few laboratories in the land, that 
it is necessary to describe in detail the methods,.used in 
testing before one can take up the consideration of the 
simplest method. Down to a comparatively recent time 
it was supposed that if a definite amount of serum had 
neutralized a hundred least fatal doses of toxin, ivhich 
least fatal dose had been determined by injecting vary¬ 
ing amounts of the filtered toxic solution in which the 
diphtheria germs had been grown, into 250 gram guinea- 
pigs, it was supposed that a like amount of the same 
antitoxin wouM always neutralize 100 least fatal doses 
of toxin from whatever source the toxin was obtained. 
Accordingly,- Ehrlich defined a rmit of antitoxin to be 
the least amount of antitoxin which would neutralize a 
hundred minimal fatal doses of diphtheria toxin. This 
definition remained the accepted one for some little time 
and either 10 or 100 m.f.d. were used in testing anti¬ 
toxin the Avorld over; but Ehrlich found by testing a 
number of different toxins obtained from different 
sources, either-groivn from the same or from different 
cultures or using old toxins in comparison with new 
ones that there was a vast discrepancy in the re- 
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sucli i^roducts as toxins, serums and vaeciues. This 
standard toxin, put up in ounce bottles wlioso L-f- had 
been delinitely detonniucd, could be furnished each lab- 
oratoiy in tlie country or could be procured by any phar¬ 
macist who wished it, and from it witli a few guinea-pigs 
and simple apparatus for measuring doses, an csLimale 
could be made of the antitoxie value of a given bulb of 
serum wliich \vould come within 5 per cent, of being cor¬ 
rect. Such a test would, in my opinioji, be the simplest 
that could be devised tliat would give any approacii to 
accuracy in rc.sults, and all scrums tesled witli it, no 
matter where manufactured, would corresjwnd in anti¬ 
toxic units and the product be uniform. Hut if the 
pharmacist had to procure a standard antitoxic unit 
and from this not only determine the L-|- of his toxin, 
but also the value iu EUrUcb units of the given serinu, 
the difliculty would be th(>reby very greatly increased 
and the results correspondingly unreliable. 

I make an appeal for the adoption of the above nvethod 
of test, for I know from years of experience how ditlicult 
it is to get uniformity where the calculations are in¬ 
creased. Then, too, there is such a chance for individual 
error to creep iu that any elfort to lessen this factor 
ought to be given consideration by the committee. Tlien, 
again, we ought to adopt a .system that is American 
instead of one that has been im|)ortcd, if the American 
can be proved to be just as reliable. There is such a 
great variation in the antitoxic value of the dilferent 
scrums on the market that it seems to me some uintorm 
method of test should be adopted. This laboratory with 
which I am connected is willing and anxious to adopt 
any system of test which the committee in its judgment 
ma}' recommend. 

In conclusion, allow mo to state that I am iu f.avor 
of the ado])tion of the Ehrlich standard unit by the 
committee, but in the practical working out of the 
scheme I urge the adoption of a standard toxin based 
on the standard unit, which standard shall be main¬ 
tained in some laboratory, preferably a government 
laboratory, and that this standard* toxin shall be sup¬ 
plied to all laboratories producing antitoxins, or to any 
pharmacist desiring to make tests. I urge this in the 
interests of a more uniform product and also on account 
of its simplicity. 


^ It is not my purpose to go into the general discussion 
ot the treatment of cancer by the a;-rays. Many interest¬ 
ing articles on phototherapy have been published in our 
recent literature, but the whole work is so new that we 
can only glean from them the most general principles. 
It would be hardly pro/itable to review them at this time. 

[ will give a brief outline of my own observations in 
the effects of ;r-rays on malignant disease. 

In the fill! of 1901 J w.'is consulted by a physician who 
was siillcrinjj with ,'i j^est-peritoneal malignant growth. At 
his reiiuest, we took a skiagraph, which required a twenty- 
niiimtc expt)suro. lie returned a few days later, oaying that 
he felt much better and tlnit he believed the growth was 
smaller. Our examinations did not confirm this observation, 
but, at his request, six or seven applications were made at 
intervals of a week, and for a while he thovight he was mwch 
better. 'I'he disease, however, advanced to a fatal termination. 

In this Ciise my confidence in the therapeutic value 
of the ray was so little that I did not pursue the treat¬ 
ment with any enthusiasm, but as I look back to it now, 
after further experience, I really believe that it did do 
some good, and that a more vigorous treatment might 
have yielded better results. 

The case wdiich I desire especially to report was so re¬ 
markable iu its course and termination as to be for me 
an epoch in my professional life. No previous experi¬ 
ence has produced so jjrofound an impression. To see'a 
rapid-growing sarcoma heal in a short time under any 
treatment is truly extraordinary. Such patients are 
doomed in spite of any known application of remedies. 
Here ivas a man grasped from certain death before my 
very eyes—can you wonder at the deep impression made ? 

The fortunate subject of this sketch was Jacob Saelwachter 
of Wadesville, Ind. lie was 31 years of age and a farmer. 
He came to me Feb. 20, 1002. On the right cheek, just in 
front of the ear, was a black tumor protruding from the 
surface, one and a half inches in diameter There were no 
enlargements of the glands in the neck. Under cocain anes¬ 
thesia, the growth w.as excised well out into healthy tissue. 
The wound w'as united with silkworm gut sutures. It never 
healed. 

Evidences of return could be seen in t\vo weeks, small black 
spots appearing .about its edges, and about this time an en¬ 
largement appeared under the angle of the jaw, which grew with 
great r.apidity. 

jMarch 22, under general anesthesia, I made a second opera- 


SOME EXPERIENCES WITH THE Z-RAY AS A 
THERAPEUTIC AGENT. 

EEPOET OF THE CUEE OF A CASE OF ALVEOLAE MELANOTIC 

SAECOMA.=^ 

EDWIN WALKER, hl.D., Pn.D. 
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To Finsen. belongs the credit of first studying in a 
scientific manner the therapeutic action of light. His 
remarkable results and earnest work have opened up a 
most promising field. The discovery of Hie Rosntgen 
rays, and the scientific study of these, with the Becquerel 
and violet rays, have further stimulated thought and re- 

We now know that the spectrum we see is only about 
one-eio-hth of the real one, and that in the dark field 
tee are numerous other rays which P-ess 
chemical and photographic reaction. Wliat_ ettects tnese 
will have in the cure of disease none can 
certainly the effect of the Roentgen ray m some hitherto 

iucnrable maladies gives reason for great hop _.___ 

Medl^^rXi-clation, Octo¬ 
ber, 1902. 


lion, excising the old woimd widely. The incision was con¬ 
tinued to the neck, and 1 removed the tumor, which had ex¬ 
tended deep down between the vessels to the vertebra. The 
sterno-cleido-niastoid muscle was infiltrated for more than an 
inch. The diseased portion was thoroughly excised. At 
various points in the bottom of the wound black places could 
be seen. These were curetted, only to reveal the greater 
depth of the infiltration. The operation had lasted nearly 
an hour, when I concluded the complete removal was impossible. 
The wound Avas packed Avith gauze. There Avas no infection, 
still it Avas soon evident that the morbid process Avas again 
advancing. The Avound shoAved no disposition to heal, and the 
surrounding tissues Avere rapidly infiltrated. 

On May 1, as a last resort, it Avas decided to try the a-ray. 
It Avas really a forlorn hope, for it seemed almost impossible 
to favorably affect a mass Avhich Avas noAV hard and extended 
to great depth. The gaping Avound Avas tAvo inches deep, 
covered Avith sluggish granulations, and the sides infiltrated, 
involving almost the entire neck on that side. 

Considering the gravuty of the case, it Avas decided to push 
the treatment, even at the risk of causing some painful re¬ 
action, the danger of a burn having been fully explained to. 
the patient. 

The current Avas generated by a static electric machine. 
The tube Avas a “Gold Medal,” No. 3572. It Avas high most 
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of the time. At first the tube was placed at six inches from 
the patient, but later it was brought as near as three inches. 
The shoulder and face were protected by a lead mask. The 
first seance was ten minutes, but the time was increased 
to twenty, and later, thirty minutes. A few applications 
were made on alternate days, and after that were given daily. 
Occasionally the reaction was uncomfortably severe, and the 
treatment had to be suspended for a few days. At no time 
was there anything approaching a burn, nor was there any 
serious discomfort. 

Xo black spots appeared after the first exposure, and after 
the third there was apparent improvement, and the skin had 
entirely cicatrized in two weeks. The infiltration gradually 
faded away. The last place to be affected was just behind the 
angle of the jaw. It occurred to me that the bone might be 
protecting it. The position w-as so changed as to allow the 
rays to come from behind, after which the place soon softened 
and disappeared. 

By the last of July there was no evidence of the disease 
except the cicatrix. The applications were made once a week 
for another month, and now we have him report once a month. 
The growth never occasioned severe pain, but there was‘a draw¬ 
ing, uncomfortable feeling. This disappeared as soon as the 
treatment was begun, but would always return if it were 
suspended for a few days. 

There was another interesting feature worthy of mention. 
In adjusting the lead mask, he often steadied it with his 
hand, so that two fingers were exposed to the ray They 
became very red and shed their nails. This shows that the 
nutrition of the tissues is profoundly affected by it. Tho 
fingers, since guarded from exposure, are regaining their normal 
condition. 

The tumor removed at the operation was hardened and ex¬ 
amined by Dr. William R. Davidson, who made the diagnosis of 
alveolar melanotic sarcoma. A specimen was also sent to Dr. 
B. F. Cline of the Post-Graduate Medical School of New York, 
who confirmed the diagnosis. 

We have now under treatment a ntunber of cases, some 
of whom show improvements, but the time is too short to 
judge of the effects. Two of them have been entirely 
relieved from pain. 

We had considerable trouble with our tubes, five in 
all; they would become too high when much used. Bak¬ 
ing helped them sometimes, but not always. 

Phototherapy opens up a very interesting field for in¬ 
vestigation, which I will not here discuss, but briefly 
report a few studies we have made. It does not seem to 
me that theories can be of any great value while our in¬ 
formation is so meager. Let us gather the facts first. 

To me the most important question is whether or not 
the x-ray is germicidal in its action. The parasitic 
origin of cancer is not established, although the emdenee 
lends some probability to it, and whether it is or not, 
the effect of the ray on germ life comes np in its ap¬ 
plication to a wide range of diseases. If we could kill 
germs in tissue without destroying it we would have a 
most potent remedy. 

In conjimction with my associates, Drs. James Wel- 
born and Leartus Owen, the following experiments were 
made; 

EFFECTS OF X-BAYS OX BOUIIiOX CXn.TUUES OF TVCGEXAC GEBMS 
rx TEST TUBES. 

August 9—Three tubes of sterile bouillon marked 1, 2 and 3, 
w inoculated from pus of suppurating wound. 

-August 10—Culture media turbid. Shows staphylococci and 
diplococci, with methylene blue. 

-August 11—XTos, 1 and 2 exposed to x-ray. Time, 10 
minutes. Dist.ince, 12 inches. Tubes 1' and 2' inoculated 
from Nos. 1 and 2. 

August 12—Tubes 1' .and 2' show growth of organisms. Tubes 
1 and 2 exposed for second time to x-ray. Time, 10 minutes. 
Distance, 12 inches. Tubes 1" and 2" inoculated from 1 and 2. 


August 13—Tubes 1" and 2" show growth of organisms. 
Tubes 1 and 2 e.xposed 20 minutes to x-ray. Tubes 1"' and 2"' 
inoculated from 1 and 2. 

August 14—Tubes 1"' and 2"' show growth of same organism 
as the original tubes. 

The glass of the tubes seems to obstruct the passage 
of the rays, giving a dark shadow with the iiuoroscope. 
Hence, we concluded to expose cultures without the in¬ 
tervention of glass. 

experiments COXIINOED WITII BOUILLON GEL.4.TIN MEDIA IN 
PETBI DISHES. 

August 16—Three plates, 1, 2 and 3, inoculated from pus 
of carbuncle, showing staphylococci. 

August IS—^All three plates show extensive growth of the 
staphylococci and also a fungus. 

Plates 1 and 2 exposed to x-ray for 30 minutes. Distance, 
10 inches. Covers were removed from plates during exposure. 

After exposure three culture tubes, 1', 2', 3', were inoculated 
from plates 1, 2, 3. 

August 19—Culture tubes V, 2', 3' all show cultures of 
organisms. 

EXPERIMENTS WTIII KABBITS. 

Two rabbits inoculated in each hind leg with pus showing 
staphylococci and diplococci. 

Localized abscess resulted at the site of each inoculation. 

Rabbit 1, exposed to x-ray for one-balf hour. 

No change resulted in abscess, but rabbit died on second day. 

September 29.—^Rabbit 2, exposed for one-balf hour, the rays 
being directed on the right leg. 

October 1—Rabbit in good condition. Infection the same. 
Exposed right leg one-half hour. 

October 3—^Abscesses are much diminished, but not more 
so in right leg than in left. 

In conclusion I would again remind you that all our 
work in. this line is new. Further experience will be 
required to determine the exact position of the a;-ray 
as a curative agent, and the permanency of its effects. 
It will be very interesting to study the method of its 
action, and doubtless many improvements will be made. 

In the meantime we have much to encourage us, for if 
onlya small proportion of hitherto incurables are rescued 
by it, we will be well repaid for the trials so far made. 

I can not close without the remark that while this 
treatment is still under investigation we should not for¬ 
sake previous, well-established principles. Growths 
should be excised where accessible and all other estab¬ 
lished means of relief should be employed, and after 
that the a;-ray. 

But in all cases not amenable to other methods the 
ar-ray should be given a trial. 


MOKPHIhl A2ID COCAIH IJiTOXICATIOAL* 

GEORGE P. DALE, M.D. 

DAVTON, OHIO. 

A few j-ears ago I had occasion to observe that the 
prevalence of the several drug habifc, notably morjihin 
and cocain, was on the increase, especially among that 
class of people found in the charit}- wards of the public 
hospitals. 

The victim of one or the other of these drugs becomes 
such after a somewhat different path. Coeainism is 
more quickly acquired, eases being on record of cocain 
eaters in Calcutta who have raised their dose from 1 to 
12 grains in a month's time. This, while it is excep¬ 
tional in this country, is frequent in India and other 
Hopieal countries, where the habit is verv prevalent. 
Ihe doses may b e enormously increased, and 30 to -10 

before the Montgomery County Medical Society. Oct, 3, 


1216 


MOUPJLI^^ AlS'D GOG AIN INTOXIGATION. 


Joun. A. M A. 


^n'ains a day is not uucoiniiion. The liabit is on llic 
increase, tlie drug often being given by physicians as u 
cure for nvor 2 )hinisin, and is also greatly used for ils sus¬ 
taining virtues in physical exertion. 

Its irritating effects consist of a briskness of. jiercep- 
lion and removal of fatigue, but are very teinjiorary, 
and unless the dose is soon renewed arc quickly fol¬ 
lowed by doiiression. Later insomnia and anorexia are 
noted, followed by an increase of the temporary pros¬ 
tration, diarrhea, and fils of semi-consciousne.<s may ap¬ 
pear, and there is loss of the power of control, f^ater 
the face becomes sallow, eyes sunken and tiiere are 
emaciation, impairment of the eliminating fund ions 
and loss of memory. The will becomes weakened to the 
point of imbecility and the delusion of j)ersecution i.s 
often seen. 

The morphinomaniac acquires his unenviable state 
after a longer period of drug taking than the cocain 
fiend. With his syringe and a case of tablets ha is a 
familiar object possessed of a vice scarcely less than 
that of alcoholic drunkenness. He begins with feelings 
of satisfaction and perfect comfort, which continue as 
long as the drug is taken in suflicierc amount. He is 
known by his disorderlincss and is usually a clever and 
often an interesting person full of schemes which never 
materialize, tl’liero will be gradually weakening of the 
moral sense, depravity and indecency. As the necessity 
for increased doses becomes more urgent the disturbances 
of general health arc manifest. lie becomes restless, 
irritable, has disturbed sleep, deranged appetite and di¬ 
gestion; is sallow, emaciated, gray and prematurely aged 
and even a young ])erson may appear wizened and hag¬ 
gard. He may die cut off by some chance malady, but 
often from extreme exhaustion. Allbutt says: 

The slavery of coca is worse than that of morphia, it i.s 
more destructive of mind and body and liardcr to put aside. 
The morphinist still retains some desire to defeat his enemy 
and is filled with gratitude when the cure is complete. The 
cocainist is so reduced in intelligence tiiat he neither desires 
emancipation nor feels any thrill of joj' when i-cieased. Hence 
the prognosis in cocainism is worse. 

That the changes taking place in the human organism 
as the result of the constant use of these drugs would 
be fertile ground for the propagation of criminal ideas 
can not be doubted. During the past summer I was in 
communication with a number of superintendents of 
police and judges of police courts in the large cities in 
regard to the relation tliese drug habits bear to the prev¬ 
alence of crime. Their replies as to the increase of the 
habits and some of the estimates and statements made 
are interesting and somewhat startling, and surely in¬ 
dicate that tliese two drugs have a greater hold on certain 
classes of people than most of us are aware. Superin¬ 
tendent Muth of Allegheny, Pa,, writes: 

In my experience with the criminal classes running tlirough 
many years, the opium habit furnishes an incentive to more 
crime than any vice'to Which unfortunate humanity can be 
addicted. Also that opium increases crime and is the real cause 
of at least four-fifths of all the offenses committed. 

The fact exists that the majority of people of the crim¬ 
inal class who have been most successful in their work 
have begun as j^ouths, and they also become addicted to a 
drug habit early in their career if at all. 

Crimes committed under drug intoxication are often 
such as require cunning, boldness and treachery. He 
has a courage and will he would not possess were he not 
•under such influence, and he also exliibits a recklessness 
and “^"donT-care” feeling that carries him deeper in his 
work than if his mind were normal. This may cause 


him lo commit grave oft’enscs, but it is usually the 
smaller enmos, as larceny, assault and battcrv, etc 
that are committed under drug influence. Often smali 
thefts are done, not for the sake of the theft itseli^ but 
for the purpo.se of olfiaining money to buy more “dope.” 

The a.^^sociation of drug liabits with clironic alcoliolism 
vanes. Probably more oflen than not they coexist, but 
ca.se.s are frequent wlierc after the drug habit is estab¬ 
lished (he taking of alcoliolies is discontinued. The vic- 
lini often begins taking a drug by jmtting it in beer ot 
\\ hisky. One judge says; ^^Onc hundred per cent, more 
crimes are coiumittcd by cocain fiends than by persons 
who arc addicted to the alcoholic habit,"” Quoting again 
from Superintendent itEutli, ho says; ° 

1 am aware that some witers on crime and its causes at- 
tiibntc the criminal impulse to “alcoholic drinlcs,” to ignorance 
and to hereditary tendencies. ^VhiIc all these are the causes of 
many .shocking crime.s, yet, if complete statistics were gath¬ 
ered they would umloiihtedly show that the opium habit is the 
gre.ite.it incentive in the commi.ssion of crimes that retjuire 
eimniiig, boldness and treachery. In nine cases out of ten the 
.shoplifters arc slaves to this habit, and it is only while under 
the iniluence of tlic tlriig that they can do any skillful work. 

IVe see often cases of drug habit among the well-to-do 
and wealthy cla.^scs, but it is among the lower classes, 
and especially the prostitute, where it is, I might say, 
epidemic. It is the negro and the lower class of white 
prostitutes who take these drugs as a steady diet, and 
it is estimated that SO per cent, of these people use 
morphin or cocain in some form or other. 

In a recent article in tlie Medical Record, Perry 
speaks of the degeneration of the southern negro, as¬ 
signing as causes tlie venereal diseases, tuberculosis and 
insanity. This latter, he says, has increased in the last 
forty years twenty fold, wliilo the negro population has 
little more than doubled. This, he believes, is only a 
small ])art hereditary insanity, but is due to a removal 
of the liealthy country life and congregation in cities, 
and in conclusion lie gives the drug habits due credit for 
their work, and says they are greatly on the increase. 

Where and how easily arc these drugs obtained.? In 
ahnost every city that cunning, slick individual, the 
Chinese, operates his opium den, and those who desire 
a smoke can find ample opportunity, and opium outfits 
arc also frequently foimd in houses of ill-fame, whpe 
if one inmate smokes they all do. The ease with which 
morphin and cocain can be purchased from the druggist 
Avithout a pliysiciau’s prescription is appalling. Some 
druggists in the “tenderloin districts” rely largely on 
these sales to keep up their volume of business, and 
some have even said they could not exist if it were not for 
the sale of cocain. They keep it put up in 10 and 25 cent 
packages, and all the nser has to do is to ask for 10 cents 
AA'orth of “coke” and he gets it, and the all-night stores in 
these districts do a flourishing business in this com¬ 
modity. The sales of morphin and cocain m small 
quantities has been very much on the increase the imst 
three years, and those who once become users Avill, in the 
majority of cases, continue, and the number Avho rise 
them constantly is daily increasing. Usually these sales 
are not even registered, as is required m many states 
Avhen poisons are sold, but are dispensed as any non- 
poisonous drug. I can not give the druggist ah 
censure, but some physicians and many quacks must take 
due credit for hasty or thoughtless dispensing or pre¬ 
scribing. . , 1 11 . n 

That existing laAvs are not enforced is undoubtea y 

true, but it is also true that many existing laws on this 
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subject are not sufEcieutly broad. A recent enactment as 
to the sale of cocain in Iowa provides; 

Xo one, by liiniself, clerk; employe or agent, sliall either 
directly or indirectly sell or give away any cocain or prepara¬ 
tion containing cocain e.vcept on the written prescription of a 
registered pii 3 'sician for medical purposes. And no such pre¬ 
scription shall be' refilled except on the written order of a 
pht'sician. 

It is this latter clause as to the refilling of a prescrip¬ 
tion that gives to the physician and the physician only 
tlie entire control. 

I bring these few facts to your attention, not because 
of the facts themselves, but with the hope that before 
long there ivill be some united effort of the medical pro¬ 
fession to control the indiscriminate sale of those drugs 
that are so antagonistic to the physical welfare of 
humanity. 

12-24 tv. Third Street. 


A ilOTE ox THE VALUE OE AUSCULTATORY- 

EESOXAXCE AXD AUSCULTATORY-PER- 
CUSSIOX AS AIDS IN DIAGXOSIS. 

CARL C. WARDEX, Pu.B., Jl.D. 

BATTLE CBEEK, WICII. 

The purpose of this note is to bring more generally 
before the profession the art of auscultatory-percussion 
and auscultatory-resonance. Auscultation and percus¬ 
sion, together with palpation and inspection, have long 
been the foundations of diagnostic structure, but even 
with foundations laid we frequently build no higher 
than the first stoiy because of inaccuracies of interpreta¬ 
tion or for the reason that the draught of our plans mis¬ 
leads us. To be able accurately to map out the normal 
^iscera of the body on its surface is a great achievement, 
but under pathologic conditions the task becomes more 
difficult and one is not infrequently baffled outright in 
the attempt. An opportuniL' to observe the remarkable 
results to be obtained by a combination of auscultation 
and percussion was recentl}' afforded in the clinic of Dr. 
S. H. Habershon, physician to the out-patient depart¬ 
ment of the Brompton Hospital for Diseases of the 
Chest, London. Dr. Habershon has made use of the 
methods for a considerable time to great advantage, 
and he is entitled to the credit of bringing them to the 
high degree of perfection they have now attained. Per¬ 
sonal experience with the methods has thoroughly con¬ 
vinced me of their value, and it affords me pleasure to 
commend them to the profession and to place credit to 
the tireless worker who has developed them. 

Auscultatory-resonance was evolved from ausculta- 
torj'-percussion, and the latter term is sometimes loosely 
applied to it. It is assumed that diagnosticians gen- 
eraU}' are familiar .with the method of auscultatory- 
percussion, which consists in placing the stethoscope 
over the area of the viscus to be outlined and'percussing 
^glitly with the finger tip in converging lines toward 
its margins. Each organ gives forth, as soon as the per¬ 
cussing finger reaches its limits, a tone that is char¬ 
acteristic and of the same quality all over the surface 
- area of the organ, depending in quality and intensity on 
the size and density of the organ. 

If, now, one substitutes for the percussing finger a 
vibrating tuning fork it will be observed that a musical 
lone is transmitted to the ear through the stethoscope. 
This tone -varies in intensity, quality and character 
'vith the size and density of the subjacent organ. If 
a stethoscope be placed over the area of the liver on the 


anterior tvall of the thorax and the stem of a vibrating 
fork be placed lightly on the skin in the same area, 
there' tvill be heard a note of definite quality that re¬ 
mains the same so long" as the fork does not progress 
beyond the liver borders, but which diminishes slightly 
in intensity the further it is moved from the bell of the 
stethoscope. VTen the fork is moved beyond the liver 
margin, up or dowm, the tone suddenly changes en¬ 
tirely in quality and intensity. So with every viscus. 
Each organ transmits a characteristic tone of a definite 
quality and intensity, depending on the fomi, size and 
density of that organ. A musical ear is not essential, 
though it must be confessed that one so gifted ■anil be 
able to appreciate finer gradations of tone. 


LURGS. 


To apply the method, for purposes of illustration, to 
the outlining and examination of the lungs, let us 
proceed as follo3vs; Select a tuning fork having a 
handle conveniently long and that is pitched to G or A, 
preferably the latter (435 vibrations). Place the bell 
of the stethoscope over the right lung anteriorly, as at 



Figure 1. 


Figure 2. 


u in xngure 1, set the fork in vibration and rest the 
handle lightly but firmly on the skin outside the luno- 
area and progress rapidly, with short intervals, in a 
straight line to'^ard 0. T^en the margin of the luno’ 
IS reached the musical tone that reaches the ear is heard 
suddeidy to alter in quality and intensity, and from a 
mi^ed, distant character, it becomes resonant, clear 
and close to the ear. At whatever point the line of the 
advancing fork crosses lung margin the same char¬ 
acteristic tone IS heard. With these manipulations the 
pressure of stethoscope and fork should be uniform or 
as nearly so as possible, avoiding firm pressure one mo¬ 
ment and light pressure the ne.xt. In this manner the 
bqmdaries of the lung may be made out and outlined 
with pencil on the skin. As the fork approaches the 
lung across the liver area the lung tone will become 
apparent so soon as the lowest margin is reached, modi¬ 
fied slightly m mtensity owing to dense liver beneath, 
but true in quality. " 

If the stethoscope be held at 0 it will be possible 
accurately to outline the cleft between upper and middle 
lobfe of the lung by proceeding in a manner similar to 
that detailed above, shown also in Eigurc 1. The lun'^ 
as a whole has a definite, characteristic re.?oiiance and 
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each lobe lias also a tone of its own (lepenclin<f on the 
cliirorence in size between llieni. 'riio line of deniarka- 
tion between the lobes is to be made out cqiiall}' well at 
the back, Figure 8. The borders of the loft lung may 
be sketched in the same manner, and it is interesling to 
observe how well one may map out Die portion cxcavaiod 
for tlie heart, ff a portion of lung is consolidated or 
contains a cavity the affected area will give an altered 
note, a consolidated lobe yielding a tone similar to 
that of the liver, while a cavit}' gives forth a peculiar 
loud resonance, close to the oar, corresponding to the 
‘“amphoric’’ breath sound. Pleural eifusions and 
mediastinal growths may be made out n-itli greal pre¬ 
cision. 

The loudness of tone heard when stethoscope and fork- 
are placed over the same rib or over ihe sternum may 
sometimes lead one into error, but practice will dimini.sli 
the chances of going astray'. It is to be remembei'cd 
that to obtain best results the stethoscope always should 
be placed over the viscus to be outlined and the fork 
brought toward it; unwise is it to attempt to outline 
by progressing away from an organ or to detennine 



on the margin of a contiguous organ in such manner. 
Take each viscus separately. 


iiKAiri.’. 

To oiiLline the heart we proceed in practically the 
■ same manner; the apex beat is located, the stethoscope 
ihaced over any convenient portion of the heart area and 
vibrating fork made to approach in converging, stellar 
lines Figure 3. It will become apparent that the line 
of seiiaration between liver and heart is very well 
marked, determinable without difficulty and may be 
verified later by outlining the liver. It is affirmed that 
in some instances it is possible to make/ out the septum 
of the heart by this method, but the writer has sue- 
ceeded, as lie thouglit, in one instance onlj', 
cvistecl a marked concentric liypertrophy. '' heie dill- 
ness in the fifth right intercostal space, parasternal line, 
Ss to fluid in the pericardimn and irhere the tri- 
- anonlar area of precordial dulness indicates effusion, 
tWs mkhod is of great vatae in deterinmmg definite y 
won since liy Vans of it « are able acenrately 
f„T:p"tutthecf:.teegand^ch3ek^^^^^^^^^^ 
dinary symptoms," aneurisms of the second 

;htrrthe V often difficult to make 

out. 


AuscuUatory-rc'Onauce and auscultatory-percussion 
are very valualilo in ddh'rminiiig the outlines of tiio 
liver, Figure o. Given a case where the lower liver dul- 
iie.-s is obliterated l)eeiuue of a jjeritoneal cavity dis¬ 
tended wiili gas. Fereti.-.s downward over the tliora.\'in 
ihe usual manner until dulne.-.s i.s readied, place the 
sletho.seope over tlie dull area and proceed as indicated 
in the figure. 

In Several instances one has liccn able to verify find¬ 
ings at autop.sy where during life the border could be 
made out by no oilier means. When enlargements of the 
gall bladder exi.-st tliey become apparent often when coa- 
ditions do not [lermit of their discovery otherwise. No 
matter how oliese tin* jiatient tiio method is applicable. 
Only recently the spleen was accurately outlined in a 
patient wcigliing 830 /loiimbs in whom it was impossible 
eitlier to paljiate the organ or to edieit dulness by ordi¬ 
nary perenssion. Generally speaking the outlines ob¬ 
tained by auseultatory-resonance coincide nearly with 
the area.s of deep diilnc.-s. 
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STO.ArACII. 

W'ith regard to tiie stomach, it may he said tliat the 
methods already’ described will settle many perple-ving 
points. The stomach gives ont resonance peculiar to it¬ 
self, contrasting sliarjily with the tones of heart, liveh 
spleen and colon. When the stomach is of normal size 
and in normal jiosition the greater curvature 
outlined readily (Fig. 4), but when the organ is ffilate 
or prolapsed or when these conditions coexist tlie 
method serves to best advantage. I have been able o 
verify rosnlts in such cases by dilating the stomaci 
with air and by the nse of the diajohane, when it became 
apparent that the slight deviations from the contoum 
alread}^ traced were the result, not of error in 
method, bnt rather of further displacement of the organ 
by the air or water introduced. The method has 
frequently in post-operative cases where there ® 
a suspicion of a full and dilated stomach, a condmo^ 
to be dreaded, and one has been able to distinguish e 
tween such a status and a dilated colon. It is such case 
that require nice decisions on the part of the physicm^ 
since so much depends on proper therapeutic measuio^- 

OTHER USES. _ ,, 

The existence of small amounts of intraperitonea 
effusion may be demonstrated, as shown in Figure 
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Areas of fibrinous exudate in the abdomen, tumors, dis¬ 
tended bladder, pericecal inflammatory masses, aneur¬ 
isms and splenic enlargements yield their outlines to 
auscultatory-resonance. Of its value in the topography 
of the kidneys I have not had opportunity to convince 
myself. Each method of precision has its Ihnitations, 
but by a systematic use of all of them tve may arrive 
at conclusions. Auscultatory-resonance or percussion 
is not intended to supplant any of the older methods. 
It should be used to check over results obtained by or¬ 
dinary procedure and as an extra aid in the unravelling 
of knotty skeins of evidence. 

A conscientious investigation of their merits tvill con¬ 
vince one that their practice is not esoteric, not a fad, 
but a legitimate and valuable aid to diagnosis. 


INew Instruments. 


A NEW HEMOSTATIC EOECEPS. 

■WELLER VAN HOOK, JI.D. 

CHIC.IGO. 

It is rare to find a hemostatic forceps, as supplied in the 
ordmary instrument shops, which will last through more than 
a dozen ordinary operations without extensive repair. The 
selection of the proper instrument is frequently impossible be¬ 
cause most of the instrument dealers carry in stock only the 
poorest constructed instruments, made by large factories in 
Germany. The models selected by these manufacturers are 
frequently such as have many e.vcellent points, but, owing to 



failure in some minor particular, the instrument soon de¬ 
teriorates. 


I have had an artery forceps made which seems to combine 
a^ number of useful qualities. The forceps are made in two 
sizes. The dimensions of the smaller sue are the following: 
total length, 514 inches; distance from lock to point, 1% 
inches; distance from lock to proximal end, inches. The 
dimensions of the larger forceps are: total length, 7»4 inches; 


distance from lock to point, d inches; distance from lock to 
proximal end, o>4 inches. 

No single new feature is introduced into the design of these 
forceps, but it is believed that the combination of old points of 
construction will make these instruments more satisfactory and 
durable than those commonly found on the market. The forceps 
are pro\ided with mouse-teethed extremities and serrated jaws. 
After the plan of Doyen, they are made to meet first at the 
points, the jaws coming together gradually from before back¬ 
ward as increasing pressure is applied on the handles. Sufficient 
elasticity of the steel is provided to enable one to get the 
advantage of this principle. The.branches are made sufficiently 
he.rvy, so that the shearing strain will not readily wear them 
out. The catches are unusually deeply grooved, preventing 
their readily slipping apart. The branches are so set that they 
lock firmly on the first notch. The rings are beveled, so that 
one may easilj' apply the rather firm pressure necessary to 
close the strong instnuuent. It will be noted that the length 
of the jaws in proportion to the length of the handies is short. 
Thi^ serves two purposes: it gives the operator greater lever¬ 
age; and second, it gives greater strength to this part of the 
forceps, where so frequently lightness of material and length 
of jaw cause the forceps to twist and the ends of the instrument 
to turn over like a crossbill. 

A most important point about these forceps is the return to 
the old-fashioned screw lock. The screw is made especially 
large to resist the shearing strain. This lock has not only the 
advantage of being very much firmer, but has the advantage of 
being adjustable for wear. The writer uses this lock for scis¬ 
sors also for the same reason. The objection that the forceps 
can not be taken apart for cleaning is trivial, since boiling in 
sodium carbonate (ordinary sal soda) will remove the materials 
which usually constitute the dirt. 


AH lERIGATIHG STAND. 

WALTER E jM. RANCHOUS, M.D. 

COLVMBUS, OHIO. 

The accompanying illustration shows an irrigating stand of 
use to the venereal specialist and also to the general practi¬ 



tioner who has much to do with the irrigating treatment of 
gonorrhea in the male. It will enable the physician to get 
conveniently near his patient and irrigate without soiling the 
clothes of either party, since there is no splashing of the 
returning fluid other than that which is the receiving basin will 
accommodate. 

1273 N. High street. 
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:medical trogress. 

From time to time Tiu: JouiiXAL receives letters from 
various parts of tlie country in Avliicli the writers point 
out that in their opinion The Joukxal “fails to meet 
the needs of the general practitioner.” It has been com¬ 
plained that “'the articles arc mainly on subjects of inter¬ 
est only to the specialist”; that the papers read at the 
annual meetings “are wav bevond the average man” in 
certain respects; that those who endeavor to teach the 
profession by writing articles “obscure their ideas by 
coining new words’” or by using terms not found in dic¬ 
tionaries hardly a year old. 

It is not to bo luiderstood that these views arc those 
held by even a majority of the readers of The Joduxal 
who express themselves in regard to their impressions of 
its usefulness. These views are, however, heard suf¬ 
ficiently often to merit some notice. They seem to rep¬ 
resent the feelings of a certain well-meaning and earnest 
group of men in the profession whoso sincerity can not 
be doubted and whose wants it must be the aim of every 
representative medical journal to fulfill according to the 
best of its ability and resources. We believe, however, 
that any journal would fail in this imdertaking if it did 
not give prominent and full attention to those parts of 
the large subject of medicine in which progress is being 
made. The immediate fruitage of much newl 3 ’^-won 
Iniowledge depends in large measure on the widest possi¬ 
ble diffusion of that knowledge and of the detailed inves¬ 
tigations that have led up to it. 0 f all existing agencies 
for the dissemination of results of medical research the 
large weekly medical journals are the most influential 
because reaching the largest and most diversified circle 
of readers at the most frequent intervals. It stands to 
reason that of the great mass of material thus presented 
there must be a great deal that seems strange and devoid 
of direct benefit to the man who is absorbed by the exact¬ 
ing and laborious details of general practice with little 
leisure for careful thought and stud 3 ^■ And there are 
also in every vocation a certain number of men, fortun¬ 
ately a small number, Avho really are annoyed by the un¬ 
rest and uncertainty incident to progress. They prefer 
the dogmatic style of statement, which makes things so 
perfectly plain because it is assumed that evei’ything is 
settled definitely and permanently. This mental atti¬ 
tude is hard to overcome and new truths make little or 
no impression on that sort of men. It is not intended to 
say that the dissatisfied readers of The Journal belong 


to this unfortunate class, the existence of which can not 
be denied, liowever. In the early days of bacteriology 
a great deal ivas said in protest against the rapid change 
of views in regard to many diseases, their causes and 
their treatment, and ridicule was bestowed freely on the 
germ theoiy. A good deal of umvillingncss to accept 
freely the general teachings of bacteriology still exists in 
the minds of many respected practitioners ivho gradu¬ 
ated before the days of the practical use of the micro¬ 
scope and the laboratory. And naturally many of these 
men are ivholly unprepared to give sympathetie and in¬ 
terested hearing to the most recent ideas and theories in 
regard to tlic complex problems of immunit 3 '^ and cyto¬ 
toxic action. And so it must also be in the other depart¬ 
ments of medical science. The little modicum of knowl¬ 
edge imparted by the medical college 3 'ears ago in the 
case of many, perhaps the majorit 3 q did not furnish suf¬ 
ficient basis for intelligent general comprehension of the 
rajn'd growth that has been and is taking plaee in med¬ 
icine. Physiology as taught to-day would hardly be rec¬ 
ognized as physiolog 3 ' by those who listened to a set of 
lectures or two twenty years ago and tlien dropped their 
interest in the subject. Since then physical chemistry, 
physiologic chemistry and pliarmaeology have deA’^eloped. 
Corresponding changes are taking place in many of the 
clinical branches. Hence there need be no wonder if 
mucli of the mateidal in the columns of the medical jour- ' 
nals of to-day seems incomprehensible to some. 

This condition of affairs will probably alwa 3 's obtain 
so long as the practice of the art of medicine is so con¬ 
ducted as to lead one further and further away from the 
fundamental and underlying sciences. More than ever 
does the medical practitioner need post-graduate stud 3 '— 
medical journals, books, medical societies, and post¬ 
graduate courses are some of the sources at which he 
must seek inspiration to maintain his interest in medical 
j)rogress. The time is ripe for the establishment by our 
best medical schools and universities of courses for grad¬ 
uates. Medical men must remember that certain truths 
in medicine as well as elseAvhere have in them great poiv- 
ei's for growth and fruitfulness, and that the growth 
must be watched closely lest one fails to recognize its 
effects and broadening significance. Furthermore, that 
progressive development also must result in such ad¬ 
vances in instruction that the medical graduate of to-day 
starts out rvith better preparation for the future and 
with greater advantages than those of us of the past can 
be said to enjoy. Certainly this is as it should be. 

For the reason that the medical journals of the day 
must aim to be fully abreast with the advancing waves ■ 
of progress, words are frequently used that can not be 
found in “dictionaries hardly a year old” because dic¬ 
tionaries do not regulate the progress of science. As 
new phenomena are discovered new names become neces¬ 
sary. It is frequently said and with truth that nowa¬ 
days text-books are antiquated when published, so rapidly 
does knowledge in many branches accumulate. But 
when all has been said that there is to say in favor of 
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progress, of clevolopiueiit, of the new in medical sciences, 
the fact remains that simplicity and uniformity of no¬ 
menclature are most highly desirable at the same time as 
it must be acknowledged that they are, from the very na¬ 
ture of ‘things, exceedingly difficult to secure. We be¬ 
lieve, too, that the protests against the rmters who “ob¬ 
scure their ideas by coining new words” in many cases 
are fully justified. Wedical writers are prone to forget 
that in medical writing it is ever a golden rule to clothe 
the ideas in the simplest form, “to say all he has to say in 
the fewest possible words and the plainest words possible 
or his readers will misunderstand them.” ITothing is 
gained by the employment of strange words of Greek or 
Latin derivation when plain English can be used just as 
well. The constant aim should be to state so clearly 
what one has to say that there can be no danger, so far as 
the language used is concerned, of going over the heads 
of the largest class of the readers of our weekly journals, 
namely the general practitioner, who most needs the in¬ 
struction and information it is hoped to convey. Wed- 
ieal as much as any other writers should try more to 
adapt themselves to the needs of the average reader. It 
is plain that by so doing they will increase the usefulness 
of their efforts and the influence of tire medical press. 
When new and strange terms have to be used an explana¬ 
tory remark might be added that will make their mean¬ 
ing absolutely clear. In our efforts to increase medical 
Icnowledge let us not lose sight of the duty to try to make 
that knowledge easily understood by as many as possible. 

THE laCRO-OnGAXISlI OF SlIALLFOX. 

Elsewhere in this issue we print a report of the com¬ 
munication made by Professor Councilman to the Bos¬ 
ton Society of Medical Sciences, in which he annormces 
that the organism of smallpox has been established 
• definitely to be a protozoan with the various cycles of 
development peculiar to some of that class of micro¬ 
organisms, more particularly the microsporidia. It is 
not stated by our reporter that the organism has been 
cultivated outside of the body, and the report does not 
appear quite clear as to the demonstration of the or¬ 
ganisms in the blood of smallpox patients, or of animals 
experimented on before the appearance of the eruption; 
consequently, it is not yet possible to form any definite 
idea as to whether or not the means of diagnosis of 
smallpox before the appearance of the eruption has been 
furnished, though Professor Calkin’s remarks, as pub¬ 
lished, suggest this. 

The manner of entrance of the organism into the 
bod}’, the route or routes by which it is carried to the 
local but disseminated lesions of the skin elsewhere and 
— the various stages of development'that it passes through 
dui'ing this complicated process remain to be explained. 
It is to be remembered that the conclusion of Professor 
Councilman that the cause of smallpox and vaccinia is 
a microsporidium is in accord with the interpretations of 
other and earlier observers of certain interesting bodies 
found within the cells in vaccinia and in the cutaneou.s 


lesions of smallpox. From time to time we have re¬ 
ferred in these columns to the significance of the so-called 
Guarniari’s bodies that can be studied in the lesions of 
vaccinia of the rabbit’s cornea, and also to Fuchs recent 
work on the “Sporidium vaccinale.” It will be recalled 
that Wasielevski demonstrated that the rabbit’s cornea 
could be inoculated successfully with vaccinia from one 
animal to another through no less than forty-nine gen¬ 
erations, and in all the lesions occurred the peculiar in¬ 
tracellular bodies just referred to. He found, further, 
that when vaccine material was filtered through bacteria- 
proof filters the charaeteristic lesions would not develop 
on inoculation of rabbits’ cornete with the filtrate. From 
these facts he concluded that most likely the so-called 
vaccine bodies were the cause of vaccinia. 

The results obtained by the Boston investigators seem 
to extend and confirm the conclusions of Wasielevski 
and others, and we trust that the announcement just 
made means that a decided step forward has been made 
in the study of smallpox. The complete publication of 
the work carried on in Boston during the last two or 
three years will be awaited with interest, and any at¬ 
tempt at critical consideration of the conclusions drawn 
by Professor Councilman and his coadjutors necessarily 
must be based on a thorough study of their report. 


INTRACELLULAR TOXINS AND THEIR RELATION TO 
nniUNITY. 

During recent years workers in bacteriology have 
been largely occupied with the study of the soluble 
products of bacteria and with their action on the animal 
body. In view of the brilliant results which followed 
the discovery and investigation of the soluble toxins of 
the tetanus and diphtheria bacilli, it was natural to seek 
similar poisons in connection witli the other pathogenic 
bacteria with the hope of also obtaining specific anti¬ 
toxic agents to combat them. However, it soon became 
apparent that many bacteria did not exert their injurious 
effects through the agenc}’ of soluble toxins, and efforts 
to obtain curative sera by injections of fluid cultures 
have met with complete failure in the case of most 
pathogenic bacteria. 

More recently the bacterial cell has again claimed 
more attention, and when the required teclmic shall have 
been worked out, it is not too much to hope that results 
of great importance will be arrived at. Vaughan^ and 
his pupils have already contributed valuable results in 
studies of bacterial cells, and Yaughan has devised some 
very useful teclmical methods. They have found the 
dead cells of each of the pathogenic and non-pathogenic 
bacteria studied to be poisonous to rabbits and guinea- 
pigs. The intracellular toxin of a non-pathogenic germ 
may be even more potent than that of a highly infectious 
one. Vaughan concludes that the intensit}- of the in¬ 
fectious properties of a micro-organism is not always 
measured by the potency of its to.xin, but rather 
depends on the conditions for its gr owth in the animal 

1. Trans, of the Assoc, of Amer. Phys., 1002, stU, 243. 
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body being favorable, lie docs not think that tlio intra- 
cellnlar toxins exist as-siich in the cells, but are atomic 
groujis or side chains of the complex moleciilc. They 
can be detached from the cell snbsiance only by the 
action of agents which break np the complex molecule. 

IMacfadyen and Itowlandg in the Jenncr Institnlc of 
Pre\entive IMcdiciue, London, have been making some 
very interesting studies of the biologic ]n-opertios of the 
intracellular constitnents of the typhoid bacillus. They 
have elaborated a very ingenious technic for obtaining 
a "typhoid plasma” from ty])lioid bacilli as near like 
the living tluid of typhoid bacilli as ])ossible. The 
bacteria are obtained in a i)uro state, and rendered brittle 
at the temperature of liquid air, when they are triturated 
without the addition of any foreign substance and the 
tluid contenis of the cells allowed to escape. If such 
intracellular juices of the typhoid bacillus are injected 
into the monkey, a serum is obtained which pos=e.«e 3 
both antibacterial and antitoxic ]n'opcrties. Such a 
serum is curative and preventive as regards the typhoid 
bacillus and also the intracellular toxin ])resent in the 
same organism. If these results arc confirmed, it will 
be most imitortant to know whether the intracellular 
juices of other bacteria, especially of those which do not 
produce soluble toxins, will give rise to bactericidal and 
antitoxic substances when injected into suitable animals. 


EDUCATION AGAINST TUBERCULOSIS. 

The methods adopted by the Phipps Institute for 
Tuberculosis in Philadelphia deserve the attention of 
those who are interested in the treatment of poor con¬ 
sumptives and in the prevention of the spread of tuber¬ 
culosis in our large cities. It is needless to say this 
work represents one of the most humanitarian purposes 
that a philanthropist could sot before him and merits 
emulation on the part of those who are in a position 
to lessen hiuuan suffering by' direct means. The Phipirs 
Institute methods are not claimed to be original, though 
they contain some very practical original suggestions. 
On the contrary, one of the great merits of the system 
employed is the conservative eclecticism that character¬ 
izes it. The most famous institutions for the treatment 
of tuberculosis, in this country and abroad, have been 
visited or studied, with the idea of selecting what ap¬ 
peared most commendable in their various character¬ 
istic features. 

The treatment of the patients is practically limited 
to the application of the principle that abundant fresh 
air and a plentiful supply of nutritious food represent 
the essentials of rational therapy for tuberculosis. If 
these can be secured, drugs may be almost entirely dis¬ 
pensed with. It is frankly recognized that for poor 
tuberculosis patients an abundance of nutritious food is 
not always easy to secure. Part of the income of the 
large fund provided by the generosity of Mr. Phipps 
is applied, then, to the provision of the most highly 
nutritious food easily avail able and that does not require 

2. Brit. jled. Jour., March 28, 1903, 757. 


much care in its preparation. Consumptives who de¬ 
clare that they are too poor to pay for proper food are 
given daily twelve eggs and three quarts of milk. These 
are delivered at their residences. The amount of milk 
i.s later increased to five quarts, if the patient is able 
to take that amount with benefit. The usual advice 
IS to take the eggs as nearly raw-as possible. Beside 
the dozen of eggs and three quarts of milk, one full meat 
meal is insisted on as a necessary part of the daily diet. 
With regard to fresh air, patients are advised that the 
coldest outdoor air is not likely to prove injurious, and 
that there is more danger for those associated with him 
in a closed warm room than in a cold open one. The 
window.s of sleeping apartments are to be left constantly 
open in all weather. If arrangements can be made to 
that efiect, the patient is advised to spend six to eight 
hours ])er day reelining in a steamer chair on the roof 
of his dwelling house, or, if this is not possible, on a 
jiorch or in a bay window with the windows open. 

Such directions are more suitable to Philadelphia, 
Avhere many people live in their own houses, than to 
cities where apartment houses are more frequent. In 
a word, the regulations in force in sanitariums for the 
treatment of tuberculosis in this covmtry and in Europe 
are modified to suit the patients’ environment. Con¬ 
sumptives are warned of the danger of going into crowds 
and against riding in crowded cars, where they may ac¬ 
quire secondary infections. 

At each visit to the dispensary, patients are warned 
with regard to the dangers of spreading tuberculosis, are 
questioned as to their habits, and are drilled in the 
taking of precautions that lessen the risks of infection 
for others. It is always made clear to them that the 
taking of such precautions is also helpful to themselves, 
b}' avoiding the possibility of personal reinfection. The 
care of the sputum is especially insisted on and minute 
directions with regard to its disposal frequently repeated. 
Patients are warned that their clothing may readily 
carry quantities of tubercle bacilli, and they are shown 
the necessity for scrupulous cleanliness. The clothes of 
tuberculosis patients are gathered at suitable intervals 
and thoroughly sterilized. 

It would seem that practically all of the important 
problems in the prevention of the spread of tuberculosis 
in large cities are thus deliberately faced and at least 
an attempt at their solution made. 

The educative influence of such an institution on the 
masses can scarcely be exaggerated. From the very 
beginning the important lesson is taught that not drugs 
but fresh air and food are the remedies for tuberculosis. 
This feature promises to do more to lessen the nostrum 
evil, with its unfortunate sequelae, especially in tuber¬ 
culosis, than any other remedial measure that has been 
suo-gested. Well-directed charity and rational instruc¬ 
tion seem to vie with each other for first place in the 
methods thus introduced. We shall hope to hear of great 
benefit secured by the very practical system thus ini¬ 
tiated. 
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THE FKEVEYTIOiS' OF liABIES. 

It is said that iu the last ten years 01 persons have 
died from hydrophobia iu Chicago. Sian}' other parts 
of the United States appear to have been afflicted with 
this disease quite as extensively, and there is no indica¬ 
tion tliat in the last decade rabies has become any less 
frequent in the country at large. It must be confci-bcd 
that tlie horror in which this disease is held by the 
popular imauination is probably fully warranted by all 
that is known of its clinical manifestations. We fancy 
there are few wavs of leaUng this world that one would 
choose less willingly than an attack of hydrophobia. 

There is unqestionably less excuse for the continued 
existence of this disease in the heart of our crowded . 
American cities than for that of many other forms of 
infectious disease. It is well known that the simple 
enforcement of existing regulations regarding the 
muzzling of dogs would be sufficient to stamp out the 
infection in all the denser centers of population. The 
remarkable experience of Great Britain in the matter 
of dog-muzzling is often referred to, hut, in view of 
existing conditions, it can not he given too great or too 
frequent publicity. The official reports of Great Britain 
show the following relation between cases of rabies and 
the enforcement of muzzling; 

TE.^P.. CASES. 

1SS7.217 

1S8S.160 

1SS9.312 

The alarm caused by tins increase led to the adoption 
of muzzling, with the following result; 

- YE-CR. CASES. 

1890 .129 

1891 . 79 

1892 . 38 

The muzzling ordinance was then relaxed owing to 
misguided opposition, with the result of increasing the 
number of eases: 

YEAR. CASES. 

1893 . 93 

1894 .248 

1S05. 672 

This rapid increase caused a revulsion of feeling and 
brought about a reversion to the former restriction: 

year. CASES. 

189G.438 

1807.151 

1898 . 17 

1899 . 9 

1900 . 0 

An experiment so frequently repeated and confirmed 
possesses convincing weight and deserves to be taken into 
serious consideration by all mimicipalities in which a 
dog-muzzling ordinance norr exists, but has been allowed 
to lapse into desuetude. It is uorthy of note that the 
’ argiuuent embodied in the statistics just quoted has been 
deemed cogent even in England where, as is well known, 
the sentuueutality of autivivisectionists and other phil- 
ozoists has in the past proved powerful enough to cripple 
scientific research and interfere in other ways with the 
real welfare of both man and the lower animals. Since 
it is plain that enforced muzzling tvill speedily eradicate 


hydrophobia from any given locality, tlmre seems to he 
good ground for urging the general adoption and per- 
■sistent enforcement of this measure. This should be 
urged in season and out of season by those interested 
iu safeguarding the public welfare. 

At a recent meeting of the Chicago kledical Society, 
where this question was discussed, one of the speakers 
e.xprcssed skepticism regarding the value of the Pasteur 
method of treatment of hydrophobia. It is not clear on' 
what grounds this incredulity is based, since the evi¬ 
dence in favor of the beneficial results achieved by this 
treatment is almost, if not quite, as massive as that in 
favor of the antitoxin treatment of diphtheria. The 
statistics given out by the authorities of the Pasteur 
Institute at Paris for a series of sixteen 3'ears, from 
1SS6 to 1901, show that out of 25,9S6 persons treated 
during this period there were onl}' 113 deaths, or a 
7Uortality of 0.43 per cent. A large proportion of these 
persons had been bitten either (1) by an animal demon¬ 
strated by subsequent experimental inoculation to have 
been rabid, or (2) by one pronounced rabid by a com¬ 
petent veterinarian. The last annual report published 
by the Pasteur Institute' shows that in 1901 there were 
treated 171 persons belonging to the first categor}' and 
785 to the second, all others for that year numbering 
362. The total number of deaths for this year was only 
o. jSTo deaths occurred among persons in the first cate¬ 
gory, and but four among those in the second, a total 
mortality percentage for these tyro groups of 0.42. / 

A conservative estimate of the proportion of persons 
who are bitten by rabid dogs who subsequently die with 
sjauptoms of hydrophobia places the number at 16 per 
cent., and in some series that have been reported a much 
liigher percentage than this is recorded. The difference, 
therefore, is overwhelmingly on the side of the Pasteur 
method of treatment, and the figures obtained at the 
Paris Institute have been fully substantiated by the 
experience of the scores of similar institutes that have 
been established in various parts of the world. 


WAITITTG-ROOM LITERATURE. 

In one of his recent fables, George Ade quotes an old 
physician, wlio advises a young man not to take up the 
profession of medicine. Among other evidences of tlie 
unprofitableness of the study, the physician remarks 
that “we are most of us held down so close to the 
carpet that we have to buy last yeaPs magazines to put 
in tlie waiting room.” ilr. Ade is certainly an observer 
and lias probably frequented pln-sicians’ waiting rooms 
not a little to make such a generalization as this. There 
are many of these rooms where the literature left to 
pass the patient's time is not only antiquated, but often 
suggestive of contagion, in view of the handling, etc., 
by the patients who pass in and out. We have often 
been a little timid about too close handling of some 
venerable documents on the waiting room'" tables of 
dermatologic specialists, and have -sometimes tlioucdit 
It might be better to have none at all for the peace'^of 
1. Annales de I’lnstitnte Pasteur, 1002. 10, p. 4.")2. 
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mind of apprehensive individuals. It is a good thing to 
have magazines, current illustrated periodicals, etc., on 
the waiting room table, for the patients would be more 
likely to patiently await their turn, but there should 
be eiiher a certificate of disinfection attached to each 
periodical or the date of publication should show that the 
matter is modcratel}' neiv, not lapping too far over in 
the past century. 


THE INTERNATIONAL ]\I.VDRID CONGRESS. 

According to an editorial in El Sifjlo 2Ic(lical of April 
5, the preparations for the International j\[edical Con¬ 
gress were in a very unsatisfactory condition even at 
that late dale, and it feared that much would be found 
open to criticism at the time of the meeting. Apparently 
there has been a lack of enthusiasm and of active co¬ 
operation of the medical profe.=slon in both the city of 
IMadrid and the other provinces, and to such an extent 
as to seriously compromise the success of the congress. 
Our contemporary also seems to anticipate criticism of 
some of the local institutions, educational and charit¬ 
able, by a pretty severe condemnation b}' itself of their 
present conditions. It is a fact that these international 
congresses are a heavy draft on the profession of the 
country entertaining them, and this point has been 
specially raised in connection with previous meetings. 
Spain can hardly be expected to do all that has been 
done on some former occasions, and allowances should 
be correspondingly made for some deficiencies that 
might not be expected elsewhere. Wo arc sorry to say 
that the fears of the editor of El Siglo Medical are being 
realized, according to our correspondent in Jladrid. He 
cables that arrangements show lack of systematic or¬ 
ganization and that it is almost impossible to get in¬ 
formation or co-operation in making report of the 
scientific work. 


THE INDEX jMEDICUS. 

We are informed on good authority that the “Index 
Medicus,” the first number of which under the new 
auspices has just appeared, is not receiving its due sup¬ 
port, that 251 copies covers the entire subscription list 
among the profession, both abroad and in this country. 
That would bring in a return of only $1,255, with an 
expenditure of about $12,000 per annum. The Car¬ 
negie Institution has generously devoted $10,000 per 
annum to the publication of the index for three years 
and it was intended to continue this indefinitely, pro¬ 
vided sufficient interest is sho\vn in this enterprise, which 
has in the past redounded so much to the credit of our 
country. The “Index Medicus” should go to every place 
where at least an attempt at clinical or research work 
is being done, to every insane asylum, to every large 
hospital, to every medical educational institution, and, 
in our opinion, it is almost an indispensable adjunct to 
the editorial work of every medical journal worthy of 
the name. If it can receive subscriptions from each of 
these sources, it would not only relieve the Carnegie 
Institution of its expense, but furnish a considerable 
surplus for its enlargement and increased usefulness 
It is not an American publication alone. It should 
receive equal patronage from every part of the world. 
It is just as discreditable, if not more so, that its sub¬ 


scription list from abroad is not more than double or 
tieble what it is in this country. Ho person who is 
intgicsted in medical literature, no one who is attempt¬ 
ing to do original work, can wilfully dispense witli the 
aids it can offer. The fault of much of the work that 
has been done and is still being done throughout the 
world, espeeiall}' in some of the institutions in this 
country, is tluat so little is known of what others are 
iloing and, consequently, a great deal of human effort is 
needlessly wasted. j\Iuch sciolistic conceit would bo also 
avoided if this publication, with its preceding series 
and additional data from the “Index Catalogue,"’ could 
bo proiierly utilized, and medical literature would be a 
far more sati'^faetory thing than it is at present. Brown- 
Sequard. the celebrated French physiologist, used to 
bitterly complain of the amount of rediscovery of his 
work that he was constantly seeing in the Gei-man litera¬ 
ture. It is only by such bibliographies as the “Index 
Mcdicus” that much of this can be avoided. We hope 
the subscription list will be at least quadrupled. The 
very moderate subscription price, $5, puts it within the 
reach of everyone who is attempting to do any medical 
literal-}' work', and no one phould attempt that without 
having at least access to its aid. We do not believe in 
multiplication of references or umiecessarily elaborate 
bibliographies, and the rule of verifying one’s references 
by the originals, of course, is a good one to be followed, 
but there is no better first guide to medical literature 
than the “Index Medicus” as noiv presented to the 
profession. 


Medical INews. 


CALIFORNIA. 


State Board Examination.—At the April exaniin.rtious for 
license to pr.actice nietlicine 39 applicants appeared, 25 of whom 
passed; 12 were rejected and 2 were conditioned. 

New Oakland Health Board.—Drs. ,1. Hamilton Todd, former 
health officer; Arthur L. Cunningham and Samuel H. Buteau, 
Oakland, have been appointed members of the Board of Health. 

Typhoid at Stanford.—It is reported that a himdred cases of 
typhoid fever exist in and about Stanford University, Palo Alto, 
.and that two deaths have occurred. The cause is supposed to 
be infected milk supijlied by a dairy in Palo Alto. 

Surgeons Sued.—Mrs. Edna Rooney, Oroville, has sued two 
homeop.athic phj'sicians for li!25,000 damages on account of the 
death of her husband. She alleges bunglesome and negligent 
attention and a mistake in diagnosis by reason of which her 
husband’s left eye was enucleated for malignant disease, the 
patient djdng a few days later. 

Personal.—Dr. Samuel E. Latta, Stockton, has been appointed 

a member of the San Joaquin Insanity Commission.-Dr. 

Fred W. Colman has been elected he.alth officer of Lodi, vice 

Dr. E. A. Burchard, resigned.-Dr. S. W. R. Langdon has been 

appointed a member of the Stockton Board of Health, succeed¬ 
ing Dr. Charles R. Plarry, who is going to Europe for a course of 

advanced study.-Dr. Ernest B. Hoag has been appointed city 

bacteriologist of Pasadena. 

ILLINOIS. 


V 


Chicago. I 

School Moves.—The Illinois School of Electro-Therapeutics 
has moved into its new quarters at 35 Randolph street. 

Suit for Damages.—^Mrs. Martha E. Jacobs has sued Dr. 
Espy L. Smith for $10,000 d.amages. She alleges that she has 
been permanently crippled by reason of improper care of a 
broken leg. 

Mikulicz in Chicago.—Dr. Mikulicz of-Breslau is in Chicago 
this week, the guest of Dr. J. B. Murphy and of the Chicago 
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Surgical Society, lie Avill attend the session of the xlnierican 
Jledical Association at Xew Orleans next week. 

Deaths of the Week.—Pneumonia heads the list of deaths for 
the week with 103, or more than 25 per cent, of the total! 
mortality. There were 0-1 deaths from eonsumption; 3S from 
heart diseases; 30 each from Bright’s disease and violenee; 2S 
from bronchitis; 20 from nervous diseases; 19 from measles; 14 
from diphtheria; 11 from scarlet fever; S from typhoid fever, 
.and 7 each from u hooping cough and influenza. 

More Smallpox.—Seventeen cases of smallpox were discov¬ 
ered during the week, one of them being a convalescent, the 
nature of whose disease was not detected until he was well. 
The remaining sixteen uere removed to the isolation hospital 
before there iiad been any serious exposure. Thirteen of the 
seventeen cases-—all adults over 40 years of age had nevei 
been vaccinated at all, and four presented old doubtful scais 
of vaccination performed in infancy. 

Death-Rate Still High.—The total deaths recorded during the 
week were 639, or only one less than for the previous week and 
89 more than for the corresponding week of 1902. The average 
April death rate since 1893 has been 16 25 per 1,000 per annum 
—the highest being 20.91 in April, 1893, and the lowest 13.84 
in April? 1897.' For the first twenty-five days of the present 
April the rate is 18.74 per 1,000, or 35.4 per cent, higher than 
the lowest and 10.3 per cent, lower than the previous highest. 

Warns Again Against Pneumonia and Influenza.—The health 
department repeats its warning first given in 1898 regarding 
the gravity of pneumonia and influenza. It emphasizes the 
necessity of prompt resort to competent medical attention on 
the first appearance of symptoms, and the importance of isola¬ 
tion of cases, the instant disinfection and speedy destruction 
of the discharges from the nose, mouth and throat, and other 
preventive measures which are enforced by all intelligent 
physicians in the care of other contagious or infectious dis¬ 
eases. 

Object to Test.—hledical students at the University of 
Chicago have protested against the revival of the supple¬ 
mentary examinations on the work of the first two years by 
the faculty. They designate the examination as “an unneces¬ 
sary burden and the survival of an obsolete system of medical 
instruction” and as “an unjust discrimination.” The examina¬ 
tion is on the entire work of the first two 5'ear3. It is supple¬ 
mentary to the regular examinations and is said to entail on 
the students a vast amount of special preparation, which is 
useless, as they are compelled to take a third examination in 
the same subjects when applying for license to practice. 

INDIANA. 

Smallpox.—During !Maicli 873 eases of smallpox were re¬ 
ported, with 28 deaths. In comparison with !March of 1902 
there was an increase of 30 per cent, in area invaded, of 4 
per cent, in number of cases, and of 1,300 per cent, in deaths. 

Hqspital as Memorial of Wife.—Hon. D. D. Dykeman, 
Logansport, has announced the gift to the city of a hospital to 
cost 850,000 in memory of his wife, who died in March. He 
will also arrange that at his death his entire estate will be 
available as an endowment for the institution. 

Indiana Medical College Commencement.—On April 17, a 
class of 76 received their diplomas as doctors of medicine from 
Hon. Addison C. Harris, president of the University of Indian¬ 
apolis, of whieh the Medical College of Indiana is the medical 
department. William Lowe Bryan, president of Indiana Uni¬ 
versity, delivered the address to the class. 

March Mortality and Morbidity.—The monthly statistics of 
the State Bo.ard of Health shows there were 2,959 deaths in 
March, an annual rate of 13.8 per 1,000. In the corresponding 
month of last year the rate was 14.2. Deaths by important 
c.auses were: Pulmonary tuberculosis, 432; typhoid fever, 55; 
diphtheria, 25; scarlet fever, 11; measles, 7; whooping cough, 
24; pneumonia, 402; ' diarrheal diseases, 21; cerebrospinal 
meningitis, 18; influenza, 88; puerperal fever, 11; cancer, 92; 
violencs, 120, and smallpox, 38. As compared with the cor¬ 
responding month of last year an increase appears in influenza 
and violence. Of the total deaths 438, or over 15,8 per cent, 
were under one year of age, and 797 or 28.8 per cent, were 65 
and over. The order of disease prevalence was as follows: 
liflluenza, smallpox, rheumatism, bronchitis, pneumonia, ton¬ 
sillitis, sc.arlet fever, pleuritis, measles, typhoid fever, whooping 
cough, intermittent fever, erysipelas, diphtheria and croup, diar¬ 
rhea, inflammation of bowels, puerperal fever, dysentery, cere¬ 
brospinal meningitis, cholera infantum and cholera morbus. 


IOWA. 

Smallpox Near Sanborn.—A case of smallpox in a farmhand 
near Sanborn is reported by Dr. Leary, who is in attendance. 
This is the first case in this vicinity for a year. 

A Test Case.—Dr. Benjamin A. Stoekdale, Council Bluffs, has 
filed suit against the treasurer of state, to recover $250 paid 
as a license fee as an itinerant physician. In his petition Dr. 
Stoekdale attacks the constitutionality of the law which dis¬ 
criminates between local and itinerant physicians, and charges 
that the law violates the state constitution and the fourteenth 
amendment to the constitution of the United States. 

Commencement.—^Drake University Medical Department, Des 
IMoines, graduated a class of 11, April 22. Dr. A. Raymond Ainos, 
the new de.au of the college, delivered the address of the evening, 
and Dean Lewis Schooler presented the class to General F. M. 
Drake, who conferred the degrees.-^—On April 29 a class of 13 
was graduated from Sioux City ifedical College. Dr. George 
W. Beggs, president of the board, conferred the degrees. 

Webster City’s Hospital.—Mercy Hospital, just completed 
in Webster City, is the property of the Northwest Iowa 
Conference of the M. E. church. The structure was built by 
Jacob M. Funk at a cost of $25,009. .and avas presented on the 
condition that patients be admitted regardless of race, color, 
religion or financial condition. The hospital contains more than 
40 rooms and avill accommodate ordinaril}' about 35 patients. 

KANSAS. 

. Diphtheria Near Hartford.—Diphtheria is said to be raging 
in the southern part of Lyon County. It is said that seven out 
of nine children in one family on a farm near Hartford have 
died. 

Smallpox, Not Bubonic Plague.—The disease reported from 
Rice County as bubonic plague has proven to be confluent 
smallpox. Of the first twelve affected, 8 died. The disease 
has been confined strictly to three towns, Delavan, in the west 
end of Jlorris County, and Geneseo and Bushton in Rice County. 

New Doctors.—The eleventh annual commencement of Kansas 
Medical College, Topeka, was held IMarch 27, when a class of 12 
was graduated. Dr. John E. jMinney, dean of the faculty, 
presided, and gave a short sketch of the history of the college; 
Dr. Plass, president of Washburn University, delivered the 
address to the class; Dr. 0. Portis Davis made the address on 
behalf of the faculty, and Dr. John C. McClintoek, president, 
conferred the degrees. 

Temporary Permits to Practice.—Dr. Henry W. Roby, secre¬ 
tary of the Kansas State Board of Medical Registration and 
Examination, has notified the holders of temporary permits to 
practice that there is no charge for the temporary permit; that 
the regulation fees for a permanent license must accompany 
each application; that the temporary permit must be recorded 
promptly with the county clerk; that each day it remains un¬ 
recorded he is liable to a fine of $50 to $200, and that until his 
permit is of recox'd, he has no right to practice or to collect 
fees. 

LOUISIANA. 

Quarantine Arrangements Complete.—The quarantine ar¬ 
rangements h.ave been completed and the marine inspectors are 
at their posts in Cuba, Central and South America. Dr. King 
Holt, Baton Rouge, has been appointed resident inspector at 
Havana. 

^ Personal.—^Dr. Rolando Kuehn, port surgeon at Bluefields, 
Nicaragua, for 15 years, through many changes of administra¬ 
tion and revolutions, and for a time a resident at the leper 
colony of IMolokai, Sandwich Islands, has returned to America 
to .attend the Association session, and is the guest of Dr. 
Basilidus Lavigne, New Orleans. 

Sleeping Car Disinfection.—The State Board of Health has 
passed a resolution requiring every sleeping car company oper¬ 
ating in Louisiana to thoroughly disinfect each sleeping car 
after every round trip, under such regulations as the boarifmay 
prescribe, provided that after personal inv-estigation the quar¬ 
antine committee finds such methods of disinfection necessary. 

Louisiana Keeps Her Own Quarantine.—The State Board of 
Health has decided not to make its quarantine regulations con- 
torm with those of the U. S. Public Health and ilarine-Hospital 
Service, or to use the marine-hospital inspectors instead of its 
own, or to relieve coastwise vessels of the necessity of inspec¬ 
tion on entering New Orleans. These changes were suggested 
by Dr. Lindsley of Havana. The Louisiana board will maintain 
its own inspectors at all gulf forts where there is considered to 
be any danger of the importation of disease. 
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MARYLAjND. 

Baltimore. 

Commencement.—Baltimore Uiiiversity Scliool of iledieinc 
graduated a class of ‘i t. April 21, two of whom were women. 

The Cilm Sale.—Tlio first three days of the .sale of the collec¬ 
tion of antiipics of the late Dr. Wm. IT. Crim terminated on 
Friday, the receipts hoiiig •'i!2!),,‘100. 

Personal.— Dr. Ira Remsen, jiresideiit of Johns iropkins Uni¬ 
versity, was elected vice-president, and Dr, W'^illiam II. T’/eleli 
memher of council of the National Academy of Services at 
Washington on .Vpril 22. 

Fluctuating Mortality.—The lluclnations in the mortality of 
Baltimore Mere rather striking. Last week the numher of 
deaths fell to 170. an annual rate of 1(1 per 1,000, pneumonia 
and consmnption leading with 2(i and 22 deaths respectively. 
One case of smalliio.x was rcporteil, one of the suspects from 
llombiii-gville camp mcniioneil below. 

Control of Tuberculosis.—.\t a meeting held Ajiril 24, for the 
discussion of measures for the control of tuberculosis. Dr. Iler- 
man ,M. Biggs of the New York Health Department delivered 
an address on the methods of dealing with the disease in that 
city. Remarks were also made by Drs. Welch, Osier, Fulton, 
Thayer, and Health Commissioner Bosley. 

Negligence Charged.—Dr. Bosley, health comniissioner, 
charges the health otVicers of Baltimore County with negligence 
in not maintaining a strict ipiarantine at the llomburgville 
camp near the city where several cases of smallpo.'c have oc¬ 
curred. It is believed that JO suspects from that camp have 
been alloued to come to the city. Ten patient.s have been 
taken from this camj) to the City Quarantine Hospital. 

Woman Takes Prize.—Dr. Florence R. Sabin, Denver, Colo., 
assistant in anatomy in the Johns Hopkins University Medical 
School, ha.s been awarded the prize of .^LOOO olTered two years 
ago by the Naples Table A.ssoeiation for the best thesis of in¬ 
dividual research in biology, physics, zoology and chemistry. 
The award Mas made by the association at a meeting held at 
Smith College, April IS. 'J’here were 11 candidatc.s for the 
prize. The Mork for M'hieh Dr. Sabin received this prize was 
the discovery last year that the lymphatic .system arises from 
the veins. Dr. Sabin graduatc<l at Johns Hopkins in 1900, and 
is the fir.st Moman to receive an appointinoiit as instructor in 
the medical department. Site u’as a fellou' in anatoinj' there 
in 1901, 

Index Medicus Redivivus.—Drs. William H. Welch and Will¬ 
iam Osier gave a dinner at the Maryland Club, April IS, to Dr. 
Robert Fletelier of Washingtoti, editor of the “Inde.v Medicus,” 
to celebrate the revival of its publicatior. After being pub¬ 
lished for 21 years this M-ork lapsed for M-ant of support. It 
has noM- been resumed through the good olUces of iMr. Daniel C. 
Gilman and Dr. S. Weir IMitchell, Mdio have secured an appro¬ 
priation for it from the Carnegie Institute of .'510,000 per 
annum for three years. It is understood that the continuation 
of this amount Mdll depend on the interest taken in tlie work 
by the profession. Among those present Mere Drs. Abraham 
Jacobi, James R. ChadM-ick, W. W. Keen, F. P. Henry, Garrison, 
King and Yarrow of Washington; xVeting Surgeon-General Dc 
Witt, and Major Kean of the Anny, Mr. Mai-cus Baker of the 
Carnegie Institute, and others. 


MASSACHUSETTS, 

Bequests.—Mrs, Phebe R. Stnrtivant left $10,000 to the New 
England Baptist Hospital, located on Parker Hill, Roxbury, 
yjass.- By the M'ill of John J. D.ay, Quincy, $5,000 is be¬ 

queathed to the Quincy Hospital. 

Suit for Autopsy.—A suit for $2,000, brought against the 
^Massachusetts General Hospital for performing an autopsy on 
a Hebrew, in M-liieh the defense claimed that permission Avas 
'u-anted, and the plaintiffs declared that by reason of the 
autopsj- certain religious rites M'cre rendered impossible, Avas 
decided in favor of the defendant. 

First-Aid Training.—At the annual meeting of the Massa.- 
chusetts Emergency and Hygiene Association Dr. Grace Wol¬ 
cott reported 241 patients cared for during the year at the 
Vincent Hospital and 27 attendants trained in the courses of 
the training school. Courses of lectures have also been given 
to liremen and policemen on first-aid and ambulance vyork- 

Disease and Death.—During the week ending April -5 
^ 0 + 1 ,= were renorted in Boston, equivalent to an annual death- 
nf ^1 52 nm- 1,000. This increase included 34 deaths from 
jate o , ^ whoopin**- cougli; 20 from heart disease, and 

S'H^rv^oienec. There were 20 cases of diphtheria reported. 


sc‘'»-lct fever, with 3 deaths; 11 of typhoid 
level, ,10 of measles, and 21 new cases of tuberculosis were 
leported, and 20 deaths from that disease. 

Mas.sachusett3 General Hospital Report.—The annual report 
or tJic -Aiassjidiusetts General Hospital states that $227 373 
was cxpemled during tlio year. Of thi.s $157,744 was expended 
lor Iree patients, a sum that is mainly met by special funds 
anil free bed .subscriptions; 5,199 patients were treated at an 
average weekli' cost of $17.10; 20,002 patients were treated in 
departments and 4,858 in the accident rooms. 
At the McLean Hospital for the Insane, in Waverley, which is 
under the same board of directors, $238,000 was spent for 330 
ease.s, an average u’cekly cost of $25.99 per patient. 


MICHIGAN. 

Hospital Site Purchased.—A site at the corner of West Huron 
and College streets has been purchased by the Pontiac Hospital 
As.sociation. The ladies in control expect to have the hospital 
completed this .season. 

Graduating Exercises.—The Jlichigan College of Medicine and 
Surgery, Detroit, graduated a class of 14, April 24. Dr. Hal G. 
Wyman, dean of the faculty, administered the Hippocratic oath 
and pre.sentcd the diplomas. 

Open Hospital at Laurium.—The new Northern IMichigan 
General Hospital at Laiiriniii M-as formally opened April 8. 
Dr. A. J. Oelisiier, Chicago, delivered the address of dedication. 
The hospital will accommodate 100 patients. 

Medical Staff Re-elected.—At the annual meeting of the 
medical staff of tl\e Saginaw General Hospital, the following 
officers M’ore re-elected: Dr. .Sidney I. Small, president; Dr. 
Bert B. Romc, vice-president, and Dr. Elmore E. Curtis, secre¬ 
tary. 

“Cuban Itch” at Georgetown.—Ignorant or careless of the 
danger attending the so-called “Cuban itch,” the authorities of 
Georgetown are said to have paid no attention to the disease 
which is prevalent in that place. The patients have not been 
quarantined. 

MINNESOTA. 

State Board Examines,—Out of 23 applicants for license to 
practice medicine 20 passed the examination of the State Board 
of ilodical Examiners, and M’ere issued licenses. 

Personal.—Dr. Charles Lyman Greene of St. Paul has been 
appointed pz-ofessor of theoi'y and practice of medicine in the 
znedical departizzezit of the State University of Minnesota. 

Object Lesson in Vaccination.—Charles Stevens, secretary of 
the Ajzti-Vaccination League of Minneapolis, died from small- 
po.x, Apz'il 15. He had frcquentl}’’ denounced v'accination as un- 
ellieacious and a bai’barous practice. 

Smallpox.—In the M’cek ended April 13 there were 162 cases 
of smallpox reported in the state. Benton Township, Beaver 
County, furnished 30 cases; St. Paul, 12; and Minneapolis, and 
Elgin Township, Clay County, each 11. 

Medical Course Shortened,—The board of regents of the 
university has decided to institute a six-year academico-medical 
cozn-se, whereby a student may coznplete both bis acadeznic and 
zzzedical coizz'so izz si.x years, instead of izi seven years, as at 
pi’esezit obtains. 

MISSOURI. 

Presentation.—Dr. Max C. Starkloff, health coizizzzissioizer of 
St. Louis, was presented M'ith a handsoizie watch and chain by 
the ezzzployes of the health department, April 23. 

Change of Control.—On May 1, at the request of the faculty, 
the Marion-Sizns-Beauznont jMedical College, St, Louis, passed 
uzider the cozztrol of the Jesuit Fathers of the St. Louis Uni- 
vez’sity. The tez'zzzs of agreezizent between the tM'o faculties 
ai'e that the uzzzvez’sity slzall cozitribute $125,000 azid control 
the exaizziizatiozzs for entrance. This latter conditioiz is to raise 
the standard of candidates for .adznission. 

Old Physicians Honored.—On Apz'il 14 a banquet M'as. given 
at the Planters’ Hotel, St. Louis, by the St. Louis Medical 
Society in honor of four of its old members, all octogenarians: 
Drs. 4'vTlliazn M. MePheeters, aged 87; William Johnston, aged 
88; Simon Poliak, ziged 89, and John Bates Johnson, aged 80. 
The last-zzazzzed M’as ill and unable to be present. Dr. Wfflliam 
M. MePheeters was graduated from the University of Pennsyl- 
Wnia in 1840, and cazzie to St. Louis a year later. He estab¬ 
lished the first' public dispe'zzsary west of the Mississippi River, 
was a professor, in St. Louis Medical.College uzztil 1861, when 
he entered the Confe'dez-ate service as medical director, on the 
stall' of General Trice. In 1850 he introduced, a ;;c3oliitzon za 
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the St. Louis Medical Society, wliieh was followed by the or- 
sraiiization of the state luedical society. lie was pvesideut of 
This society in 1852; president of the St. Louis Medical Society 
in 1S5G, and vice-president of the American Sledical Association 
in 1869. Dr. M’illiam Johnston received his degree in medicine 
from the Medical Department of Louisville University in 1S37, 
came to St. Louis in 1850; was president of the St. Louis 
Medical Societv in ISOG, and is still in active practice. Dr. 
Simon PollaL, a native of Bohemia, received his medical educa¬ 
tion at the University of Vienna and was given his degree in 
1835. Two vears later he came to the United States, and 
settled in St.' Louis in 1845. In 1852 he founded the Missouri 
Scliool for the Blind, and in ISGO the eye and ear clinic at 
:;lullanphv Hospital, which he still has in charge. During the 
Civil IVai- he served in the American Sanitary Commission, 
lie has been manv times treasurer, and once president of the 
St. Louis Medical'Societv. Dr. John Bates Johnson graduated 
from Berkshire Medical College, Pittsfield, Mass., in 1840. A 
year later he came to St. Louis; was one of the faculty of 
Kemper College from 1S4G to 1854, when he was elected pro¬ 
fessor of clinical medicine in St. Louis Medical College. He 
was one of the founders, and once vice-president of the Ameri¬ 
can Medical Association; one of the founders and an early 
president of the state society, and was a member of the 
sanitary commission in the Civil V ar. Dr. Elisha H. Gregory 
responded to the sentiment, “The Old Guard”; Dr. Woodson 
2 ^Ios 3 spoke on “The Hew Organization”: Dr. W. G. iloore on 
“Honor to Wliom Honor Is Due”; Dr. Alonzo R. Kiefi’er on 
“The St. Louis Medical Society,” and Dr. LeGrand Atwood on 
“Before the War.” The guests of the evening were also called 
on for speeches and responded. Dr. Robert M. Funkhouser 
officiated as toastmaster. 

NEW YORK. 

Hospital Cornerstone Laid.—The cornerstone of the new 
.8140,000 Norwegian Hospital, Brooklyn, was laid with im¬ 
pressive ceremonies April 19. 

Personal,—Dr. Charles G. Stockton, Buffalo, has returned 

from California.-Dr. Willard Parker was knocked down 

by an automobile, April 23, sustaining a fracture of the left 
leg and some contusions. 

Mikulicz in Buffalo.—Professor von Mikulicz of Breslau was 
in Buffalo, April 25, the guest of Dr. Harvey R. Gaylord. He 
, gave a clinic to a large number of professional men, and in the 
evening a complimentary dinner was tendered him by the 
profession. 

Advice for Consumptives.—President Lederle of the New 
York City Board of Health has sent out all over the city, 
especially among the crowded tenement house districts, a 
printed circular, giving advice on the treatment of consmnption, 
in English, German, French and Hebrew, and calling attention 
to the fact that the spread of the disease is largely due to 
spitting. 

Milk Adulteration and Proposed Legislation.—The Commis¬ 
sioner of Health states that there has been smuggled into a 
bill now before the legislature, and known as Senate Bill No. 
1104, an apparently innocent clause which, if allowed to become 
law, will practically nullify the present law under which dealers 
are prosecuted for the adulteration of milk. The objectionable 
clause is in connection with the recovery of penalties for viola¬ 
tion of the Sanitary Code, and says: “IVhich shall not be 
punishable as misdemeanors unless the wilful intent to violate 
such section shall be first proven.” Last year there were col¬ 
lected in fines from milk dealers 819,118, as against $6,292 in 
1901. Of 3,970 samples of milk taken for analysis last year 
2,095, or 52 per cent., were found to be adulterated. 

PENNSYLVANIA. 

Telephone Advice.—The Allegheny County Medical Society 
has adopted a scale of charges of from $2 to $5 for advice 
given over the telephone. 

Ray Bill Defeated.—The Ray bill, the object of which was 
to raise the standard of prelimuiary education requisite to 
„„ entrance to medical colleges, has been defeated in the senate. 
Its defeat is ascribed to the influence of low-standard medical 
colleges. 

Rabies Is Reported.—Twelve children, playing on the street, 
were bitten by a mad dog, which ran into a crowd. The victims 
were all promptly taken to the Pasteur Institute at Allegheny. 
Two children tyere also recently taken to the institute from 
Waynesburg for a similar reason. 

Cocain Bill Passed.—This bill was passed by the legislature 
and has been signed by the governor, fixing a pemtltv of $100 


or si.x moiiths’ imprisonment for the sale of cocain, or any 
patent or proprietary remedy containing cocain, without a 
physician’s prescription, or to a habitual user of cocain. 

Philadelphia Must Pay.—A claim, of $G7,000 against Phila¬ 
delphia by the Norristown State Hospital for the Insane for the 
care of patients sent from the former, was recently allowed by 
the Supreme Court. The defense was that the city had in 
previous years overpaid the hospital, but the city’s offsets 
avere adjudged to have been barred by the statute of limita¬ 
tions. 

Suppression of Smallpox.—For the information of boards of 
health and of school boards organized as boards of health for 
the suppression of smallpox, the secretary of the state board 
has had printed in pamphlet form regulations controlling the 
disbursement of the $50,000 placed at its disposal to aid in this 
work. The fund shall not be used for any other purpose than 
for assisting local communities during the prevalence of small¬ 
pox and for meeting just and reasonable expenses incurred in 
the suppression of that disease. .School boards acting as boards of 
health, applying for aid, must furnish sworn evidence that they 
have organized formally and have adopted sanitary measures 
and appointed a paid sanitary agent. In no case will the 
state board assume the entire expense, and no unvaecinated 
person shall be appointed to any official position charged with 
carrying out preventive measures. 

Bills Vetoed.—The following bills passed by the legislature 
u ere vetoed by the governor: A bill compelling manufacturers 
of bakjng powder containing alum to display the words on 
each package, “this baking powder contains alum.” As a reason 
for veto, the governor states that it would be proper to require 
that all baking powders should have a label describing the 
ingredients and their qualities, but that it would be unjust 
to require one ingredient to be displayed without any reference 
to quantity. A bill making it milawful for persons to spit in 
public conveyances and public places. As a reason for non- 
approval of the latter, the governor states that, while spitting 
is not nice, pleasant or polite, it seems that it would be better 
to leave the cure of a bad habit to gradual development of a 
better taste and higher culture rather than to attempt a regula¬ 
tion by law which imposes impidsonment instead of a well- 
digested health regulation. A bill making it a misdemeanor 
for persons with a knowledge of a case of contagious disease 
not to report the fact. 

TENNESSEE. 

Disinfect After Floods.—The Memphis Board of Health has 
cleaned^ and disinfected 163 houses in that part of North 
Memphis along Bayou Gayoso, which was submerged during 
the recent floods. 

Graduates Class of Forty.—The medical department of Grant 
University, Chattanooga, held its annual commencement, April 
14, graduating a class of 40. Dr. George A. Baxter delivered 
the faculty address and the degrees were conferred bv Rev. 
G. T. Newcomb. 

City Hospital Staff Elected.—On April 20 the following mem¬ 
bers were elected to the staff of the Memphis City Hospital: 
Drs. Leon L. hleyer, Alonzo B. Oliver, E. Alichel Holder, 
ilaxence B. Herman, MTlliam T. Black, James L. Andrews, 
Oswald S. AlcCown, William W. Taylor, Elizabeth C. Kane, Pope 
AI. Farrington, Kennedy Jones, George R. Livermore, and B. 
Frank Turner. 

State Board of Medical Examiners.—At the recent examina¬ 
tion held in Nashville, 31 out of the 154 applicants for license 

to practice failed to pass.-The board appointed Dr. Robert 

Pillow, Columbia, delegate to the Interstate Aledieal Examiners’ 
Association at New Orleans, Alay 4, with Dr. William H. Hal¬ 
bert, Nashville, as alternate.-The secretarv. Dr. Thomas J 

Happel, Trenton, was authorized to make a new directory of the 
physicians of the state. 


UTAH. 

Personal.—The Board-of Commissioners of the State Alental 
Hospital has appointed Dr. Daniel H. Calder, Brattleboro Vt 
assistant physician. ’ ’ 

Without License.—.Tames Davidson, Salt Lake, has been 
charged with practicing medicine without a license and a war¬ 
rant has been issued for his arrest. 


State Board Meets.—The-St:ue Board of Medical Examiners 
reorganized at its April meeting and elected Dr. Elias S. Wri^ffit 
S.tlt Lake,-president; Dr.-Robert W. Fisher, Salt Lake -^e°re- 
tary and Dr. Briant Stringham, Bountiful, treasurer. The 
board pa.ssed 12 out of 13 applieiints to practice medicine. 
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Salt^ Lake’s March Healtli.—TJio total inortalitj'’’foi' Shircli 
was (x, representiii;; an animal death rate of 10.72 per 1 000. 
Fjiennioiiia caused 11 dcaUis; tuberculosis and cancer caeJi 4, 
and (Mplitlieria 10. During tlie month 101 births were rc- 
ported. Of sinallpo-x 02 now ea.ses wore reported; of diphtheria, 
3/ ; or .scarlet fever, 15; of chickeii-po.v, IS; of mea.slcs, 8. and 
of typhoid fever, -1. 

VERMONT. 

To Combat Contagious Disease.—The city council of St. 
Alban.s has appointeil Dr. Antoine II. Dc-sloges to care for the 
contagious diseases of the city at an annual salary of IJSOO. 

Osteopaths Sued.—John S. Wilkins, Burlington, has sued 
W. W. Brock and Jilrs. L. K. Bo.sseIle of the same city for .810,000 
damages, alleging that hi.s wife, who was under treatment by 
the defendants, died ns a re.siilt of severe pounding, bruising, 
etc., administered by them. 

Smallpo.x Scare.—Burlington has a .smallpo.v .scare due to the 
arrival there of a family of nine from Manchester, M. IT., whence 
they eloped. Five of the children and the mother were recov¬ 
ering from smallpox. Starting at night they traveled in a com¬ 
mon coach and were found in a crowded tenement in Burlington. 
Two of the children were at work before the family was traced 
by the health ollicers. No one of them can speak English. 


WASHINGTON. 


Smallpox Under Control.—The county health odicer of Walla 
Walla County reports that smallpox at ^V'allula, Dixie and 
College Place is now well under control. 

Personal.—Dr. William L. Ludlon, Seattle, recently .appointed 
health ollicer to succeed Dr. Frank ^f. Carroll, resigned, has been 
appointed a member of the local board of medical examiners. 

-Dr. A. E. Stulil, Colfa.x, has hoen appointed a member of 

the State Board of IMedical lixaminers, vice Dr. William G. 
Tucker, Port Townsend. 

Spokane’s Mortality Heavy.—The record for deaths in 
Spokane was broken in 3farcli, in wiiich 81 deaths were re¬ 
ported. Pneumonia caused 10 deaths; tuberculosis, 8; kidney 
disease, 10; heart disease, 7; and suicide, 5. Tlio prevalence 
of inlluenza is considered the cause of the heavy mortality. 
During tiic 3 'ear 520 deaths and 820 births were reported. 
There were 1,189 cases of contagious disease, smallpox leading 
Avith 477. 

GENERAL. 


Professors Ewald and Tillmanns, of Berlin and Leipsie, re- 
spectiveljg are in this country to attend the session of the 
American Medical Association at New Orleans next rveek. 


To Watch for Mosquitoes.—The U. S. P. II. and M. H. 
Service surgeons at the fruit ports of Central and South 
America h.ave been directed to Avatch for the Stcgomyia (usciata 
and to take precautions to prevent yelloAV fever and to AV.atch 
for the occurrence of the disease. 

Reception.—The Medical Club of Philadelpliia aauU give a 
reception at the Hotel Bellevue, May 15, to Dr. George H. 
Simmons, Chicago, Secretary of the American Medical Associa¬ 
tion; Prof, von MikulicZ'Radecki, Breslau; Prof. C. A. EAVald, 
Berlin; Prof. Hans Kehr, Halberstadt, and Prof. Hermann Till¬ 
manns, Eeipsic, Germany. 

Open Door in Turkey.—American physiciaiAs and dentists aauU 
now be on the same standing in Ihirkey as are those of Fi-ance. 
They have heretofore been refused examination and could not 
practice. They will noAv be alloAved to practice if they present 
good diplomas and pass the examination. This is the result of 
pressure brought to bear on the sultan by President Roosevelt 
and U. S. Minister Leishman. 


Mikulicz Holds Clinics.—Prof. Johann Mikulicz of Breslau, 
Avhose visit to America Ave mentioned last week, is conducting 
clinics in various cities, including New York, Cleveland, Phila¬ 
delphia and Chicago. He expects to visit Denver and other 
weMern cities. Dr. Mikulicz speaks very lughly of i^erican 
hospitals and says they far surpass those of Europe. He criti¬ 
cises the administration, however, m that there is not the 
autocratic poAver in the hands of one man, which he thinks an 
advantage in Germany. Here, he says, there is a d^^sion of 
-inthoritv and more frequent changes in the personnel of the 
that he thinks do not work out as well. Dr. Mikulicz 
travp a clinic April 20, in Bellevue Hospital, for the ^ulty and 

1 nta of’Cornell University Medical College. He had as 
students of Cornell a fibromyoma or 

cases a gastro ^’j-gfi-ostomy Avas performed according to 

Wtod’f method^ wWch the professor appeared to consider the 


ordinary Bassini operation and 

neLlia’rb'/^'f i'-''''" .myomectomy. The interesting 

leculiaiity of us Avork Avas his great dexterity, as the ga.s- 

ti ostomy and the hernia Avere done in an extremely short time 
Unc of the surgeons present remarked that he had never seen 
a Uasaim operation completed more quickly, although the case 

r<t- variety and presented no unusuai 

tlUlieulties, Cotton gloves were also noticeable as the pro¬ 
fessor .s preference. 'J'hcse were changed as fast as they beemne 
blood stained, but to tlie onlooker it seemed that considerable 
time Avas AAasted in draAving on a clean pair each time. He re¬ 
marked to fbc house staff that for appendicitis operations he 
preferred the old-fashioned transmnscular and not intermus- 
euiav incision. In closing the abdominal Avound he employed 
mimerons layers of chromieizod ealgnt sutures. This material 
Avas also used very freely in suturing the uterus after the myo¬ 
mectomy. 


CANADA. 


Mandamus Refused.—In the case against the British Colum¬ 
bia physician Avho Avas alleged to have attended a woman in 
confinement Avhile he Avas intoxicated, the judge has refused to 
compel the College of Physicians and Surgeons to hear and 
determine the charges. 

McGill University in Need of Funds.—The salaries of McGill 
professors are the subject of much discussion. Four professors 
have rcecAAtly received offers to go clscAvhere at lai'gely increased 
salaries. McGill needs, saj's one of the professors, a large 
measure of support fronr the citizens of Montreal. 

A University for British Columbia is proposed by the gradu¬ 
ates of the Universitj’ of Toronto in that province. A large 
number of those in the terminal eitj’-, Vancouver, have met 
and decided to send a circular to all the graduates throughout 
the province. The proposal is to liaA’c a university Avith an 
cxaiAAiiAiiAg body with poAVer to grant degrees, and Avithout a 
teaching stall'. 

Sir James Grant, Ottawa, Honored,—In recognition of fifty 
j'cars spent in the practice of medicine, during forty-nine of 
Avhich he Avas located in OttaAV.a, Sir James Grant, M.D., Avas 
tendered a banquet, April 21, bj' the medical fraternity of the 
capital and of the OttaAva valley. Sir James aams greatly 
toueheil by this expression of friendship, and favored the com- 
paiAj' with some reminiscences of his medical career. 

Personal. —Dr. J. M. Elder, Montreal, has gone to England 
until Julj'.-Dr. James F. Boyle of Toronto has just com¬ 

pleted a post-graduate course in Scotland, Avhere he has suc¬ 
ceeded in taking the degrees of L.R.C.P. and L.R.C.S., Edin- 
bui'glA, and L.F.P.S., GlnsgoAV.—-Dr. Casey A. Wood, Chicago, 
Avas given the degree of D.C.L., honoris causa, at the annual 
conferring of degrees of Bishop’s University, Montreal, April 24. 

Dr. J. H. Richardson, Toronto, Honored.—The first medical 
graduate of the UniA'ersitA' of Toronto, a teacher of anatomy 
for half a century, an octogenarian, and one of Toronto's much- 
respected medical men, Avas honored bj' a dinner, April 15, by 
his old students, at the same time a portrait Avas presented 
to the university. A large number of medical men from 
Toronto, Ontario, and different parts of the United States 
gathered for the occasion to do honor to their old teacher. Dr. 
Richardson first began the study of medicine in 1841. 


No Dominion Registration.—The Quebec legislature has re¬ 
jected the proposal to ratify the scheme of Dr. Roddick, M. P., 
for dominion registration, noAV knoAvii as the Canada Medical 
Act, 1902. It AA'as defeated by a large majority for the assigned 
reason of its alleged interference Avith provincial rights, and the 
French-Caiiadian guards very jealously his proAoncial rights. It 
is understood that the matter Avill be brought up again next 
session, and also before the College of Physician's and Surgeons, 
AA’liich, it Avill be remembered, voted last fall against the intro¬ 
duction of any legislation into the Quebec house of representa¬ 
tives to make the act operable. 


Tuberculosis Conference.—The third annual meeting of the 
anadian Association for the Prevention of Tuberculosis Avas 
aid at Ottawa, April 16. In addressing the conference, Gov- 
mor-General Minto stated that he believed there Avere an- 
iially not less than 30,000 cases of tuberculosis in Canada 
id the number of deaths Avas about 9,000. Dr. H. Beaumont 
mall read the annual report. In Canada out of 36 hospitals 
ily 13 had special accommodation for consumption patients. 
r'^A. J. Richer of Montreal read a paper, in Avhich he esti- 
a'ted tlie annual loss to Canada from tuberculosis at $72,- 
in nOO this being based on the deaths and invalidation from 
le’disease He further pointed out that, while the federal 
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government spent ne-ivly sp'lOjOOO annually in preventing tuber¬ 
culosis among cattle, it had only contributed $1,000 towards 
the same end among human beings. 

FOREIGN. 

Physician Enters Parliament.—Dr. Charles Frederick Hutch¬ 
inson has been elected a member of Parli.ament from Sussex, 
England. He had retired from active practice. 

Women Physicians Graduate at Bonn.—The daughters of two 
deceased local phvsicians have recently successfully complected 
their medical course at Bonn and graduated with distinction, 
the first women to graduate as physicians there. 

Prizes for Essays on Sick Nursing.—Thirty prizes are offered 
for the best works on the subject: “How to Improve the 
Patient’s :Mood and Win His Confidence.” The competing 
articles must be sent in before October 1 to the publishers of 
the “Deutsche Krankenpllege-Zeitung,” Verlag Staude, Berlin 
W, 35. 

Large Fine by the German Court of Honor.—A regularly 
qualified phvsician has been fined $375 by the Dresden medical 
court of honor, the highest fine it is empowered to impose. He 
was reprimanded officially by the court last September^ for co¬ 
operating with a notorious charlatan, Bilz, and has since re¬ 
sumed his connection with him. 

Australian Physician Fined.—Dr. Alfred ^I. Keighly was fined 
.$■250 at Newtown, Australia, ilarch G, for the alleged repre¬ 
sentation that he was a legally qualified practitioner. He has 
given notice of appeal. He asserts that he is a gr.aduate of the 
Cincinnati College of Medicine and has further studied in 
Europe. It was said he had been refused registration by the 
Australian medical board. 

Campaign Against Charlatans in Germany.—The German 
society that has been recently formed for the purpose of 
educating the public in regard to the evils of quack practices 
has issued an .appeal to the profession at large for funds with 
which to conduct its work on an extensive scale. All interested 
are requested to join the society. Subscriptions and other 
gifts maj' be sent to the treasurer. Dr. Albert Wilde, Charlot- 
tenburg, Eosinenstrasse 3, Germany. 

Dangers of Using Circulars for Wrapping Medicines.—A 
phj’sieian at Dresden prescribed a snuff for a patient with 
asthma, which contained belladonna, hyoscyamus and datura. 
The druggist dispensed it in two small boxes, each wrapped 
in a circular advertising somatose. The patient noticed the 
directions for taking the somatose, a teaspoonful in milk, three 
times a day. Supposing that they applied to the contents 
of the boxes, he took a teaspoonful of the snuff in this way, 
with seiere but not fatal intoxication. 

Foundation of Monthly for Discussion of Medical Sociology. 
—A periodical has been founded by il. Fiirst and K. Jaffe of 
Hamburg which announces that it will treat the “borderland” 
questions of practical medicine and social practice, and all 
matters pertaining to the material and economic welfare of 
the profession, organization, etc., without taking part on either 
side in any movement, merely presenting facts in an objective, 
scientific way. Subscription $2.50. Publisher, G. Fischer of 
Jena. The name of llic rcw journal is the “Monatsschrift fiir 
soziale Aledizin.” 

Suicide Increases.—The lay press quotes statistics to show 
•that suicide is increasing. In all countries suicide has been 
more common with men than w-ith women. The proportion 
of women is greatest in America and Spain. In France during 
the last twenty-five years the proportion has increased from 
157 to 224 per million of the population. In Germany the 
proportion has been about the same and in Belgium somewhat 
less. In Russia there was no increase. The increase in other 
countries was in the following order: Austria, Hungary, 
Australia, Ireland, Scotland and England. 

Histopr of Compulsory Notification of Tuberculosis.—^The 
first edict requiring compulsory notification of phthisis was 
issued by a king of Spain in 1751. The decree describes the 
motives for it, and enjoins destruction of the furniture and 
wearing apparel used by consumptives and replastering the 
room after a death. Physicians who fail to notify the alcalde 
of a consumptive patient or the death of a consumptive are 
fined 200 ducats at the first offense and suspended for one 
year, and for a second offense 400 ducats and exiled for four 
years. Xurses, servants and others waiting on the consump¬ 
tive are required to see that the .authorities are notified of 
the case under penalty of thirty days in prison for the first 
offense and four years at the galleys for the second. The edict 


also contains a paragraph directing that dealers in second-hand 
clothing must keep a record of the persons from whom the 
clothes are bought and to whom sold. 

Organization for Prevention of Spread of Venereal Disease. 
—Although founded only last October, the German society 
organized for this purpose already has 1,G00 members and has 
branches in nearlj' all the large cities of Germany. A similar 
society has recently been founded at Vienna. The German 
society held its first congress in March at Frankfurt a. M. The 
proceedings are to be published in detail in the newly founded 
“Zeitsciirift fiir die Bekiimpfuug der Gesohlechtskrankheiten,” 
to be issued by the society in addition to its periodical, the 
“Mitteilungen.” The “Zeitschrift” will be in charge of Blaschko, 
Lesser and A. Neisser, and be published by J. A. Barth of 
Leipsic; subscription $3. It will contain the more strictly 
scientific articles on the subject. Some of our exchanges think 
that the discussions at the hlarch congress will be the starting 
point for extensive reforms in the prevention of venereal dis¬ 
ease. Erb of Heidelberg created something of a sensation by 
protesting against the assumption that se.xual abstinence is 
always “perfectly harmless,” as he has observed isolated cases 
of neurasthenia and hj’steria traceable to this cause in pre¬ 
disposed subjects. 

Organization of the Profession in Germany.—Compulsory 
insurance of wageworkers against sickness has for some years 
been enforced in Germanj-. The sick fund societies, or ‘TCrau- 
kenkassen,” that assume the insurance make contracts wdth 
physicians for medical attendance of their members at the 
lowqst possible rates, sometimes absurdly inadequate. A new 
law is before the Reichstag now which increases the length of 
the maximum treatment from thirteen to twenty-six weeks 
and requires venereal disease.s also to be insured against. 
Ilitberto the societies have ignored the venereal diseases. If 
this law goes into effect all the present contracts with the 
medical attendants of the societies will have to be modified to 
conform to the new conditions or otherwise the work of the 
physicians will be vastly increased without any more pay. 
The profession throughout the coxmtry has been organized, and 
there is every prospect that the day the law goes into effect, 
July 1, the medical attendants of all the societies will refuse 
to continue their services until new satisfactory peeimiary 
arrangements have been made, and other physicians will not 
take their vacant places. In short, the physicians have organ¬ 
ized a general strike all along the line on the principle: “If 
you vi-ant peace, prepare for war.” The societies have been 
counting on the usual inertia and lack of organization amon>' 
physicians to accomplish their aims of the minimum of expense 
for the maximum of medical services, but the decided stand 
being taken by the united profession inll undoubtedly have its 
effect and the contemplated strike not. prove necessary. The 
stilke at Aliilhausen has been arbitrated and a temporary peace 
restored, but at Gera the conditions remain the same and the 
managers of the societies are compelled to pay for medical 
attendance for their members at the ordinary rates for a 
physician s services or let them go without. As a minor matter, 
the profession in Germany is ivorking to introduce “the Ameri¬ 
can plan” of free choice of the physician by the patient, and 
many of the new societies are organized on this basis. 




Mr. Jonathan Hutchinson’s Investigation of Leprosy in India. 

The return of Mr. Hutchinson from India has been followed 
by a lengthy editorial and evidently inspired article in the 
Times” on his tour of investigation. If Mr. Hutchinson can 
not be said to have established the fish hypothesis which he 
advocates with all his characteristic .pertinacity, he has once 
more shown that combination of keenness of observation 
originality of suggestion and dialectic skill which give him a 
unique position among the clinicians of this or perhaps any 
age His searching cross-examination in the cases of lepers 
said never to have eaten fish with his recent suggestion that 
leprosy can be communicated from person to person by “com¬ 
mensal contagion” (eating food from the sore hands of lepers) 
has demolished the objection of those who said that Indian 
experience was opposed to him. Further, he has brought for- 
ward a number of new facts which at least ought to cause those 
who do not seriously regard the fish hypothesis to pause. Mr 
Hutchinson nsited asylums at Colombo, iladras, Calcutta! 
Puruba Asonsal, Agra, Tam Taran, Jullundur and Bombay. In 
several instances the asylum visited was chosen in consequence 
or statements that the inmates were not fish eaters But no 
where were the facts strongly opposed to the fish hypothesis. 
In Ceylon aU had been fish eaters. At IMadras and Calcutta in 
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eatJi hmi a single lOgli-casle liraliuiin denied iuiviii" calcn 

' 1 ’^ V Ml iloubl ful exception. At x\gra, 

Xarii larau and Jullnndur there ^Yere several. M’he untnisfc- 
worthiness of the doeunientiuy evidence, if not sul)jccted to 
eiiticisni on the spot, was rcinurkahly ilhistvatcd at one iisvlnin 
in ll\e Pnnjab. A tahnlatcd seliednle was jn-epared for. Mv. 
ITutchinson hy the native metiical superintendent, aceoriliii" to 
which nearly 10 men alleged that they had Jiever eaten Tisli. 
On qiie.stioning them one by one Jfr. nntchinsoii found that only 
one persisted in hi.s denial, and ho said he had not oaten (i.sh 
because ho “did not like it.” The gre.aler part of those who 
denied having eaten fisli were patients in whom tlio disease had 
begun in early life; and in these food communication is espe¬ 
cially likely to occur. Children would easily take food con¬ 
taminated by the hands of leprous relatives. Passing from the 
removal of objections to positive evidence .Ifr. Ihitchinson 
brings forward the following facts: The proportion of leprosy 
in the whole of India is ') per 10,000. On the little island of 
Xunicoy, which exports lish, and where the inhabitants arc 
said to oat four li.sh meals a (hn’, the proportion is nearly liIO 
per 10,000. The records of the ^latunga asylum at Bombay 
are most suggestive. The Iliiulus, who constitute the bulk 
of the inmates, come mostly from the great fishing district on 
the eoa.st south of Bombay. During the eight years investi¬ 
gated jio Jain and only one Parsee wa.s admitted. The Jains 
are strict vegetarians and tlic same statemetit concerning their 
absence might probably be made of every a.sylum in India. 
The report of the ilatunga asi'luin reveals a fact still more 
remarkable. One column is devoted to "Salsctte Christians.” 
The totals are-ifussulmans, :i2t-, Salsctte Christians, .'IGO. ‘Yet 
the Mussulman population of Bombay Presidency is very large 
and the number of Salsctte Christians very .small. The latter 
term is applied to the converted natives of the little island of 
Salsette, which is north of Bombay and mow connected with it 
by a road. It has a population of 50,000, largely en,gagcd in 
fishing and lish-cin-ing. The Salsette Christians are all Roman 
Catholics and are descendants of converts made by the Jesuits 
in the time of the Portu.guese occupation and observe the fish 
fast days of their church. During the eight years no other 
Christian community in the presidency supplied a single leper to 
the asj'luin. Mr. Hutchinson’s general conclusion is that as 
regards leprosy in India there arc no facts which controvert 
or render untenable the fish hj’pothesis and that there are some 
which afford to it a support which he considers unassailable. 

A New Method of Immunization. 


A most important advance in the art of immunization has 
been rendered possible by the recent discoveries in physics by 
Professor Dewar which have lead to the licpiefaction of air and 
other .gases. At the Royal Society Dr. Allan Macfadycn de¬ 
scribed an investigation he had made in conjunction with Pro¬ 
fessor Dewar which promises a prophylactic and therapeutic 
agent .in the treatment of typhoid fever, which may replace the 
anti-typhoid “vaccines” and anti-typhoid sera in use. So far 
all attempts to separate the toxin from the cell protoplasm of 
the typhoid bacillus have failed. Hence such “anti”-sera as 
have been produced are bactericidal or anti-bacterial and not 
actively antitoxic. For some years Dr. Macfadyen has been 
experimenting with bacteria which form intracellular or so- 
called “insoluble” toxins. Ho attempted at first to obtain the 
ceil juices bj^ tidturation of the bacteria with fine sand and 
subsequent expression by a hydraulic press. But in all these 
operations heat is evolved and induces chemical changes in the 
juice obtained. Professor Dewar’s observations on the lique¬ 
faction of various gases showed that at very low temperatures 
all chemical interchange ceased, although life was not neces¬ 
sarily destroyed. Dr. Macfadyen, working in conjunction with 
Professor Dewar, found that many species of bacteria could be 
exposed to the temperature of liquid air for considerable periods 
of time—in some cases as long as six months—without loss oi 
vitality. At this temperature bacterial cells are frozen into 
hard fra"ile masses which can be successfully triturated per so 
without the possibility of autolytic changes, and the cell plasma 
can be subsequently obtained from the disintegrated mass- 
The cell juice obtained in this manner from the Bacillus Ujjyhi 
ablminalis is extremely toxic, although no living typhoid 
1 Mve nresent. This t 3 'phoid cell juice was employed in 

Dm immiiiLtion of animals which yidded an “anti” serum 
both bactericidal and also antitoxic. They were completelj 
nroteeted .against lethal'doses of living 

1' • nil TiKsma Further animals inoculated with lethal doses 
of fcm and tima I.fa lajec.eJ will. 


of imnumizatioii has wide possibilities for it is applicable to 
manji infectious diseases. 

The Bacteriology of Conjunctivitis. 

At the -'Msciilapian .Society Mr. E. IVk Bremerton read an im¬ 
portant paper cm this subject based on an examination of 100 
cases. His cases showed that in the various infections the 
risk of sloiiglimg of the cornea was greatest in the following 
iirdor: 1, .streptococcus; 2, gonococcus; 3, staphylococcus; 4, 
(iiplithcriii bacillus; !}, Koeli-tPeeks’ bacillus, and G, staphjdo- 
coccus albiLS. Fifty per cent, of liis cases of ophthalmia neona¬ 
torum were gonorrheal; and cases thought gonorrheal, which 
quickly recovered,' were found to be pneumococcal. 


Societies. 


COMING MEETINGS. 

AMBltlCAN MBDICAL ASSOCIATIOAb FIFTY-FOURTH AN- 
A'UAU SB.S.SIO.\, NKW OItrJOAX.S. MAY 5-S. 


Illinois State .’Medical Society. Chicago. April 20-Ma.v 2 
Arkansas Medical Society. .lonesboro. April 30-May 2. 
Association of American Medical Colleges, New Orleans, May 4. 
American Proctologic Society, Now Orleans. May 5. 

Kan.sas Medical Society. Concordia. May 0-0. 

Ainerican Urological Association. New Orleans, La., May S-9. 



American -tssoclatlou of Genlto-Urlnary Surgeons, Washington, 
D. C., May 12-11. 

l_^AmerIean Dermatological Association, tVashington, D. C., May 

American Surgical Association. Washington. D. C., May 12-14. 
American Orthopedic Association. W’ashlngton, D. C., May 12-14. 
American Pediatric Society, W'ashlngton, 1). C., May 12-14. 
Association of American Physicians, W'ashlngton, D. C., May 12-14. 
.Vmerican .Mcdlco-Psychologlcal Association, W'ashlngton, D. C,. 
May 12-15. 

_ American Ophthalmologlcal Association, 'W'ashlngton, D. C., May 
U-14. 

Association of Military Surgeons of the United States, Boston, 
May 19-21. 

New Hampshire Medical Society. Concord. May 21-22. 

North Dakota State Medical'Society, Bismarck, May 21-22. 

South Dakota State Medical Societj’, Mitchell. May 27-28. 
Connecticut Medical Society. Hartford, May 27-28. 


American Academy of Medicine.—Tlie tiventy-eighth annual 
session will be held at Washington, D. ,C., May 11 and 12. 

Caldwell County (Texas) Medical Society.—At the annual 
meeting in Lockhart, April 14, Dr. John B. Holt, Lockhart, tvas 
elected president, and Dr. Ross, secretary. 

Dubuque (Iowa) Medical Society.—The notice of the coming 
seini-centenarj- meeting of this society, which appeared in The 
J onsNAL of April 25, should have read “fiftieth” and not “fif¬ 
teenth” anniversart'. 

Graves County (Ky.) Medical Society.—In addition to the 
ollicers noted as having been elected, Dr, Jefferson D. Pryor, 
Alayfield, was elected vice-president and Dr. Herbert H. Hunt, 
of the same city, treasurer. 

Central District (I. T.) Medical Society.—At the annual 
meeting, held in South McAIester, April 14, Dr. Alfred Griffith, 
South McAIester, was elected president; Dr. W. H. Cleckler, 
Wilburton, vice-president, and Dr. LeRoy Long, Caddo, secre¬ 
tary and treasurer. 

Hartford County (Conn.) Medical Association.—The one 
hundred and eleventh annual meeting was held in Hartford, 
April 15. Dr. Howard 0. Allen, Broad Brook, was elected 
president; Dr. George R. Shepherd, Hartford, vice-president, 
and Dr. ^Villiam G. Craig, Hartford, clerk. 

Pee-Dee (S. C.) Medical Association.—At the fifty-sixth an¬ 
nual meeting held in Darlington, April 8, Dr. F. H. McLeod, 
Florence, was elected president; Dr. A. T. Baird, Darlington, 
vice-in-esident; and Dr. James M. Earle, Darlington, secretary 
and treasurer. The next meeting will be held in Florence, in 


ctober. 

Silver Bow County (Mont.) Medical Association.—At the an- 
ual meeting, February 25, the following officers were elected: 
i-ustees. Drs. Thomas J..Murry, Thomas J. Sullivan, John W. 
unn, Erasmus D. Leavitt, and Thomas A. Grigg; president, 
T Thomas J. Sullivan; vice-president, Dr. Louis Bernheim, and 

jc’retary, Dr. Grace W. Cahoon, all of. Butte. 

Central ■ Railroad of Georgia Surgeons’ Association.—The 
nS meeting Vas held in Columbus, 'April 14: 'Resolutions 


\ 
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were idopteel on the death of Di^> BenjiiiiiuR Dostor, Blakelji 
G.i, and Robeit F Harpei, Ozark, Ala Di Samuel C Bene 
diet, Athena, w ra elected president, Di Chailes Ilickes, Dublin, 
Ua, Mce jiresident, and Di M Daiiaeott Trans, Covington, 
Gi, secietiri iiid treisurer 

Fairfield County (Conn ) Medical Society.—About fifty mem 
beis were piesent at the one hundred and eleventh annual meet 
mg held in Biidgepoit, \pril U Dr William B Cogswell, 
Stratfoid, was elected president, Di Fiederick Scbavoiv, Stan 
told, nee piesident, Di Heibert F Sun th, Bridgeport, clerk. 
Dr Edwaids W Smith, Bridgepoit, seciet,trv, and Dr William 
J I'racv , JNorw ilk, countj reporter 

Florida Medical Association —The thirteenth annual meeting 
was held in St Augustine, Apiil S and 9 The following 
olhcers were elected* Dr DeWitt Webb, St Augustine, presi 
dent, Drs John MeDiarmid, De Land, and Joseph N Fogarty, 
Ker West vice presidents. Dr J D Fernandez, Jaeksomille, 
secretary tre*^surer, and Di Edward N Liell, Jacksonville, 
librarian The 190F ineeting will be held in Live Oak 

Medical Association of Georgia—The fiftj fourth annual 
meeting was held m Columbus, April 15 The following officeis 
were elected Dr Henrj MeHatton, Alacoii, president, Drs 
James U McDuffie, Coliuiibus, and Elmer C Thiasli, Oakland, 
vice presidents. Dr Uevandei Mack, Havvkmsv ille, censor, and 
Dr. Flojd M dIeRae, Atlanta, delegate to the American 
iledical Vssoeiation 'Ihe neat meeting is to be held in 
Macon 

New Mexico Medical Society—This society met for its 
twentv second annual session at Las Vegas, \piil 7 The fol 
low mg officers vv ere elected Dr G C Brj an, Alamogordo, 
president, Drs Edwm B Shaw, East Las Vegas, T B Hart, 
Raton, and Samuel D Swope, Demmg, vice presidents. Dr 
J Frank McConnell, Las Cruces, secretary and delegate to 
the American Medical Association, and Dr George W Harrison, 
.Ubuquerque, treasurer 

Adams County (lU.) Medical Society—The annual meeting 
was held in Quincy, April 13, when the following officers were 
elected: President, Dr Mblliani M M illiams, Qumev , vice 
presidents, Drs 4mos D Bates, Camp Point, and Henrj Hart, 
Quincy, secretary. Dr John A Koch, Quincy (re elected) , 
treasurer, Di Lenn H 4 Nickerson, Quincy (re elected) , 
censors, Drs Joseph Robbins, Charles D Center and Robert 
J Christie, Ji , all of Quincy, delegate for two years to the 
state societv. Dr Edmund B Montgomery, Quincj, and alter 
nate. Dr M illiam E Gilliland, Coatsburg 


FOURTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

Held 111 Madiid, Spam, ipnl 23-30, 1903 

The Piesident, M le Piof JiUiiii Calleja v Sanchez, piesid 
mg 

[By Cablegiam fioin our Special Coiiespondeiit'] 

Madiud, Vpril 24, 1903 

The lourteenth International Congress ol Medi,.iiie opened in 
Madrid, Spam, Thursday, April 23 The organization and pro 
vusion for the reception of members was miserable, and hotel 
accommodations inadequate Many passengers on the ‘Trene” 
arm ed late, being detained in Sev ille 

The Opemng Sessions. 

On 'iliuTsd.iv afternoon the inauguration in the Opera House 
was attended by King Alphonso XHI and the queen mother 

The attendance, as announced bj the Secretary, M le Dr 
Angel Ferandez Caro, was 7,000, about h.alf of whom were 
foreigners The Dinted States w as sev enth m attendance, with 
200 present 

President Calleja, in his opening address, emphasized the 
progress of the ceiiturj, laving special stress on the cell doc 
■ trine, and the theorv of epigenesis m relation thereto He con 
sidered that perhaps the greatest adv once was m bacteriology, 
which now dominates medicine 

Coiigratulatorv addresses were made by Lev den, Scliroetter, 
Brouardel and Pav j. 

Tlie second daj was kirgelv given to org-iiiiz.ation and elec 
tion of officers The general reports were lor the most part 
postponed 


Social Entertamment. 

The evening of the first day closed with a grand ball, 500 
delegates being piesent, in the City Hall Among the other 
sociil events was a full diess reception, on Friday evening, in 
the palace bj the king and queen On Wednesday evening a 
paitv was given in the Royal Gardens Saturday there was an 
excursion to the Escurial [This is an immense monastery 
outside Madrid, considered one of the vv onders of the world ] 
On Sunday a special bull fight w as given for the benefit of the 
visitors, and on Alonday an excuision to Toledo 


THE SCIENTIFIC-PROCEEDINGS 

The most important papers were in pathology, medicine, 
obstetrics and gynecology 

Treatment of the Autointoxications Due to Overaction of the 
. Nervous System. 

Pi of Alexandie de Poehl of St Petersburg described a 
vicious ciiele m nervous autointoxications in which the chief 
agent is adrenal Deficient tissue oxidation sets free a number 
of organic acids in the blood Poehl has found adrenal in many 
tissues, it IS dissolved out by the hyperacid blood serum and, 
as a reducing agent, still furthei intensifies the acidification 
of the blood Senator has recommended spermin for this con¬ 
dition for the reason that it best combats the hyperacidity 
A New Antipyretic 

Luniieie and Chaumier read .i papei on cry ogenine, which is 
a semicarbazide This is a powerful antipyretic, the dose be¬ 
ing from Yn to % gram It lowers the temperature from one 
to three degrees, acting immediately, while the maximum effect 
Is obtained in three horns The effects last from six to forty 
eight hours The results vary with the nature of the disease 
There was not found any disturbance of urine, digestion or of 
the nerv ous system ev en of the child, nor is a toleration estab 
lished 

Tuberculosis 

Dr Regurier of Nice presented a paper on “The Clinical 
Types of Pulmonary Tuberculosis .and Their Therapeutic Indi 
cations ” For rational and scientific treatment one must have 
an accurate chnical subdivision of the various ty’pes The only 
logical basis for such a subdivision is the degree of resistance 
which the organic economy opposes to the microbic infection 
There are three grades of reaction of the organism: 1, un 
bendmg resistance, 2, less firm resistance, and 3, entirely in 
adequate resistance On this basis the author suggests a very 
complete regrouping of the various clinical types hitherto gen 
eially* recognized 

The Dynamogenic or Inhibitory Action of Light Massage. 

Dr baquet of Nantes read a paper on the comparative 
dynamometric measurements of the power of the hands taken 
before and after massage had been administered As a rule 
theie IS an increase in power, in other cases there is apparently 
a diminution in the register of the dynamometer, but even in 
such cases the equilibrium is gener.ally restored within a 
qnaiter of an hour 

Physicotherapy; Its Indications and Its Advantages. 

Prof J Riviera of Paris praised most highly the physico 
therapeutic agents, viz, electricity, heat and light They act 
principally by stimulating the emunctory organs, by altering 
metabolism and by influencing the distribution of the blood to 
the various parts of the body They are particularly of value 
111 the treatment of city diseases such as gout, arthritism, 
dyspepsia, nerv osity, .all ty pes of dystrophy, “uterine patients,” 
and all the many chrome cases which have hitherto resisted 
medical treatment 

Ferrugmous Waters for Chlorosis. 

Dr E Gmlleaume of Spa said th.at the same circulatory 
conditions which give the subjective symptoms of chlorosis 
prevent the proper assimilation of iron as a medicine The 
ferruginous baths (carbonic acid gas) rapidly improve the 
general condition by iniprov mg the circulation, and so, without 
directly affecting the hemoglobin, lurther a cure by renderm" 
possible the assimilation oi the iron given interiianv. 
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Argon and Helium in Mineral Waters. 

Hi. ,1. Popskin said that argon and helium, the recently dis- 
co\eied elements, have been identified in various water.s, Cau- 
teiets, llarrowgate, Voslan, etc., but as they do not appear to 
enter into the biochemical processes and can not be recovered 
from animal or vegetable bodies by analysis, they, therefore, 
probably exercise no therapeutic action in the waters. 

Syphilis and Hydrotherapy. 

Dr. II. Keller of Reinfelden said that physiotherapy is as 
important as medicine in tiie treatment of syphilis. This treat¬ 
ment comprises hygiene, hydro-mineral treatment and hydro¬ 
therapy. 'I'liey should be combined for syphilitics who arc of 
the lymphatic or arthritic constitution, or anemic or debili¬ 
tated. In the .severe eases, it is really specific. It is indi¬ 
cated in ca.ses of idiosyncrasy against mercury. Sniphiiroiis, 
chlorinated and iodid springs are of especial value. 

Tuberculosis and Hydrotherapy. 

Dr. M. Cayeux of France said that certain waters, by their 
stimulating action, serve to fortify the organism against the 
attacks of tlie bacteria, while, by their peculiar composition, 
they combat tlic catarrhs, congestion and other “para-tuber¬ 
culous” manifestations of the disease. He detailed the 
special indications for various tt’pcs of waters. 

The Causes of Tumors. 

In the section on pathology, Doyen of Paris read .a paper on 
“The IMicrococcus Nooformans and Tumors.” He said that all 
neoplasms are due to parasitic infection, the process being 
analogous to the intlammatory growth of actinomycosis. The 
neoplasms of rapid growth are due to the .l/icrococcus ncofor- 
mnun, which has been found in the growth. Pure cultures have 
been made on bouillon, and when inoculated into animals in- 
llnmmntions or neoplasms have been produced in them. He 
further stated that the toxins produced a reaction in cancerous 
individuals analogous to the action of tuberculin. 

Parasites and Tuhiors. 

Ilio of iMadrid described a type of sarcoma due to coceidia as 
well as gr.rmilomata of chronic growth, with central necrosis. 
These involved the skin, muscles and organs. 

The subject was further discussed by Dr. 0. Israel of Berlin, 
who reviewed the modern theories of parasitism in tumors. 
He said that tumors represent simply the reaction of the tissues 
to an unnatural stimulus, which leaves the supposition of a 
uniform etiologic factor without suflicient basis. The sarcoma, 
carcinoma, etc., are caused in the same manner, but by a very 
different stimuli. If, however, ectogenous parasites are proved 
to be the actual causative factors, it must bo by demonstr.ating 
that they conform to the requirements laid down by Koch. The 
first one, inoculation, .appears to have been proven, but repro¬ 
duction of the disease has not. The second requirement, detec¬ 
tion of the germ, has not been met. Israel declared that the 
plant parasites which are found are commensals rather than 
the direct cause, .and tlie animal parasites are .artefacts. Koch’s 
third requirement, pure cultures, has never been satisfied as 
regards the protozoa. 

Finally, the production of neoplasms by the inoculation of 
cultures has never succeeded, apparent successes being in reality 
inllammatory neoplasms. The true explanation of tumors is to 
be sought in cytobiologic conditions—pathologic increase in the 
prolifer.ative tendencies of the cell. 

Blastomycetic Lesions. 

Dr. A. Bushke reviewed our knowledge on blastomycetes. 
Especial attention was p.aid to the Oidimn mycosis of the 
Americans. Infection is through the skin and mucosa;, probably 
through lesions, but the mode has never been ascertained. 
There are three types: 1, blastomycetic septicemia; 2, localized, 
infection, and 3, the typical, slow-growing-blastomycosis. Dr. 
Buslilie described'the various modific.ations .of the latter type 
in detail and gave their pathology. Because of its great ten¬ 
dency to intenial metastases, the disease is more fatal in man 

than in animals. . 


Artificial Imitation of Pathologic Cell Conditions. 

Dr. Unna of Hamburg showed how the various types of cyto- 
plastic and raryoplnstic dogcnenition might be induced on the 
microscopic slide by means of the action of various solutions. 

Specific Sera. 

raltanf of Vienna emphasized tlie value of agglutination in 
order to determine the specificity of germs. The sera of horses 
immunized by streptococci of scarlatina by Moser agglutin.ated 
the same cocci in high dilution, but did not have this effect on 
the cocci of eri-sipelns or phlegmon. 

Implantation of Bone. 

Cornil of Paris declared that his investig.ations showed the 
announcements of Bartels to be premature. Bartels h.ad said 
that his re.-5earches showed that pieces of dead and livin" bone 
were equally efficacious. Dr. Cornil said that both implanta¬ 
tions are absorbed and replaced by fresh tissue, but in the ciise 
of living pieces granulations are more active .and abundant. 
His e.xperiments h.ad been on the craniums of dogs. 

Malaria. 

Drs. Barrera and Pittaluga of Spain made important con¬ 
tributions on paludism. They claimed that Grassi, not Ross, 
was the real discoverer of the transmission of the aineba. The 
three varieties, ipiartan, tertian and estivo-autumnal, are 
due to separate species, .and the recrudescenes of malaria are 
“bridges” which unite successive seasonal epidemics. Following 
the parthenogenesis of the organisms they seek the internal 
organs, where they remain during the latent periods. This is 
exemplified by the crescents. The multiplication takes place 
by a nuclear division, generally in June; thus young mosquitoes 
are reinfected. Tlie quotidian type may be due to the estivo- 
autumnal variety or to a rapid development^of the tertian or 
an independent type. 

Acute nnd chronic estivo-autumnal varieties are the most 
diverse. He described the hydrographic conditions which suit 
the plasmodium. Prophylaxis directed toward extinction of 
the mosquito is most expensive and inefficacious, but mechanical 
protection of man is efficacious. Paludism in man is the proper 
point of attack. Qiiinin is best given during the latencj’’ of the 
disease in winter. 

Ascoli of Rome emphasized the importance of studying the 
recrudescences in Italy. An epidemic of malaria appears an¬ 
nually at a time in June when there are relatively e.xtremely 
few infected mosquitoes. Many cases have a malarial history. 

There are two types of recrudescence, with brief and long 
intervals, the former being due to imperfect extinction, the 
latter to parthenogenesis. The latter connects successive epi¬ 
demics. He emphasized the fact that mosquitoes ai'e always 
born healthy, but man is the permanent host. 

Dr. F. Hauser of Madrid argued that the anopheles do nob 
furnish the only intermediate host for the malarial parasite. 
Under favorable conditions the germ might live in humid earth 
in some unknown form, and the disease might flourish in 
regions free from mosquitoes. From the earth it may be con¬ 
veyed by the air or by mosquitoes to the blood; for example, 
the inhalation from dried marshes or the drinking of water 
infected by the bodies of dead mosquitoes could infect. Mos¬ 
quitoes dj'ing in marshes set free the organism, which then 
infects man through the medium of the air. 

Obligatory Report of Tuberculosis. 

In the section on hygiene, epidemiology and technical 
sanitation Dr. H. Tabor of Prague recited six very strong 
arguments for the general prophylaxis of tuberculosis, based K 
on reports of every case of tuberculosis, of death from the 
disease, or of change of lodging of diseased persons. 

The 'Intellectual Life. 

Dr. L. Bares of Saint-Gandens said that intellectual labor 
predisposed to digestive disturbances, to disturbances of nutri¬ 
tion, and to nervous break down. A severe alimentary hygiene 
was recommended, excluding rich indigestible foods as well as 
alcohol and tobacco. Exercise in the open air, open bowels, 
an active skin, and.the drinking of milk are essential for the 
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brain-worker. Sleep is tlie criterion of the nervous condition 
and should be undisturbed. 

Hysterectomy in Acute Infections. 

In the section on gynecology and obstetrics, Dr. Pinard of 
Paris read a paper on the above subject. He said that except 
for definite cause, such as trauma or putrifying fibroma, there 
is no rational indication for removal of the uterus. The autopsy 
never reveals localized lesions in the uterus. The presence of 
bacteria in the blood does not affect the prognosis. The bac¬ 
teriology of uterus is valueless clinically for it is impossible 
to loc.Hize the infection in the uterus or to determine the ad¬ 
visability of operation. 

Cortajena of Madrid said that general infections diminish 
the importance of the uterus .os the primary agent. Chronic 
infections never justify hysterectomy. The proper moment for 
operation is almost impossible to determine. He urged con¬ 
servative surgerj’ of the adnexa. 

Treub of Amsterdam said that radical operations have a 
mortality of 6 per cent, and do not guarantee cure. Such 
cases have prolonged disagreeable consequences. Conservative 
operations have a mortality of two per cent, and generally 
sulllce, but may demand secondary operations. They never in¬ 
duce constitutional disturbances. For salpingo-oophoritis medi¬ 
cal treatment generally suffices, but if not, repeated posterior 
colpotomies are preferable. In rebellious or sterile cases con¬ 
servative abdominal operations were advised, but not excision, 
uhile for tuberculosis hysterectomy must be made. 

The other sections have only organized or listened to unim¬ 
portant papers. 

(To he continued.) 


BOSTON SOCIETY OF MEDICAL SCIENCES. 

Meeting held at Harvard Medical College, 

April 28, 1903. 

Prof. H. C. Ernst in the chair. 

[By telegraph from our Regular Correspondent.] 

Discovery of the Germ of Smallpox. 

Jlore than five hundred of the prominent members of the 
medical profession of Boston gathered in the largest amphi¬ 
theater of the Harvard ^iledical School to hear Prof. W. T. 
Councilman make his announcement of the discovery of the 
germ of smallpox. Dr. Councilman stated that for two years 
the study has been carried on under his supervision by Drs. 
Brinckerhoff, McGrath, Tyzzer and Thompson in the labora¬ 
tories of the Smallpox Hospital at Galloupes Island and in the 
Detention Hospital on Southampton street, with the cordial co- 
’ operation of the Boston Board of Health. 

All the material obtained was brought to the Harvard Medical 
School and thoroughly studied there. First vaccinia was studied 
and then the contents of the vesicles and pustules, but no 
definite germ could be here detected because of the vast nuniber 
of bacteria of varying kinds always present. Finally an 
anatomic study of the lesions of the disease revealed the or¬ 
ganism with its definite cycles of development. In the deep 
epithelial cells of the skin there were fomid bodies one micron 
in diameter, which have also been noted by other observers. 
They stain easily, are homogeneous, increase in size, their 
structure gradually becomes granular, their shape irregular, and 
they are surrounded by little circles more or less resembling 
ameba:. Occasionally segmentation is evident, the organism 
splitting into a number of segments. 

This is a distinct cycle. There is no change in the nuclei, 
a vacuole surrounds the organism and grows with it. Suddenly 
it disappears and peculiar changes are noted in the nuclei, a 
’"’“S appears and grow s, rings appear in its periphery and its 
' structure becomes sponge-like. This finally fills the whole 
nucleus, which degenerates and sets free the body. It does not 
much further increase in size, but the structure becomes more 
complex, the ring-shaped bodies appear, one micron in diameter, 
and it breaks up into these “spores.” We thus hare, as in 
other protozoa, two cycles, the intracellular and the intra¬ 
nuclear, the latter more eomple.x and corresponding to se.xual 
developiiient. ° 


Ill vaccinia we have only the first cycle, and this is the case 
also when the rabbit is exposed to smallpox. The monkey be¬ 
ing nearer to man, however, gives both cycles. The whole 
process is complete when the vesicles begin to form. These 
stages are not found in the vesicles, pustules or crusts, but the 
“spores” have been found in the blood vessels of the skin. 
These are probably not the only cause of the later eruption, but 
prepare the w.ay for the streptococci. Professor Councilman 
showed a beautiful series of lantern slides made from micro¬ 
photographs which fully and clearly substantiated each of his 
statements. 

Professor Calkins, professor of zoology at Columbia Univer¬ 
sity, was present and agreed with Professor Councilman in be¬ 
lieving the organism a protozoan. He warmly congratulated 
Professor Councilman and his associates for their investigations 
and discoveries, and specially noted the advantages of the 
discoveries in aiding the early diagnosis of the disease. If the 
organism can be found in the epithelial cells or the blood instead 
of our having to wait fourteen days for the eruption to appear, 
valuable time would be saved and the possibilities as regards 
treatment are evident. The organism belongs to the class of 
mierosporidia. 


Miscellany. 


Clippings from Lay Exchanges. 

I.UCKY HE IS KOT ALSO. 

“Mr.-is going ... to have another 

amputation performed on bis limb, as it will not heal on account 
of the bone being deceased.”—“La Junta (Colo.) Democrat,” 
Nov. 20, 1002. 


now DID HD ECCOVEB FKOil A IIORTAL WOUND? 

“Dr.-, who was mortally wounded . . . and 

whose life hung in the balance for weeks, has fully recovered 
and resumed the practice of his profession.”—“Burlington 
(Iowa) Hawkeye.” 

WHERE DID HE WEAR IT? 

“Ottumwa, Iowa, Oct. 23, 1002.—Because her husband threw 
a bucket of water on her while she was asleep, . . . Mrs. 

procured a shotgun and blew her husband’s 
stomach off.”—^“Chicago News.” 


SOME APX. 

The-County iledical Association met. 

Written papers were read by . . . and by Dr. _ 

on antepartum and postpartum hemorrhoids.”—“Memphis 
(Tenn.) Commercial-Appeal,” April S, 1003. 


iKAOUEO-ESOPII.VUE.VI. ANASTOMOSIS ? 

Coughs up a Luzon worm. . . . His stomach had been 
the home of . . . worm . . . with a most peculiar 
swelling at the neck. . . . This was undoubtedly the part 
by which the worm got caught in his windpipe when he be'^an 
to cough it up.”—“Brooklyn Eagle,” April 18, 1003. 


Professional Secrecy in the French Courts,—The “Journ. de 
Med. de Paris” of November 0 gives the particulars of a recent 
suit involving a physician, which has cau-sed much discussion 
in France. Dr. A. has for twenty years been the official duly 
appointed by the municipal authorities of Marseilles to pass 
on and certify the applications for committing insane persons 
to asylums. In a recent case a man was sent to an asylum, but 
was released after his attack of insanity had subsided, and 
sued his wife for having had him unjustly declared insane, ahe 
cited as witnesses the attending physicians, among them Dr. A 
The latter, belie\-ing that his certificate was a public matter 
Imowing that it had passed through a number of hands, did not 
hestitate to testify to the effect of its contents. The husband 
at once sued him for $4,000 damages for violation of pro¬ 
fessional secrecy. The local court acquitted Dr. A., as it was 
generally understood that his certificate w.a 3 a quasi-public 
matter, but the case was appealed, and the higher court decided 
against him, claiming that he had certainlv violated professional 
secrecy in the affair. 
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Eruption from Confetti. Lovoiui de Coiiriuollea recently rc- 
portecl to the Paris Acad, de ^led. a case of a cutaneous erup¬ 
tion pioduced by contetti, PIic probable inode of poisoning 
nas b^ the penctiation of tlie anilin dyes from the confetti 
alighting on cracks in the lips. 

Experimental Hypnotism; Effect on Circulation.—Bcrillon 
contributes an article on this subject to the "Journ. do Jfed. do 
Paris,” describing the en'cct of hypnotism on several hysteric 
subjects, including those otlicrwiso sound and those with func¬ 
tional circulatory disturbances. I'lic sphygmograms show a 
remarkable inlluencc of the circulation under the suggestion 
by the hypnotizcr. The pulse and also the heart action could 
be retarded, accelerated or rendered regular at will, and the 
arterial tension modilied. He also mentions that one of his 
friends, in a series of sphygmographic researches on himself, 
was alarmed to discover, after a time, marked arrhythmia, 
which, liowcver, subsided so soon as he abandoned his re¬ 
searches. The close concentration of the attention directed by 
suggestion on certain organs, certain functions or certain parts 
of tlio body, leads to an actual polarization of the nerve force 
at this point. In one ease of traumatic neurosis, with palpita¬ 
tions, arrhythmia and incessant tremor, all these S3'inptoin3 
subsided in the hypnotic sleep, as also the pronounced taebj'- 
cardia in another ease. 


Ankylostomiasis in Cuba and Mexico.—Physicians in these 
two countries are awaking to the realization of the fact that 
the mmierous eases of progressive anemia observed there and 
hitherto assumed to be malarial cachexia arc, in realitj’, in 
many instances true ankylostomiasis. Agranionfe describes 
his experience at Havana in the ‘‘Revista r^Iod. Cubana,” 1, 
Xo. 4. He found the Uncinana aincricMna in 10 cases of 
progressive anemia, 12 of which had been previously diagnosed 
as malarial anemia or cachexia and 3 as splenic anemia. He 
reports the clinical coui'se of a few cases and illustrates the 
ditl'erenees between this form of the uncinaria and the better 
known U. diiodciuilia. ^lanuell has had a similar experience 
in Me.xico, having found 5 e.-tses of ankylostomiasis in a brief 
time so soon as lie commenced to examine for it. He remarks 
that these cases in the past have probably been cited .as 
examples of the failure of quinin in certain manifestations 
of malaria. Two of his patients had been emplo^’ed in Yuca¬ 
tan, 2 in the tobacco fields of the national valley and 1 came 
from a mining district. The trichocephalus accompanied the 
parasite in everj' instance, and in one case ascaridcs were 
also present. He mentions in his communication to the “Re¬ 
vista Medica” of ^Mexico, xiv, 11, that no one before has ever 
mentioned finding the trichocephalus in Mexico. 


Aqueous Preparations of Menthol.—Blondel found that if 
menthol \vere given to a dog at the same time or shortlj' after 
an emetic dose of ipecac, there was no vomiting. ChaufTard 
also noted that ipecac given with menthol failed to produce 
an emetic effect. This power to inhibit vomiting renders men¬ 
thol ver}^ valuable in vomiting of reflex origin. Cresantignes 
gives several formulas in the “Journ. de Mdd. de Paris” for 
preparing an aqueous solution of menthol. Ordinarily it does 
not dissolve in water. He uses the tincture of quillaja sapon- 
aria, 5 gm. to 3 or 5 eg. of menthol, adding, after they are mixed 
and the menthol is dissolved, 10 gm. of neutr.al glycerin in 


distilled water q. s. to make 125 c.e. This is taken by the 
tablespoonful. For local application in case of frontal head¬ 
ache, he applies a mixture of 15 to 30 eg. of menthol dissolved 
in 10 gm. of tincture of quillaja and distilled water to make 155 
c.c. This is applied on a folded compress. After three to five 
minutes the compress is replaced by one dipped in pure water, 
after which the menthol compress is applied again, and so on. 
For a mouth wash and gargle he prefers the formula: menthol 
10 to 20 c". in 20 gm. tincture of quillaja and distilled water, or 
a saturated solution of boric acid q s. to make a quart. The 
“Medical Standard” says that the first formula given illus¬ 
trates the absurdity of some of the prescriptions recommended 
in the journals for medicinal use. This mixture is to be used 
as a galtric sedative. The addition of the quillaja defeats this 
veiw end, since it is a decided, often a violent irritant; it is an^ 
actfve poison—a cardiac depressant, and a bill foibiddino its 


use as a foam-producing ingredient of soda fountain drinks 
has been introduced' in at least one state. The art of the 
pharmacist has in this case over-shadowed the practical end of 
the physician, who, as a matter of fact, would find the simpler 
spirit of peppermint or peppermint water just as effective.” 


Queries and Minor Notes. 

AXO.NYMOU.S CoM.MU.\-ic.vrioxs will not be noticed. Ouerles for 
this colnnui must be accompanied by the writer’s name and address 
but the reque-st of the writer not to publish his name will be faith¬ 
fully observed, 

C-tUSE OF DEATH WANTED. 

Wati:i!Towx, S. D., April 1C, 1003. 

To the V<Iitor:—TUo following case has proved somewhat of a 
coniindnim to mo especially as no postmortem examination was 
allowed. 

Cecil G.. about .I years of age, with a previous good history ex¬ 
cept a recent recovery from a mild attack of la grippe, was placed 
under chlorofoi'm anesthesia for the purpose of removing enlarged 
tonstl.s. The anesthesia was not complete, first, because the oper.a- 
tlon wa.s expected to bo of such short duration that It was not 
deemed neccss.aiw to take the time ; second. In consequence of some 
danger to blood getting Into the bronchi If relle.x was entirely abol¬ 
ished. 

One tonsil was easily removed, but some dilliculty was exper¬ 
ienced In getting the other engaged In the tonsillotomc, principally 
in consequence of the contraction of the throat, and finally It was 
seized by a vulsella and removed with serratpd scissors. 

The child was immediately inverted to facilitate the flow of blood 
from the mouth, the child meanwhile struggling and crying with 
returning consciousness, when It suddenly stiffened and breathing 
and heart action cea.sed at almost the same Instant. 

Artificial respiration for over an hour, with subcutaneous injec¬ 
tions of normal a-tllne solution, failed to obtain any result. What 
would be supposed to bo the exciting cause of death 5 

H. n. Ciahk. 


Corresponderice. 


Priority in Technic. 

Bi!ooia.YX, April 20, 1903. 

To the Editor :—In the April 4 number of The Joukx.vl 
one of your contributors, in an article entitled “A Few Prac¬ 
tical Points in the Technic of Xephrorrhaphy and Herniotomy, 
and a New Modification of Alexander’s Operation,” publishes, 
as his own, three operative procedures so long identified with 
the names of other surgeons that I can not forbear calling }’our 
attention to the fact. 

In the second paragraph of his article your contributor states 
that he has employed the methods described since 1890, claim¬ 
ing originality, bj' implication, for the latter and dating the 
claim from the time mentioned. It may be true that Dr. 


Canac-Marquis was the first to apply the “crossed” or figure- 
of-eight suture in uephrorrliapy, although, if my recollection 
serves me right, I used it in the winter of 1SS9 and 1890 in 
perineorrhaphj', nephrorrhaphy, hei’niotomy and for the closure 
of abdominal and other incisions in general. This part of 
the subject is unimportant, however, since this was the period 
of development of the possibilities of the “crossed” or remov¬ 
able layer suture in my work, and prior to any publication 
of my own on the subject, or, so far as I then knew, of the 
publications of others as well. Since, also, your contributor 
does not employ the figure-of-eight suture to anchor the kidney, 
but onlj' to close the wound and since, further, he does describe 
its use in closing the wound of the herniotomy operation, I 
feel that failure to give credit for these applications of the 


lethod justifies the present contribution. 

In the transactions of the American Surgical Association 
jr 1891 there appeared my first communication relating to a 
jmovable layer suture, illustrated by woodcuts. This suture 
ms again described, with a modification relating to the 
lethod of finally securing the ends of the suture. Still later 
be method was again described in illustration of its applica- 
ion to the closure of the wound of the abdominal wall follow¬ 
er the operation for appendicitis in a “Treatise on Appendi- 
iSs ” edition of 1894. In the 1900 edition of the latter work 
lis’suture, together with a still further modification of the 



ilAY 2, 1903. 


DEATHS. 


1235 


method of securing its ends, is again described and illustrated. 
Quoting from the first of these, I said: 

It occasionally happens . . . that the different layers o£ 
tissue passed through iu the course o£ the operation must he 
sutured separately lu order to Insure a good result. Here catgut 
will not answer, for the reason that It is dissolved or, at all events, 
weakened, before it has answered its purpose, and the sutured 
layers separate widely In spite of every care. To meet the require- 
ments oC those cases I have devised a suture which, ^hile it 
serves all the purposes of a deeply burled layer suture, at the same 
time can be removed. I have called this the “crossed suture. 
Silkworm gut or silk may be used for this purpose, but the former 
is preferable Both ends of the thread are threaded with needles 
of the proper curve, and both are passed beneath the lowermost 
or the deepest laver to be sutured, at suflJcient distance from the 
ed-e to obtain a good hold thereon. As the thread Is drawn 
through either edge of the layer, the loop is drawn taut beneath. 
The thread is now crossed, the needle which passed the latter 
through the outer edge crossing over the inner edge, and that winch 
passed the thread through the inner edge going to the outer. The 
needles are now passed through the next layer as before, from 
below upward, securing a firm hold as in the first layer. 

The threads are again drawn taut and crossed as before, each 
time of crossing securing a layer until the surface is reached, the 
last layer, of course, being formed by the skin itself. 

While Dr. Canac-ilarquis concludes his operation by the 
use of “a lead nickel-plated shield threaded and shotted,” I have 
for some years attained the same result in a slightly different 
manner. Quoting from my book, “A Treatise on Appendicitis,” 
1900: 


The crossed sutures are tied in pairs on either side of the wound. 
In order to guard against cutting of the skin from the silkworm 
gut. the sutures are tied over "bolsters” of sterile gauze or. what 
I find exceedinglv convenient for this purpose, sections of thick- 
walled tubing of'soft rubber (aspirator tubing) are used, the silk¬ 
worm gut being passed through the lumen of the tubing. . . . 

This method gives all the advantages of buried layer sutures, and 
vet places completely within control the length of time the sutures 
are to remain in place. . . . Itemoval is accomplished by cut¬ 

ting the suture beneath the bolster on one side, and making traction 
on the other end of the thread. 


IMiile my first article was in the bands of the printer, and 
after I had employed the method of thus placing a removable 
layer suture in practicdlly all the situations in which it is 
applicable, 'Well’s translation of the first edition of Pozzi’s 
work on gynecology appeared. I then became aware, for the 
first time, through a very scant reference to the matter by 
Pozzi CS'ol. n, pp. 9S0, 9S1), that a similar suture had been 
described by Heppner for the perineum. 

Taking up, next. Dr. Canac-ilarquis’ “Technic of Herniotomy 
for Pmdical Cure of Hernia”: Bryant, as far hack as 1889, 
advocated the use of the hernial sac itself to form a pad of 
resistance to intra-abdominal pressure. In the “Transactions 
of the Mew York State Medical Association,” 1889, under the 
heading “Treatment of Hernia,” Dr. Bryant says: 

1 can not close this portion of the subject without calling to 
your attention a somewhat newer method of operating that I have 
practised on three distinct occasions. It certainly has some features 
that commend it. . . . It is performed by weaving the sac. 
after its separation and its neck has been tied with catgut, into 
the pillars of the ring. 

He then illustrates slits through which the sac i.s woven back 
and forth, “and finally the whole mass is quilted with deep 
stitches of catgut.” 

Though the details of Bryant’s old operation, since aban¬ 
doned, differs soineuhat from your correspondent’s, still the 
fuudainental principle involved remains the same, and, “honor 
where honor is due.” 


In regard to Dr. Canac-!Marquis’ “Xew- ilodification of Alex¬ 
ander’s Operation for Shortening the Roimd Ligaments,” I 
would recall to your attention the fact that in the “Annals 
of Surgery,” 1890, occurs a paper by Robert Abbe, entitled 
“Fixation of Round Ligaments iu Alexander’s Operation.’’ 
After referring to a previous method of his own, Abbe says: 

The idea occurred to me of utilizing the round ligament itself 
for the double purpose of sewing up the inguinal canal and securing 
the ligament immovably. 

This, I found, was easily accomplished when the ligament was 
drawn out four inches, as was always readily done. . . . The 

ligament was drawn on until the uterus was firmlv held well 
forward. The needle and loop now drew the ligament through 
' new punctures on either side of the canal, crossing it to become 
;i continuous suture for tbe canal. Three such stitches completely 
closed tbe canal up to the spine of the puhis, and left more than 
•au inch and a half of ligament over. This w.as turned back over 
the last portion of the wound and stitched to it by one fine cat"ut 
stitch. ... 

Tile use of living tissue as a suture thus serves the double pur¬ 
pose of fixing the uterus immovably and binding the canal per¬ 
manently. ' 

This is identical with your correspandent’s method, except 
in the minor details of closing the superficial structures. 


Unless your contributor can substantiate his implied claim 
as the originator of these three points in technic by publica¬ 
tions bearing date earlier than 1889 in the ease of the hernia 
operation, 1891 in the ease of the removable layer or figure-of- 
eight suture, and 1896 in the case of the modified Alexander s 
operation, the credit of the method of weaving the pillars of 
the ring together by means of the sac itself should be given 
to Bryant, that of a removable suture to Heppner and myself, 
and that of employing the round ligament to close the inguinal 
canal and at the same time secure the. uterus in position in 
Alexander’s operation to Abbe. 

George Ryersoh Fowlee. 


Marriages. 


Charles P. Pinckard, M.D., to jlfiss Mary Losey Graff, both 
of Chicago, April 25. 

J. Julios Richardson, .M.D., to Miss Dorothy Flynn, both 
of Washington, D. C., April 20. 

Hugh G. Nicholson, M.D., to Miss Roberta Coleman, both 
of Charleston, W. Ya., April 16. 

Tasso Oliver Felix, M.D., Downs, Kan., to Miss Neva Lee 
Trusdle of Kirwin, Kan., April 16. 

William A. Campbell, M.D., Chicago, to Miss Jeannette E. 
Halsted, at Muskegon, hlich., April 15. 


Deatlis. 


Matthew Gardner, M.D. AIcGill University, Montreal, 1871, a 
member of the American Medical Association; chief surgeon of 
the Southern Pacific Railway system; a member of the Cali¬ 
fornia State and San Francisco County medical societies; 
eminent in his profession and universally beloved, died at the 
Southern Pacific Hospital, San Francisco, April 18, a few hours 
after au operation for appendicitis, aged 56. He leaves an 
estate of a value estimated at from $75,000 to $80,000. 

Joseph S. Eastman, M.D. Missouri Medical College, St. Louis, 
1878, one of the founders and first president of the Oakland 
College of Medicine and Surgery, and a member of the state and 
county medical societies, died at his home in Berkeley, Cal., 
•Vpril 19, after an illness of six months, aged 48. 

Henry Clinton Bunce, M.D. Medical Institution of Yale Col¬ 
lege, New Haven, 1850, assistant surgeon of the First Con¬ 
necticut Heavy Artillery in the Civil War, died at his home in 
Glastonbury, Conn., April 1’5, after a protracted illness, aged 78. 

William Flood Smith, M.D. College of Physicians and Sur- 
geov\s, Baltimore, 1889, and thereafter professor of anatomy in 
the same institution, died from pneumonia at the Protestant 
Infirmary, Baltimore, April 14, after a short illness, aged 38. 

John M. Allen, M.D. University of Pennsylvania, Philadel¬ 
phia, 1840, surgeon of the Fifty-fourth Pemisiivania Volun¬ 
teers in the Civil War, died at his home in Chester, Pa., from 
paralysis, after a short illness, April 20, aged 84. 

Charles L. Howard, M.D, Atedical College of Indiana, Indian¬ 
apolis, 1896, of St. Paul, Ind., was instantly killed in a col¬ 
lision between, an automobile w Inch he was driving and a street 
car at Indianapolis, April IS. 

John F. Gaylord, M.D. Aledical Institution of Yale College, 
New Haven, 1878, a member of the Samoset Aledical AssocTa- 
tion, died at his home in Plymouth. Alass., April 14, after a lin¬ 
gering illness, aged 45. 

Sherman Hartwell Chapman, M.D. College of Phvsieians and 
Surgeons, New York. 1869, a specialist in diseases o'f the throat 
and lungs, died at his home in New Haven, April 15, from heart 
disease, aged 59. 

James M. Brown, M.D. Jefferson Afedical College, Philadel¬ 
phia, 1875, a member of the Americ.an Aledical Association, 
died at his home in Philadelphia, April 11, after an illness of 
several mouths. 

L. Hart Kitchel, M.D. University of Buffalo, 1870, died from 
concussion of the brain and spine, resulting from a fall two 
months before, at his home in Alden, N. Y., April 20, aged 57.' 

Andrew G. Sehnan, M.D. Transylvania University, Lexin-ffon, 
n snrge.on in the Civil War, who retired from practice 
m lS)93, died at his home in Indianapolis, April 17, aged 81. 
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Aithui' Jones, M.D. Jefi'crson Jledicnl College, Philadelphia, 
ISOS, of Bellc\ ue, Ohio, died al his mother’s home from pneu¬ 
monia, April 15, after an illness of one week, aged ST. 

Cornelius H. Woodcox, M.D. Dennett College of Kclectic 
:Medicine and Surgery, Chicago, 1800, of Coldwater, :Mich., died 
from heart disease at Gilead, ilich., aged 50. 

Uriah M. Gibbs, M.D. University of Nashville, 1S07, died at 
his home in Uanceville, Ala., from the elfects of strychnin taken 
in mistake for calomel, April IS, aged 30. 

William M. Griflitli, M.D. Ilahnenmnn ^Medical College, Phila¬ 
delphia, 1S72, died at his home in Philadelphia, April 20, from 
pneumonia, after a short illness, aged 53." 

Frank B. Williams, M.D. New York Homeopathic IMcdic.al 
College and Hospital, ISS-l, died at his home in Brooklyn, N. Y., 
from Bright’s disease, April 10, aged 39. 

William S. Robertson, M.D. ;^^cdical College of Virginia, 
Richmond, 1S5-}, died at his homo near Mount Uermon, Va., 
April 21, after a short illness, aged’72. 

Samuel H. Kaighn, M.D. Medic.il College of Ohio, Cincinnati, 
1S6G, died at his home in Leesburg, Va., April 13, from in- 
(luen/.a, after a short illness, aged G9. 

Morton M. Dowler, Jr., M.D. Rush ^fcdieal College, Chicago, 
1SG5, died at his homo in Topeka, Kan., April 13, from consump¬ 
tion, after a long illness, aged G9. 

Frederick A. Sweet, M.D. New York University, 1SS9, chief 
surgeon of the El Paso and Northeastern Railway, died at his 
home in Bisbee, Ariz., April 17. 

Denman R. Kinsell, M.D. Homeopathic Hospital College, 
Cleveland, 1857, died at his home in Columbus, Ohio, April 17, 
after a long illness, aged 75. 

Leonard Kittinger, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1SG3, died from pneumonia at his home in Wilming¬ 
ton, Del., April 17, aged GS. 

George M. MacMillon, M.D. Ohio Medical College, Cincinnati, 
died April IG, at Sewickley, Pa., from consumption, after an 
illness of nine months. 

A. C. Porter, M.D, Philadelphia University of :Mcaicine and 
Surgery, 1870, died suddenly at his home in Ashford, N. Y., 
March 20, aged 07. 

Thomas Jefferson Elam, M.D. University of Nashville,^ 185S, 
died suddenly from apoplexy at his homo near Rucker, Tcnn., 
April 20, aged 71. 

Daniel H. S. Tuthill, M.D. Rush Medical College, Chicago, 
1885, died from lieart disease at Ids home in Chicago, April 
18, aged 43. 

John W. De Vaughan, M.D. Vanderbilt University, Nashville, 
Tenn., 1883, died at his home in Milltown, Ala., April 19, from 
paralysis. 

John C. Willy, M.D. University of Zurich, Switzerland, 1874, 
died suddenly from apoplexy at his home in New Orleans, 
April 18. 


Henry A. Mix, M.D. Rush Medical College, Chicago, 1804, a 
siiri;coti diiring the Civil War, died at his home in Oregon, Ill., 
April 22. 

Franklin A. Sherman, M.D. CasUeton (Vt.) Medical College, 
1850, died at his home in Ballston, N. Y., April 22, aged 74. 

Charles H. Link, M.D. Baltimore Medical College, 1898, died 
recently at his home in Burlington Flats, N. Y. 

Charles L. Youmans, M.D. Atlanta (Ga.) Medic.al College, 
1895, died at liis home in Baxley, Ga., April 8. 


Medical Organization. 


Sumner County (Tenn.) Medical Society. 

The physicians of Sumner County met at Gallatin, April 6, 
and perfected the organization of a county society, with Dr. L. 
iMiller Woodson, Gallatin, president; Andrew J. Swaney, Gal¬ 
latin, vice-president, and delegate to the Tennessee State 
Medical Society, and H. Reese, secretary and treasurer. 

Buchanan County (Mo.) Medical Society. 

At a meeting of physicians at St. Joseph, April 14, a new 
county SQcietj' rvas org.anized on the lines suggested by the 
American Medical Association, with an initial membership of 
about lift}’. Dr. Thomas H. Dojde was elected president; Dr. 
Thompson E. Potter, vice-president; Dr. J. M, Dimsinore, secre¬ 
tary, and Dr. Joseph J. B.insbach, treasurer, all of St. Joseph. 
Drs. James K. Graham, Chester A. Tygart and James W. Hed- 
dens were named as censors. 

Grayson County (Ky.) Medical Society. 

The physicians of Grayson County met at Lietehfield, April 
14, and organized a county society after a talk from Dr. Charles 
Z. Aud,CeeiIian, president of the Hardin County Medical Society. 
Dr. Joim M. Berry was elected president, and Dr. Andrew J. 
Slayton, vice-president, and Dr. George W. Armes, secretary, all 
of Leitchfield, and Dr. Henry G. Diivall, Millwood, was elected 
delegate to the state society. The constitution and by-laws 
of the American Medical .tVssociation was adopted in full. 

Four States Reorganize in One Day. 

Telegraphic reports from San xUitoiiio, Texas; Lincoln, Neb., 
and New Orleans, La., announce that on April 29 each of these 
states adopted the constitution and by-laws recommended by 
the American Medical .Association, with practically no changes. 
On tlie same date the Illinois State Medical Society also adopted 
the same constitution. ’J’his makes eight state societies that 
have adopted practically the same constitution within two 
weeks. 
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NOTES ON NEW ORLEANS. 


Final Announcements Concerning the Session Next Week. 
The Bureau of Information of the New Orleans 
session, which will be located on the ground floor of the 
Artillery Hall, entrance on St. Charles street, announces 

the following: _ , „ . 

■Members of the committee will meet all incoming 
trains Hay 4 and 5. Placards will be in evidence in 


each station indicating where these gentlemen will be 
found. 

The bureau will have every facility for supplying all 
kinds of information; this means male and female 
clerks, index lists of all visiting physicians and their 
ladies, railroad schedules, excursion information, tele¬ 
graph, telephone, stenographer and typewriter, ines- 
seno’cr services, guide books, newspapeis, cigars, etc. 
The committee has completed all plans for the meet- 
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ing and urge all inembers not located to inquire at the 
Bureaii of Information for rooms. 

3Iembers of the profession are advised that badges will 
be furnished only to those who register as members of 
the American Medical Association. While the several 
Sections are open to the profession, the discussions are 
confined to members. Participation in the several enter¬ 
tainments is restricted as well to the members of the 
Association and to invited guests. 

THE ENTEKTAIN-JCENT OE THE EADIES. 

Members, with ladies, who have not already notified 
the committee are requested to leave word at the Bureau 
of Information as to the number and names of ladies 
in their part}'. 

The Ladies' Committee announces a trolley ride for 
the visiting ladies, to start at 11 o’clock on Wednesday, 
May 6. All to report at 10:30 at the Palm Garden of 
the St Charles Hotel. 

On Thursda}', May 7, at 9:30 at the Palm Garden, 
a ladies’ committee will meet and escort visiting ladies 
who desire to see the old French quarter of Hew Orleans. 
Other features for the ladies have been announced 
previously. 

TRIP TO lepers’ HOHE. 

The Board of Control of the Leper Home has invited 
all members of the Association who may desire to visit 
this institution. The trip is arranged for Saturday, 
May 9, and it wiU take the entire day to make the ti’ip. 
All desiring to go will leave word at the Bureau of 
Information. The expense will be nominal, but the 
exact cost will be furnished on application at the bureau. 

OTHER AXNOUXrCEilEXTS. 

The Howard Librar}', at Lee Circle, through Mr. 
William Beer, the librarian, invites members of the 
Association to see some of the special works on medical 
and h 3 'gienic subjects. » 

The Elks have extended the privileges of their club 
house to members of the Association who wear their 
badges. 

The river excursion will be on the steamer Neiv South, 
which will accommodate 2,200 people. 

The Hotel Committee has received application for 
rooms for about 2,000 people thus far and 40 or 50 
applications are being received daily. 

Lunch will be served at reasonable rates in the Wash¬ 
ington Artiller}' Hall by the Christian Women’s Ex¬ 
change. 

BANQUETS. 

Among the banquet announcements are the following: 
Section on Hervous and Mental Diseases, at Victor’s 
^^-Bestaiirant; Sections on Practice of iledieine, Path- 
ology and Physiology', and hlateria Medica, Pharmacy 
and Therapeutics, at West End Hotel; Section on 
Surgery and Anatomy, a smoker at Young Iilen’s Gym¬ 
nastic Club; Sections on Cutaneous Medicine and Sur¬ 
gery, and Hygiene and Sanitary Science, a smoker, place 
to be announced in Section meetings Tuesday afternoon; 


Section on Laryngolog}', at Antoine’s Eestaurant; Sec¬ 
tion on Ophthalmology, Tulane University Hall, Mr. 
Emile Lubeigt, chef; Section on Obstetrics and Dis¬ 
eases of Women, same place and menu as Ophthalmology. 
All these banquets and smokers Avill be held Tuesday 
evening. 

Notice to Members of the House of Delegates. 

The members of the House of Delegates are requested 
to meet in Hew Orleans Monday, May 4, at 2 p. m. 
This meeting will be informal, and no official business 
can be transacted. 

Its purpose is to consider unofficially the business 
which must be transacted by the House of Delegates 
and to consider the result of the work of the several 
committees. 

It is believed that this informal meeting on Monday 
will so fully acquaint the delegates of the work to be 
done that one meeting each morning will be sufficient 
to accomplish all the business of the Association. Thus 
the delegates will be free to attend the afternoon scien¬ 
tific work of the Sections. 

Prank Billings, President. 


Registration of Members of the House of Delegates. 

The Committee on Credentials will be in session Mon¬ 
day morning at the St. Charles Hotel to receive cre¬ 
dentials and register all delegates who will present them¬ 
selves. It is hoped that as many as possible will register 
during the morning so that there may be no delay when 
the meeting is called to order at 2 oicloek. 


ODE HEW HOSIE. 

THE NEAV BUILDING OE THE AMERICAN MEDIC.iL 
ASSOCL4.TION. 

The American Medical Association now has a home of 
its own, and it is paid for. This achievement, the con¬ 
summation of long-cherished plans, is one of which every 
member and subscriber may well be proud. The Amer¬ 
ican Medical Association not only owns its own building, 
but it is thoroughly equipped for printing and publish¬ 
ing The Journal. 

Believing that it will interest our readers to gain a 
general idea of the building and of the equipment by 
which Tip: Journal is prepared each week, ive give 
some illustrations showing the interior as well as exterior. 
The new buEding is near the corner of Dearborn Avenue 
and Indiana Street. It is on the north side, a few blocks 
from the business center of Chicago and not far from the 
lake. It is 40x80, of three stories with a high basement 
and is built of brick. The basement is used as a press 
room, the first floor as folding and mailing departments, 
the second floor as the editorial and business offices and 
the third floor as a composing room. The trustees’ room 
and library is also on this floor. The building is 
strongly huilt so that it will allow additional stories. 
The land owned by the Association adjoining the build¬ 
ing, on whidi are three residences, and which is UOxSO 
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feet in size, will admit of addition as soon as tlie Associa¬ 
tion requires more room tlian is at present afforded. 

It may not be out of place liere to extend an invitation 
to members, subscribci-s, advertisers and other friends of 
tlie Association to inspect the building and equipment, 
j\Ian 3 ' have done so, taking a personal interest in tlie 
property. Tlie members realize that they are the actual 
owners of the building and they have many words of con¬ 
gratulation for tlie progress that lias been made. 

One of the illustrations is a chart showing the growth 
of the circulation of The Jouun.vl. ft is worthy of 
The following is a stateincnt of the average 
circulation from the first year to date: 


stud}', 
weekly 
1SS:5.. 


U.SOO 

1554 .4,020 

iss.j. 4.r)00 

ISSO. 4,800 

1SS7. 5,000 

1555 .5,100 

1SS9. 5,450 

1S90. 5,450 


1S91. 5,200 

1892 . 

1893 . 

1894 . 

1895 . 

1S9G. 

1897 . 

1898 . 

1899 . 

1900 . 

1901 . 

1902 . 


. 5,200 

. 5.000 

. 0,200 

. 0,548 

.7,742 

. 9,119 

.11,270 

.13,072 

.17,440 

.22.049 

.25,321 

1903 (first 4 montlis) 27,209 
It will be remembered 
that from 1S4G to 1882 
the proceedings of the As¬ 
sociation were published 
as an annual volmnc. A 
change was then made 
and a weekly journal es¬ 
tablished in order to give 
quicker and fuller reports 
to the memlKU’s and to 
serve as a link to bind the 
members of the Associa¬ 
tion closer together Ijy 
more frequent inter¬ 
course. The minutes of a 
meeting held in 1883, at 
which it was decided to 
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THE PREVIOUS SESSIONS HELD AT NEW 
ORLEANS. 

I he se.ssion of the American Medical Association next 
week in New Orleans will make the third time the Asso¬ 
ciation has jiiet in the Crescent City. The first session 
was held there May 4-7, 18G9, and the second April 28- 
May 1, 1885. It may not be uninteresting to look back 
at some things that took place at these sessions. 

At the session hold in 1S69 the President was Dr. W. 
0. Baldwin of Alabama, and Dr. T. G. Richardson of 
New Orleans was the chairman of the Committee of 
Arrangements. The entertainments, according to the re¬ 
port of the meeting, consisted of a reception at the Me- 

_ chanics’ Institute o n 

Tuesday evening, and an 
excursion down the Mis¬ 
sissippi River, “to the 
plantation of Effingham 
Lawrence, Esq.,^^ on Fri¬ 
day. One hundred and 
ninety-one registered at 
the meeting, beside twen¬ 
ty-seven '•'Members by in¬ 
vitation." Alabama was 
rejjrcsented by 26; Ar¬ 
kansas, 2; Delaware, 1: 
District of Columbia, 7; 
Georgia, 3; Illinois, 13; 
Indiana, 3; Iowa, 1; Ken¬ 
tucky, 14; Louisiana, 21; 
Michigan, 5;, Minnesota, 
1; Mississippi, 20; Mis¬ 
souri, 3; New York, 14; 
Ohio, 13; Pennsylvania, 
12; Rhode Island, 2; Ten¬ 
nessee, 13; Te.xas,7; West 
Virginia, 3; Wisconsin, 

2; Medical Dept. U. S. 
Army, 3; Medical Dept. 
IT. S. Navy, 2. 
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TSB NCW building of the A.MBICICA.N StEDICAL. ASSOCIATION. 


:\IKDICAL EDUCATION. 

As was not unusual at 
that time, considerable 
interest was shown in 
medical education, and 


commence publication of T i-i e Jorux.iL, makes interesting 
reading. A careful estimate was made to ascertain what 
support The Jovk^xl might receive. It was thought 
that a revenue from membership and subscriptions of 
$12,000 could be had; in 1902 the receipts from mem¬ 
bership and subscriptions amounted to over $100,000. 
In ’1883 the estimate was made that $5,000 might be 
received annually from advertising; in 1902 The Jouk- 
hal received about $70,000 from this source. _ In 1883 
$8,000 Avas estimated to cover the cost of material, print¬ 
ing, wrapping and mailing The Journal; the Avliite 
paper alone for 1902 cost $36,000. 


the efiorts at this session, as at many preceding, were for 
a higher standard. The President’s address rvas mainly 
devoted to the subject, and it rvould make interesting 
reading at the present time. The follorving preamble 
and resolutions were introduced and referred to a com¬ 
mittee, but the report does not state definitely whether 
or not the resolutions rvere adopted: 

WHuncAS, The medical teachers o£ America have, after a trial 
of twenty-two years, failed to meet satisfactorily and efficiently 
the requirements of the great body of the profession in regard to 
medical education ; and 

Whereas, The condition of the profession is yearly becoming 
more deplorable, on account of the antagonistic and objectionable 
noliev of medical schools, in making the amount of fees charged, 
rather than a successful teaching, the basis of competition, and 
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WHUtcAS, To obtala profossioually competent graduntes, sound 
.Mtieient teachers ate indispensably uecessaiy, and 
™n\“ Such teachers, to be found throughout the country, 
can not be ’induced trieav; their homes without the assurance of 

Sucir'remmmraUon can only be obtained by adeouate 
fees ch u^ed unless by a system of low tees the number of students 
L relfed on’to make up the inevitable pecuniary deficiency; and 
W-HimcAS, Keliance on numbers of students 
deplorably crouds the already overcrowded professional held, dimm 
ishing thereby individual income, judgment, experience 
theieby compelling practitioneis to lesort to other avocations as 
a source of supplemental income. and 

Whiiu-as This devotion to other pursuits often destroys oppor 
tunitTes for'sTudy and improvemmit. degrading thereby the status 
'inil ‘st'imlo.rd of AnicriouQ pliysiciSDS • mid 

Whejieas, The schools of Nevv Eugiand, New York Peunsylvamm 
Maryland. Virginia. South Carolina, Alabama. Georgia, Texas 
Tennessee and District of Columbia now charge comparative y 
remunerative fees. and 

Wheukas The Ion system of fees is charged in only a few of 
the middle states, .and can with advantage be made to conform to 

the rate of fees charged elsenheie; and , , ,, 

WTimiEAS, It is as unethical for colleges to undeihid each othci 
pecuniarily as for piactitioners to do so 





DE. ISADOEE nrUB, hEW OniXAXS, CHAIEMAX OP THE C03IMITTEE OX 
AKBAAGEHEXTS, 


\ 


Resolved, That hereafter no medical school in this country, other 
than those fully endowed, shall be entitled to representation in 
this Association if the amount charged by such schools for a single 
course of regular lectures be less than $140. 

Resolved, That all schools charging less than this sum are 
earnestly requested by this Association to advance their rate of 
fees to the amount mentioned. 

Beside the above resolution, the President’s Address 
and other matter referring to medical education was 
referred to a Committee on Medical Education. This 


committee made a report, part of which, we think, is 
worth copjdng: 

Whereas, The results of ail the efforts made during the last 
(X-twenty-five years to elevate the standard of medical education, 
through concert of action among the numerous medical colleges of 
this country, have proved, with equal clearness, that such concert of 
action in an efficient manner is unattainable: therefore, 

Reaolced, That whatever is done to establish and maintain a just 
and fair standard of medical education throughout our whole 
country must be done by the profession itself, tUtoush its own 
voluntary organizations, in the same manner that it now establishes 
and enforces its Code of Ethics. The profession Is as competent 
to declare, through its representatives in the national, state and 
local societies, what shall be the standard of attainments for those 


to be lecognlzed and admitted into its ranks, and to establish the 
boards or agencies by which compliance with such standard shall 
be ascertained, as it is to declare what shall be the ethical rules 
governing the conduct of those already admitted. 

'gtj-QDDqbffiS- ' 

=aaaainc]Clr^ 

EPmnnn 



The first place at which the Association owned a part of its print¬ 
ing plant was at CS Wabash Avenue (1). It was moved to 86 Fifth 
-Ivcnue (2) in 1804, to 61 Market Street (3) in 1896, and to the 
present home of The Jour-nal (4). 103 Dearborn Avenue, in 1903. 


Resolved, That this Association earnestly requests each state 
medical society to appoint annually one or more boards of exam¬ 
iners, composed of five thoroughly qualified members, whose duty 
it shall be to meet at suitable times and places for the examination 
of all persons, whether graduates of colleges or not, who propose 
to enter on the practice of medicine in their respective states, ex¬ 
cept such as have been previously examined and licensed by a 
similar board in some other state. ' 
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Resolved. That each state medical society be requested to make 
such regulations concerning the pay of the boards of examiners, 
and the fee to be charged for a license to practice, that the former 
shall in no case depend on the amount received from the latter. 

Resolved, That each state medical society be requested to require 
its examining board or boards to exact of every aiiplicaat for 
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examination ailcuuate proof that he has a pioper Koueiul edutallon. 
Is -Jl years of age, and Jias inusued the study of medicine Uuee 
full yoais, one jeiir of which time shall have been In some legulnrly 
orgiiul/.cd medical college, uhoso curilculum cmbnnes adeiiuute 
facilities for didactic, demonstrative and hospital clinical Instruc¬ 
tion. 

Kisoliid, That each .slate medical society be reciuested to act 
on the foregoing proiiosltlons at the next regular annual meeting 
after the leceptlon of copies of the same, and, If approved and 
adopted by the state medical soclclle.s of twothlids of the slates, 
this Absociatlnn shall deny )e|)iesentalion from all organl/.ntlonh 
who longer refuse to comply with the same, and shall recommend the 
state societies to do the same: and all peisons who, after that date, 
seek to enter on the piaelice of medicine without (list receiving 
a liceii'-i' fiom some state hoard of ex.uuineis, shall be Ircalcd 
ethically as Iriegul.ir practltUmeis. 

Ilistilnd, That, In adopting the foiegolng lesolutlons, by which 
It Is proposed to treat the meillc.il college diploma the same as the 
diploma of any llteiary college, this Association Is actuated by no 
dcslic to Injuie the medical schools of our country. On the con¬ 
trary, by the adoption of the fourth resolution, at the same time 
that the value of the meie odioge diploma is praetlealiy uullltled. It 
Is the desire and eonlldent e.\|)oetation that those Institutions will 
bo gicatly beuelited. because they will he forced to ilval each other 
in the oMent and elliclcnev of their courses of Instruction, Instead 
of the mimber of diplomas which they can annually dlstilhiite. 

AX lUOTClllXT XATIOXAL AtllDICAL DIUIICTOUY. 
Evklentl}’ at that time the need ol; a national directory 
of the medical profession was recognized, for Dr. J. It. 



PABT OF THE EDITOKIAL BOOHS. 

Packard of Pennsylvania, who was chairman of the 
committee appointed the previons year to consider the 
subject, made his report, and the following resolution 

was adopted; 

Beaolvcd, That each, state medical society be requested to prepare 
an annual register of all the regular practitioners of medicine In 
their respective states, giving the names of the colleges In which 
they may have graduated, and date of diploma or license. 

It is too bad that this has not thus far been carried 
out. We sincerely hope it will be in the near future. 

jMEDICAL organization. 

Considerable interest was shown in medical organiza¬ 
tion at that meeting, and it was at that time that an 
amendment to the By-Laws was adopted making 
membership in the American Medical Association 
depend on membership in a local society. T e 
following was added to one of the paragraphs of the 

By-Laws; „ , i 

not a member and supporter of a local 
IvaltocleW ^rele such a one exists, be eligible to membership 
Association. 


This clause lias been in the Constitution and By-Laws 
01 or .binco, altliough many think it is a new idea Just 
jiromulgated in the reorganization work now going on. 

THU SESSION OR 1885. 

1 ho session of 1885 ivas lield under the presidency of 
Dr. ilonry I'. Campbell of Georgia. Dr. Samuel Logan 
of New Orleans was chairman of the Committee of 
Arrangements, and delivered the address of welcome. 

Considerable interest was shown at this meeting in the 
meeting of J:he International Medical Congress, which 
was lield in 1887. 

As usual, the Association took some action in regard 
to elevating tlic standard of medicine in this country. 
The following resolutions in regard to the creation of 
state boards of examiners wore adopted : 

Iiciulvci(, Thiit the Section on State Medicine earnestly advocates 
the e->t.ibllshment In every state and territory of state hoards of 
medlt.il evainineis and lltcnseis, whoso certiheate shall be the 
only license permitting pi.ictice of medicine hi said states. 

IttHolviil, That the Section icqiiests the American Jledlcal Asso¬ 
ciation to dliect Its I’eiin.iuent Seciutiiry to transmit a copy of 
the annexed diaft of a hill to the secietary of each and every 
state mcdhiil society, leijncsllng that each state society discuss 
said bill, ami repoit .it the next meeting of this .tssoclation its 
views on the dcsliabiUly of .idvotatiiig such a bill. 



UUKUi: OP THE LIKOTYPB ilACHINBS. 


RUSH MONUMENT EUND, 

Dr. A.. Xi. Gihon, who, the preceding year, was ap¬ 
pointed chairman of the Committee on the Bush Monu¬ 
ment Bund, brought in the first report, which is a long 
one. It is in the form of an argument for the erection 
of a monument to Benjamin Kush, followed by a con¬ 
sideration of the character of the monument and the 
probable cost, the latter being estimated at $40,000. 
The question was asked in the report, “Can the 90,000 
physicians in the United States raise $40,000 for such 
a purpose?” And it was answered: “If every member 
of the profession were to contribute only 50 cents the 
question would be solved, but as such unanimity is hardly 
to be e.xpected, your committee has preferred to esti¬ 
mate that an equal number may decline to assent to 
their proposition, in which event, from a subscription 
rate of only $1 apiece, the sum of $45,000 will still 
accrue and be ample to erect a monument comparable 
in every respect to the splendid equestrian statues of 
General Thomas and General Scott or the seated figure 
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of Chief Justice ^ifarshaii.” The comiiiittee closed its 
repoit by veeominendiug the adoption of certain resolu¬ 
tions nlucii it had prepared. These, in brief, rvere that 
the Association undertake to erect a statue to Dr. Benja¬ 
min Kush in the City of Washington; that the necessary 
funds for tins purpose ho obtained by subscriptions 
limited to $1 from each physician and student of medi¬ 
cine in the Tnited States, and by the toluntary dona¬ 
tions of such additional sums as may be tendered by 
persons interested in the tvork; that a standing com¬ 
mittee. to be styled tlic Rush Jlonument Committee, be 
appointed by the President, and the last resolution was; 

nesoUed That an cYoit be made to determine a site I'oi the 
monument, so tb.at the ceiemonies ot its dedication maj be made 
coincident with the meeting of the Intcinational Medical Congiess 
at Washington m ISSt 

The tear 1903 has come and the Kush monument is 
not jet erected. Each year since that time, until the 
tear pieceding Ins death. Dr. Gihon presented his report 
and his plea for this monument, as many of our readers 
know. 

The total membersliip at this time was given as 3,050. 


nODSE OE DELEGATES. 

The House of Delegates will be made up of the fol¬ 
lowing delegates so far as ue are advised. Those states 
not named liave not appointed their delegates or have not 
sent in the names. Several states will be entitled to a 
larger representation than last year. 

Delegates fioni the State Societies. 

Arkansas—J. A. Dibrell, lattle Rock. 

California—II. Bert Ellis, Los Angeles. 

Colorado—C. K. Eleming, Den\er 

Connecticut—C. S. Rodman, Waterbury; t!. E. Brayton, Ston- 
ington. 

Delaware—Geoige W. Marshall, Milfoid. 

Distiict of Colninbia—George M. Kober. 

Florida—R. D. ^Murray, Key tVest. 

Georgia—Jas. B. lilorgan, Augusta; Flni d W. McRae, Atlanta. 

Indian Tenitorj—B. F..Fortner, Vinita. 

Indiana—G. W. Kemper, ^Muncie; Ewin Walker, Evansville; 
W. K. JVisliard, Indianapolis; D. C Peyton, Jeffersonville. 

Iowa—J. R. Guthrie, Dubuque; Samuel Bailej', Mt. Ayr. 

Kansas—J. E. Minney, Topeka. 

Kentucky.—J. K. McCormack, Bowling Green; Ap Morgan 
Vance, Louis\iIle; I A. Shirley, tVinchester. 

Louisiana—Rudolph Matas, Kew Orleans. 

Ylassachusetts—^\V. K. Swift, Xew' Bedford; A. G. IMinshall, 
Xoithaiiipton; B. 11. Ilartwell. Ajer; W. T. Councilman, Bos¬ 
ton; J. C. Warieii, Boston; H. E. :Maiion, Brighton. 



THE TUnSTEES’ BOOM. 

As intimated in the report of the Board of Trustees, this 
large increase in two years came about through the 
establishment of The JouehaIi. 

The officers of the seven Sections of the Association 
were as follows: 

Section on Practice of Medicine, Materia Medica and Physi¬ 
ology: Chairman, J. T. tVhittaker, Cincinnati; Secretary, 
B, L. Coleman, Lexington, Ky. 

Section on Obstetrics and Diseases of M'^omen; Chairman, 
S. C. Gordon, Portland, Me.; Secretary,-Paine, Texas. 

Section on Surgery and Anatomy: Chairman, Kicholas Senn, 
Milwaukee, Wis.; Secretary, H. H. Mudd, St. Louis. 

Section on State Medicine: Chairman, John H. Rauch, 
Spiiiigfield, Ill.; Secretary, F. E. Daniel, Austin, Texas. 

Section on Ophthalmology, Otology and Laryngology: Chair¬ 
man, Eugene Smith, Detroit; Secretary, J. F. Fulton, St. Paul, 
ililin. 

Section on Di5e.\se3 of Children: Chairman, W. D. Haggard, 
l;i.ishMlle, Tenii.; Secretary, W B. Lawrence, Batesville, Ark. 

Section oil Oral and Dental Surgery; Chairman, John S. 
if.irbh.ill, Cliicago; Secretary, A. E. Baldw hi,'Chicago. 

Dr. William Brodie, Detroit, was elected President 
for the ensuing j'ear. 


A CORXEB OP THE niBnARY. 

iCchigan H., O. Walker, Detroit; V. G. Vaughan, Ann 
Artor; T. A. Felch, Ann Arbor; J.’B. Griswold, Grand Rapiffa.' 

Minnesota—A. W. Abbott, Minneapolis; W'm. Davis, St. Paul. 

Mississippi—J. C. Hall, Anguilla. 

hutz, St. Louis; Jabez X. Jackson, Kansas 
City; Wm. Dorsett, St. Louis. 

Montana—T. J. Murray, Butte. 

Kew Hampshire—Ira J. Prouty, Keene. 

New Jlersey—Chas. J. Kipp, Newark; Elias J. Marsh, Pater¬ 
son^; L. M. Halsey, Williamstown. 

New -Sork—E. Eliot Harris, New York; Charles A. Wall, 
Bi^alo; Elias Lester, Seneca Falls; Jos. D. Bryant, New York. 

North Carolina—E. C. Laird, Hot Springs; E. B. Glenn 
Asheville. ’ 

Oklahoma— 

Oregon—Andrew C. Smith, Portl.and. 

Pennsyhauia—William T. Bishop, Harrisburg; H. S. Mo- 
^miel. New Brighton; John B. Roberts, Philadelphia; Wm. M. 
Welch, Philadelphia; Wm. S. Foster, Pittsburg; Geo. W. 
Guthrie, Wilkesbarre; G. C. Harman, Huntingdon; C. L. 
fateiens, .ttiiens. 

Rhode Island—John Champlin, Westerly; Frederick T 
Rogers, Providence. 

South Dakota—J. L. Stew art, Irene. 

E. Nelson, Chattanooga; Louis LeRov 
NashviUe. -' 

Te.\as—H. A. West, Gahcstou. 

Vermont—D. C. Hawley, Burlington. 
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Virginia—J. U. Gikleralceve, Tazewell; Slnart McGuire, 
Riehinond; R. S. Marlin, Stuart. 

Wasbington—Parle W. Willi.s, Seattle. 

M''e.st Virginia—L. D. M^ilson, Wheeling. 

Wisconsin—W. T. Sarles, Sparta; H. Roineking, Sheboygan. 
Wyoming—E. E. Levers, Spring Valley. 

U. S. P. il. anil M.-II. S.—Walter Wyman, Waahiiigton, D.C. 

Delegates from the Sections. 

Practice of !Meilicinc—J. M. Anders, Philadelphia; C. G. 
Stockton, Bull'alo. 

Siirircry and Anatomv—\V. L. Rodman, Philadelphia; Robert 
E. Weir, New York. 

Ob.stetric.s and Diseases of Women—JCdwin Ricketts, Cin¬ 
cinnati; R E. ^Montgomery, Philadelphia. 

Hygiene and Sanitary Science—N. S. Davi.s, Jr., Chicago; 
A. R. Ileynold.s, Chicago. 


SECTION OFFICERS. 

We take pleasure in presenting thi.s week half-tone reproduc- 
tioins of the photographs of the olliccrs of the various sections. 
The success of the Association, as a scientific organization, de¬ 
pends on the manner in which these gentlemen perforin their 
duties, and we believe that the work in the sections of the 
coming session will show that each of them has lived up to the 
e.xample of his predecessor. They are deserving of the space 
allotted to them in this issue of The Jouunai,. 

.Seven of the scetion.s wiseh’ rc-eleetcd their secretaries at 
Saratoga, namely. Pathology and Physiology, Joseph JiIcFar- 
land, Philadelphia; Obstetrics and Diseases of Women, C. L. 
Ijonificld, Cincinnati, Ohio; Stomatology, Eugene S. Talbot, 
Ciiicago; Nervons and .Mental Diseases, F. Savary Pearce, Phila¬ 
delphia; Cutaneous jMedicine and Surgery, R. R. Campbell, 



BUSINESS AND EDnOBIAL OFFICES. 


Ophthalmology—J. A. Lippincott, Pittsburg, Pa.; Frank All 

Cl.il<lre,,-A. C. Cotton, Chiengo; S. W. Kolley, Hallbotg, Chioago. 
Cleveland, Ohio. 

Stomatology—G. V. I. Brown, Milwaukee, Wis.; A. E. Bald¬ 
win, Chicago. 


Chicago; Laryngology and Otology, J. F. Barnhill, Indianapolis, 
Ind.; Materia Medica, Pharmacy and Therapeutics, C. S. N. 


ocomaeuxu^j--- proposed CODE OF ETHICS. 

Mentn. N. Moyor, Ohic.go; 0,er«, a. ..rntoy. “ ““ 


TtioS'B. Hartton. BMUae. 

^^‘MaS Medica, Etc.-O. T. Osborne, New Haven, Conn.; 
w M Hill Milwaukee, Wis. 

pitholigy and Physiology-E. R. LeCount, Cliifago; J. T. 
Howard, Jr., Cleveland, Ohio. 


Ncio Orleans. 

At the last session of the American Medical Association the 
following action was taken: 

Dr. E. Eliot Harris, New York, presented the following 

than a year some of the members of the Council of the 
New York State Medical Association have been engaged " 

examination of the ethical part of the laws of the American 
Icnl Association, resulting in the preparation of a revision of 
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Code of Medical ethics This revision has been approved by the 
Council of the New Vork State Medical Association, and the dele¬ 
gates hate been instructed to present it to the House of Delegates 
at this session 

Rtsolvcd, That the President appoint a committee of live to ex 
amine and repoit for final aetjon at the annual session In 1903 the 
proposed revised Code of Medical ethics which is herewith submitted 
In w rltlng, 

Ktsoltcd, That the proposed revised Code of Medical Ethics be 
published in the Association's Jochnai. three times before the meet 
Ing in 1903 

On motion of Dr. CAL Reed. Cincinnati, the resolution 
was adopted 

The following constitute the committee: Dr E Eliot Harris, 
New York, chairman; Dr William H Welch, Baltimore; Dr. 
T. J. Happel, Tennessee; Dr. Nicholas Senn, Chicago, and Dr. 
Joseph D Brjant, New York. 


fidentlal inteicourse to which physicians are admitted, in their pio- 
fesslonal visits, should be guarded with the most scrupulous fidelity 
and honoi 

Slc 3—The obligation of seciecy extends beyond the period of 
professional services, none of the privacies of individual or 
domestic life, no Inflimity of disposition or flaw of character ob¬ 
served during medical attendance should ever be divulged by pbysl 
clans, except when imperatively required to do so by the laws ot 
the state The force of the obligation of secrecy is so great that 
physicians have been protected In its observance by courts of justice 

Slc -1—Frequent visits to the sick are generally lequlsite, since- 
they enable the physician to aiiive at a more peifect knowledge 
of the disease, and to meet promptly every change which may occur. 
But unnecessaiy visits are to be avoided, as they give undue anxiety 
to the patient 

Sec 3—Oidlnailly. the physician should not be forward to make 
gloomy prognostications, but should not fall, on pioper occasions,, 
to give to the fiiends of the patient timely notice of danger when it 
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Chapteh r —Op the Duties oi PH\SICIA^s to Theik Patients 
AND OF THE Obligations of Patients to Theib Phxsicians 

ARTICLE I-DUTIES OF PHiSICIANS TO THEIB PATIENTS 

Section 1 —Physicians should not only be ever ready to obey the 
calls of the sick, but should be mindful of the high character of 
their mission and of the responsibility they must Incur in the dls 
^ charge of momentous duties In their ministrations they should 
never forget that the ease, the health, and the lives of those entrust 
ed to their care depend on skill, attention, and fidelity In their de 
portment they should unite tenderness, cheerfulness and firmness, 
and thus Inspire all sufferers with gratitude, respect and confidence 
These observances are the more sacred because, generally, the only 
tribunal to adjudge penalties for carelessness or neglect is their 
own conscience. 

Sec 2 —Every case committed to the charge of a physician 
should be treated with attention and humanity, and reasonable 
Indulgence should be granted to the caprices of the sick. Secrecy 
and delicacy should be strictly observed, and the familiar and con 


really exists, aad even to the patient, if absolutely necessary This 
notice, however, is often so peculiarly alarming when given by the- 
physician, that Its deliverance ought to be declined whenevei It 
can be assigned to any other person of good judgment. 

Sec G—The physician should be the minister of hope and com¬ 
fort to the sick, since life may be lengthened or shortened not only 
by the acts but by the words or manner of the physician whoso 
solemn duty Is to avoid all utterances and actions having a ten¬ 
dency to discourage and depress the patient. 

Sec T—The medical attendant ought not to abandon a patient 
because deemed incurable; for, continued attention may be hl-hly 
Useful to the sufferer, and comforting to the relatives, even ln°the- 
last period of the fatal malady, by alleviating pain and by soothln- 
mental anguish 

Sec S—The opportunity which a physician has of promotin'- 
and strengthening the good resolutions of patients sufferin'- under 
the consequences of vicious conduct ought never to be neglected 
Good counsels, or even remonstrances, will give satlsfa'-tlon not 
offense. If they be I'y proffered a genu ve of 


rju 


is enjoined the performance li lo%nov'’f »» whom 

Huiks toward the community and xJm important and arduous 
niany sacrinces of comfort, ease Za iim r «<> 

Who avail themselves of their serWcos fr’n 
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' afj.. .Ci, 

to take any meSe^\S!!uevw°that m'" ''® Persuaded 

by the self-constituted doctors twfo n recommended to them 
w >0 protend to possess Infallible remed;^” frequently met with and 
soever simple some of their prescr nUo^l How 

Imppens that, besides beln-p In thimi ^ 't often 

huctlve of mnch mkchlaZbvZZZ T ‘“^"rlous. they are pro 
iP attendan^^ treatment 

visit's 'of'a phSlan who'?f’nf/thf re"‘ 
such visits are received, there should^ when 

subject of the patient's disease as ^ f ^‘Conversation on the 
any Intention of Interference which ®P°’^‘cn- without 

course pursued and Induce ihriatleTt T ^-^Pibience In the 
directions, ® Patient to neglect the prescribed 
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Sec. 4.—The patient should be on friendly terms with the medical 
adviser and bear In mind that physicians are under the strongest 
obligations of secrecy. 

Sec. 5.—Women should never allow feelings of delicacy to pre¬ 
vent their disclosing the seat of their peculiar complaints. How¬ 
soever commendable a modest reserve may be In the common occur¬ 
rences of life. Its strict observance In medicine Is often attended 
with serious consequences, and a patient may sink under a painful 
disease which might have been prevented had timely Intimation 
been given to the physician. 

Sec. 6.—The obedience of a patient to the directions of the physi¬ 
cian should be prompt and Implicit. Failure In one particular may 
render an otherwise judicious treatment dangerous and even fatal. 
This remark Is equally applicable to the unauthorized renewal of 
prescriptions,, and to diet, drink, raiment and exercise. 

Sec. 7.—As patients become convalescent they are apt to suppose 
that the rules prescribed for them may be disregarded, and the con- 
f-equence, but too often, is a relapse of the disease. 


DhSlciant'ii^^ho^^® whenever practicable, send for their 

physic ans In the morning, before the usual hour for going out and 

to so apportion their tfme is to 
prevent Interference of engagements. 

SBC. 12.—Except in emergencies patients should avoid calling on 
their medical advisers during the hours devoted to meals or 
sleep. 

Sue. 13. The sick should be always in readiness to receive the 
visits of the physician, as detention, even for a very short time. Is 
often of serious Import to some other sufferer. 

Chaptbb II.— Ob the Duties of Phxsicians to Each Other and 
TO THE Profession at Laboe. 

ABTICM I.—^duties FOE THB SDPFOET OF PBOFBSSIONAI, CHARACTER. 

Section l.—Every individual on entering the profession, and 
thereby becoming entitled to all Its privileges and Immunities, Incurs 
an obligation to maintain Its dignity and honor, to exalt Its' stand¬ 
ing and to extend the bounds of Its usefulness. 


\ 
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Sec. 2.—The physician should observe strictly, such laws as are 
Instituted for the government of the members of the profession; 
should honor the fraternity as a body; and, by unwearied diligence, 
should resort to every honorable means of enriching the science, 
and, at the same time, entertain a due respect for those seniors 
who, by their labors, have contributed to its advancement. 

Sec. S.—There Is no profession from the, members of which 
greater purity of character and a higher standard of moral excel¬ 
lence are required than the medical; and to attain such eminence 
Is a duty every physician owes alike to the profession and to 
patients.' It Is due to these, as without It their respect and con¬ 
fidence can not be commanded; and to the profession because no 
scientific attainments can compensate for the want of correct moral 
principles. 

Sec. 4.—It Is Incumbent on physicians to be temperate In all 
' things, for the practice of medicine requires the unremitting exer¬ 
cise of a clear and vigorous understanding; and In emergencies— 


Ity, and If mystery alone give It public notoriety, such craft Implies 
either disgraceful Ignorance or fraudulent avarice. It is highly 
reprehensible for physicians to give certificates attesting the efficacy 
of secret medicines, or of any of the other substances that may be 
used medicinally. 

AIITICLC II.—PBOFESSIONAL SERVICES OP PHYSICIANS TO EACH OTHER. 

Section 1.—All practicing physicians and their immediate de¬ 
pendents are entitled to the gratuitous services of any one or more 
of the physicians residing near them. ^ 

Sec. 2.—Physicians afflicted with disease should not, as a general 
rule, undertake the treatment of their own sickness, nor of that 
of members of their family, for obvious reasons. In such circum¬ 
stances they are peculiarly dependent on each other; therefore, kind 
offices and professional aid should always be cheerfully and gratu¬ 
itously afforded. Visits ought not, however, to be obtruded offi¬ 
ciously, as such civility may give rise to embarrassment or Interfere 
with that choice on which confidence depends. 
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for which no physician should be unprepared—a steady hand, an 
acute eye, and an unclouded mind are essential to the welfare, and 
even to the life, of a human being. 

Sec. 5.—It Is derogatory to the dignity of the profession to re¬ 
sort to public advertisements or private cards Inviting the attention 
of persons affected with particular diseases, offering advice and 
medicine gratis and promising radical cures; or to publish cases 
... and operations In the dally prints, or to suffer such publications 
to be made; to Invite laymen (other than relatives who may desire 
to be at hand) to be present at operations; to boast of cures and 
remedies; to adduce certificates of skill and success; or to employ 
any of the other methods of charlatans. 

Sec. G.—Equally derogatory to professional character it Is for 
a physician to hold a patent for any surgical Instrument or medi¬ 
cine ; or to dispense, or promote the use of, a secret medicine, 
whether It be composed by this physician or the exclusive property 
of others, tor If such nostrum be of real efiicacy, any concealment 
regarding It Is Inconsistent with beneficence and professional llberal- 


Sec. 3.—^When a physician is summoned, from a distance, to the 
bedside of a colleague in easy financial circumstances, a compensa¬ 
tion, proportionate to traveling expenses and to the pecuniary loss 
entailed by absence from the accustomed field of professional labor 
should be made by the patient or relatives. 

ARTICLE HI.-OF THE BUTIES OF PHYSICIANS AS RESPECTS VICARIOUS 

OFFICES. 

Section 1.—^The affairs of life, the pursuit of health and the 
various accidents and contingencies to which a physician Is pecu¬ 
liarly exposed sometimes require the temporary withdrawal of this 
physician from dally professional labor and the appointment of a 
colleague to act for a specified time. 

Sec. 2.—^The colleague’s compliance Is an act of courtesy which 
should always be performed with the utmost consideration for the 
Interest and character of the family physician, and when exercised 
for a short period half of the pecuniary obligations for such services 
should be awarded to the acting physician. 
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Aui’icLi: IV.—or •im: uuTins or 1 ’Uisici.\ns i.n iuioaiid lo consuma- 

IIONS. 

SncnoN 1.—The bvoadost dictates of humanity should he obeyed 
by physicians whonevev and whercvcv their services are needed to 
meet emergencies occasioned by disease or accident. 

g];c. 2.—The good of the patient being the sole object In view, 
any physician having a license to practice medicine conferred by a 
medical hoard authorized by the state may be aided In consultatton. 

Sue. 3._Xo physician who Indicates to the public that his prac¬ 

tice Is based on a sectarian system of medicine shall bo entitled 
to professional fellowship or to rccognttlou In medical bodies. 

guo. 1._Consultations should be promoted lu dlltlcult cases, as 



Dr. W. S. Thayer, 


Caltlmoro. Chairman of the Section on Practice 
of Medicine. 
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sequent unexpected change In the character of the case may de¬ 
mand. lUit at the next consultation reasons for the variations 
.should be stated. The same privilege, with Us obligation, belongs 
to the consultant when sent for In an emergency during the absence 
of the family physician. 

Sr.c. 13.—The attending physician, at any time, may prescribe 
for the patient; not so the consultant, when alone, except in a case 
of emergency or when called fiom a considerable distance. In case 
of emergency the consultant should do what Is needed, and In the 
other case should do no more than make an examination of the 
patient and leave a wiltten opinion, under seal, to be delivered to 
the attending physician. 

Sec. l-l.—In consultations theoretical discussions should be 
avoided, as occasioning perplexity and loss of time. For there may 
be much diversity of opinion concerning speculative polpts, with 
perfect agreement In those modes of practice which are founded 
not on hypothesis, hnt on experience and observation. 

Sec. 15.—All discussions In consultation should be held as con- 
Qdentlal. Neither by words nor manner should any of the parties 
to a consultation assert or Intimate that any part of the treatment 
pursued did not receive his assent. 

Sec. 10.—Should an Irreconcilable diversity of opinion occur 
when several physicians arc called on in consultation, the opinion 
of the majority should be considered as decisive; but If the numbers 
he equal on each side, then the decision should rest with the attend¬ 
ing physician. 

Sec. n. —It may happen that two physicians can not agree la 
their views of the nature of a case and of the treatment to be pur¬ 
sued. In the event of such disagreement a third physician should. 
If practicable, bo called In and, If circumstances prevent the adop¬ 
tion of this course, the patient or friends should make the selection. 
Tho physician so designated should take charge of the case and 
the other should then gracefully retire from any further delibera- 



3amcs B MeEUoy. Stovall, Miss. Seeietaiy of the Seet.on on 
Practice of Medicine 
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regard for tiutb» and no hint or insinuation should be thiown out 
which could Impair the confidence reposed in the attending ph>sl* 
clan. 

AKTICLE Y.-DUTIES OK ^IIYSICIA^S IN CASES OK INTEItFEllENCE. 

Section* 1.—Medicine being a liberal profession, those admitted 
to Its ranks should found their expectations of practice entliely on 
the extent of their medical education. 

Sec. 2.—The physician, In his Intercourse with a patient under 
the care of another phjsiclan, should observe the stilctcst caution 
and reseive; should give no disingenuous hints relative to the 
nature and ticatment of the patient’s disorder, nor should the 



Dr A. Palmer Dudley, Xew \oik, Chaiiman of the Section un 
Obstetrics and Diseases of Women. 


course of conduct of this physician directly or Indirectly tend to 
diminish the trust reposed in the attending physician. 

Sec. 3.—^The same circumspection should be observed when, from 
motives of business or friendship, a physician is prompted to visit a 
person who is under the direction of another physician. Indeed, 
such visits should he avoided, except under peculiar circumstances, 
and when they are made, no particular inquiries should be Insti¬ 
tuted relative to the nature of the disease, or the remedies em¬ 
ployed, hut the topics of conversation should be as foreign to the 
case as circumstances will admit. 

Sec. 4,—A physician ought not to take charge of, or prescribe 
for, a patient who has recently been under the care of another 
physician In the same illness, except in case of a sudden emergency, 
or in consultation w’lth the physician previously in attendance, or 
when that physician has relinquished the case or has been dismissed 
In due form. 

Sec. 5.—^Placed in the position stated In the preceding section, 
the physician should never throw out damaging Insinuations on the 
practice previously adopted, and, indeed, should justify It If con¬ 
sistent with truth and probity; for It often happens that patients 
become dissatisfied w’hen they are not immediately relieved, and, as 
many diseases are naturally protracted, the seeming want of suc¬ 
cess, In the first stage of treatment, affords no evidence of a lack 
of knowledge or skill. 

Sec. G.—When a physician Is called to an urgent case, because 
the family attendant Is not at hand, unless assistance In consulta¬ 
tion Is desired, this physician should resign the care of the patient 
Immediately on the arrival of the family physician. 

Sec. T.—It often happens, In cases of sudden Illness, or of accl 
dents and Injuries, owing to the alarm and anxiety of friends, that 
several physicians are simultaneously summoned. Under these cir¬ 


cumstances, courtesy should assign the patient to the first uho 
arrives and vrho, If necessary, may invoke the aid of some of those 
present. In such a ease, however, the acting pliyslcian should cause 
the family physician to be called, and should withdraw unless re¬ 
quested to continue in attendance. 

Sec. 8.—Whenever a physician is called to the patient of another 
physician during tne enforced absence of that physician the ease 
should be surrendered on the return of the absentee. 

Sec. 9.—A physician, while visiting a sick person In the country, 
may be asked to see another physician's patient in consequence of 
a sudden aggravation of the disease. On such an occasion the im¬ 
mediate needs of the patient should be attended to and the case 
relinquished on the arrival of the attending physician. 

Sec. 10.—When a physician who has been engaged to attend an 
obstetric case is absent and another is sent for, delivery being ac- 
con.plished during the vicarious attendance, the acting physician 
is entitled to half the fee, but must resign the patient on the ar¬ 
rival of the physician first engaged. 

AIlIlCLE M-OP DIFFEnE^CES BETWEEN PHYSICIANS. 

Section 1.—Diveisity of opinion and opposition of interest may, 
in the medical as In other professions, sometimes occasion con- 
tioversy and even contention. Whenever such cases unfortunately 
occur and can not be immediately terminated, they should be le- 
forred to the arbitration of a sufllclent number of physicians or a 
court-medical. 

Sec. 2.—A peculiar reserve must be maintained by physicians 
toward the public in legard to some piofessional questions, and as 



Dr. C. L. Bonifield. Cincinnati. Secretary of the Section on 
Obstetrics and Diseases of Women. 


there exist many points In medical ethics and etiquette through 
which the feelings of physicians may be painfully assailed in their 
intercourse, and which can not be understood or appreciated by 
general society, neither the subject-matter of their differences nor 
the adjudication of the arbitrators sbonld be made public. 

AETICLB VII.-OF TECUXIAIir ACKNOWIXDGMENT, 

Section' i.—^Xhere is no protesslon by the members of whlcb 
eleemosynary services are more liberally dispensed than the medical, 
bat Justice requires that some limits should be placed to their 
performance. 
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Dr. James E. ilooie, JXInneapoIis, Chairman of Section on Surgery 

and Anatomy. 

acknowledgment. But to persons In Indigent circumstances such 
services should always be cheerfully and freely accorded. 

Sec. 4 .—Some general rules should be adopted by the physicians 
In every town or district relative to the minimum pecuniary ac¬ 
knowledgment from their patients; and It should be deemed a 
point of honor to adhere to these rules with as much uniformity 
as varying circumstances will admit. 

Sec. 5.—It la derogatory to professional character for physicians 
to pay or to offer to pay commissions to any person whatsoever 
who may recommend to them patients requiring general or special 
treatment or surgical operations, it Is equally derogatory to pro¬ 
fessional character for physicians to demand or to receive such 
commissions. 

Chavtbk III.—Op the Duties op the Phopession to the Pdbmc 

AND OF THE ObEIOATIONS OP THE PCBEIC TO THE PkOFESSION. 

AETICLE I.-DOTIES OF THE PEOFESSION TO THE PUBLIC, 

Section l.—^As good citizens It Is the duty of physicians to be 
very vigilant for the welfare of the community, and to bear their 
part In sustaining Its Institutions and burdens; they should also 
be ever ready to give counsel to the public In relation to subjects 
especially appertaining to their profession, as on questions of sani¬ 
tary police, public hygiene and legal medicine. 

Sec. 2.—It Is the province of physicians to enlighten the public 
In regard to quarantine regulations; to the location, arrangement, 
and dietaries of hospitals, asylums, schools, prisons and similar 
institutions; In relation to the sanitary police of towns, as drainage, 
ventilation, etc.; and in regard to measures for the prevention of 
epidemic and contagious diseases; and when pestilence prevails. It 
Is their duty to face the danger, and to continue their labors fol 
the alleviation of the suffering people, even at the risk of their own 
Uvea. 



Dr. John C. Munio, Boston, Secietaiy of the Section on Siugery 

and Anatomy 

By Thomas D Savlll, JI D Lond , Physician to the West End Hos¬ 
pital for Diseases of the Nervous System. Volume I. Local Dts^ 
eases and illcioblc Disoideis Cloth Pp. 702. Piice S4 38 net. 
London: J &, A ChuicUill Philadelphia • P BJablst’on’s Son & 
Co 1903 

This is a tieatise on practice on a somewhat novel plan. 
The author has endeavored to bring in modern methods and in 
this ivork he follows up the inductive method of going from 
particulars ,to geneialities, leading up through the symptoms 
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to the diagnosis. Each chapter is divided into three parts, one 
treating of the symptoms which may indicate disease of the 
organism or region under discussion, the errors whieh may he 
made and the causes whicli give rise to them. The second part 
treats of the physical signs of disease in the region and the 
methods used to elicit them. The third and the largest portion 
begms with the clinical signs of the various maladies affecting 
that region and a summary of the routine procedure to be 
adopted, followed by sections dealing with several diseases ar¬ 
ranged according to their clinical relationships; for example. 



. Dr. H. JI. Bracken, Minneapolis, Chairman of the Section on 
Hygiene and Sanitary Science. 



quoting the author in his introduction, in chapter 3 on the 
heart, “part A describes and differentiates the various causes 
of breathlessness, palpitation, precordial pain and other symp¬ 
toms whieh may be indicative of heart disease. Part B describes 
percussion, auscultation and other methods of examining the 
heart and part 0 deals seriatim first with acute and secondly 
with chronic disturbances classified and arranged on a clinical 
basis.” With this explanation the general plan of the work 
can be readily appreciated. There are certain special features, 
however, whieh call for notice. One is the emphasis given to 
salient features of disease in italicized paragraphs at the head 
of each section treating of a separate malady. Another is a 
list of formulas at the close of the work as well as the descrip¬ 
tion of other therapeutic methods, such as the general treat¬ 
ment of fevei', etc., and the description of the exercises .accord- 
- ing to the Nauheim method for cardiac diseases. The book is 
not a complete treatise on the practice of medicine, dealing 
as it does only with the so-called local diseases and those 
diseases causing local symptoms and specific fevers of mierobic 
origin. It is, however, complete in itself. There are one or 
two points in which the book is not up to date; the author, for 
example, states in his note on yellow fever that it is conveyed 
by fomites, ignoring the recent striking researches on the sub¬ 


ject and the mosquito theory of the transmission altogether. 
On the whole, the book can not fail to prove a useful one. 


Clixical, SniiGEiiV for the Instruction of Practitioners and Stud¬ 
ents of Surgery. By A; 3. Ochsner, B.S., P-E-Jt-S., ' 

Surgeon-ln-Chlef, Augustana Hospital and St. Alary s Hospital. 

4Si: Price: Cloth, $6.00: Ledther, $7.00. Chicago: Cleveland 
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The author says in the preface that he “lays no claims to the 
invention of a single new operation, nor has he produced a 
new or modified instrument, but has contented himself with 
applying to his surgical work what seemed best in the practice 
of the surgeons of the past and present.” 

Tlie book simply reflects the methods of the author in his 
daily work, and no attempt is made to thoroughly cover any 
subject from a surgical point of view. Pathology is scarcely 
touched on, and much of the work consists in a detail of clinical 
cases and what was done for them. Some of the views held 


by the author will not be concurred in. For instance, there 
seems to be no good reason, when operating on a child for 
inguinal hernia, why the deeper layers should not be closed 
as well as when operating on an adult. His views in regard 
to the treatment of appendicitis have already been severely 
criticised by a number of surgeons. 

The large plates are made a particular feature of the book. 
Some of them are very good, but Plates LVI and IrVni are 
libels on anatomy. The wide margin to the pages for marginal 
notes is of doubtful value, because one does not buy a book 
of this kind in whieh to write one’s opinions, but to learn 
the opinions of the author. : 

The work must be-looked on more as a detaU of clinical cases 


than as a real contribution to surgery. 



Dr. Gardner T. Swarts, Providence, B. I., Secretary of the Section 
on Hygiene and Saditary Science. 

THE Skin : Their Description, Patholoav Diagnosis 
Special Reference to the Skin ^ruptio°n 3 of 
Analysis of 13,000 Cases of Skin Disease. By H. 

the^ slun Sn° ^ &D.C.P., Physician for Disease of 

the iAin m University College Hospital. Third Edition Revised 
Md Enlarged. With Four Plates and 112 Illustrations Cloth 
^.^UGe. Price, $3.00. Philadelphia: P. Blainmn's Son & Co. 

Crocker’s work on diseases of the skin has been a standard 
English treatise since the first edition appeared, and the ap- 
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exiSoil "Vi! ""'y .night h. 

the anhiop) ‘■’ volume greatly expiimled uiul eovei's 

in f.!^- inovl. mo.e tl.orouglily U.an tl.e p.-evious edition; 

lanVu.Ve '\T U i« o»i- 

Thm- ° while not extensive, are useful 

th s uori- tT .Icseribed in 

re.M,rf n';. f‘'‘-■‘-•asionally weak in 
repaid to hcatinent and not entirely up to date. For e.xamnlc 

It does not give the .-esulls of the latest experience with the 
a^-raj nianageineut ol certain skin diseises. The hook will 


'i'oUR. A. M. A. 



Dr. John E. Weeks, New York, Chairman of the .Section on 
Ophthalmology. 

doubtless long hold its own among the many other excellent 
treatises on diseases of the skin. 

Diseases or the Srojt.tcii. A Text-Book for Practitioners and 
Students. By Max EInhoru, M.D.. Professor In Clinical Medicine at 
the New Y'ork t'ost-Graduate Medical School and Ilospital. Third 
Revised Edition. Cloth. Pp. 331. Price, .S3.50 net. New York: 
AVm. AVood. & Co. 1003. 

This is .a full 3 ' revised edition of the author’s former treatise 
with .a number of additions, making it consideixibl^’’ difl'erent 
from the lirst edition, the second having been mainlj- a reprint 
■of the first. Those u ho possess and depend on either of the 
former editions u ill find it necessaiy to obtain this one, the 
advances in this special department of medicine requiring con¬ 
siderable change to bring the work uj) to our present knowledge. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

To Remove Odors. 

Dr. Cheves Bevill of AA'infield, Ark., on reading the reference 
to the use of carbolic acid as a deodorant, on page 1020 of The 
J ouitNAE, April 11, suggests the use of spirits of turpentine 


t at c h.i, never found anything to be compared to it for 

MediVl'Uevieu’!V-,rTm" "" “^'-l 

tampons or on absorbent gau.e i!! l!li;:;Vc:unds.'%VTh Dm 
olfensive odor and the tenddney to hemorrhage uill be lessled 

Hyperchlorhydria. 

H. Ifismuthi siibcarb. 

Tinct. hyoscyami . 

Aquie c.imphoric ii. s. ad 
-M. Sig.: - 
each meal: or 


.3iv 

.3iv 

• .jiii 


15 

15 

90 


Shake and take one teaspoonful an hour befdre 


B. 

Argcnti nitratis .. 


I'.xt. hyoicy'iimi 

-Al. 

I’lilv. camphoric, fi.l. 

Ft. jiiluhe No. x.xiv 

hour 

before eich meal; or: 


■ -gr. IV 


• - gr. VI 


25 


35 


Sig : One pill to be taken one 


H. 'I iiict. hyoseyami 



.Strimti 

Klix. simplicis q. s. ad. 

-M; Sig.: Two to four teaspoonfuls in a glass of "water at 
neil lime to relieve the distress. 

Eczema. 

•|•he follow ing combination is recommended by the “Indian 
.Ale.l. (i.i/ette'’ in the treatment of eczema: 



Dr. Frank C. Todd, Minneapolis, Secretary of the Section on 
Ophthalmology. 

B. 


. .gr. X.XX 


Aeidi borici. 

Zinci oxidi 

Amj'li tritiei, an.3vi 24j 

Liq. petrolati .3xiii 52| 

M. Sig.: Apply trvice daily' with a glass rod Smear the 
salve thickly over the affected part and then cover it w'ith a 
lay'er of cotton w'ool and apply a suitable bandage. The parts 
should be thoroughly cleansed every third or fourth day and 
a fresh application made. This may' be repeated until all signs 
of inllamniation have disappeared. 


\ 
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The following ointment is reconimemieil by ‘‘Bui. Gen. de 
Ther." in the treatment of eczema: 


R. Xaphthol camphoratx.gr. viiss _ 50 

Zinci oxidi.g''- 5 

Liq. petrolati .S^ii 4S 


M. Ft. niiguentum. Sig.: Apply locally. 

Sepsis Following Abortion. 

Henry, in “Aled. Xews,” recommends the following outline 
of treatment of sepsis complicating' abortionRemove all 
debris from the uterus by means of the finger or sharp eurette_ 



Dr. John C. Cook, Chicago, Chairman of the Section on Diseases of 
Children. 

followed by flushing and thoroughly cleanse the raw surface.^, 
the cervix, vagina, and vulva. These raw surfaces should then 
be dried and a 95 per cent, solution of carbolic acid applied to 
them freelj’, washing away the surplus with sterile water. Xo 
tubes or packing should be left either in the uterus or vagina 
unless hemorrhage should require it. 

According to the author a 2 per cent, carbolized vaginal 
douche should be used twice daily. The bowels should be kept 
free by the administration of one-half grain (.03) of calomel 
every hour for four hours, followed by the ordinary dose of 
salts. 

Quiniu should be given in three-grain doses (.20) every four 
hours, alternatelj- with ferric chlorid given in fifteen minim 
doses (1.00) well diluted. 

Nourishment consisting of milk, eggs and proper stimulants 
should be given every four hours. 

Hemorrhoids. 

According to an abstract in “X. Y. Aled. Jour” hemorrhoids 
- may be so treated medically as to cause no great discomfort, 
unless they become infected, if the rules of hygiene are properlv 
observed. Sitz baths should be taken frequently. Aloderate 
exercise only should be taken to diminish local congestion, over- 
indulgence in meat and spiced foods, while vegetables and 
fruits must be taken freely. The bowels must be regulated, a 
movement obtained, if possible, just before bedtime, as the 
hemorrhoids suell greatly after defecation and are reduced 
during the night. Instead of resorting to the use of dr.a.stic 


puigatives a teaspoonful of the following should be taken at 
bedtime: 

R. Calcined magnesire i 

Potassii bitartratis _ _ 1 

Sacchari lactis, an.3S3 ln| 

At. Sig.: One teaspoonful at bedtime. 

Fhieinas are of value and may be taken cold. How'ceer, the 
author states that they are preferably taken hot wdien there is 
no pain, as the decongestive action of heat is more prolonged 
than that of cold. As an astringent, a teaspoonful of alum 
may be added to the enema. 

The following combination is sometimes recommended in¬ 
ternally : 

R. Ext. haiuamelidis ...., .gr. 3/4 105 

Ext, capsici aqueous.gr. iss j09 

AI. Ft. pil. Xo. i. Sig.: One such pill three or four times 
a day. 

When the hemorrhoids protrude externally and are accom¬ 
panied by pain, a pledget of cotton may be soaked in a 1 per 
cent, solution of cocain and applied locally; this wdll relieve 
the pain temporarilj', but the inflammation must subside before 
permanent relief can be obtained. Applications of very hot or 
very cold water are recomniended b}' the author or liquor plumbi 
siibacetatis may be employed or spraying with hot boric acid 
solution. The anus must be kept clean and only absorbent 
cotton used in order to produce no irritation. 

Tn oases of internal hemorrhoids coming down during defeca¬ 
tion and returned with difficulty, the patient should be in- 



Dr. Thomas S Southworth, Xew York. Secretary of the Section on 
Diseases of Children. 

<ructed to lie on his side with the lower thigh extended and 
the upper one flexed and with a compress soaked in water or 
olive oil they should be reduced with gentle taxis. 

The following combinations are recommended in the form of 
suppositories: 


R. Ext. kramerix.. 

Cocaina; hydrochlor.j/g 

01. theobromm .“_ 5 ; q 

Af Ft. suppos. 'So. i, Sig.: One such to be Used ni' 
morning to relieve the pain. * 


'50 

,02 

rht and 
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Or tlic following, which is made up according to Uniia’s 
formula: 


IJ. Chrysarobin . 

lodoformi . 

Ext. bclladoniuc.. 

Olci thcobromm . 

JI. Ft. suppos. Eo. V. Sig.: 
lorning. 


• -gr- V 

. gr. iss 
gr. 3/4 
. 3v 


30 

09 

05 


One to be inserted night and 


If hemorrhage should occur, cold applications may be applied 
or water containing 6 per cent of alum. IM.athieu recommends 



xDr. AI. L. Eheln. New York, CUalrman of the Section on 
Stomatology. 

a hot solution (118 F.) containing gr. GO (4.00) of calcium 
chlorid to the quart. If the foregoing proves unsuccessful the 
following suppository may be employed: 

IJ. Antipyrini 


IV 


M. 


Salol, ../n 

Ext. belladonna:.Sr- 

01. theobroma: q. s. 

Ft. suppos. No. i. Sig.: To be inserted to check hemor- 


25 

01 


rhage. 

Internally the following is of service: 

U. Calcii chloridi. 

Syrupi simplicis . 

Aquas . • 

M. Sig.: One tablespoonful every hour. 


.gr. lx 
... .31 


5iv 


4' 

30 

120 


- Pertussis. 

Fournier in “iVIed. BuL,” recommends the following com¬ 
bination as’ an inhalation in the treatment of ’ 

which he states has been of great value to him in a recen 

epidemic: . 

Glycerini ...in.'lxxv 

Creosoti.. 

Essentiffi terebinthina:.. • 

Essentia: eucalypti .. xv 

Essentite caryophylli. 

M. Sig.: ^ to^Uiat employed in narcosis is used, and 

A mask similar to thg^emp^^y 

S’.! ‘ VioS’flt «< 


10 

5 

4 

3 

1 


mask should be removed until the child becomes accustomed 
to breathing the preparation. 

Calomel in Children’s Diseases. 

Ihe “Indian Med. Record,” in commenting on the value of 
calomel in children’s diseases, states,that it may be given in 
three (]uarter grain doses (.05) for each year of age This 
dose may be given alone in the morning while fasting or mixed 
with equal quantity of scammony or jalap and may be admin¬ 
istered in jam, honey, sweet mucilage, syrup or with sugar. 
It is slow in acting, requiring, perhaps, half a day. In 1:116 
infective diseases of children the author recommends it in 
doses of grain 1/0 (.01) to grain 1/2 (.03) every two or three 
hours, according to age. In jaundice, congestion of the liver 
or cirrhosis it should be given in still smaller doses, gr. 1/0 
(.01) to gr. 1/3 (.02) being given every morning for eight 
days. In the treatment of tapeworm it may be combined with 
the oil of male fern, and for ascarides it may be given in the 
following combination: 

R. Santonin 

Hydrarg. chloridi mitis, fia.gr. iii 20 

S:iceliari .gr. Lxx 4 65 

yf". Ft. chartula: No ix. Sig.: Three to be given each 
morning, at intervals of one hour, for three days. 

As a gastrointestinal disinfectant, in the treatment of flatu- 



E. S. Talbot, Chicago, Secretary of the Section on Stomatology. 

it colic of infants, it is recommended in still smaller doses 
atrin" in size from grain 1/12 (.005) to gr. 1/3 (.02). 
lY be used in such doses as the foregoing in the treatment ot 
mitin-, green stools and acute febrile gastritis or when the 
nnerature rises in the course of subacute or chrome gastro- 
teritis after the administration of which the temperatuie 
11 usually drop. In the treatment of infantile cholera it is 
’omniended that the stomach first be irrigated with warm 
Lter and as soon as the vomiting ceases the administration 
calomel should be commenced, and continued every two hours 
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until ten or twelve powders have been taken, when it will 
usually show its good results. It is also recommended in the 
treatment of catarrhal jaundice of children. The following 
precautions are attached in the administration of calomel: 
■\Vhen it is mixed with sugar it should be added at the time the 
powder is given to the infant; prolonged contact leads to some 
formation of corrosive sublimate. It should also be kept in 
the dark as exposure to sunlight decomposes it. Calomel is 
incompatible with chlorids, iodide and hydrocyanic acid; it 



Dr. P. W. Langdon, Cincinnati, Chairman of tlie Section on Xervous 
and Mental Diseases. 


should not, therefore, be given after a meal if salt has been 
used, nor .with bitter almonds or cherry laurel water nor with 
the iodids. 


Medicolegal. 


Taking Deposition of Busy Physician Not Authorized.—^The 
hlississippi Code provides for the taking of depositions where 
on account of a witness being about to depart from the state, 
or because of his sickness, or other causes, he will likely be 
unable to attend trial But that one is a physician in large 
practice, “and that it is likely that the said witness will be 
unable to attend trial,” etc., the Supreme Court of hlississippi 
holds, American Express Company vs. Bradford, does not bring 
the instance within the category meant by the words “or other 
causes” in the statute. 

Physician May Write Prescription for Himself.—Article 405 
of the Penal Code of Texas of 1901 provides, among other 
x^lhings, that if any physician shall give a prescription to be used 
in obtaining any intoxicating liquor in any county, justice 
precinct, city or town, in which the sale of intoxicating liquor 
has been prohibited under the laws of the state, to any one who 
is not actu.ally sick, and without a personal examination of such 
person, he shall be punished, etc. The Court of Criminal Ap- 
pe.rls of Texas holds, Hauk vs. State, that it was the intent of 
the legislature by this article to make it an offense to give a 
prescription to another party than the one writing the pre¬ 


scription, and that it is not unlawful for any one to write a 
prescription for himself. 

By Whom Professional Attendance Must Be Proved.—In the 
case of Jennings vs. the Supreme Council of the Loyal Addi¬ 
tional Benefit Association,' brought to recover on a beneficiary 
certificate, the first appellate division of the Supreme Court of 
New York holds that the burden of showing that the testimony 
of a physician was privileged was on the party suing, who 
objected thereto. This was neither shown or attempted to be 
shown by the examination of the physician himself; and it did 
not appear from his examination, so far as the record disclosed, 
that he ever attended the insured professionally. And it will 
not do, the court thinks, to rule out the testimony of a physi¬ 
cian on the groimd that the evidence is privileged from the 
mere fact that some other witness has incidentally testified to 
professional treatment by the physician of the person concern¬ 
ing whose appearance or state of health the inquiry is made. 
Here, for aught that appeared, if the party suing had sought 
to show by the examination of the physician in question that 
his testimony was privileged, the physician might have denied 
that he ever treated the insured professionally. Furthermore, 
the court says, if it appeared that the physician had treated 
the insured professionally, the only privileged evidence would 
have been the information derived from such professional at- 



Dr. F. Savary Pearce, Philadelphia, Secretary of the Section on 
Xervous and Mental Diseases. 

tendance. It was perfectly competent to show by him what 
he observed of the insured and knew of him on other occasions 
when not attending him professionally; for example, what he 
saw and learned of the insured’s appearance and condition at 
times when he was attending other members of the family. 

Mental Suffering as an Element of Damages.—The Supreme 
Court of Pemisylvania =ays, in Linn vs. Duquesne Borou'^h, 
that mental suffering has not generaUy been recognized as an 
element of damages for which compensation can be allowed. 
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uiile->b iL ii (liiectly coiiiioclud with ii jihy-sieiil injury, or i-j the 
(lircel null unturnl result ot n wanton niiil iuteiitiounl wioiig. 
Where n elaiiii is for lueutnl sulVeriug that giows out of, or is 
coimeetcil with, n physienl injury, however sliglit, there i.s some 
bijsis for ileterininiug its genuiiienesH, and the extent to which 
it alfeets the elaiiuant. I’ut as the basis of an indeiiendent 
action, mental sulferiug inesonls no features by which a court 
or jurv can deterniiue either its existence or its extent, and 
claims'^ founded on it have generally been regarded as loo un¬ 
certain and speculative for consideration. K.xceiitiug cases in 
some jurisdictions where recoveries have been had for the 
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partner expressed liinisclf satisfied with the change, though 
subse piently proposed such terms for the use of the ollice, of 
w liieh he had me.iuwldle obtained a lease, that the purchaser 
aforementioned declined to have more to do with the contract, 
'fhen the seller sued him for .'joOO damages for breach of con¬ 
tract, and recovered a judgment for $400. The Court of Ap¬ 
peals of Kentucky holds, Wallingford vs. Aitkins, that it could 
not, bv any reasonable construction of the contract, be con- 
btrueir that the seller was to rent and pay the rent to the 
owner of the ollice for the purchaser. It also holds that when 
the purchaser announced by letter that he would not comply 
with his contract, this was a renunciation of the contract, and 
the seller then had the right to sue him for a breach of it. The 
jury were instructed that when the purchaser mailed to the 
seller the letter declaring that he declined to have anything 
more to do with the contract, the seller had nothing further to 
do in the premises; this was a renunciation of the contract on 
which the suit was founded; and the seller was entitled to such 
dama-es as the jury might believe from the evidence he had 
sustahied by reason thereof, not exceeding the sum of .$o00, the 
amount claimed. The language of the contract that the seller 
a-'i-ecd "to reliniini.sh his ollice for the practice of medicine and 
surgery” to the purchaser, simply meant that he was to vacate 
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Titles marked with an asterisk (•) are abstracted below. 

New York Medical Journal. 

IS. ^ 

1 ‘The Therapeutic Value of the Roentgen Ray in the Treatment 

of Pseudo-Leukemia. Y. Senn. 

2 ‘A Plea for the Non-Hospital or Office Treatment of Diseases 

of the Rectum and .Vnus. Samuel G. Gant. 

3 The Practical Uses of Hypnotic Suggestion. William L. 

How aid. 



Dr. George L. Richards, Fall River, Mass, Chairman of the Section 
' on Laryngology and Otology. 

4 *The Work Performed by the Diagnosis Laboratory of the 
Department of Health in Connection with Ehrlich’s Diazo 
Reaction During 1002. J. S. Billings, Jr, 
o ‘The Treatment of Some of the Surgical Complications of 
Typhoid Fever. John F. Erdmann. 

G ‘Is the Cognomen, “Chemical Physiology,” Scientific? A Study 
of Vital Processes. Joseph Clements. 

’f The Management of Occipitoposterior Positions of the Pre¬ 
senting Head. CConcluded.) Walter J. Cavanagh. 

X-Rays in Pseudoleukemia.—Senn reports two cases in 
which, in view of the hopeless condition, he suggested the 
use of the rays, in addition to giving arsenic and iron. The 
benefit tias great, both patients now considering themselves in 
perfect health. He says in his remarks that there is no doubt 
that the constitutional disturbances which follow the prolonged 
use of the a:-ray, and which set in simultaneously with the 
progressive diminution in the size of the glands, were due to 
to.xemia caused by absorption of the degenerative products of 
pseudoleukemia. Tliis was also undoubtedly the cause of the in¬ 
creased enlargement of the spleen, which was noted after the 
second series of applications in the second ease. The constitu¬ 
tional disturbances were decided and annoying itching, burning, 
pigmentation, etc. He says the success attained in these two 
cases by the use of the x-ray leaves no doubt as to the curative 
effect of the rays in the treatment of pseudoleukemia. 

2. Rectal and Anal Disease.—^The forms of trouble whicli 
Gant would treat in the office or away from the hospital are 
external and internal hemorrhoids, in the latter of which he uses 
injections as w ell as the ligature, polypi in the rectum, anorectal 


abscess, fistula, fissure of the anus, ulcer, pruritus, constipation 
and fecal impaction. Cancer and stricture can hardly be 
operated on in the office excepting when in the lower rectum, 
but in most eases the local treatment and topical applications, 
etc., can do much tow ard improving the condition. 

4. The Diazo Reaction.—Tlie conclusions derived from in¬ 
vestigations by this method in the laboratory of the New York 
Department of Health are given by Billings as follows: 

1 The examination ot the urine in cases of suspected typhoid 
fever is of value, provided that its limitations are recognized. 

2. While not so absolutely pathognomonic of typhoid fever, yet 
the diazo reaction is even more constantly present in that disease 
than the Widal leaction. So that its absence at a period when it 
should be present, if the case is one of typhoid fever, is of consid¬ 
erable value in making a negative diagnosis. 

3. In a majority of instances the diazo reaction is present in the 

urine at least forty-eight hours earlier than the Widal reaction m 
the blood. , 

4. It disappears much earlier than the Widal reaction, however, 
and negative results obtained iater than the second week are of lit¬ 
tle or no v-alue. 

5. “Doubtful reactions” have slight significance. 

5. Typhoid Fever Complications.—The complications of 
typhoid discussed here bj’ Erdmann are liver abscess, perfora¬ 
tion of the gall bladder, cholecystitis and intestinal perforation. 
The operative treatment of each is discussed. For liv’er abscess, 
opening, either by rib excision or otherwise, is adv’ised with sub¬ 
sequent drainage. He does not believe in delaying pus evacua- 



'Dr. J. F. Barnhill, Indianapolis, Secretary ot the Section on 
Laryngology and Otology. 

tions at the expense of the patient’s vitality. In cases of 
perforation of the gall bladder there is only one treatment, he 
says, cholecystectomy, though the condition of the patient 
must weigh with us somewhat in the consideration, and 
eholecystotomy must be done in certain cases. Repair bv 
suture is unwarranted. Operative interference in cholecystitis 
depen^ largely on the symptoms presenting. If marked rigid¬ 
ity of the upper rectus segment continues for thirtv-suT to 
forty-eight hours without any diminution, and septic conditions 
are indicated by the temperature and pulse, or rupture of the 
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bliuUler threatens, then choleeystbtoniy should he performed 
It the patient’s eondition is bad or cholangitis is present; other¬ 
wise cholecystectomy. In all eases the abdomen may be closed 
without drainage unless m e leave the cystic duet open for drain¬ 
age of the hepatic Iluid. The statistics of the operation for 
intestinal perforation are noted and the principal question 
seems to be whether wo should wait si.'c to twelve hours fo'r 
subsidence of shock. He is inclined to answer this in the 
negative from his study of the statistics. The suture to be 
employed is either the Lemhert or the circular purse-striii" 


Joun. A. M. A. 



Dr. S. Solis Cohen, Philadelphia, Chairman of tlie Section on 
Materia Medlca, Pharmacy and Therapeutics. 

when inversion is possible^ The question of drainage can be 
settled only by experience. He believes that with a fairly 
clean toilet, no drainage should be used. 

6. Vital Processes.—Clements’ article is an argument in favor 
of the vitalistic point of view ^in physiology. 

, i 

Medical Record,'New York. 

. Apt 11 18. 

S *A Report of Final Results in Two Cases of Polyarthritis In 
Children of the Type First Descilbed hy Still, together with 
Remarks on Rheumatoid Arthritis. Royal Whitman. 

0 •“Eye-strain" In Youth and Its Modern Treatment. Ambrose 

Tub'ermiious^' (Basilar) Cerebrospinal Meningitis and Delu¬ 
sional Insanity Complicating Pulmonary and Laryngeal 
Tuberculosis. Henry Levlp. ' 

•Resection of Intestine, with Report of Three Interesting 
Cases. A. B, Isaacs. 

8. Polyarthritis of the Still Type in Children.—The two cases 
reported by Whitman are, as he says, undoubtedly samples of 
the disease described by Still in 1897, consisting in general 
chronic progressive enlargement of the joints, with general en¬ 
largement of the glands and spleen. The cases are elaborately 
reported, with illustrations ,and radiograph. One of them re¬ 
covered, which is apparently decidedly different from the usual 
course of the disease. Recovery in this case was apparently 
completed by an attack of acute disease, scarlatina, after which 
the patient regained his former health. The author remarks in 
regard to the nature of rheumatoid arthritis, and seems to 
doubt the infectious nature of the disorder as weU as other 
theories that have been advanced. 
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11 


on '"7°“th.-Eanney discusses this disorder and 

insists on its importance. His conclusions are- 

Ills both of body and mind ^ sufferer and produce untold 

vlstou teste ‘ In the rudimentary steps of 

happily passed when any oculist can Instruct a m- 
^ follow with the eyes some object held before Hie 
alone give a final decision as to whether 
mnl-adjustment of the eye muscles exists or docs not exist 

f, .V, cure of disease to day Is Intelligently based on the search 

fh’ “ Indiscriminate use of dru^- and 

Me <IIsease3 Is rapidly becoming more Important to 

the medical mind, and also to the Ialt 3 ', than Its cure. 



Dr. C. S. N. Hallberg, Chicago, Secretary of the Section on Mateiia 
Medlca, Pharmacy and Therapeutics. 

JO The detection of "eye strain” In youth Is an Important step 
In preventive medicine, and the arrest of a nervous leak may save 
many a child from a permanent break-down when an adult. 

13. The study of facial expression and head posture Is destined 
to become an important aid In diagnosis. , , j 

14 The governing boards of institutions for the feeble-minded, 
the enlleptlc, and the Insane will sooner or later be compelled to In- 
vestfgate more caiefully and earnestly than in the past the eye 
conditions of their Inmates. 

11. Intestinal Resection.—Three cases of interest are reported 
by Isaacs. The first two show how uncertain the diagnosis of 
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acute appendicitis ma\ be, even if tbe symptoms are apparently 
clear. The first case is also of interest on account of tbe length 
of rtie gangrenous gut, twenty-three inches, included in the 
intestinal strangulation. The opeiation nith the Murphy but¬ 
ton nas successful, the button passing the ninth day after 
operation, and the patient was discharged cured in four weeks. 
In the second case the symptoms n ere those of an acute attack 
of appendicitis nith local suppuration, but e.\amination dis¬ 
closed the appendix perfectly normal, though just above it was 
a tumor consisting of inflamed omental and cecum adhesions 



Dr. Victor C. Vauglian, Ann Arbor, Iticli, Chairman of the Section 
on Pathology and Physiology. 

.-matted together nith the parietal peritoneum, and a large 
abscess nas found posterior to the cecum and the ascending 
colon. This arose from the lumbar spine, and instead of work¬ 
ing its nay doivn the psoas muscle took the unusual course of 
norking forward through the abdominal cavity, and pointing 
toward the site of the usual appendiceal abscess. The appendix 
was ligated and remoi ed, but, as it turned out, this was in¬ 
effectual in closing the appendicular orifice, resulting in fecal 
fistula. The patient was a boy only eight years old, and he 
successfully withstood five severe laparotomies within five 
months, coming out none the worse excepting for the presence 
of scars and a possible future hernia. The third case was a 
strangulated femoral hernia so far advanced that strangulation 
of the constricted end and suppuration of the sae had already 
taken place The operation was performed with the Murphy 
button as in the other eases, and with good results notwith¬ 
standing the desperate condition of the patient, a widow 56 
years of age. 

Philadelphia Medical JoumaL 

April 23 . ^ 

12 'The Syphilitic Nature of Tabes and General Paralysis. Dr. 
Leredde. 

13 Pulmonary Abscess Producing Dextrocardia: A Case Keport. 
Thomas L. Coley. 

14 Methods of Koentgen-Ray Treatment of Malignant Diseases of 
The Uterus, Rectum and Bladder, with Descriptions of 
Tubes. Margaret A. Cleaves. 

13 'The Surgical Treatment of Tubercular Peritonitis. D. S. 
Fairchild. 

10 ‘The Operative Treatment of Imryngeal Tuberculosis. Lorenzo 
B. Loctard. 


17 Pernicious Anemia following Thyroid Enlargement. V. S. 

Merritt. 

12. Tabes and Paresis.—^Leredde holds to the syphilitic 
nature of tliese disorders and their curability under specific 
treatment. He does not believe in pseudo-general paralysis of 
syphilitic origin definitely distinct from the true disease, but 
there is a certain clinical type of cerebral syphilis identical 
with and impossible to differentiate from true general paralysis. 
This is singularly frequent. He believes that general jiaralysis 
in a syphilitic patient is always syphilitic in nature and may 
be cured if treated correctly before degeneration occurs. He 
gives details as to treatment, insisting on the importance of a 
gradual increase of the mercurial dose to avoid any sudden 
action of the drug. 

15. —See abstract in The Journal of January 17, p. 189. 

16. Laryngeal Tuberculosis.—^Lockard believes in the surgical 
tieatment of these cases; however, carefully selecting them for 
operation. For the results to be good, the lesions must be 
localized and accessible, the pulmonary process incipient or 
quiescent, and there should be general good health without 
hyperpyrexia, cardiac w eakness and involvement of other 
organs, and .a f.avor.able moral and mental temperament. Lastly, 
and of great importance, a local, not constitutional susceptibility 
to cocain. Tbe various operations, curetting, use of the knife, 
scissors, etc., are mentioned. He would also operate to alleviate 
or render stationary, disease in eases of gradually increasing 
stenosis, severe laryngeal tuberculosis with slight pulmonary 
imolvement, and when new’ infiltrations and ulcerations occur 
after treatment or when local treatment can not be given on 



Dr. Joseph McFarland. Philadelphia, Secretary of the Section on 
Pathology and Physiology. 

account of lack of skill or too widespread involvement, but the 
mefficiency of all other methods should first he derionstrated. 
He tlMks, in any case, we may anticipate some lessenimr of 
pam, increased facility in eating and some subsidence of sweU- 
mg and inflammation. Mben the pulmonary condition is not 
m itselt fatal, we may also anticipate some resolution in the 
^sensed tissues, a favorable influence on the lungs, a considera¬ 
ble prolongation of life and, rarely, a cure. He thinks that the 
treatment of a tubercular larynx should usually be tbe same 
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us a ciise of tuberculosis of other parts, that is, complete re¬ 
moval of diseased tissue at the earliest moment provided a con- 
seientious trial of tlie more conservative methods has lirst been 
made. 


American Medicine, Philadelphia. 

Ainil JS. 

18 ‘.V riea for More Undlcal Operalloiis In MnllKnant ril.seaae of 

tile Testicle. C’lnu-les Ureene Cumston and William A. 

Kolfo. 

19 *Uacterlolosle Studies of the Skin and Throat In Cases of 

Searlutina. George II. Weaver. 

20 ‘The Treatment of Insomnia, llnhcrt Itlehardson. 

2L •The Ocular ComiiUcatlons of Variola. ISurton K. Chance. 

22 Angioneurotic I’lirpura. llaymond Wallace. 

29 *1.1111110110113 of the Uliiiotliylaiiildoazobi'iinol Test for Free IICI 

In the Stoinacli Contents. Wilbur F. Sklllman. 

21 * Infection as a Factor In Tiibereulosls. Woods Iliitchliisuii. 

IS. Malignant Disease of the Testicle.—Cumston and Kolfc 
plead for u more thorough oiieratioii in these cases, iierform- 
ing not merely u castration, but dissecting out the lymph 
glands in the groin. The article is illustrated. 

19. Scarlatina.—Eighteen cases of scarlatina have been 
studied bi" Weaver to ascertain the bacteria of tlie skin in 
this disease, lie finds that the bacteria obtained from the 
cultures of-tbe skin, epidermic scales, and the surface of the 
tonsil in case of scarlatina are the same as tlio.se fuiiiid in the 
same localities during health, no one of these is constantly 
present except the streptococcus in the throat. On account 
of the nninerous cocci growing in such cultures it is impos¬ 
sible to identify them except by complete study. If made by 
inexperienced persons or thosc who do not fully api)reciatc the 
importance of avoiding the tongue, the cultures arc especially 
apt to contain large diplococci or sarcime. The streiitococcus 
is present in the tonsil of scarlatinal patients in enormous 
numbers in almost every instance. 


20. Insomnia.—The causes and treatment of insomnia are 
discussed at length by Richardson, who reviews the clfects of 
various hypnotics and practically condemns them all us being 
toxic and producing sleep by intoxication. The methods which 
he would consider better arc sleeping in a well-oxygenated 
room, keeping the bed warm, reduction of mental activity for 
some hours before going to bed, and the evening meal at least 
four hours before retiring; the use of the bath immediately 
before retiring and sometimes the addition of a nitroglycerin 
or erythrol tetranitrate tablet after the patient has gone to 
bed. Small doses of digitalis in neurasthenic eases will some¬ 
times be etlieient in producing slcej). In acute mania with low 
mean and ina.ximum blood pressure, heart stimulants arc in¬ 
dicated, but in chronic mania, with high mean and maximum 
pressure, these arc useless and opiates are especially contra¬ 
indicated. There are cases where hypnotics are absolutely 
necessary, but he thinks it is better to produce the conditions 
necessary to natural sleep than to give a poison which produces 
unconsciousness and not sleep, and which must be detrimental 
to the patient. 

21. Variola.—Chance has studied the ocular complications 
of variola in an analysis of over two thousand eases at the 
ilunicipal Hospital at Philadelphia. He finds ocular affections 
common, occurring sometimes in the acute stages and a^iin 

'not until convalescence, or they may be seen for the first time 
as sequehc. The skin of the lids is commonly a site of the 
pustulous eruption and the eye maj^ not be opened for seveial 
days. In such cases severe conjunctivitis is present and often 
leads to corneal ulceration and abscesses m.ay occur on the lids 
later The lachrymal passages may become inflamed and 
destroyed. Inflammation of the conjunctiva itself is usual, 
but shortly passes away. The intensity is related directly to 
that of pustular eruption in general. The cornea does not 
seem to be subject to the specific lesion of variola, though 
ulceration does occur independently of the general process as a 
consequence of conjunctival disease. Inflammation may be 
only a slight superficial haze or may involve the entire mem¬ 
brane. In severe cases rapid destruction of the cornea may 
take place as early as the eighth day. Sometimes both the 
eves are afl’ected. Two eases of parenchymatous keratitis 
Jere observed. Old vaccination, though not effective against 
Ihe smallpox seemed to relieve the corneal complications to a 


considerable extent. The uveal tract seemed less likely to be 
affected than the cornea. Iritis was observed in-a few eases. 
In no case was there circumscribed choroidal inflammation or 
posterior polar cataract. Chance can report no case of glau¬ 
coma, retinitis or neuro-retinitis, though other observers have 
reported such. IV'hile kidney disease was common it did not 
progress far enough to result in any case of albuminuric 
letiniti.s. He has not found any cases of hemorrhage into 
the retinal sheet or optic nerve reported as actually observed. 

23. Dimethylamidoazobenzol Test.—Skillnian finds certain 
limitations of this test for free IICI in the stomach, which he 
.summarizes as follows: 

1. If the test for lactic add Is positive, Gunzburg’s or Boas’ re¬ 
agents, or some ottier mutliod, should be used to determine whether 
our dimethyl reaction Is due to lactic acid or to free IICI. 

2. If the .stom.-ich Is normal both as to size and position and the 
peristaltic function Is unimpaired, then dimethyl will give fairly 
accurate results. 

3. If the size and position of the stomach are not normal (gas- 
treetasls or ga.stroptosls), or If the peristaltic function is delayed, 
then Gnnzimrg's or Uoa.s' te.sts should be first performed to test 
positively whether free IICI Is causing reaction, or whether It Is 
cauHe<l by organic acids, before proceeding to titration with di¬ 
methyl. 

2-1. Tuberculosis.—Hutchinson gives an interesting resume 
of the ])re-,eiit conditions of the question of bovine and human 
tnbcrciilosi.-^, diiagrceing with Koch as to the harmlessness of 
bovine tul)creulo.-,is to man, though he admits his general atate- 
incnt Jis to the transmission of Imman tuberculosis to cattle. 
As-regards actual infection from individuals, he finds little to 
support tlie extreme opinions wliicli liave gained ground. The 
general balance of evidence in regard to the role of infection 
in tuberculosis seems to him to point to the view that while 
the introduction of infectious material is necessary, the most 
potent factors in determining the questions of the develop¬ 
ment ot tlie disease are those of the soil, viz., resisting power, 
and environment. He bcHcvcs there is considerable in the 
habitus phthisicalis, tiiat is, special conformation and physi¬ 
ognomy of those most subject to phthisis, and gives special im¬ 
portance to a liigli chest inde.x, namely, the relation between 
the anteroposterior and the transverse diameters of the chest. 
This i.s liigli in consumptives, that is, the piithisical patient 
has a more round than flat chest. It is a persistence of the 
fetal condition. He believes in guarding against infection by 
every possible means; meat and milk inspection, tuberculin 
tests, destruction of sputum, notification of cases, prevention 
of exjrcctoration in public, but twice as important, in his 
opinion, are wcil-aired rooms, good food, short hours of indoor 
work and an open-air life. 

Boston Medical and Surgical Journal. 

April 16. 

25 *A Case of Interscapulo-Thoraelc Amputaton for Sarcoma of 

the Brachial Plexus. F, B. Lund. 

26 *TUe Diagnosis of Gonozu-heal Urethritis. Alfred II. Gould. 

27 ‘Cream for the Home Modifiration of Milk. Charles W. Town¬ 

send. 

2S ‘Variation In the Composition of Human Milk. Philip P- 

Sharples and Eugene A, Darling. 

20 ‘Trikresol In Para-urethral Abscess. M. L. Heidingsfeld. 

25. Interscapulo-Thoracic Amputation for Sarcoma.—The 
case reported by Lund was a patient 40 years of age, of good 
muscular development, operated on for sarcoma of the brachial 
plexus following injury. Rupture of the axillary vein had 
occurred in attempted removal, and it was relieved suture 
and subsequent interscapulo-thoracic amputation was per¬ 
formed with good results, and no recurrence after three months. 
The points of special interest are the close relations in time 
between the development of tlie tumor and the injury of the 
arm. The early paralysis of the median nerve, while the other ^ 
nerves were not affected except by pressure, pointed to the 
origin of the tumor in this nerve. Lund summarizes the indi- ^ 
cations for this operation: 1. In the majority of cases of ' 
malignant disease of the humerus, and especially any that In¬ 
volve the tissues about the shoulder joint. 2. In malignant 
disease in tlie axilla involving the axillary vein, which can not 
be li-mted without sacrificing the arm .3. In extensive in- 
iuries” where the scapula has been partially or completely torn 
away’ or the skin over the deltoid has been destroyed, so that 
it is not available for the covering of an ordinary shoulder- 
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joint amputation. Points in the tedinic are noted, the import¬ 
ance of ligating the artery before the vein, and of coeainization 
of the trunks of the brachial plexus before division, which 
seems to have no effect on the pulse. 

■2G. Gonorrheal Urethritis.—Gould insists on the importance 
of culture tests as well as microscopic tests to positively estab¬ 
lish the identity of the disease. He advises the following gen¬ 
eral routine method: 1. Cleansing the meatus with water and 
passing the urine into a sterile test tube. This is centrifugal- 
ized in two sterile centrifugal tubes, and the overlying fluid 
poured off. The sediment is used for cultures. If a few gono¬ 
cocci are found in the first tube, the second tube is treated in 
the s.ame manner. The Gram stain should always be used. In 
making culture media he found hydrocele fluid most practic¬ 
able. 

27. Cream for the Home Modification of Milk.—The con¬ 
clusions-of Townsend's article are given in the following: 

1 Centrifugal cream is probably less desirable for infant feeding 
than gravity cream. As obtained from dealers it is often far from 
accurate in percentage. 

2. Siphouage for obtaining gravity cream is an accurate method, 
hut one requiring considerahle skill to perform accurately and 
s'»i f fi 1V 

3. 'Dipping off the top milk is an accurate and safe method if rea¬ 
sonable care is used. . 

4. - The method for obtaining gravity cream by pouring off the 
top is very accurate and extremely simple. There is no instrument 
to be bought and kept clean. By this method it is possible to ob¬ 
tain cream of any desired percentage up to 20 per cent. 

5. To ensure perfect accuracy, frequent examinations with the 
Babcock machine are required: but for practical purposes this is 
not necessary, provided the mixed milk from a well-regulated dairy 
is obtained. 

28. Human Milk.—-Sharpies and Darling have systematically 
analyzed samples of human milk collected under uniform con¬ 
ditions. The details of their methods are given. They find 
that the average composition of human milk as shown by 117 
analyses is: 

Fat. 2.91 Ash . 0.13 

Sugar. 7.01 Total solids.11.39 

Protelds. 1.34 Solids not fat.... S.4S 

■N'ery wide variations from the average occur in some indi¬ 

viduals at different times and marked variations in the average 
composition from different individuals The average composi¬ 
tion of human milk does not vary markedly at different periods 
of lactation, but during the first lactation it is weaker in fat 
and proteids and stronger in sugar than in subsequent lacta¬ 
tions. These differences may or may not be due to age. 

29. Para-Urethral Abscess.—Heidingsfeld gives his experi¬ 
ence with four cases of para-urethral abscess following gonor¬ 
rheal infection and treated by injections of trikresol. In all 
four it effected a complete cure in from seven to fourteen days, 

■ and materially shortened an exceedingly obstinate and dis¬ 
tressing gonorrhea. He speaks rather strongly in regard to 
the utility of this preparation in such cases, and thinks it 
warranted in every accessible case until its efiicacy, unfailing 
or otherwise, is fully established. 

Medical News, New York. 

April IS. 

30 ♦Intestinal Indigestion (Dystrypsia). John C. Hemmeter. 

31 ‘A Brief Review of Some of the Etiologic F.actors in Intestinal 

Dyspepsia. E. Franklin Smith. 

32 ‘The Rational Treatment of Tetanus: A Report of Successful 

Treatment by Spinal Subarachnoid Injections of Antitetanic 

Serum. \Y. El. Luckett. 

33 ♦Notes on Systemic Infections by the Staphylococcus Aureus. 

E. Libman. 

34 ‘Itching: Its Occurrence Both as a Concomitant and as a 

Cnre of Disease. Edward B. Bronson. 

35 The Roentgen Ray : Its Mechanics, Physics, Physiology and 

Pathology. Eden V. Delphey. 

3G The Congenital Criminal. Robert T. Irvine. 

30. Intestinal Indigestion.—The different forms of intestinal 
indigestion are noted by Hemmeter, who commences with a 
discussion as to the gastric function, showing the importance 

‘ of psychic incitation to gastric secretion. It is important first 
of all, in order to have a normal intestinal digestion to see 
that the mouth and stomach are in good order. He points out 
the differences between the jejunal and the catarrhal types of 
the stools; the former is very rich in bile pigments, with slight 
fecal odor and generally of an ;tcid reaction, bearing evidence 
of simply being hurried-through the intestine, while the catar¬ 
rhal .shows the presence of epithelium and round cells from the 


mucous membranes which are absent in the jejunum stools, 
and it is dependent on general enteritis. The di'strypsia due 
to carbohydrate fermentation which gives, rise to jejunal diar¬ 
rhea is important because it may entail an ultimate enteritis 
in either adult or infant. It is not an easy matter to decide 
between a normal and abnormal, quantitative or qualitative, 
presence of starch in the feces, but if they give a marked 
primary fermentation according to Adolf Schmidt’s test, he 
excludes starch from the diet. Normally, Lugql’s solution 
should show no blue color in the stools. An abundance of un¬ 
digested muscle fibers after a weighed test diet is always 
significant of abnormal intestinal digestion, and if the nuclei 
in the muscle fibers are very evident it signifies abnormality 
of the pancreatic secretion. The presence of connective tissue 
is another significant point indicating gastric indigestion. Ac¬ 
cording to Hemmeter’s experience it is impossible to succeed 
with a radical enforcing of strict diet of any kind, but he 
advises a “bland diet”; foods that pass the intestinal canal 
imdigested should be avoided. He makes it a rule to prohibit 
alcohol, tea, coffee and tobacco, but with great exhaustion he 
allows small quantities of alcohol under the strictest control. 
The diet can not be regulated until a dietetic experiment is 
made. The same holds true as regards constipation. We must 
ascertain whether this is due to atony or spasm. The majority 
of these patients require exercise after meals; a few may re¬ 
quire rest. Great care must be exercised as regards the last 
meal of the day; a heavy supper will often produce a restless 
night. Hypnotics should be avoided for insomnia, and any 
neurasthenia properly combated. He has been able to get 
along without intestinal antiseptics, and has seen bad results 
from irritating drugs of this kind. Creosote, even in small 
doses, generally deranges the stomach. He gives a number of 
formulas for special symptoms. 

31. The Etiologic Factors of Intestinal Dyspepsia.—The first 
of the exciting causes noted by Smith is the pathologic and 
anatomic alteration of the intestinal walls, nerves, lymphatics 
and blood vessels. 2. The absence or deficiency of the intes¬ 
tinal digestive secretions, especially of bile and pancreatic 
juice. 3. Intestinal indigestion due to qualitative or quantita¬ 
tive irregularities of diet. 4. Intestinal dj'spepsia due to 
abnormal bacterial activity. 5. That due to abnormal gastric 
chemistry. 0. That of nervous origin—neurasthenia intestin- 
alis. 7. Intestinal dyspepsia caused by abnormal substances, 
or irritation, reaching the' intestines from the blood, as in 
uremia, severe malaria, septicemia, croupous pneumonia, 
erysipelas, .cholera, etc. S. Intestinal dyspepsia due to the 
activity of the intestinal parasites (exclusive of bacteria). 9. 
That due to hyperperistalsis or excessive motility of the bowel, 
motor, sensory, secretory neuroses, etc. All these are discussed' 
in detail. 


ieianus.—inree cases are reported by Luckett, two re¬ 
covering under intraspinal injections of tetanus antitoxin with 
withdrawal of a certain amount of cerebrospinal fluid. No at¬ 
tempt was made to maintain an equilibrium between the 
amount of spinal fluid withdrawn and the amount of 
seriun injected, the former ranging from 100 to 140 
drops and the latter usually S to 12 c.c. of antitoxin. He 
holds that this fact indicates that the shock or collapse fol¬ 
lowing spinal subarachnoid injection of cocain is not due to 
any upsetting of equiiibrimn of pressure, but is due solely to 
the physiologic action of the cocain. In case of a tetanus in¬ 
fected wound he is not by any means positive that the 
anatomical seat of the wound does not play an important role 
ni the production of the constitutional symptoms of-tetanus- 
II near a large nerve it will be more likely to be followed by 
coii=titutioual effects. H hile recognizing the absurdity of try¬ 
ing to draw conclusions from two cases, in the two patients 
Mho recoyereu the reaction after each injection was so prompt 
and the improvement so positive that he believes spinal sub¬ 
arachnoid injection of tetanus antitoxin, preceded by the with¬ 
drawal 01 the .active, concentrai^d, highly toxic spinal fluid, 
Mipplemenied by lorced nutrition and proper care of wound 
is a very proniismg method of treatment, offering more hope 
than any other in this dreaded disease. ^ 
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•i'l. Staphylococcus Infection.—Libiuiiii lias examined 23 
cases of osteomyelitis in septic eoiulitions and found in all of 
them the Staphylococcus aureus in the blood diiriii'' life. In 
.530 other blood enltnres he has never seen a single colony of 
Staphylococcus aurcus. Five of tliese 23 cases recovered. It 
docs not necessarily follow that the greater the number of 
bacteria in the blood, the less the chance of recovery. The 
number of bacteria depends in .some eases at least on the lime 
when the examination is made, as the great tendency is for 
the body to rid itself of bacteria. 

31. Itching.—Itronson reviews the causes of the symjitom of 
itching and its treatment. Scratching is the natural remedy 
for itching, but may do more harm than good, but the principle 
of transference or substitution of sensation, used in scratchim', 
is also applied in other remedies. One of the most valuable 
of them i.s menthol, which is not an anesthetic, but relieves 
itching as it relieves pain, by substitution for this sensation, 
the disturbance of temperature sense. A 2 to t per cent, 
alcoholic solution is most clfeetive. Other remedies act as 
cutaneous anesthetics, as hot water, camphor, etc., and of the 
local anesthetics, carbolic acid is the most valuable and has 
the most lasting ell'ect. To obtain its best eIVcct it should be 
used strong. Its corrosive action on the skin is its chief objec¬ 
tion. It is well to bear in mind the possibility’ of carbolic 
poisoning, though if ordinary caution is observed there is not 
much danger. The danger of injury to the skin from the 
caustic action is a more imminent one. IVe can use subse¬ 
quent applications of alcohol if necessary, 
found a drying oil, linseed more particular 


can use 
Generally he has 


gent. 

The following is the 

prescription which 

he 

rccoiii 

mends 





H. 

Liquor potassi. 


4 



Acid carbolici . 


S 



Olei lini q. s. ad. 

.3i 

30 



Olei verbenm . 



12 

:m. 






There is not much to be said for internal remedies, but where 
an urticarial element is prominent, there would seem to be an 
indication for motor depression to overcome the spastic con¬ 
tractions of the skin muscles. Atropin and pilocarpin are 
sometimes prescribed, but he docs not strongly’ leconiniend 
them. In toxic urticaria there is an indication for antiseptic 
remedies and with the fonn due to errors of diet or dependent 
on idiosyncrasy of the individual, a brisk emetic or later a 
saline pui'ge may’ be ellective. In senile pruritus he sjjcaks 
particularly’ of general stimulation of the skin by’ elimination, 
faradization, etc., with internally cannabis indica and strychnia. 
For pruritus hy'emalis it is important that digestion and gen¬ 
eral nutrition should be kept up and alcoholics avoided. B.ath 
pruritus is more dillicult to control, and some times the addi¬ 
tion of salt to the water makes it less irritating. For pruritus 
of the anus or genitals the cause should be searched out, all 
possible sources of reilex irritation looked for as well as any 
.reneral condition like lithemia, neurasthenia, or diabetes. 
4mon" the local remedies he mentions lotions of aluminum 
acetate, Lassar paste, without salicylic acid, or with 2 or 3 
per cent, carbolic acid. Orthoform may do well if inflammation 
exists and until it is allayed. Cocain is sometimes useful, but 
not good for prolonged use. The sovereign remedy for pruritus 
vulvi or ani is carbolic acid. A single application of the pre¬ 
scription above given is sometimes efficient for the whole 
ni'dit, but it should not, however, be applied too lavishly or 
t^o often; more than one or two applications m t'venty-fo^ 
hours would be likely to do injury. Hot water is often usefu . 
Other remedies are also mentioned. 

Cincinnati Lancet-Clinic. 

April IS. 

St. Louis Medical Review. 

April 11. 

.11 •Fistula of the Cornea. James M. Ball. - 
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■11. Vistula of the Cornea.—This condition, which is rare in 
occurrence, is treated by Ball as follows: 

tuJih-st“su.*’n ?n tn introduecU Into the anterior chamber as in 
ment U m h irldcctoiny. 'rho tip of the instru- 

Uien to Im hi a and the Instrument is 

ti c lal llni> r i/ “ 'rI i*. 's used to destroy the epl- 

dstiihi I 1 Ti iris-tissue which Is often present In the 

tome is (o }■ 1“ ° Descemet’s membrane, 'i’he kera- 

^ withdrawn carefully to avoid Injury to the lens. 
IncnT uompress bandage are to be used in tlie aftef-treat- 

II'immI n.^i ^oi’'-‘ratlou the lids should be separated by a spec- 
‘^yubull should bo n.xed with forceps. It is necessary 
,V.hi 1 IS .should bo placed several mm. behind the point at 

which tile keratome is to bo Introduced. If the forceps be placed 
on the globe at a point ojiposite the place at which the keratome is 
to bo pas.sed, tlie globe may be subjected to sulliclent pressure to 
cause a rupture of tlie weakened area, 'fhe operation must be post¬ 
poned until .sucli time as the anterior chamber shall have reformed. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
ilarch-April. 

-}2 Blague In tlio Orient. William J. Calvert. 

1. Vegetans. B. 1’. Hamburger and Maurice Itubel. 

- 1-1 Ihe laste Fibers and 'Their Independence of the N. Trige¬ 
minus. _ Harvey Cushing. 

-15 On the Use of Clay Modeling in the Study of Osteology, 
llobert O. Jloody. 

-10 The Treatment of .Vural Exostoses. H. 0. Iteik. 

43. Pemphigus Vegetans.—Hamburger and Rubel report a 
case with details, autopsy’ flndings and bacteriologic examina¬ 
tion. The condition is a fatal one and was best relieved by 
continuous immersion under water. Cultures revealed the 
presence in the mouth of small bacteria in almost pure culture, 
allied ajiparently to the pseudo-diphtheria bacillus. After the 
death of the patient, the Micrococcus lanccolatus was isolated 
from the lungs, and a pseudo-diphtheria bacillus from the 
blood. Blebs showed the staphy’lococciis. The article is elab¬ 
orately illustrated. 

■14. The Taste Fibers.—Cushing has analyzed the literature 
and a number of cases of his own observation to determine 
whether the taste libers reach the tongue through the tri¬ 
geminus or not. Judging from the uniform results of observa¬ 
tion, he says it may be said in conclusion: 

1. 'That the perception of taste Is unaffected on the posterior por¬ 
tion of the tongue and never permanently or completely lost on Its 
anterior two-thirds after removal of the Gasserian ganglion. 2. 
That a temporary abolition or lessening of the acuity of taste may 
be found to exist over the anterior and anesthetic portion of the 
tongue for some days after the operation. 3. 'That this temporary 
loss of function may possibly be occasioned by some interference 
with chorda transmission brought about by a mechanical or toxic 
disturbance due to degeneration of the N. llngualis. 4. 'That a 
lesion of the trigeminal nerve may be associated with disturbance 
of taste over the chorda territory without the necessary inference 
that the nerve is a path for gustatory impulses. 5. That the N. 
trigeminus in all probability does not convey taste fibers to the 
brain either from the anterior or posterior portion of the tongue. 


Cleveland Medical Journal. 

April. 

47 •'The Occurrence of Cheyne-Stokes’ Breathing in Acute Disease, 
with Report of a Case. H. C. Mabley. 

4S On the Value of Obtaining the Urine from Each Kidney Sep¬ 
arately, with a Description of the Different Methods Em¬ 
ployed. William E. Lower. 

49 A Case of Face I’reseutation—Mentoposterior Position. F. S. 

Clark. 

50 Instructions Issued by the Gorman Government tor the Edu¬ 

cation of the People on 'Tuberculosis. 'Translated by John 
H. Lowman. 

47. Cheyne-Stokes’ Breathing.—Mabley notes this special 
symptom and gives illustrative cases personally observed and 
others from the literature. He thinks the condition is not 
by anj’ means necessarily associated with chronic disease,- 
though the literature gives but little material in regard to its 
occurrence in acute conditions. 


Annals of Surgery, Philadelphia. 

April. 

)1 ^Splenopexy for Wandering’ Spleen. J. Basil Hall. 

;o *nretliroDlasty. Albert A. Berg. . 

3 •Carcinomatous Changes in an Area of Chronic Ulceration, or 
Marjolin's Ulcer. John C. DaCosta. „ 

54 A Case of Dislocation of the Hip m Acute Rheumatism. J. A. 

•Instrument to Protect the Brain While Doing Craniotomy 
with Gi"Ii Saw. Frederick C. Schaefer. 

36 •Primary TuLrcuIosis of the Breast. W. S. Schley. 

? •The Diagnosis of Intestinal Injury Following Abdominal Con- 
fusion. Robert G. LeConte. _ — 

II :?Hmfry Carcin|ra'of 

nnrt nf Thl’CC CaSCS. Al tllUl W. iLlUIlrt. 
n ^Swuftr'of%‘erapru“?rou°oVth"^^^^^^ Harold A?Sbhnson. 
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iil. Splsmptxy.-H«n ,'otkn.g 

S ;itt:icliincut, the notch the plan of splenopexj 

perfonnins «'-‘^t^''^°P^‘''®^^^Xiin-that is insertion of a catheter 

ii.efuhiess of Guyon s operation the two divided 

and allowing regeneration or ei ^ applicable method, 

eaas-whichlm^ 

though not ^o ideal condition are re- 

53. Marjolin’s “s the origin of the cancer from 

ported by CaCosta who ^^3 pwasitic view, though 

Tronic ulcer. He does not adop the^p ^ 

certain things seem to ^aior i > ^ ,vhere there 

, cautions in regard to and the possibility of a 

lias been a pre-esisting '“'tu ^ positive diagnosis 

svphilitie condition is -“'““‘'g.X^extreniities, the only 
is made of cancer or this_^sort -^^1 ,Pg ,„,toniic- 

X relateTg?nds°“Tlie .-ray may be tried before amputation 

'i£ the glands are not Tounx-vi., Jan. 2-t, p. 2-lC. 

55 .—Tills article appeared i" _qelilev reports a 

50. Primary Tuberculosis of the The coudi- 

. case of this condition and d^^cusse^^.^ ^ mistaken for 

1“;!: ^^^rSromXom: carci^^^^^^^^^ ^e 

;focXfrotXL”^ --Htis. The treatment con¬ 
sists in removal. ^ —Several cases of this 

57. Intestinal Inju^ ^X^Smte and the symptoms and 
condition \hkiks that a moderately sure diag- 

diagnosis analyzed. H n operation is undertaken 

nosis of injury must ^e made and that the 

or we will frequently fm operation in all cases 

teachings of modern ''^1*^®'^=’ , tenderness are too radical, 

presenting pain, rigi 1 > « j at for diagnosis. IVe must 

wait tor r®“®Ho“- ^ JadLlIv increasing rigidity and 

the most reliable ones = ' place deep and perhaps 

facial expression. >ext which becomes more and 

radiating abdominal !_ pas ceased, distension, in- 

more thoracic, vomitmg a e^^ temperature. The 

\ creasing pulse-rate, an s . ’ ^tant Anv individual who 

■A. order of these simptoms is sufficiXlv severe to call 

has received an abdominal con s careful watching for 

waiting for assured diagnosis. ■,^„„rtmce 

oi a .....oasb ..aa.l, S“, aa.ua.. that 

removal ii existing. He thi t^^^^ independently of gaU- 
stones may be ^°™'^Vmile-s the ta=e is unLubtedly uncom- 

bladdcr mtluences, and uidess 

plicated, or one with a tei ^ ^ ^j^^pla 

with no sign 01 cholangitis a U membrane and 

gall-bladder and drainage of the 

choleci stectoraj m.. P j incision or common duct 

hepatic duct by tube through a uirccL 

opening should be instituted. 

a, • sr the Vermiform Appendix.—^hrom 

59 Primary Carcinoma or the vermu.u yt- tn-ap 

jj. va iiieludin" examination ol three 

■a careful study oi the subject iiiciumii^ c 

cases, Kiting draws the of such rare occur- 

rdee^r^ -h 

at operation or autop»>. u w Pic “^miv" and sections should be 
disease, should he examined , yj-aii for microscopical study, 

made from several I""*™", “^^^'‘"oa/c'inLa of the appendix to 

^hrom'c in“cul^. especiall.v o^^ 

Snparitiveiy early period of life. ... 


Primary carcinoma of the does imt showed of 

enev either to extension or to • nuy the symptoms of 

Spi;?ndicms "orthe%hro.dc t?p^r 7^^ 

ttlmei’t^’of tL"con“dlttu° should always he operative ^ 

. _rlisonsses tUG y 


The treatment of the conuitiou --— . 

GO. Anuria.— Bevan reports a tic otherwise, 

tions which may he due to f f \\Xreirenerative con- 
from acute nephritm, from u eicu ^ condition known 

h; *«=—''»s 

elusion from his study as Hieiz°irlrthree forms of 

animAbX.iXi“l;e5er‘=an| njm 

sSed. 2. The imperative P®®®®fA^ ossible value in the non-obstruct- 
structlvc and reflex forms, and its possime va ^ neph- 

XXI;. 

ffi«X‘GfX;S.d°l“m"tb.'™rl.. e. Op.r.t. ...1,, b, t«. 

13 ^® y ’ _ ,, operation of decapsulation the outer 

r™ ..Sg th. in... " 

kfdney’s surface. At first a thin exudate appears on 
the free surLce of the kidney, which gradually becomes a 
fibrous investment, resembUng the normal ®^P^ X® 

strins readily and becomes more and more firm ^ 
yiicroscopic examination shows this to be of varying ^egr 
ol thS^^^ and a homogeneous mass of «brous tissue ^ch 
will form under adhesions and can he recognized as distm 

from them both macroscopically and f ‘=°P'°‘'^Xoi?fera. 
is sometimes an infiltration with round cells and a pro^era 
tion of the intertubular connective tissue of the cortex, without 
iXever, affecting the glomeruli or the general health of the 
does. Lastly and most important is that in no case was there 
any considerable anastomosis between the renal and P®"’'® 
blood channels. Applying these facts to operations on the 
human subject, be does not find that Edebohl s claim is sus 
tained that the benefits sometimes derived from this opera¬ 
tion are due to the establishment of a collateral circulation but 
rather that they are due to relief of tension from splitting 
the capsule of the kidney. 


James i*. 


\ 

L 


Interstate Medical Journal^ St. Louis. 

April. 

02 ‘The Diagnosis and Treatment of Hemorrhoids. 

*T*iitLle ▼ t_ 

C4 Tvh\t^'hrvln Lfuj‘enbeTk‘'6pe^ m Indlvid- 

^ Hcport Of TWO 

62. Hemorrhoids.—Tuttle’s article is somewhat lengthy, de¬ 
scribing the various types of hemorrhoids and their treatment 
He believes that in the varicose type of internal hemorrhoids 
there is a field for the injection methods. In purely internal 
hemorrhoids, which prolapse through a relaxed sphincter, not 
ulcerated, this method will frequently give us excellent results. 
The method, however, is tedious and may be painful. He does 
not use Ugation, hut has employed an operation of excision, 
adapted from the methods of various authorities. He does 
not advise this, however, to the general practitioner, but 
counsels him to hold to the old, simple efficient plan of clamp 
and cautery in the operative treatment of piles. 

63. The Heart in Neurasthenia.—Tsorbury calls attention to 
the heart symptoms occurring with neurasthenia, disturb¬ 
ance of the rhvthm, usually increased, acceleration, the 
Kumpf symptom; palpitation after eating and the general 
ivniptoms of heart weakness. The condition does not usually 
improve until the neurasthenia is well under way ot conval- 
e-eence He believes in diversion as a part oi the rest cure in 
these cases. The details are largely in regulating sleep, pro¬ 
moting digestion, the use of tonics, care as to the bowels and 
a careful consideration oi nutrition in general. 
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Albany Medical Annals. 

April. 

Oli »Tho Uuusuul Sjmiitoms of the Weakonoa Foot. Arllnu- \V. 
Kiting'. 

“ Thonipoutle Jk-asure. .loliii Hall. 

08 •Albany Ho.spllal; l-'li-st Uepoik of Pavilion F, Uopai-linent. tor 
.'lontal Ulsoascs, for the Year I'ndlnir Feb. RS, lOO.'i. J. M. 
Mosher, 

(19 Albany Hospital Report of the I’atholoa'lst on the Work Hone 
trom .March 1, 1902, to JIarch 1, 19U;t. tleoruje Rliimer. 

tO A l.ate l.aparotoiny for Gunshot M’onmls of the Intesllno.s; 
hleven Perforations ; Recovery, .lames H. Mitchell. 

llO. The Weakened Foot.—Eltiiig diseusses the condition and 
its treatment and deseribe.s eases where severe cramps of the 
calves, p:iin in the knee and hip joints were e.'cpericnccd as 
also the symptom of mcral''ia paraslhelica, which has also been 
iittribiited to this condition by Pal. 


07. Ocean Traveling.—The advantages of ocean traveling for 
invalids are discussed by Hall, who also points out the draw¬ 
backs and insists on good judgment in the ctirefitl selection of 
cases to be b'enelited in this way. 'I’lic same problems arise as 
regards land traveling. He thinks it is best not to be too ready 
to prescribe traveling for a patient because he has tlic means. 

US. Mental Wards in General Hospitals.—The first report of 
Pavilion F. of the .Albany Hospital is given b}' Afosher, who 
shows a total of 174 cases treated, with 57 recoveries and 53 
improved. He finds many advantages in the plan of having a 
mental ward attached to a general hospital, though it is un- 
suited for a certain proportion of cases. The principle, he 
saj's, may be stated that any patient whose case m.ay be re¬ 
garded as curable by the means at hand should share the 
advantages of this style of ward. He speaks highly of the 
benefit of putting the male wards in charge of female trained 
nurses. 

Illinois Medical Journal, Springfield. 

.ipiR. 

71 ♦Hemorrhold.s; Their Patholojjy; Indications for and Technic 

of Operative Treatment. J. Rawson Pennington. 

72 ‘Acute Uastro-entorle Infection of Infants. Margaret T. Shutt. 

73 ‘Six Years in a Dermatologic Clinic. H. A. Flschkln. 

74 .V Case of Grippe Infection Resembling I’uerperal Fever. 

Joseph Brayshaw. 

75 .\n Unusual Case of Typhoid Fever. J. M. Kelly. 

70 Consistency In 3Icdlcal • I'ractlce. J. N. Nelins. 

77 The General Practitioner and His Surgery. C. Lowers. 


71. Hemorrhoids.—Pennington describes his operation, it 
consists in cutting out a section of the mucous membrane 
covering the pile and removing angiomatous tissue, treating 
each quadrant of the anus in regular order. A stream of hot 
sterilized salt solution (115 to 125 F.) Hows over the parts 
continuously during the operation. Spurting vessels, if any, 
are caught with forceps and thoroughly twisted and, if neces¬ 
sary', ligated. Alt external tumors and tabs of skin are cut off, 
care'beTng taken not to make any incision in the muco-cutan- 
eous junction. The field is then dusted with some antiseptic 
powder and dressed in an extended posture by means of a 
rubber-covered tampon introduced through a bi-valve speculum, 
which protrudes about 1.5 indies beyond the anal orifice. 
Gauze is carefully wrapped around the protruding portion and 
the Avliole confined with a T-bandage. The patient is placed 
in bed and given a hypodermic of morphia, if not contraindi¬ 
cated, and at the end of forty-eight hours is given a cathartic 
and the tampon I'emoved. From this time on until convales¬ 
cence is well established, the parts should be washed or irri- 
<mted daily with an antiseptic solution, dusted with some 
antiseptic powder, or sterilized vaselin applied. The boivel 
should be kept soft for two or three weeks, and wet cotton or 
cottonoid used as a detergent. He finds this one of tlie best 
and most reliable operative methods. 

72 . _This article is practically the same as that published 
in The Journal, xxxix, p. 244. 

73 --This article appeared in The Journal, Aug. 23, 190-. 

Texas Medical Journal, Austin. 

April. 

78 ‘NcuvastUenla in Relation to tUe Abdominal Diseases of 

-0 * V Stu“rof Kve'^JkVod for the Cure of Asiatic Cholera. 

W B. McLaughlin. 


overdone. Men's minds have been unduly strained in this 
direction. The nervous and physical weaknesses so often ac¬ 
companying abdominal disease in women is not true neuras¬ 
thenia or .strictly pelvic rellexes. He mentions especially, as 
one of the most intractable symptoms in neurasthenic women, 
mucomembranous colitis, ivhich is so common that he in-^ 
variably assumes it to be present in some degree. Ilis experi¬ 
ence with it has been large, bub not alw.ays satisfactory. He 
protests against the prevailing indiscriminate operations in 
abdominal conditions. 

I!). Asiatic Cholera. ArcTaughlin considers the cholera germ 
especially sensitive to heat, and believes that Nature attempts 
to rid the organism of it by vomiting and purgation. If she 
can not accomplish this by these alone she raises the bodily 
temperature to a iioint that interferes with or inliibits it's 
growth. These processes, liowever, are a severe tax on the 
vitality, and the febrile process once started may refuse to be 
controlled, and the patient dies of hyperpyrexia. In McLaugh¬ 
lin's opinion, heat in cholera is an analogue of Behring’s anti¬ 
toxin in diphtheria. 'Thus he reasons that by causing an early 
rise of temperature in cholera patients we also lower the 
mortality. He reports the results of the use of normal salt 
solution at 112, injecting above the sigmoid flexure in five 
cases. The first case was moribund at the time and died, the 
second died within ten hours of hyperpyrexia. After this the 
temperature of the injection ivas reduced from 112 to 110 and 
an ice bag applied to the patient’s head during its administra¬ 
tion. The three remaining eases made good recoveries, enter¬ 
ing the stage of reaction in each case within an hour of the 
administration of the injection. Illness compelled him to leave 
the Philippines at this time, and he has had no opportunity to 
give the method a further trial. 
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Medical Age, Detroit, Mich. 

April 10. 

Reflex Neuroses In Women. Edward B. Ward. 

Tumors of the Bladder. Robert Grossmann. 

Antitoxin in the Treatment of Diphtheria. W. Thornton 
Barker. 

Medical Fortnightly, St. Louis. 

April 10. 

The Use of Mercury In Syphilis. David W. Reid. 

Psoriasis and Its Treatment. Charles J. S. Digges. 

Diseases of the Lungs and Pleura (Pulmonary Emphysema). 
-Vlbert Abrams. 

Virginia Medical Semi-Monthly, Rfehmond. 

April 10. 

Conoeption in Species, Pregnancy, Sexuality, Etc. Jesse 
Ewell. 

Disease of the .Vntrum of Highmore, and Its Treatment. J. 
Still’. 

Chloroform as a Surgical Anesthetic and Its Administration. 
Manfred Call. 

Gunshot Wounds of the Stomach, with Report of a Case. F. 
Law ford. 

Medical Herald, St. Joseph, Mo. 

.Iprif. 

Apoplexy: Remarks for the General Practitioner. Hugh T. 
Patrick. 

The Brain : Its Relation to Mind and Soul. T. E. Potter. 

The Diagnosis of Gallstones. A. L. Wright. 

A Plea for Prostitution. Albert S. Ashmead. 

Fracture of the Cranium. Thomas M. Paul. 


Occidental Medical Times, San Francisco. 

April. 

Address San Joaquin Valley Medical Society. J. L. Carson, 
i'he Municipal Control of Milk Supply as an Important Sani¬ 
tary Measure. G. H. Aiken, 
riie Subarachnoid Injection of Cocain. A. J. Pedlar, 

Iritis • Its Symptoms and Treatment. D. H. Trowbridge. 

End Result Four Years After a Pus Joint at the Knee. Harry 

^Su«ricarT°’eatment to Be the Routine Treatment in Base¬ 
dow’s Disease? W. Winterberg. 

Pancreatic Calculus. L. W. Allen. ^ 

leuort of a Case of Tuberculosis of the Cornea, Ins and Cill- 
.ary Body. A. Barkan. 

Chicago Medical Recorder. 

April 15. 

rhe Diagnosis of Pneumonia. Arthur R. Edwards, 

'^^^tSV^A^srecrs°“il“nd Slifat^^^*-’o'i- Influenza. 

CeTaVea''^ a““Means of Accom- 

^’^plishing ."«oncheXt Force. J. Clarence Webster. 
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IDS •I’neiimococcus beptlcemia Joseph L . m,p„trnent 

3 00 Kepoit of a Case of Stammering and Methods of Treatment 
Jamrs M Bronu 

110 Liemia A Gaeblei 

103 —See abstract m 'llic Jolra vi. of Apiil 11, p 1017 

104— Ibid , p lOlS 

105— Ibid p 1017 

Denver Medical Times. 

Ain tl 

111 Bepoic of Cases of Tractuie m the Shaft of the Temui 

112 X Uay^Kcport of Above Cases S B Childs 

113 Iddres^J Denver and Aiapahoe Counts Medical Society 

114 The"^ Preparation of Surgeons Nurses and Patients foi Smg 

ical Operations and Remarks Regarding Trained Nuises 

115 A SucceMfuPTreatment of Rheumatism H II Fletcher 

Physician and Surgeon, Detroit and Ann Arbor, Mich. 

Januaiy 

The Study of Older Medical Wiitlngs James B Herrick 
Excision of the Knee foi Chronic Rheumatism Theodore A 

IIS Th^'^S^^cal Treatment of Procidentia Uteii Reuben Pet 

Surety in Hydiocephaius Daniel LaFerte 

Journal of Medicine and Science, Portland, Me. 

April 

Puerperal Insanitj J L Pepper 

Report of Cases Operated upon at the Maine Eye and Ear 
Innrmary, in January, 1903 D E Brown 
Early Sign of Tuberculosis T F Chmellcek Luhan 


116 

117 


119 


120 

121 


102 


Washington Medical Annals. 

March 

123 Intussusception—Report of a Case Reduced by Operation 

George T Vaughan „ „ 

124 Case of Hysterectomy for Fibroids D Percy HicUing 

125 Case of Cancer of the Male Bieast, Excision Edward A 

Bsllocb 

126 Cases ot Myomectomy and Hysteromyomectomy During Preg 

nancy W Sinclair Blown * 

127 Case of Fibromata of the Scrotum, Escision Edward A 

Balloch ^ ». 

128 Case of Cancer of the Cecum, Excision Edward A Balloch 

129 Perforating Ulcer of Foot, Amputation of Leg R F Sillers 

130 A New Sphygmomanometer J B Nichols 

131 Pathological Conditions in the Temporal Bone and Sequels 

C R Duf our ^ , X « 1 

132 Splenic Infections with Reooits of Cases Requiring (1) Splen 

otomy and (2) Splenectomy A L Starely 

133 Operation for Cataract with Report of 65 Cases E Olivei 

Belt 

Oklahoma Medical News-Journal, Oklahoma City. 

Ipiil 

.34 Non Recurrence of Saicoma Ten lears After Amputation of 
the Lower Trochanter John A Wyeth 
-35 The Treatment of Itching Edwaid^B Bronson 
L36 Tonsillitis in Childien J A Reck 


Iowa Medical Journal, Des Momes. 

Ap)il 10 

L37 Death Returns in Iowa s Cities and the Profession P I 
Herriott 

L3S The Roentgen Rav in Diagnosis and Therapy J Rudis Ji 
cinsky 

139 A Case of Septic Meningitis Tieated with Intravenous Injec 

tlon ot Foimalin Wm H Coriigan 

140 Report of a Case ot Puerperal Sepsis Treated with An^istrep 

tococcic Serum W T Schwabland 

141 Radical Operation toi the Cure of Vaiicose Veins J A 

Bodine 

Indiana Medical Journal, Indianapolis. 

April 

142 Concerning Medical Societies and Papers Robert Hesslei 
14o Pieveutive Medicine in Regard to Heredity E J Kempf 
144 Herpes Gangrenoisus* Symmetrical Gangrene, Repoit ot a 

Ci^e W r Hughes 

Kansas City Medical Index-Lancet. 

ip» tl 

14j Mnosui:, of the Steino cleido-mastoid Muscle J F ^^elch 
140 Acute Appendicitis and Its Treatment (Concluded ) John 
B Dt.a\er 

147 Some Remarks on the Complications of Pertussis Clay S 
Merrlmau 

14b Tetanus—Report ot Case C C Cono\er 

149 Report of a Case ot Tuberculosis J D GiiOith 

loO Sjmptoms \ud lieatment of Calculus Vuuiia E L Keys Jr 

Proceedings of the Philadelphia Codnty Medical Society. 
Match 31 

151 A Case of Defective Speech, Due to a lorm of Spinal Cord 

Disease Resembling Disseminated Sclerosis G Hudson 
^ uaKuen 

152 The L<!e of the Flectrotbermic Vngiotnbe in Lieu ot the Em 

piotnieut ot Ligiturcs in the Open Operation for the Relief 
or raricoceie Oiailie Hontitz 


153 

154 

155 

15G 


157 

158 

159 

160 
161 


SIMPOSIUJI OX AXLSTHESrA 
The Choice of an Anesthetic Gwilym G Davis 
The Piepaiatlon of Patients for Anestoesia John G Llaik 
Tieatment of Complications Arising During Anesthesia G 

ThY Methods of Administration of Anesthetics Edward 
Martin. 

Dominion Medical Monthly, Toronto. 

Moi ch 

Case of Pyopueumothoiax with Hemiplegia R J 
Report of a Case of Hemothorax—Piobably Due to Secondary 
Carcinosis of the Lungs T B Richardson 
A Case of Hydrothorax Fred Paiker 
A Case of Hemothorax W H Lowiy 

Cases in Practice tAppendicitis, Fracture of the Pelvis) 

TTnll 


FOREIGN. 

Titles marked with an asterisk (») are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest 

British Medical Journal, London. 

April 11 

1 ‘The Diagnosis of Pregnancy W S A Griffith 

2 ‘On Recurrent Abortion, with Special Reference to that Form 

and Often Associated with Some History of Tuberculosis 

Due to Deficient Vitality of the Mother, or Both Parents, 

John W Taylor 

3 ♦Eclampsia of Pregnancy, with Notes on the Use of Bossi s 

Dilator T Aithur Helme 

4 Case of Dystocia Due to Uterine Myoma Cesareau Section 

Gilbert Kempe 

5 Pregnancy Complicated by Suppurative Hydatid Cyst of the 

Liver Richaid Jones 

6 Puerperal Hyperpyrexia of JIalarial Origin Percy B Spuigin 

7 The Radical Cure ot Inguinal Hernia in Early Infancy B H 

Nicholson 

8 A Note on Some Radiographs Illustrating Congenital Disloea 

tlou of the Hip David Morgan 

9 Clinical Lecture on the Importance of Early Removal of 

Doubtful Tumors of the Breast J Crawford Renton 

10 Case of Infantile Scurvy Hugh S Beadles 

11 The Physiological Laboiatoiy of McGill University, Moutieal 

W S Morrow 

1 Diagnosis of Pregnancy.—Grifdth calls attention to what 
ne considers the leading points in the diagnosis, which are, first, 
amenoirhea, which is sudden and not gradual in appearance, 
development of the breasts and their marked activity, enlarge 
ment of the uteius i caching above the pubis, allowing one half 
inch for each completed month of pregnancy The fetal heart 
beat, of course, is conclusive, but it must be sought for accord 
mg to the position of the fetus 

2. Recurrent Abortion.—WTiat Taylor calls recun ent abor 
tion includes only those cases where from the beginning oi 
some definite epoch the patient has aborted with every suc¬ 
ceeding piegnancy, and in his own usage here, with one excep 
tion, he has lestncted it to cases of initial or primary recurrent 
abortion, that is, the patients have never had a living child 
Syphilis 13 undoubtedly the pnncipal cause, but there .are otliei 
rare ones, such as those due to mtrapexitoneal adhesions, espe 
cially associated with chronic appendicitis Most mtraperitoneal 
adhesions involving the uteius either stretch or giv'e way or 
are put up with by the giowing oigan, but some will not allow 
of this, and especially those giaver ones which fix the cecum 
and appendix, to the right appendages and uterus There 
comes .1 time when the uterus can not enlarge further without 
starting fresh and sometimes fatal mischief, and then the 
uterus either empties itself oi peritonitis occurs, or both aboi 
tion .and peritonitis inaj occui simultaneously Another oeca 
sional cause of lecurrent aboition is deep cervical laceration, 
and, of course, the criminal cases must be remembered He 
especially speaks here of a class ot cases of nearly equal import 
ance to tlio-e belonging to sjpliilis where the distinguishing 
le.atures are the indications of a low vitality on the part n't 
the mother or lather, or both parents, a “s'trumous” lainilv 
histoiy, and what he m.av call the remarkable result ot an 
es=entiallv anti strumous” treatment when carried on for a 
long period ot time or th>-oughout the whole oi the pregnincy 
He tabulates twelve cases ot this class, in the niajontv ot 
which there is a lairly clear history of “strunious” diseJ'e on 
one or both sides He treated these cases with compound 
syrup 01 phO'pliatC', 1 diam, three times a day, and increasing 
doses 01 cod liver oil, 1 dr.iin to one lull ounce, during the 
whole time, also the use oi viburnum, and succeeded in several 
or his cases m tarrying a child to term In conclusion he 
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iiienlions sypliilitio aborLioiis jukI their (litl'ereiicc from the 
type jvist mentioucil. In il>e syi)hililic ehiss Llie temlenei' is an 
upward one, eaeh succeeding abortion is at. a later period of 
pregnancy and finally the child is carried to term. A dead 
child is usually born, but finally a living one may be expected. 
Secondly, the clinical history of the miscarriages themselves 
is diflerent. There is almost always s{)inc dilliculty connected 
with iheni. retention of products, sepsis, etc. There is also a 
difl’erence in the general character of the abortion, a thicker, 
larger and fleshier jjlacenta, etc In eases where he has 
succeeded in carrying the child to term in the “strumous” tyj)e 
the children have been healthy, and he is inclined to attach a 
diirerent importance to defective vitality of the mother in these 
cases. Everything that tends to improve her health and that 
of the child, including the persistent administration of lime 
salts and easily digested fat.s, is of the utmost importance. 

.I. Puerperal Eclampsia.—Trclino discusses the theories of 
eclampsia and its treatment. He has lately employed for 
emptying the uterus llo.ssi’s dilator, which, he thinks, is a 
powerful instrument and, if used with care, is safe and effective, 
lie asks the advisability of ending ])regnancy when c<>nvuKions 
occur and if the existence of pregnancy is not a vital factor 
in the production of eclampsia and its cessation an important 
feature of treatment. Another (|uestion is in regard to the 
wisdom of large doses of morphin hypodermically. T’he j)roseiit 
day pracfice seems to be to administer moridiin in ne])hritis 
where there is not too much destruction of renal epithelium, 
as in the acute forms, but to withhold it where degeneration 
has advanced. Docs Tint the same apply to eclampsia? 


The Lancet, London. 

I/. 

12 *Infoctlve Endocardfcf.s Mainly la U.s Clinical .\spoct.s. T. It. 

Glynn. 

13 *A I'Tagmcntary Contribution to the Operative Treatment of 

Chronic Suppuration witliiu tlio Temporal Done. Charles 
A. Callance. 
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Nerve Suture and Nerve Itcgenor.atlon. (To be Continued.) 
Paul 15. Heurlkseu. 

♦.Some Danf:er.s of Hypnotics. Nestor Tlrard. 

*Tlio Sur^'Ical Treatment of Puerperal Pyemia. Krn.st Michels. 
An E.xamplo of Direct Infection In Typhoid Fever. 1*. llorton- 
Sinlth. 

' .V Case of Cotii^enltal Parosteal Sarcoma In an Inf.aut ,\rlsing 
In Connection with the .\cromion Process of the Left 
Scapula : itenioval: itccovery. Henry .1. Curtis. 

A Case of Goiter In an .\bnornial Thyroid Gland. Harold S. 
BarwoII. 

12. Infective Endocarditis.—Glynn divides infective endo- 
e.arditi.?, according to the facts thn.s ftir tiscertaincd, into two 
principal classes: 1. Rheumatic, due to the specific organisms 
of rheumatism, and 2, septic, ilue to pyoeoeei. In the former, 
according to Litten, the temperature may be high or low, the 
spleen enltirged, the urine gives the diazo reaction and petechial 
and retinal hemorrhages arc common, but suppurative infarcts 
never occur. The lesions localize themselves and tend to de¬ 
velop into fibrous tissue, the infective character being gradually 
lost. The endoc.arditis, though infective in origin, is not in 
itself infective. In malignant endocarditis, on the other hiuid, 
the lesions preserve their infective character and tend to difiusc 
themselves and are not associated with the development of 
plastic tissue, but, rather, with necrosis. He discusses the 
propriety of the nomenclature, holding that “malignant” would 
be better than “infective” for the latter class. The etiology-is 
discussed, and in the majority he finds general debility a precur¬ 
sor and chlorosis and anemia often attend it. Sometimes it is 
difiicult to decide whether they are the cause or complications. 
It is found that Bright’s disease may predispose to infective 
endocarditis, and Osier has collected numerous cases preceded 
by pneumonia. In his own cases there was a rheumatic lnstoiT 
■A 53 per cent, of males and 71 per cent, of females. There 
was postmortem evidence of chronic disease of the heart in 83 
per cent, of his patients, including 8.4 per cent where the 
Lion was congenital. Orth goes so far as.to say that infective 
endocarditis does' not develop on sound valves. 

13 Mastoid Suppuration.-Ballance discusses the treatment 
and advocates ladleal measures. The ideal plan would involve 
f’r»n nil the followincf details: 1. Complete leiiioval 


widiout causing deformity of the concha; 3, the epithelial 
giafting of the inner and outer surfaces of the oper.ation 
cavity : and 4. the complete suture of the mastoid wound—the 
subsequent after-treatment being carried out by dry gauze 
tamponing through the meatus. All this, however, is rather 
impracticable, and an attempt to do too much is to be depre¬ 
cated. Each step should bo done thoroughly before proceeding 
to another. The plan of treatment which ho pr.actices is carried 
out in three stages; in the first stage of the oper.ation he uses 
the gouge and burr for the bone operation. In dc.aling with 
the membranous meatus the /lap is fashioned out of the meatus 
ahuio. The cartilage is removed from the flap, the flap is 
sutured to the raw surface of the mastoid flap with gossamer 
silkworm gut, which can be removed at the second operation, 
lie finds when the burr is used the patients are less prone 
to sickness than when the gouge .and chisel alone are em- 
jiloj'ed. One week after the first operation the epithelial graft- 
iiig operation is performed. A few daj’s later, the earlier the 
better, removal of the dead portion of the graft is done and 
dry gauze tamponing through the me.atus kept up until the 
gauze comes away unstained, lie finds in from five to six 
weeks from the first operation in the majority of cases the 
cavity is soundly healed. 

1.5. Hypnotics.—Tirard calls attention to the use'of various 
hypnotics, even the mildest having their bad effects. His con¬ 
viction is that, in the employment and selection of hypnotics, 
sleeplessness is the least important factor to be considered. 
The cause must bo ascertained and the possibility of idiosyn¬ 
crasy. The coexistence of other diseases must influence the 
selection of hypnotics. The risks of repe.ating moderate doses 
must be borne in mind. Generally the dose has to be gradually 
increased, but with some drugs like sulphonal, trional and 
tetronal, the danger appears to lie in the total quantity taken, 
though eaeh dose m.ay have been small. The greatest danger, 
however, is. when patients are given prescriptions for 
hypnotics, in the risk of setting up a drug habit. In this they 
arc analogous to .alcohol. He is in f.avor of any step that 
would tend to prevent their administration except under medic.al 
advice or under the phj’sician’s immediate directions. Ho 
would allow them to be dispensed only by a specially dated pre¬ 
scription, which would be retained b}' i^ke druggist or returned 
to the prescriber, or would prohibit their sale to the public 
altogether. 

10. Puerperal Pyemia.—Michels reports a case in which there 
was a postpartvnn fever, while the local condition of the pelvic 
organs ^vas improved. There was a fulness indicating trouble 
in the left inguinal region, first attributed to fecal accumula¬ 
tion, but it remained unaltered in spite of thorough evacuation 
of the bowels. It increased .and bec.ame slightly tender and 
the possibility of thrombosis of the ovarian veins was sug¬ 
gested. Later the patient h.ad rigors and high temperature. 
Oper;xtion was performed, revealing a considerably thickened 
.and dilated ovarian x-ein, which was ligated in two places, and 
the vein was then slit open .and a fetid mass of softened throm¬ 
bus was removed from its interior and small accumulations 
of pus evacuated. The efi’ect was immediate. The patient 
rapidly improved and had an uninterrupted recovery. He says 
while one case is of veiy little value, it is suggestive and worthy 
of reporting in this instance. 
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‘>0 The Light-Treatment in Lupus and Other Diseases ot the Skin. 
Malcolm Morris and S. Ernest Dore. 

21 Undulant Fever. F. J. A. Dniton. , 

22 Adenoids: From the Practitioner’s Point o£ View. I- L. 

•■>3 Tlm^Did'erential Diagnosis Between Croupous and Catarrhal 

Pneumonia in Infants. S. Vero Pearson. p v 

24 A Case of Acute Pancreatitis. tVhewell Ilogaith and B. G. .v. 

o-- \ ^rase**of*^Severe Pneumococcic Infection (Acute Glossitis, 

Aithritil Double Pneumonia and Double Empyema). 
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27 A Kev^Lv L® Kecent Work In the Field of Gynecology. John 
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Public Health. The Infectivity of the Later Stages of Scarlet 
Fever aud Hospital Isolation. Louis C. Parkcs. 

Australasian Medical Gazette, Sydney. 

March 20. 


Ptomaine Poisoning. B. Burnett Ham. „ - , 

Notes on the Clinical Aspects and Modern Treatment of Pul¬ 
monary Tuberculosis. A. Stewart. 

The Blood in Pneumonia. Sydney .lamieson 
Puerperal Sepsis in Country Practice. C. H. Souter. 

Surgical Gleanings. C. H. \Y. Hard.r. 
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(SXIII, 3.) ‘Amputations osteoplastiipies fdmoro-rotnlicunes. 

J. A. Bussiere. , ., , 

Sur un cas d’onyehogryphosis. M. Alexandre. 

♦De I'action eombiule des operations autoplastiqnes et _ dcs 
appareils prothltiques. Pour les restauratious de la face. 
Valias aud C. Martin. (Lyons). . , 

Ddform.atious cougOnitales des 4 membres. Lesions symet- 
riques des mains et des plods (of hands and tcet). A. 
Magnanini. 

Traitement chirurgical des salpingites. Etude historique et 
Clinique. Acquaviva and Roux de Brignoles. (Commenced 
in No. 1.) 


3G. Femoio-Patellar Osteoplastic Amputation.—Bussiere has 
modified some^vhat Grittrs original technic to avoid retraction 
of the muscles aud fixation of the patella in a bad position. 
He presen'cs the tendons and the tendon processes and also 
the tendons of tiie thigh inserted on the tibia. He also sutures 
the patellar ligament to the tendons or muscles of the posterior 
region of the thigh tvith a U suture. The tendon processes and 
remaining portions of the fibrous or aponeurosis tissues are 
sutured to fill up the spaces left in cutting the stump. Silver 
wire is also used to ensure the fixation of the patella to the 
femur, by two lateral sutures By this method of amputating 
the .stump is strong and movable. One of his patients, operated 
on in 1S99, can be hit a violent blow on tlie end of the stump 
without experiencing the slightest pain. The stump does not 
become emaciated, and there is no retraction of muscles or 
tendons. He illustrates the various steps of the intervention 


and the aspect of the stump. 

3S. Combination of Autoplastic Operations and Prothesis 
for the Face.—In the case described the conditions resulting 
from lla^'ing part of the jaws and tongue shot away at close 
contact two years before were remedied, 1, by resection of the 
deformed sttmip of the lower jaw and appropriate prothesis, 
and *2, by correeticii of the functional troubles resulting from 
the adhesion of the stump of the tongue to the roof or the 
mouth. This was finally accomplished by progressive stretch¬ 
ing of the cicatrix by heavy apparatus. 3. By correction of the 
prognathism of the upper jaw, accomplished by retropulsion 
of the median fragment after liberal unilateral osteotomy. A 
slanting strip of bone, 15 millimeters wide, comprising the 
two preinolars, was resected. This liberated the median frag¬ 
ment and rendered retropulsion possible, a new procedure in 
such cases. The results of the three-fold intervention have 
been very satisfactory. 


Revue de Medecine, Paris. 

41 (XXIII. 1 .) Kystes multiloculaires cougOaitaux cles I'oins (of 

kidneysK E. Bolnet aad A. Rnybaad. 

42 *Le pancreiis dans les cLrrhoses veiaeuses du foie (of Uver). 

Klippel and Leias. 

43 Sur le diagnose et la pathogeuese des uiyelites aigues. E. 

Mouratoli' (Moscow). 

44 Maladies associ^es. FiSvre typhoide et meningite tuber- 

culeuse. Cbaviguy. 

45 Cas de cancer primitif “juxta-hepaticiue * des canaux biliaires. 

P. Plauteau aud A. Coebez. 

40 (A'o. 2.) *Les nerfs articuloniotours des membres. J. Grasset. 

47 iSur des rOves (dreanis> preeurseurs de la migraine opblbal- 
miQue. Cb. F^re, 

4S ♦Quelques fairs d’abecs ju^f^daryuges. Deguy. 

40 (Xo. o.) •Du d^doublcmeut (splitting) du second bruit du 
coeur (of heart) d precessiou aortique. P. (juiTer'and K. 
^ Bonueau. 

50 ‘Etude Clinique sur line antitoxine iiiberculeuse. Kesultats 

thcrapeutiques dans les tuberculoses externes. Guerder. 

51 Les exutoircs (issues) tuberculeux du poumou (lung). 0. 

:^abanriu. 

52 ‘Epilepsle cardiaque et phenomeue de rappel (recalling), L. 

UueiT. 

42. Pancreas in Cirrhosis of Liver.—Klippel is convinced that 
cirrhosis in the liver is merely one r.\.iuifestation of an allec- 
lion which in fact primarily involves, at the same time as the 
lir or, the ^astroiutestin.rl ghinds, the spleen and the pancreas. 
In some of the eight cases that came to autopsy he found the 
panore.ts even more profoundly alfectod than the liver, while 


in others both organs seemed to participate in equal degree 
in the nlorbid process. 

40. Articulomotor Nerves of the Limbs.—Grasset reviews the 
three-fold action of these nerves on the muscles, contracting, 
stretching and holding them, and argues that they should he 
designated differently from the titles now in vogue. Instead 
of naming them by their topographic arrangement at the 
periphery they should he grouped into functional units with 
their cortical centers. We should not call them spinal and 
cranial nerves as all are cranial. The brain, the cerebellum 
and the spinal cord should not he studied separately, but, in¬ 
stead, we should speak of and study the ten great nervous 
apparatus of the body: 1, the nerve apparatus of thought; 2, 
the general seusory-motor nerve apparatus; 3, the nerve ap¬ 
paratus of orientation and equilibrium; 4, of language; 5 to 
S, of the special senses; 9, of circulation, secretion and nutri¬ 
tion, and 10, of digestion and respiration. • 

48. Justalaryngeal Abscesses.—The larynx, like the epigas¬ 
tric region, the utero-ovarian and the perineoscrotal, is an 
important reflex-generating zone. Exploration and attempts to 
operate are liable to induce fatal syncope, especially in case 
of a juxtalaryngeal abscess. It may run a latent course, with 
no signs of tumefaction, redness or fluctuation. Dyspnea and 
stridor are no positive evidence of pus, as they may he due to 
the underlying laryngitis. If syncope occurs when the abscess 
is being explored or incised, no time should be lost, but trache¬ 
otomy should he done at once and artificial respiration com¬ 
menced, as otherwise the reflex inhibitory action on the heart 
and respiration centers may prove rapidly fatal. Seven cases 
are reported. 

49. Splitting of the Second Sound of the Heart.—Cuffer calls 
attention to the importance of the constant or transient break¬ 
ing up into two sounds of the second heart sound, corresponding 
to the hypertension of the systemic circulation. He regards 
it as an early sign of the stage of infectious diseases just pre¬ 
ceding the establishment of lesions. 

50. “Antitoxm”'Treatment of Tuberculosis.—Guerder reasons, 
that beside the products of bacterial origin, w’hich successfully 
induce immunity when subjects are vaccinated with them, there 
must be other substances, likewise derived from organic living 
cells, possessed of the same or similar properties. They prob¬ 
ably wiil not prove so powerful as those of direct bacterial 
origin, but still sufficiently so to answer the purpose. He 
has been seeking for such a substance, and believes that he has 
foimd it in cod liver oil. This is the product of the living 
cells of the cod’s liver, and he has established that when 
injected into the heart of an external tuberculous lesion it 
annuls the inhibiting effect previously exerted by the tubercle 
bacilli on phagocytosis. The general beneficial effect of these 
local injections of the active principles elaborated by the cod 
liver cells is most remarkable, he states. It is partially direct 
but mostly indirect and consecutive to its local action. Sub¬ 
cutaneous injection of cod liver oU in and around a fresh tuber¬ 
culous lesion may induce it to heal without leaving a trace. 
In tuberculous affections of the joints it renders immobiliza¬ 
tion unnecessary, and it has cured many desperate cases in 
which the patient was in advanced cachexia. He reports GO 
cases in which he has applied this “antitoxin” treatment, as 
he calls it. One patient succumbed to the results of amputa¬ 
tion, another to diabetic gangrene, and one to albuminuria, a 
total of 4 deaths. As IS are still under treatment, he can make 
a definite report of only 42 cases. Omitting the 2 deaths from 
complications, his record is now 40 cured in 42 cases. The affec¬ 
tion was a non-suppurating osteitis in S, eoxalgia in 7, enlarged 
ganglia in 2, and .anal or cutaneous tuberculosis in 2 each. 
Of the suppurating lesions there were 10 of osteitis and osteo¬ 
arthritis, 4 of eoxalgia and 5 of ganglionary lesions. He in¬ 
jected 1 or 2 gm. every fourth or fifth day'in the immediate 
vicinity of the lesion or into the fiscuia. The fistulas are 
hardest to cure, and he has found it necessary sometimes to 
fill them with the oil every day, injecting it into the vicinity 
about once a week. In a suppurating lesion it usmally induces 
the formation of an ab=eess which requires evacuation, after 
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wliii'li llie lie.ilin;,' prooooiln rapidly. Thu inode of aeiion of the 
iiijeidioiis is singularly like that of ii natural, spontaneous 
liealing [)roee.s.s as observed in the healthy cells inuncdiatcly 
surrounding (ho lesion. 

•Vi. Phenomenon of Recall.—Paieff remarks that a lesion of 
tlie nerve centers hitherto eompeiisated or latent, with or 
without previous manifestations, may suddenly become mani- 
fe.it on the occasion of some disturbance in 'the local cellular 
nutrition. The inaniicstations that follow inaj’ be a minute 
reproduction of some previous clinical syndrome, or they may 
assume a form sliowing that they are merely the e.\ternal 
realization of some idea or psj'chic image evolved during the 
first manifestation of the lesion, retained in the brain during 
the interim and, when realized, usually becoming the starting 
point for a new series of morbid phenomemt. The communica¬ 
tion issues from Bernheim’s clinic at Nancy. 


Berliner Klinische Wochenschrift. 

o.'l (No. 0.) Die kllii.-patliol. I’ctleutuiiij (iinnortauce) der 
Aulolyse. !■'. Lbiiber. 

ot Uebor die Scopolamln-Morphhuu-Narkose. L. Wild (Kdiilg's 
clinic). 

oj Welcbe Itolle .‘^plolc der Stermilwlnkel bel der .\tluuung (role 
of sternal angle la respiration) V D. Itothscblld. 

."0 ‘Ueber elnige LTsachen von lliisten und Scluuipfeii (certain 
causes of coughs and coryza). tJ. Uoseul'eld. 

Gcdanken (thoughts on) Nuuron-L'rage (question). II. Hamel. 
(Conuncnced in No. S.) 

oS (No. 10.) ICnlegelcnktubcrculose (of knee). Ahwartende 
Uchandluug Oder (e.vpectanc treatment or) Operation? 
Konig. 

."lO *1111101101101 nod Narkose. J. .T. Snel. 

dO ‘Zur Behauptuug voo der Quecksllber-Ktlologle der Tabes. Klo 
statlstlscher Beltrag. I*. Cohn. 

(11 Zur Frage der traumatlschen Albuminurle. F. Dngcl (Cairo). 

(i'J Ueber elnen auf Ilerz- (heart) lilgcmlnle heruhendeu Fall von 
doppeltem Ilerzstoss (dotihle ape.v beat). IC. Dolt. 

C3 (No. 11.) •Tuborculoseliektlmpfung (campaign against tuber¬ 
culosis). K. V. Behring. 

0-1 Schwlerlger Kropf- (goiter) Operation untor localcr .\nes- 
theslo. model (.Teua). 

G."> * Ueber Carcliioni und Diabetes. I. Boas. 

00 Ilesults of Training Deaf Mutes In Hearing K.\'erclses. F. 
Troitel.—Ueber die Ergebnlsse der Untersuchuugeo In der 
Taubsturameo Aostalt zu Welssensee. etc. 

07 Ueber eln Scklerom-IIerd (focus) In Ost-I’reussen. Gerber. 

OS Zur Frage der traumatlschen Albuminurle. H. Senator. 


oG. Certain Causes of Coughs and Coryza.—Instead of ascrib¬ 
ing to “nervousness” certain coughs and colds of obscure 
origin, Rosenfeld thinks we could determine and remove the 
cau.se by seeking for it. In some cases he describes the condi¬ 
tions always coincided with the blossoming of plane trees, and 
in another with the care of a parrot. He gives a view of the 
feather dust from the p.arrot, under the microscope, which well 
shows its irritating character. 

oO. Immunity and Narcosis.—Snel undertook, at Talma's 
suggestion, to discover whether narcosis reduced the resisting 
power of guinea-pigs. He found that it does so, but only for 
the time being. Narcosis suspends immunity and annihilates 
or temporarily suspends the saving normal bactericidal powers. 
These findings explain post-operative pneumonia. The nar¬ 
cosis annuls for the time being the bactericidal properties of 
the normal lungs, and the bacteria in them are thus enabled 
to e.xert their pathogenic power. During an operation, also, 
bacteria are more liable to be inhaled than under ordinaiy 
circumstances As the mucosa is not sensitive, coughing is not 
induced which would expel the saliva, mucus, etc., (lowing into 
the throat. The surgeon, therefore, should assume the respon¬ 
sibility of disinfecting the mouth and throat as scrupidously 
as the field of operation before undertaking any surgical inter¬ 
vention requiring narcosis. The air to be breathed during the 
operation should also be as germ-free as possible, especially 
in case of a tracheotomy. A contrivance to filter the air as it 
enters the tracheal canuia might ward off threatening complica- 


ions from this source. 

' GO. Mercury Not a Factor in Tabes.—In SG male patients 
dth tabes at Mendel’s polyclinic G1 had a history of venereal 
leers but only 23 had received mercurial treatment of any 
ind ' Ill 31 female'patients only 5 had ever been treated with 
iiercury. The syphilitic infection had been mild or even latent 

n all cases. . 

03 The Campaign Against Tuberculosis.-Behring asserts 
hat he has not yet attempted on man any therapeutic meas¬ 


ures along the line of his iinmunization of cattle, and thinks 
that probably a long time will elapse before he can proceed 
to anything of the kind. He found that a hypersiiseeptibility 
to intravenous injection of tubercle bacilli on the part of the 
cattle, always coincided with agglutinating properties in the 
blood. He believes that the same parallelism would be observed 
ill case of tuberculin if it were injected into a vein, as described 
in the last two issues of The Journal, pp. 1083 and 1178. 
He thinks that there must be some causal relation between' 
these three phenomena, the agglutinating power of the blood, 
the hypersensibility to intravenous injection of tubercle bacilli 
and the reaction to tuberculin. If this assumption be con¬ 
firmed, then it corroborates Koch’s idea that the agglutinating 
property is an inde.x of the resisting powers of the organism, 
and would apply also to the susceptibility to tuberculin. It is 
important, however, Behring remarks, not to confound the 
diagnostic and prognostic significance of the tuberculin test. 
The jirospcct of immunizing human beings by feeding infants 
with milk from immunized cows'is sustained by his experiences 
with young calves suckled by immunized cows. Recently, for in¬ 
stance, a sucking calf, 14 days old, was vaccinated by his 
method and no appreciable reaction followed. Other facts that 
sustain his views arc: 1, that several of the immunized cattle 
kept in infected herds for a year and a half after they had 
been vaccinated showed no signs of tuberculosis when 
slaughtered; 2, large numbers of immunized cattle have been 
slaughtered on stock farms and none has shown signs of 
tuberculosis; 3, tuberculin tests of 3 immunized cattle one year 
after vaccination resulted ncgativelj' when all the other cattle 
in the herd reacted positively', and 4, his experiences have been 
brilliantly corroborated by the results of Thomassen's success¬ 
ful experiments at Utrecht. Behring, in conclusion, qualifies 
all that has been hitherto accomplished in the campaign against 
tuberculosis, the sanatoriums, etc., as merely' palliative, minor 
measures, no matter on how extensive a scale they may be 
organized, even Germany’s 57 sanatoriums in active operation, , 
with 27 on the verge of completion, and 4 seaside convalescent 
homes. The sanatorium movement has accomplished much 
good, but he proclaims that still more would be realized by 
isolation of the incurables. The world owes the rarity of 
leprosy at the present day to the policy of isolating the lepers 
enforced during the Middle Ages. Model dwelling houses and 
the strictest hygiene will not prevent tuberculosis infection 
so long ns persons with “open” tuberculosis are housed under 
the same roof—or, at least, this has been his experience with 
cattle. Adults are not so much exposed to infection, but new¬ 
born infants are so exposed and unproteeted that he does not 
believe it is possible for an infant to avoid infection if kept '' 
in a room ■with a coughing consumptive. He is confident that 
the y'oung are born free from tuberculosis, but acquire it from 
tuberculous parents, grandparents or others. He has found that 
three months may elapse after a calf has been infected before 
it reacts to tuberculin, while years may' pass before clinical 
manifestations become evident, if they' ever do. He has noticed 
that circumstances depressing the vitality of the cattle were 
alway's necessary' for the transformation of an animal, merely 
shown to be infected by the tuberculin test, into a phthisical 
animal. Cornet, fourteen y'ears ago, demonstrated that the 
mucous membrane might allow the passage of tubercle bacilli 
without a local lesion. In harmony with this fact is Behring’s 
experience that in y'oung cattle tuberculosis infection is almost 
without exception localized in the abdomen, but not in the 
intestines; it is rather a primary tuberculosis of the glands. 

He announces that his laboratory research on the immunization / 
of cattle is now at an end, as he has accomplished what he A 
sought. The results have been so invariably successful with ^ 
animals that he asks: “Shall we not do as much for our '' 
children ?” 

65. Carcinoma and Diabetes.—Boas states that there are 0 
cases' on record in which the patient died in diabetic coma soon 
after an operation for the removal of a cancer, although for 
'several months or years previously he had been entirely free 
from su-ar. Israel has published 5 cases of carcinoma of the 
breast in diabetics successfully operated on. In Boas’ expen- 
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ence he has encountered 7 diabetics in 55 patients with car¬ 
cinoma of the rectum; 2 diabetics \Yith carcinoma of esopha^s, 
and 2 with gastric carcinoma, ajid 1 of the liver and omentum. 
All were men. This is a total of 12 cases of carcinoma in 
diabetics in his total of 3GG cases of intestinal carcinoma. In 
one case an easily operable carcinoma of the rectum in a 
diabetic, with some sugar and acetone, was extirpated and the 
patient died in coma three days later. A latent diabetes, he 
finds, may remain latent after an operation or it may flare up 
into a fatal coma. 


Klinisch-Therapeutische Wochenschrift, Vienna. 

GO (IX, 45.) Ueber unschiidliche Haarfarbemittel (harmless hair 
dyes). P. Kichter. n- o. i i 

70 ‘Zur Pathologie und Therapie der Influenza. . Stekel. (Com- 

menced in No. 44.) 

71 Nasendouche. A. Thost. ^... r, .. • i » * 

72 (Nos. 46-7.) Ueber Anaemien. H, Senator, Clinical lecture. 

73 Combination von Krebs und Tuberkulose im Uterus. H. Szasz. 

74 ‘Advantages of Open Treatment of Obstinate Leg Eczema. S. 

Behrmann.—Ueber Beinlelden uberhaupt und uber die vor- 
teile der zeitweiligen offenen Bebandlung hartnackiger 
Unterscbenkeleczeme. ^ i t v -r 

75 Ueber den Juckaussclilag Im Kmdesalter (strophulus). J. 

Zappert. . , i. 

76 (No. 4S.) Ueber Pyurie. E. Neusser. Cliuical lecture. 

77 Ueber die Ausniumung der Nase vom Munde (evacuation of 

nose through the mouth) her und Frellegung der (exposure 
of) Basis cranii iiber der Nase. L. Lowe. ^ 

7S ‘Die intravenose Therapie. V. Patella, (Commenced in No. 
46.) 

79 Indikationen zu chir. Eingriffen bel Hirnaffectionen (inter¬ 
vention in brain affections). H. Scbiesinger. 

SO (Xo. 49.) Ueber die Verwendung der Casuistik in der 
^ Uroiogie. G. Berg. < x. ■. 

■' SI *Eann das Dipbtberieserum auch auf andere Krankheiten 
gunstig einwirken? D. Hirsch. 

82 Ueber die rectaie UntersucUung (examination) in der Gynaek- 
ologle. I. Neumann. Clinicai iecture. 

53 (No. 50.) Iron Spiinter in Vitreous for Eight Tears. A. 

Vossius.—Schicksal elues Eisensplitters weicber S Jahre im 
Glaskorper eines 44 jahrigen Patlenten gesteckt hatte. 
Clinical lecture. 

54 Myxoedem und sporadiscber Kretmismus. J. v. wagner- 

‘Gauregg. 


70. Influenza.—Stekel is convinced that quinin has au almost 
specific action in influenza, and has known two doses of a 
gram each of quinin sulphate completely abort an established 
attack in the first hours. He usually gives .5 gm. of quinin 
hydrochlorate or sulphate, repeated in half an hour and once 
more after the same interval, three doses in all. For children 
under G he gives the quinin tan., as many decigrams as the 
child is years old, two doses. If he does not see the patient 
until the second or third day, he refrains entirely from quinin 
medication, as it is seldom efl'ective at this stage. AVhen there 
is violent frontal sinus headache he gives a combination of .01 

A gm. morphin hydrocblorate and .5 gin. each of antipyrin and 
sodium salicylate. Patients must stay in bed until the heart 
'^and pulse are normal, in case of influenza. In some instances 
the influenza assumes a latent or abortive form, but with 
marked depression, suggesting neurasthenia. One of his patients, 
after a five-day attack of influenza, was tormented by ideas 
of suicide for eight weeks, with no cause except the preceding 
influenza. In these cases the influenza toxins must be elimi¬ 
nated as completely as possible. The influenza bacillus aggra¬ 
vates the action of measles and scarlet fever, but, on the other 
hand, seems to be antagonistic to certain other infections, pos¬ 
sibly the diphtheria bacillus. In one case a patient with 
gonorrheal cystitis found himself cured after an intercurrent 
attack of influenza. He suggests that possibly the lesser mor¬ 
tality from diphtheria in late years may be due to the influence 
of la grippe. 

i4. Eczema of the Leg.—Behrmann advocates open treatment 
of eczema of the leg with removal of the cause, which may be 
Mcessive walking or standing, genu valgum or pes varus, a.s 
, indirect causes, and hyperidrosis, dilatation of the veins and 
traimia as the direct. He describes a case in detail to demon- 
'strate the benefits to be derived from staying in bed and 
refraining from dressings of any kind, merely applying a salve 
from time to time, ziue at first and later tar. Tlie eczema 
rapidly healed under this open treatment, and to prevent re¬ 
currence the patient wore a tricot stocking leg thereafter. The 
tricot supplied an imitation of the natural tonus of the parts 
•and kept tlie pathologic tendency under control. It was left 
off at night. Behmiaiui has been very successful with this mode 


of treatment. He calls attention to the frequency of eczema 
in persons exposed to tuberculosis. 

78. Intravenous Therapy.—Patella’s article reviews the his¬ 
tory and experiences to date of this method, of therapeutics, 
which the Italians have most exploited. Remarkably favorable 
results have been obtained in threatening general anthrax 
infection from intravenous'injections of sublimate. Corseri 
saved a woman of 50 stated to be already in extremis; 12 
and 10 mg. of sublimate were injected in this case. Experi¬ 
mental intravenous injection of sublimate does not (protect 
against anthrax infection, and intravenous injection of carbolic 
acid in tetanus, which has been effective in the clinic, is like¬ 
wise powerless in the laboratory. This is possibly owing to the 
fact that experimental tetanus is always stormy and rapid, 
never subacute and gradual, as in the clinical cases benefited 
by the injections. Colloid silver is most effective in intraven¬ 
ous injection. Patella has tried Landerer’s cinnamic acid treat¬ 
ment of tuberculosis by the intravenous route, but derived no 
benefit from it although his experience confirmed its absolute 
harmlessness. This was also established in regard to sodium 
cacodylate and the iodo-iodid solution. Spolverini has obtained 
'wonderful results from the latter in numerous cases of tuber¬ 
culosis in children, severe rheumatism and tertiary lues, with¬ 
out any local drawbacks. Patella has successfully injected 
diphtheria serum by way of the veins and also Sclavo’s serum 
in a severe case of anthrax haeteriemia. Kramitzki has re¬ 
ported that intravenous injection of a filtered and diluted 
warm emulsion of rabies toxin is not only harmless but rapidly 
renders the animals immune. Silvestri has recently proclaimed 
that intravenous injection of calcium chlorid is among the 
most powerful hemostatic measures known. Patella’s experi¬ 
ence with intravenous injection of iron has not been favorable. 
In his tests of intravenous injections of sublimate on healthy 
persons ho noted a considerable leucocytosis which lasted for 
thirty-six hours, thus mobilizing the qlements most effective 
for the struggle with an invading affection. The intravenous 
sublimate injections were first used for syphilis, and recent 
writers have reported excellent effects from them in syphilis of 
the eyes. Renault has cured cases of lues of the central 
nervous system with the .;yanid, which he has also found 
effective in tabic crises. Tommasoli’s success in aborting 
syphilis by intravenous mercurial injections has been described 
in these columns. Patella has applied the sublimate injections 
in 9 cases of articular rheumatism. In one very severe case, 
rebellious to sodium salicylate, 2 mg. were injected the first 
day and 2 mg. morning and evening on the four following 
days. All the severe general and local symptoms entirely 
vanished after the third injection. The injected vein was in¬ 
durated after the second injection, but this soon passed awav. 
In 4 other eases, one also rebellious to the salicylate, the re¬ 
sults were equally striking. Each injection was followed by a 
profuse sweat. In another case a man of 32 had a very pain¬ 
ful, recurring articular rheumatism. The leucocytes increased 
from 9,000 to 12,200 after the first injection and general im¬ 
provement was apparent. The patient refused further injec¬ 
tions and returned to the salicylate with recurrence of the 
symptoms. He allowed later an intravenous injection of 3 
mg. of sublimate and improved so rapidly that he could get 
up in three days. Patella believes that the success of intrav¬ 
enous injection of sublimate depends on the leucocytosis in¬ 
duced. If this is not produced by the first injecrion, little 
benefit may be .anticipated from continuing in such cases. The 
intravenous route should not be chosen for general use, but in 
urgent case-s it may prove an invaluable resource, especially in 
those rebellious to medication by other methods Intravenous 
injections are painless. If thrombi develop they are certainlv 
due to defective technic. 

SI, Is Diphtheria Serum Effective in Other Diseases?—Hirscli 
has derived great benefit from it in ca.se 3 of eczema, enlarged 
glands and prurigo, as he describes in detail. ° • 
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to its contents. In one of his 5 cases tlic uterus had been in¬ 
carcerated for three weeks, but was i-eplaced in normal position 
in two hours by the colpeuryliter. If tiie pregnancy has not 
passed the lourth month lie usually inserts a pessary. -Uter 
tins .stage it is not necessary. Lying on the side or’abdonien 
and frequently emptying the bhulder will ,,revont recurrence 
He urges the importance of catheterization of the bladder as a 
routine diagnostic measure in all cases suggesting this condi- 
tion. 

93. Influenza Prophylaxis.—Ebstein insists on the iiecessitv 
of scrupulous cleanliness to prevent infection of others in case 
of influenza. I he walking” cases are much more d.angerous 
in this respect than the severe ones in which the subjects stay 
in bed under proper care. The same prophylactic measures 
as for tuberculosis should be applied to the sputa. He prefers 
tonics in treatment, with quinin, although ho does not think 
there is any specific for it. Persons should not visit friends 
with influenza. The article is a comprehensive historical and 
bacteriologic study. 

94. Operative Treatment of Uterine Carcinoma.—Klein re¬ 
views the statistics that have been published to date and de¬ 
plores that even the best show that only 13.4 per cent, of the 
patients are permanently cured. The remedy lies in earlier 
diagnosis. He proclaims that it wore better to curette 100 
women unnecessarily than allow one woman to succumb to 
cancer from neglect of curetting. He hails the woman physi- 

' cian as the solution of part of the problem, as he thinks women 
will allow e.xamination by another woman more promptly than 
by a man, and not postpone it until too late. He urges 
stricter regulations against charlatans so that time will not 
be wasted on them. If women consult the phj'sician eai-lier, 
and if they are carefully examined, if necessary with ex¬ 
ploratory incision and curette, there is no doubt that the pro¬ 
portion of permanent cures will be much increased. 

90. Treatment of Laryngeal Stenosis.—Trumpp illustrates 
the elastic tubes he uses for intubation. They are made as if 
with a deep spiral screw thread, which imparts great elasticity. 

98. Regeneration of the Blood.—Schmidt proclaims that 
basophile granulations and pol 3 ’chromatophilia usuallj' appear 
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as ulcers in the stomach and duodenum. The percussion never 
caused the slightest harm, but in case of a recent hemorrhage 
cau ion would be advisable. The area of pain does not neces- 
saiily locate the ulcer, but it always occurs at the same place. 

102. Importance of Nose Breathing.—Trautmann reports a 
c.ase in uhich the operative restoration of nose breathing was 
tollowed by the spontaneous cure of severe and previously 
intractable throat lesions. He warns against curetting and 
other destructive measures on the nasal passages, as they de¬ 
prive the nose of its natural protective properties and render 
it as defenseless as the passages below. 

Lo Sperimentale, Archivio di Biologia norm, e patol., Florence. 

107 (LVII. 1.) _ Sulla tossioita del sangue (to.\icitv of blood) nell’ 

iportermia sperimeutale. 10. liaveuna and f*. xMIuassian 

108 Sul coiileuiiti leeitinico del fegato, del reul e del ciiore 

(Iccitlilu in liver, kidney's and heart) iiella degeuerazlone 
adiposa sperimentale. G. Liisena. 

109 Contributo alle lesioni prodotte dal fungo raggiato (actinomy¬ 

cosis). V. liemedi. 

110 *I{icerche sperimentali sulla peristaitica intestinale. I. Simon. 
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110 Intestinal Peristalsis.—From a series of experiineutaJ 
iinestigatioiis, the metliods of which are described, and from 
a gener.il discussion of the literature, Simon reaches the follow¬ 
ing conclusions: 1. In the siuaU intestine the direction of 
the movement is alw.iys peristaltic. There is no antiperistalsis. 

-V 2. The movement of peristalsis in the small intestine is more 
' rapid in the upper portion than in the inferior, both in physi¬ 
ologic .and p.athologic conditions, and is slowest in the large 
intestine. 3. The velocity of movement varies according 
to the nature of the food. 4. The introduction of food into 
the stomach and stimulation of the rectmn and small intestine 
are conditions that cause the phenomena of inhibition of in- 
. testinal peristalsis. 


’\ 


Cronica Med. hle.vicana, Me.vico. 

111 (V. G.) Etiolosia de la cscoliosis. C. Tejeda.—.Icccpts static. 

trophic and nervous factors in etiology. 

112 Aigunas cousideraciones sohre la eufermedad de Addison. 

siigenCas por ia observacion de 6 casos de tuberculosis de 
las capsulas supra-renales. F. Ocaranza. 

113 (Xo. 7.) ni tifo del ganado bovino (study of cattle diseases 

in Mexico). M. G. Aragon. 

114 (A'os. S-0.) Algunos apuntes sobre (notes on) guinimetria. 

E. G. Puente. 

115 (Xo. 10.) Xotes on A'ellow Fever at Orizaba. M. P. Col- 

menares.—Apuntes para el estudio del vomito en Orizaba. 
110 ‘Cousideraciones diagnosticas y operatori.is acerca de la hernia 
diafragmatica. F. Hurtado. 

117 La reaccion febril y su tratamiento. E. P. Lamicq. 

IIS Fiebres palustres. Tratamiento dosimetrico y pambotano 
(calUaudta grandiflora). E. L. Abogado. (See 121 below.) 
110 Vomiting in Pregnancy. Ibid.—Los vomitos del embarazo y 
su tratamiento. 

120 (Xo. 11.) Dispnea y dolor costal. E. L. Abogado. 

121 El tlacoxlloxochitl (calliandra grandiflora). E. L. Abogado. 

(See IIS above.) 

122 ‘Study of Deformed Pelves In Mexico. J. Duque de Estrada.— 

Estrecbamlentos pelvicos. 

123 (Xo. 12.) Una forma frustanea de enfermedad de Basedow. 

F. Ocaranza. 

124 La antisepsia da las vias urinaiias por la medicacion Interna. 

E. L. Abogado. 

125 (VI, 1.) ‘Caso de tetanos traumatlco curado por la pllo- 

carpina. D. Garcia. 

12Q (Xo, 2.) La aplicacion de los rayos X al estudio de la 
angelologia. S. Garcia, 

127 La gota y su tratamiento dosimetrico. E. L. .Ibogado. 

12S La Inflamacion considerada desde el punto de vista de la 
resistencia organica. L. S. Viramontes. (Commenced In 
Xo. 1.) 

120 Afecciones menlngeas agudas, 2 curaciones. E. L. Abogado. 


IIG. Hernia of the Diaphragm.—^Hurtado’s patient -was a 
woman of .50, five months pregtiant, who exiiibited symptoms 
of acute intestinal occlusion, suggesting internal hernia. There 
was no fecal vomiting and the conditions were masked by 
preceding administration of vigorotis purgatives which had 
failed to purge. An artificial anus was made in the cecum, 
A "hieh relieved the conditions, but nothing was found to explain 
the occlusion. Abortion followed the next day. The opening 
into the abdomen had been small, as the surgeon feared the 
effects of a laparotomy. The patient was free from symptoms 
after the abortion, except that an attempt to give an anesthetic, 
in order to explore conditions further, caused dyspnea and was 
abandoned. Intense pain suddenly developed in the epigastrium 
and left hypochondriac region, and the patient died in a few 
hours. The autopsy revealed traces of old pleurisy of the 
diaphragm, with atUiesions and ,a perforation resulting from 
an old ulceration Through this hole nearly GO cm. of the 
intestine, including the transverse colon, had irrupted into the 
_ thoiax. Four years before she had complained of occasional 
attacks of dyspnea, which had gradually become less intense 
and less numerous, but still recurred every one to three weeks. 
She was unable to sleep on the left side, .ns this position caused 
dy...pue,i and she had also complained since this time of a 
coii-tanr pain iu the left side at the seventh and eighth ribs. 
, on tile a.xillary line. Pain from this point ludiated tlirough 
/ the left lung. This pain was always, most marked in tha 
' -‘'''x^Ubiiiooii, after eating heartily or after an emotion. The 
pio-erit liiuess commenced with an exacerbation of this pain 
.uid constipation, with occasional vomiting, not fecal. Xo pain 
in abdomen. A blister was applied to the spot and vigorous 
purgatiies given, but without benefit. Two other cases of 
heima of ilie diaphragm are described, both traumatic, .and, in 
coiidusioii. E. Fletcher Ingals' article on the subject in Tue 
dotiixAi., w.vvi, p, 1770, is reproduced in full iu Spanish. 


122, Deformed Pelves in Mexico.—Duque de Estrada is chief 
of the maternity at Me.xico, and review's his extensive experi¬ 
ence ill this monograph, wliich is continued as an illustrated 
supplement throughout the year. lie does not find the general 
type of pelvis diilerent from that of Europe. When a pelvis 
is deformed it is usually the result of imperfect development, 
and this condition is frequent. He has never seen elsewhere, 
however, a contracted pelvis, such as some of the specimens 
he illustrates, in which the transverse diameters w'ere un¬ 
usually short but onl)'' in the lower part of the excavation. 
He suggests the term “infundibuliform” for this variety. He 
also notes that he has never found traces of rachitis in the 
pelves he has examined, and, in fact, he remarks, there are 
no clinical records of the existence of this affection in Mexico, 
lie ascribes the deformities observed to defective development 
from the lack of hygiene, the sedentary and confined life of 
some, hard work of others, early marriages before the skeleton 
is formed, and certain occupations, such as making tortillas, 
washing, etc., follow'ed from girlhood. The pelvis was con¬ 
tracted at the inlet in .58 per cent., but a contracted outlet 
was much more frequent. 

12.7. Pilocarpin in Traumatic Tetanus.—Garcia attributes tlie 
recovery of a patient in a case of severe strychnin intoxication 
to his admiuistr.ation of pilocarpin. The sr-mptoms were alle¬ 
viated at once after the sweating and salivation induced by it. 
He has applied the same treatment recently in a case of intense 
tr.anmatic tetanus, injecting 2 eg. of pilocarpin and administer¬ 
ing the same amoimt by the mputh, supplemented by 1 gm. of 
sulphonal at night This was continued intermittently, the 
symptoms diminishing gradually and always showing a slight 
marked improvement after each dose of the piloeaiqun, which 
was generally given morning and evening at first. By the 
thirty-third day the movements were quite normal. 

Gazeta Medica Da Bahia, Brazil. 

130 (XXXIT, 2-3.) Os novos processes de cura radical das 

hernias ingulnacs. J. Martins. 

131 Evolution of Medical Education. D. Ramos.—Desenvolvlmento 

do enslno medico. 

132 Ibid. A. Brltto. 

133 (No. 4.) Service Medico-legal de Antopsias, A. Pelxoto. 

134 (Xo. 5.) Das vegetaelones adenoides. sen valor cllnlco e da 

necessidade de uma intervengao radical. R. de Azevedo. 

Eevista de Med. y Cirugia, Havana. 

135 (VIII, 1.) Caso de sarcoma del tejido (tissue) celular 

pelviano ocupando el espacio retro-peritoneal del fondo de 
saco de Douglas. L. Ortega. 

136 ‘Intoxicacion alimenticla. G. M, de la Torre. 

137 (X’o. 2.) Dlpiococcus flogogenus pleuro-pulmonaris. L. Pla- 

cencia. 

138 (Xo. 3.) ‘Flebre paratifoidea. A. Agramonte. 

139 (X'o. 4.) Ataxia cerebelosa experimental. R. P Vento. 

140 (Xo, 5.) La tecnica de la nefropexia, con referenda especial 

de un metodo para fijar el rinon en su posicion normal. R. 
Guiteras (New York). (See p. 1106.) 

1.3G. Food Intoxication.—Torre has been investigating the 
cause of a febrile indigestion noticed in children after e.ating 
certain kinds of sweets, and thinks that it is due to the to.xic 
action of stale eggs. 

138. Paratyphoid Fever.—Agramonte reports that para¬ 
typhoid fever occurs in Cuba and that the clinical picture is 
identical with that of typhoid fever except for the absence of 
sero-reaction and the results of cultures. Typhoid fever, there¬ 
fore, he remarks, is not a specific entity, as other bacilli be¬ 
sides Eberth’s are able to produce it. In the case he describes 
in detail he is inclined to admit a double infection, true typhoid 
with the paratyphoid. Hie first tw-o weeks the symptoms were 
those of ordinary typhoid, but from the seventeenth to the 
twenty-fourth day there was marked intermittency in the 
temperature, with a difference of several degrees between the 
moriiiiig and evening. Kepeated examination of the blood for 
malaria w as always negative and there w ere no signs of endo- 
c.arditis. The sero-reaction was very mint, but agglutination 
with Gaertner’s bacillus was pronounced, and one of the two 
paratyphoid bacilli isolated from the feces resembled this 
bacillus. He reviews the history of p.iratyphoid, and notes 
that the intermittent character of the temper.atiire after the 
twelfth or fifteenth day w.is noted in nearly all the 4C case=, 
on record. 
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New Patents, 

I’lUonts of lutcrcst to phyalcluus, March 31 and April 7; 

crutch. Joshua Couu, Duuklrt, N. Y. 
Coluuibln' Ky conveyer for invalids. I’rlsclIIa IV. Uohouey, 

71M2Sn. Hot water has. John II. Holt, Washington, D. C. 
7t;-USt). Electric apparatus for therapeutic work. Howard Jack- 
son, Newton, .Mass. 

TilOl-l. Truss. Manuel E. Jasper, Wlartou, Out., Can. 

731031. Hemostatic forceps. Win. L. Nuttall, Newcastle, ICy. 

73113.7. Combined cabinet and e.xamlnlng or operating table. 
Gilbert 11. I’rlndle, Washington, D. C. 

73101(!. Instrument for intubation of the Inryu.v, Frank E. 
Sampson, Creston, Iowa. 

733030. Aural instrument. Illchard M. Salill'er, Baltimore. 

73131.7. PliotocliemIcal and electrotberapeutlc apparatus. Albert 
E._Sterne, Indianapolis. 

73'ISOS. Surgical truss. Blanchard Chamberlain. Bellefoutalne, 
Ohjo. 

731S13. Device for correcting facial defects. Anna C. Cloud. 
731CS0. Inhaler. Alonzo Dow, Wooster, Ohio. 

73-lSSO. Hernial forceps. John H. Kochenderfer, Oallou. Ohio. 
73'1013. Syringe nozzle. John T. .Montgomery, Charleston. HI. 
731(j00. Truss. Alfred A. Itaymond, Chicago. 

731533. Vaccinating needle. OnesIme Thomas. Purls. 

731t!l3. Hypodermic syringe case. Benjamin T. Winchester, 
Baltimore. 


Books Received. 


Acknowledgment of all books received will be made In this col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them. selection from these volumes will be made for review, 
as dictated by theIr merits, or In the Interests of our readers. 

Utuui.vi: .c.m) Tuii.vi, Gi:.ST.vrioN. A Study of the Embedding and 
Development of the Human Ovum, the Early Growth of the Embryo, 
and the Development of the Syncytium and Placental Gland. By 
Samuel IVyllls Handler, M.D., Instructor in G.vnecology, New York 
Post-Graduate Medical School. Illustrated by 03 Drawings. Cloth. 
Pp. 159. I'rlce, $1.50 net. New York : Wm. Wood & Co. 1903. 

U. S. Dpi'.vut.mk.nt op AoitU'UL'ruai:, Bureau of .Vnlmal Industry 
—Bulletin No. -M. Intcctlveness of Milk of Cows Which Have 
Iteacted to the Tuberculin Test. By John It. .Mohler. .V.M.. V.M.D., 
Chief of Pathological Division, Bureau of .Vnlmal Industry. Paper. 
Pp. 93. Washington: Government Printing Ollice. 1003. 

Muco-MnMim.v.\ou.s E.\ti:iio-Coi.iti.s. Symptoms, Complications, 
Etiology and Treatment. By Maurice De I.angenhagen. M.l).. Con¬ 
sulting I‘hyslcinn at Polombleres. Vosgo.s. France. Cloth. Pp. 115. 
I’rlce, $1.35. I.ondon: J. & A. Churchill. Philadelphia; P. Blak- 
Istou’s Son & Co. 1903. 

ItnroitT or Tin: Govi:i!xj(i:.\t L.\ijoa.vro:in;s or Tin; Piiii.irri.Ni; 
I.si..t.\D.s for the Year Ended Aug. 31. 1903. (From tlie Iteport of 
the Philippine Commission.) Bureau of Insular Afl'alrs, War De¬ 
partment. I’aper. I’p. 5S3. 

How TO lii; SuccK.s.srui, .vs .v Phy.sici.v.v. Heart-to-IIeart Talks 
of a Successful Physician and His Brother Practitioners. Cloth. 
I’p. 133. Price, $0.50. Meriden, Conn. : The Church Publishing 
Co. 1902. 

Twklith UrroiiT or thi; St.vtu Bo.vnn or Hc.vi.iii or lun St.vti: 
or M.vixi; for the Two Years Ending Dec. 31, 1901. Cloth. I’p. 300. 
-Vugusta ; Kennebec Journal Print. 1002. 

PnoCEPDi.NG.s or THE Nrnu.vsK.v Stati: .Mcdicai, .Socinrv. Thirty- 
fourth Annual Session. 1903. Cloth. Pp. 301. Elncolu : Western 
Medical Iteview Publishing Co. 
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Navy Changes. 

Changes in the Medical Corps of the Navy, week ciuliug April IS: 

Surgeon II. N. T. Harris, deluehed from the Moiiocucy and or¬ 
dered to the Glacier, at Manila. P. I. 

Surgeon N. H. Drake, dolaehed from the Solace and ordered to 
the A’cio York, as fleet surgeon of the I’acilic Station. 

Surgeon A. C. H. Itnssell, detached from the Naval Museum of 
Hygiene and Jledical School, and ordered to the A'cirurk, ns fleet 
surgeon, South .Vtlaiitie Station.. 

.Surgeon F. J. B. Cordolro, detached from the Nav.al Training 
Station, Newport, It. I., and ordered to the Solace. 

Surgeon G. H. Barber, detached from the Moaonejaliela and or¬ 
dered to the Training Station, Newport, It. I. 

P. A. Surgeon C. D. Laugborne, detached from the Naval Hos¬ 
pital, Port Royal, S. C., and ordered to the iloaoauaiicla. 


Marine-Hospital Changes. 

Ofllclal list of the changes of station and Duties of commissioned 
and nou-comiulssloned oflicers of the Public . Health and Marine- 


Hospital Service for the seven days ended April 1C, 1903 : 

Assistant Surgeon-General L. L. Williums, granted leave of ab¬ 
sence for eight clays from April 11. 

Surgeon Irwin Fairfax, to proceed to Washington, D. C., for spe¬ 
cial temporary duty. 

Asst.-Surgeou H. C. Russell, relieved from temporary duty at the 
Immigration Depot, and directed to rejoin his station at Stapleton, 


N. Y. 


Asst.-Surgeon W. C. Billings, to proceed to Quebec, Can., for duty 
n the ofllce of the U. S. Commissioner of Immigration. 

Asst.-.4urgeon B. ,S. Warren, granted leave of absence for, five 
livys from April 10. 


assiime'femnn'!-?! MU ^ Proceed to Southport, N. C., and 

twentjMh.^co‘'flays Horn Aprir'’?''-'^’ absence for 

tb^IhiysEAprl/^O.-'^'-'^’""""''’ 

coimt'of sScsk^ 

days from''.May‘V'^’ Slanted leave of absence for six 

day4 from‘ apTb S^' stunted leave of absence for thirty 

UO.VI’.D CONVKNBI). 

couv(;ned at Washington, D. C., April 15, 1903, for the 
nufn “‘n olllcer of the Revenue Cutter Service. 

Detail foi the Board: Assistant Sui-Kcoti-Gcneral W. J. Pettus 
clialtmau. Assistant Surgeon-General 11. D. Gedtlings, recorder. * 


Health Reports. 

The following cases of smallpo.v, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
MarInc-IIospitnl Service, during the week ended April IS, 1903: 

SMALr.l-O.K— USITED STATES. 

.VInbnma ; .Mobile. April -l-ll, 2 cases. 

California : San Francisco, .March 29-April 5, 10 case.s. 

Colorado : Denver, March 28-ApriI -1, 27 cases. 

Morldii: April -l-ll, DoSoto County, 28 cases; Duval County, 
Jacksonville Included. G cases. 

Georgia: Atlanta, .March -l-April 15, 30 cases; Lumpkin, April 7, 
C eases. 

... • Kellevllle, April -1-11, 1 case; Chicago, March 2S-April 

11. 37 cases, 3 deaths ; Galesburg, April -1-11, 2 cases. 

Indiana: April -1-11, Evansville, 2 cases; Indianapolis, -1 cases. 
Kansas: Wichita: April -I-ll, 3 cases. 

Louisiana: New Orleans, April -1-11, 5 eases (2 imported), 2 
deaths. 

Maine: Blddeford, .Vprll -l-ll, 1 case. 

Maryland ; lialtlraore, April -Ml, 1 death. 

Massacbusetls: .Vprll -J-ll, Fall River, 1 case; Lowell, 3 eases: 
Northampton, 1 case. 

Michigan ; April -i-ll. -Van Arbor, 1 ease ; Detroit, 7 cases ; Grand 
Rapids. -1 cases: Port Huron. 1 case. 

.Mississippi; Natebes, April -I-ll, 1 case. 

Missouri; April 5-12, Kansas City, 2 cases; St. Louis, 5 cases. 
Nebraska; Omaha, .Vprll -J-ll, 2 cases. 

Now Hampshire; April -l-ll, Manchester, 7 eases; Nashua, 5 
eases. 

New Jersey: Newark .Vprll -Ml. 1 case. 

New York: Bingbamtou, March 2S-.VprlI 4, 1 case, imported; 
P.ulValo, .Vprll -l-ll, 2 cases; Rochester, March 31-AprlI 14, 16 cases, 

1 death. 

Ohio; Dayton, .Vprll -I-ll. 3 cases 

Pennsylvania ; .Vltooaa. 5Iarch 2S-.Vprll 11. 5 cases; Butler, April 
•Ml. 1 case; Carbondale. March Sl-Aprll 7, 1 case; Johnstown, 
.Vprll 4-11. 1 case: I’bllndelpbia, March 2S-.Vpril 11. 43 cases. 7 
deaths; Pittsburg. .Vprll 4-11, 20 cases (2 Imported), 3 deaths; 
Williamsport, .Vprll 1-11, 1 ea.se. 

Tennessee: Memphis, .March 2S-Aprll 11, 13 cases: NasUvIIle, 
.March 28-.Vprll 4. 2 cases, 

Utah: .Salt Lake City, March 2S-Aprll 11, 17 cases. 

Wisconsin : Milwaukee. March 2S-April 11, 3 cases. 


■S.MALLI’OX-KOaCIGN. 

Austria: I’rngue. JIarob 14-28. 13 cases. 

Belgium: Antwerp, .March 14-21, 2 cases, 1 death; Brussels, 
Marcli 14-28. G deaths. 

Brazil: Rio de Janeiro, March 0-13, 5 deaths. 

Canary Islands : Las Palmas, March 7-21, 44 cases. 

Colombia : Barrantpiilla. March 15-22, 2 deaths. 

France: Roubalx, ilarcU 1-31, 1 death. 

Great Britain : Dublin, March 14-28, 33 cases, 1 death ; Hebburn- 
on-Tyne, March 14-21, 1 case; Leeds, March 14-28, 26 cases: Liver¬ 
pool, to Marcli 28, 68 cases, 7 deaths; Loudon, March 21-28, 5 
cases: Manchester, March 31-28, IS eases, 1 death ; Newcastle-on- 
Tyue, JIarch 14-21, 2 cases; Nottingham, March 7-28, 11 cases: 
Shelliold, March 7-21, 4 cases: VYalker-on-Tyue, March 14-21, 3 
cases ; Wallsend-ou-Tyne, March 14-21, 2 cases. 

India: Bombay, .March 3-17. 157 deaths: Calcutta, Feb. 28- 
March 14. 1 death; Madras. Feb. 2S-March 0, 1 death. 

Mexico : City of Mexico. March 22-29, 7 cases, 4 deaths. 

Netlierlnnds : Flushing, March 21-28, 1 ease. 

Russia: JIoscow. March 14-21, 4 cases, 1 death ; Odessa, March 
1-1-21, 6 cases, 1 death ; St. Petersburg, March 14-28, 109 cases, J 
deaths; Warsaw, March 14-21, 3 deaths. 

Turkey: Alexaadrette, March 14-21, 3 cases. 1 death; Constanti¬ 
nople, March 15-22, 1 death ; Smyrna, March 1-S, 1 death. 

YELLOW I'EVER. 


Brazil: Rio de Janeiro, March 6-13, 38 deaths. 

Colombia: Panama, March 26-April 2. 4 cases, 1 death. 
Ecuador; Guayaquil, March 14-21, 4 deaths. 

Mexico: V'era Cruz, March 2S-April 11, 12 cases. 2 deaths. 


CHOLEIS.V-INSULAK. 

Philippine Islands : Provinces, FeK 14-21. 172 eases. 
Not previously reported, 953 cases, 756 deaths. 

CUOLY.R.S.-VOICCIGX. 

India: Calcutta, Feb. 28-March 14, 159 deaths. 


117 deaths. 


PLAGUE-IXSULAII. 

Philippine Islands : Manila, Feh. 14-21, 2 deaths. 

PL.VGUE-FOREIG.V. 


Brazil: Rio de Janeiro, March 6-13, 1 death. 

China: Hongkong, Feb. 14-28, 15 cases, lo Feb. 28- 

Indla: Bombay. I'oo^eascs. 169 deaths, 

ircii 14, 1,574 deaths; Karachi, March S-lo. ea 3 

Mexico; March 8-22, Siqueros, 3 cases, _ deaths, 
ses, 1 death. 
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JIEDICAL EDUCATION IN THE UNITED 
STATES. 

PUESIDENI'S ADDRESS, DEEIVEUED AT THE FIFTY-FOURTH 
A^INDAL SESSION OF THE AJIEUICAN MEDICAL ASSO¬ 
CIATION, -IT NEW ORLE.VNS, MAY 5-8, 1903. 

FRANK BILLINGS, M.S., M.D. 

CHICAGO. 

One of the chief objects of the organization of the 
American Medical Association was the elevation of the 
standard of medical education in the United States. In 
the president’s address, the Father of the Association, 
Dr. N. S. Davis, stated that “the purpose of the organiza¬ 
tion was the improvement of our system of medical 
education and the direct advancement of medical science 
and practice.”^ That medical education in that day was 
defective, as recognized by the founders of the Associa¬ 
tion, is shown by the report of the Cpnimittee on Medical 
Education in the year 1850. The committee said, in 
part, as follows: “Medical education is defective because 
there are too many medical schools; the teachers are too 
few. There are too many students. The quantity of 
medicine taught is too limited; the quality too super¬ 
ficial, and the mode of bestowal of the honors of medicine 
too profuse and too unrestricted.” 

For many years the Association showed its inter¬ 
est in and attempted to influence the elevation of the 
standard of medical education through a committee on 
medical education. The Transactions of the Association 
of the earlier years show many reports of this committee, 
which display much thought and effort on the part of 
the Association to improve the status of medical educa¬ 
tion at that period of time. James E. Wood, as chair¬ 
man of the committee, in the year 1858, recommended 
that the various medical colleges of America be requested 
to send delegates to a convention of medical colleges, to 
consider the matter of medical education. This move¬ 
ment finally resulted in the formation of the Association 
of American Medical Colleges, which thereafter repre¬ 
sented, to a degree at least, the American Medical Asso¬ 
ciation in its efforts to improve medical education. 
Later, the Southern Medical, College Association was 
, formed. Together these associations represent about 
80 per cent, of the regular medical schools of the country, 
"fin colleges have, in a general way at least, ful¬ 

filled the minimum requirements prescribed by the rules 
of the associations in regard to the preliminary educa¬ 
tion of students, the length of the college course, and 
the character of the curriculum. 

.^out twenty-five years ago the Illinois State Board 
M Health, through the splendid efforts of Dr. J. H. 

1. Transactions A. M. A., vol. xvl, 1S63. 


Eaueh, its secretary, made a report on the number and 
character of the medical schools of the country. This 
board adopted a minimum of requirements of medical 
schools as a necessary step toward the recognition of their 
diplomas by the State Board of Health of Illinois. This 
minimum requirement of the State Board of Health was 
gradually increased from time to time, with the result 
that many of the medical, schools were obliged to raise 
the standard of medical education to enable their gradu¬ 
ates to obtain licenses to practice in Illinois. Other 
states followed Illinois in requirements for better 
methods of medical education, with the result that the 
standard of education in the country was very much 
improved. 

MEDICAL SCHOOLS OF THE COUNTRY. 

In the earlier days of our country, the need of physi¬ 
cians was met by the organization of medical schools,' 
which were, as a rule, proprietary in character. These 
.schools attempted the education of physicians on the 
then c.\isting conditions of medicine by teaching in a 
didactic way the principles and theories of medicine and 
surgery. The branches usually taught at that time con¬ 
sisted of anatomy, physiology, chemistry, materia medica, 
obstetrics, the practice of medicine and of surgery. But 
little opportunity was offered in the great majority of 
the schools for extensive, practical teaching in anatomy 
or chemistry, and but a moderate amount of clinical 
uork in the so-called practical chairs. The course of 
medicine in the college consisted of two annual sessions 
of four or five months. The course was not graded. 
The student attended all the lectures and clinics taught 
during his first year, and the second 3 'ear was a repetition 
of the first. This class of schools was rapidly increased 
in the course of time. The chief reasons therefor were 
the fact that it was recognized that a connection with 
a medical school was profitable, directly and indirectly. 
The prestige which the teacher enjoyed among the 
graduates and the laity brought him a remunerative con¬ 
sultation and private practice. In most of the states 
it was easy to incorporate and obtain a charter for a 
medical college. It cost comparatively little to conduct 
and maintain the institution. Lecture rooms were ob¬ 
tained at trifling cost. The dissecting room was 
not worthy of the name of a laboratory, and the 
chief expense in maintaining it was the cost of 
dissecting material, which was usually deficient 
in quantity and poor in quality. Medical schools 
were organized all over the country, without 
reference to the needs of the people. Medical educa¬ 
tion was prostituted. To obtain a sufficient number of 
students many institutions showed a most degraded dis¬ 
regard of the moral and mental qualifications of the 
matriculates. The income of the school was wholly de¬ 
rived from the tuition of students, and no applicant was 
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Al>l’i.Ii;i) MUDIUIN’K AKD SUUGKltY. 
lo (.‘iiablo tlio to utilize the kiiowloilge of a 

Ihorou^^li training in anatoinVj pliy^iology, clioinistry, 
lihannacology, piiysiologic and pliysical erieinistry, ein- 
bryologTj neurology and pathology, he should be afforded 
facilities of equal rauk in clinical incdioine and surgery. 
I’o sujqdy the student with proper clinical facilities 
involves several important features. Special hospitals, 
which would be absolutely under the control of the 
medical school, would be neecr-sary. 'I’lie hospital should 
1)0 constructed with a delinite idea of teaching studcnls 
and of making researches fnto the nature, cau.ses and 
treatment of disease, as well as to care for a definite 
number of patients. Hospitals for general medicine, 
surgery and obstetrics would be e.-=sential. Such hos¬ 
pitals, with laboratories and equipped with instruments, 
apparatus and library, would cost for their building and 
maintenance a very large sum of money. With such 
hospitals it would bo necessary to choose the professors 
of medicine, of surgery, and of obstetrics, with competent 
assistants, of the same type as the teacher of the funda¬ 
mental sciences. They should give their whole time to 
the work of teaching and to original research in the 
hospital. They should he men who have proved their 
scientific fitness for the important positions by the con¬ 
tributions they have made to medical knowledge. They 
should rank with and receive the pay given to profes.sors 
of important departments in arts, philosophy and science. 
When so paid, they would be free to e.xpend all their 
energy to teaching, and to o.xperimental medicine—a 
career which would enable one to be of the greatest 
possible service to mankind. Ho life’s work could bo 
fuller or of greater self-satisfaction, and surely none 
would bo more honorable. From those teachers and 
investigators the sttident would obtain instruction of the 
same systematic methods of accurate observation and 
investigation which were employed in the fundamental 
brandies. lie would receive thorough, conscientious drill 
in the fundamental methods of examination of patients, 
and his knowledge of the fundamental sciences would be 
constantly applied in this work. The trained clinical 
teachers, would direct the student in thorough, careful 
observation in the wards and at the operating table, 
would collect data to be submitted to experimental teste, 
and would conscientiously carry out the experiments in 
the laboratories of the hospital. 

The brilliant discoveries which have made our knowl¬ 
edge of the cause and means of transmission of many 
of°the infectious diseases have been chiefly duo to the 
introduction of the experimental method of investigation. 
Teachers and investigators of the type mentioned will 
have the opportunity to make equally important dis¬ 
coveries in the broad field of the unknoAvn in medicine. 
I’hey will train students in the methods of research work 
and constantly increase the number of investigators in 
the domain of medicine. And there is need for such 
men. We may give the great practitioners who have 
taim'ht clinical medicine their due meed of credit for 
thefr excellent, painstaking, unselfish efforts as teachers. 
Thev have added to the sum total of our clinical data, 
have utilized the knowledge of the pathologist and the 
-hv'^iologist in diagnosis, and have tested and ]udgec 
the worth of therapeutic aids in the treatment of disease. 
Rut as teachers they have not made students investigators 
or experimenters. Hot one of the recent great discoveries 
in medicine has been made by such a man. He has used 
as clinical material hundreds of cases of pneumonia, 
rlioiiraatic fever, tuberculosis and chronic diseases by 
Uie lre; his experienee has taught him to recognize 
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these diseases, even when the clinical manifestations are 
obscure, but be is no more successful than when he began 
to practice, in saving the life of the patient with pneu¬ 
monia, in preventing endocarditis in rheumatism, in 
curing tuberculosis, or in checking the advance of a 
chronic hepatitis. It is time, therefore, that the clinical 
teacher should have the knowledge necessary to carrv on 
experimental investigation, with hospital facilities" for 
the work that the profession may become purged of the 
sliaine of helplessness in curing so many of the common 
diseases of mankind. 

fi'he patients who will bo received in these hospitals 
will bo forlunate. They will receive the most painstak? 
ing e.xamiuation and stud}^ and the e.xperiments made 
on animals in the laboratory will benefit the patients 
directly, inasmuch as more rational therapeutic measures 
will be applied in cases so investigated. . In addition to 
the clinical teachei-s, who will devote all their time to 
teaching and research work in the special hospitals, there 
will be quite as much need for the clinical teacher, who 
is in private jiractice, in the general hospitals. Under 
his direction the student may himself investigate a hos¬ 
pital or ambulatory case, and undertake the care of the 
patient. His rich and varied experience in hospital 
and private practice will enable him to round out the 
student’s college education. He will impart to the stu¬ 
dent a better idea of medicine as a whole. He will co¬ 
ordinate and arrange the isolated facts of clinical and 
laboratory investigation, and give them their true and 
relative value. He will teach the student the art of 
medicine; he will teach him that human sympathy and 
encouragement of the sick and dying are a part of his 
duty as a physician. 

It would be most practical to make the clinical work of 
the third 3 'ear a clinical drill and e.xperimental course, 
given in the special hospitals, and assign the students of 
the fourth year to the general hospitals and to the clin¬ 
ical loaohcrs who are in private practice. All the general 
hospitals and dispensaries controlled by the medical 
schools could be utilized in the fourth year for this pur¬ 
pose, and afford the student an abundance of clinical 
matei'll and the benefit of the experience of many clin¬ 
ical tea-'Many of the assistants in the special hos- , 
pitals, of the third 3 'ear course, would doubtless engage 
ultimately in private practice, and would, because of 
their scientific attainments, make excellent clinical 
teachers in the fourth year. A medical school conducted 
on the high plane advocated must necessarily be imder 
the control of a university. Such a medical school would 
cost an enormous amount of 11101163 ', and this can be com¬ 
manded only by the trustees of a university of the high¬ 
est order. That the money for the purpose of establish¬ 
ing and maintaining university medical schools with re¬ 
search hospitals and university clinical courses will 
be forthcoming can not be doubted. The ivorld is 
awake to the great discoveries recently made in medicine. 
The wealthy men of this country have had their interest 
aroused as never before in reference to the possibilities 
and benefits which medical investigation will give to 
mankind. They now recognize that they and all pos¬ 
terity will be benefited b 3 ' eveiy new fact discovered m 
medicine, and that physicians thoroughly and scientif¬ 
ically trained are necessary to conserve the health ot the 

people. . 

Three years ago Prof. W. W. Keen, in his address as 
President, deplored the fact that medical schools re- 
ceived-relatively little aid in the form of endowments as 
-compared with universities and colleges of phi osoph 3 , 
art and theology. Since that time several millions ot 
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dolhirs have booii given for medical education and 
scieutilic research. The signs of the times i)oint to a 
brighter future of medicine in America. 

rocc-vriox i’ur.i,aciX'AUY to jliidical study. 

The subject of the educational requirements for ma¬ 
triculation in medical schools has been discussed at many 
meetimis of this Association in its earlier years, and latei 
by the college associations, by the American Academy of 
Medicine and b}’ the various stale Ijoards of health. 

The requirements were at first lamentably low, and 
the efi'ort.' of the Committee on Education of the Anier- 
ican lifcdican Association and of the college associations 
had but little eft'ect, because they possessed no legal power 
to control the schools. 

The influence of the various boards of health of several 
states, notably Illinois, was more marked, inasmuch as 
these state boards possessed a mandatoiw power. The 
colleges were forced to adopt the minimum educational 
requirements of the state boards of health if their dip¬ 
lomas were to be recognized by the respective state 
boards. 

These moral and legal influences to improve the pre¬ 
liminary requirements were almost nullified by the prac¬ 
tice of a majority of the medical schools in admitting 
students whose educational status was c.xamined into and 
judged by a committee of the college faculty. 

This practice is still followed by a majority of the 
. medical schools, and results in the admission of many 
■dudents who are unable to fulfill the prescribed require¬ 
ments. As a subterfuge, students are often matriculated 
conditioned in one or, even several subjects. Then the 
-tudent and the faculty committee forget all about the 
subji’ct, and the student completes his course, goes into 
practice, and dies with the conditions still undischarged. 

The present requirements of the college associations 
and of the various state medical examining boards and 
state boards of health amount, on the average, to a high- 
school education. The curricula and length of course of 
tl'.e high schools of the different states, and even in the 
same state, differ very substantially. However, if the 
medical schools now in existence would honestly require 
as a minimum education the diploma of a high school, 
u-ithout regard to the rank, it would be a marked advance 
over the present requirements as practiced by most 
schools. 


We must admit, too, that there are medical schools of 
such a low educational grade that they have no right to 
demand of their matriculates as much even as a common 
school C'llncation. This fact that low-grade medical 
colleges e\!-t is one of the most satisfactory explana¬ 
tions of the difficulty encountered in elevating the stand¬ 
ard of preliminary requirements. 

To get at the root of the matter the medical college 
must be brought up to the proper educational standard, 
and then, and then only, can be made a proper prelim¬ 
inary educational requirement. 




UXIVEESITY lIZDICAL COLLEGE. 

The present status of medical science requires and de¬ 
mands a university medical college course. By uni- 
_yeisit5’ medical college is meant a medical school which 
is directly connected with and a part of a university; tht 
university fixing the requirements and controlling th« 
admission of students to the medical department. Thf 
method of teaching both the fundamental and the clin¬ 
ical branches is on the principles outlined above. T( 
properly prepare for such a course the student shoulc 
h'a’ minimum preparation, at least trvo years oi 
study in a good college or imiversity. The requirementi 


to enter a good college or university would insure a suffi¬ 
cient knowledge of the ordinary school branches and also 
Latin or Greek. During the two years’ course in college 
his time would be rvell spent in the study of English, 
French, German, mathematics, history, philosophy, phy¬ 
sics, chemistry, general and organic, and qualitative an- 
aly.cis, comparative anatomy and general biology. The 
amount of time to be devoted to each of these subjects 
would be the same as that of students of general science, 
as arranged in all college curricula, with the exception of 
a much more thorough course in chemistry, biology, 
physics and comparative anatomy. 

So prepared, the medical matriculate would be able to 
grasp all the intricacies of the subjects of tiie funda¬ 
mental branches of medicine. AVith the addition of the 
full medical college course, as outlined above, his edu¬ 
cation would be equal in culture to that of the graduate 
in arts and philosophy. At the same time, it would be 
practical and especially fit him for his work as a scientific 
investigator or practitioner, or for both. 

With the medical profession so educated a physician 
would be, in truth, a member of a learned profession. 
From an educational point of view he would rank as an 
equal nith the scholar in philosophy, law" and theology. 
As a man he would be recognized as the greatest bene¬ 
factor of mankind. 

With the establisliment of university medical schools 
the first two years of work in the medical school will 
consist of courses in pure science. Then, doubtless, all 
universities will adopt the plan which two or three uni¬ 
versities have already put in practice. That is, that the 
student who completes the two first years of the science 
course of a university, or at a college of good standing, 
may enter the sophomore year of the university and take 
the first two years’ work in medicine, as the sophomore 
and senior years of the bachelor’s course, when he would 
receive the degree of S.B. The student who completes 
the three years of the arts or philosophy course at a 
university, during which he should take a large ammmt 
of work in physics, chemistry and biology, could then 
enter the medical college and after two years receive the 
degree of A.B. or Ph.B. After two years spent in the 
clinical school he would receive the degree of M.D. 

This telescoping of the literary and medical courses 
affords the advantage of an economy of time, while it 
does not in any way lessen the value of the result to the 
student. In the one case the student secures the degrees 
of S.B. and M.D. after about six years of study, and in 
the other the degrees of A.B., or Ph.B., and the degree of 
M.D. at the end of seven years’ study. 

THE OUTLOOK OF XIEDICAL EDUCATIOX IX THE UXITED 
STATES. 

Medical education must advance to its proper level if 
it complies with the present status of the medical sciences 
and the demands which continued evolution in medicine 
promises. 

AVhat does this imply? It means that the private— 
the proprietary—medical school which is conducted for 
commercial reasons must go. Ackmowledge, as we 
must, the great value which the best of these schools 
have been to the profession and to the country, all 
such schools have lived past the Gme when they can be of 
value. The continuation of these institutions henceforth 
wiU be harmful. They can not command the money to 
build, equip and maintain the laboratories and hospitals 
which a proper and adequate medical education demands. 
In the past their graduates have furnished the many 
great and influential medical and surgical clinicians of 
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tJii.? connlry. In i'oniior clays a gracliuitc poorly prcioarcd 
has beon ablo; by iudcil’aLigable labor aud post-giaiduato 
work, to place* hinisclf in the front rank as a clinical 
pJiysiciau aud surgeon. 

lo-dny medical science demands primary instruction 
to fib a man as an investigator and seiimtiiic physician, 
if not properly educated he can not grasj) the groat prob¬ 
lems which medicine presents to-day as he did the more 
simple clinical facts which comjirised the art of mcdieinc 
and surgery a fmv years ago. In the future medicine 
JMusfc be hiught ill the liirgc uiiiver.silics oi! the country 
and in the stale nniversitics which arc situated in or 
near large cities, where an abundance of clinical ma¬ 
terial may be commanded. 

The state university and tlie college which desires to 
teach medicine, and is so .situated that it can not com¬ 
mand clinical material, should confine itself to teaching 
the sciences fundamental to medicine. These should be 
taught as pure sciences, and should he included in the 
course for tlio degree of S.B. A college or slate uni¬ 
versity* ambitious to leach the medical sciences can do so 
without great cost. To attempt to teach applied medi¬ 
cine without proper aud adequate hosjiitals, and witli 
an insuflicient numher of patients, would be irrational, 
nor can tliey command tlie necessary funds with which 
to do it. From sueli colleges and stale universities the 
students could go to the larger institutions whicii are 
able to funii.sJi the proper facilities for teaching applied 
medicine aud surgery. 

The general hospitals of many of the cities, now used 
by proprietary schools, could be utilized as clinical schools 
for both undergraduate and post-graduate teaching, con¬ 
ducted by the clinical teachers in the e.visting proprietary 
schools. Indeed, these hospitals could bo utilized as uni¬ 
versity e.xtcnsion clinical courses. Xoccssarily tiieywonld 
have to be under the control and direction, of a university 
medical school. 

How many schools may be necessary to educate the • 
number of doctors of medicine required annually in the 
United Stales? The question one can not answer, but it 
is safe to say that 2,500 graduates annually rvill fully 
supply the demand. This would imply about 10,000 to 
12,000 matriculates, A minimum jmmber of twenty-five 
and a maximum number of thirty-five medical schools 
should offer sufficient facilities to educate 10,000 stu¬ 
dents. The various stale universities aud the colleges 
which offer adequate science courses would educate a 
great number of students in the fundamental branches, 
or in the first two years of the medical course. 

MEDICAL RECirnOCITY Uh/i’WEEN THE STATES OP THE 

UNION. 


that the diploma so obtained shall be recognized as a 
Imensc to practice in any one or all of the states and ter- 
1 Hones, ihe measure suggested seems to be practical 
and feasible, ^ 

III addition to this plan, it remains to be said that 
the degree granted by the future university medical 
school will be undoubtedly recognized as an evidence of 
fitness to practice in any state in the Union. When we 
shall liavc a less number of schools and annual graduates 
the various states niay safely and rationally become more 
liberal and discriminating in the conduct of their office. 

THE INPLUENCE OF THE AMEHICAN MEDIC.VL 
ASSOCIATION. 

The American Medical Association should maintain 
its interest in the elevation of the standard of medical 
education, one of the chief reasons of its organization. 
Us inlluencc in former years was principally moral. 
Tills was of considerable value, for the reason chiefly of 
the liigh ideals of the foundci-s and first members of the 
Association, who advocated and fought for a higher 
standard of medical education. In tlie future its influence 
.should bo many fold that of the past, for with the reor¬ 
ganization of the profession, tlie better methods of con¬ 
ducting its affairs, the increased and probably very 
large mombersliip, and its great medical journal, it 
should wield a great influence for good. 

As the direct agent by which the American Medical 
Association may exert its influence in the elevation and 
control of medical education, the Committee on 
ilcdical Colleges and Medical Education should be 
made jicrmanent and sliould be given adequate power 
and sufficient annua] appropriation to make its work 
effective. 

This Association should, therefore, stand for, and 
should use its wliole power to improve, medical education 
in this country. It is said that we never e.xceed our 
ideals in practice, and that if we lower our ideals our 
conduct .sinks to a lower level. 

The American Medical Association should take as its 
ideal and standard of medical education the imiversity 
medical college, with all the name implies in regard to 
the fundamental m.edical sciences, and to the clinical 
branches. It should use its influence to drive out of ex¬ 
istence those proprietary medical schools which are 
conducted solely as money-making institutions. These 
measures can not be accomplished at once; but med¬ 
ical science demands it, the profession demand it, 
tlie people demand it, and look to the American Medical 
Association as the'chief influence which shall accomplish 
this end. 


1 

1 





The low requirements of some medical colleges, and 
the want of uniformity in the requirements for a license 
to practice in ihe different states, has resulted in a con¬ 
dition which entails much hardship on a physician who 
desires to remove from one and to engage in practice in 
another state. The rules of most state boards of medical 
examination and of health are so stringent that a phy¬ 
sician or surgeon of years of experience and of acknowl- 
'edaed skill and education, and the specialist who may 
be rcno\vBed in bis field of are obliged, lilce the 

recent graduate, to take an examination m all of the 
branches of medicine and surgery in ordm; to secure a 
license to practice in the state of bis adoption. 

To correct this evil it has been suggested by a mem- 
her of the American Medical-Association, pnd concurred 
in by others, that a national board of medical exammers 
be organized; that the board hold examinations at differ¬ 
ent seasons of the year in the various large cities, and 


To Whom Does a Prescription Belong?—In France it is the 
custom to give the prescription to the one who pays for it, 
according to a recent article on this subject by Carles in the 
“Journ. de MGd. de Bordeau.v.” The pharmacist in the cities 
merely keeps a copy of. it and the prescription is given- up 
with the medicine as it is paid for. In the country, the pro¬ 
portion of illiterate is so large that the pharmacist is always 
urged to keep the paper, and this is now the custom. The ^ 
prescriptions are also kept when dispensed to members of j 
bene/it societies, as payment is made by the treasurer on 
presentation of the prescriptions. In case secrecy is desired 
the member can pay for his medicine out of his own pocket 
and thus claim the prescription. The pharmacist also keeps 
the prescription if he discovers that the physician signing it 
has made a mistake, rendering it impossible for him to di.s- 
pUse the medicine called for, until after consultation with the 

physician. 
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CANCER AND IMIMUNITY. 

OliATIOX IX SUIIGCIIY, DKLn'EUED AT THE FIFXY-FOUUTTI 
AXXUAL IIEETIXG OF THE AlIERICAX ilEDICAL ASSO- 
CIATIOX, HEED AT XEW ORLIEVXS, M.VY' 5 TO S, 1903. 

A. F. JONAS. M.l). 

OitAHA. 

Ou such oecasious as this we take great pleasure in re¬ 
calling the past and dwell with great delight on the 
achievements along the lines that have most engaged our 
attention. Wo. as surgeons, especially those whose pro¬ 
fessional activity began in the pre-antiseptic period, re¬ 
view the successive changes from that period of ex¬ 
pectancy to the present period of aseptic accuracy with 
the greatest satisfaction. No one can fully appreciate 
the present status of surgery who is not personally 
familiar with the period when wound complications were 
the rule and when faith was pinned on the belief in 
"laudable pus.” 

However great the change has been in surgical mor- 
talit}-, in the great improvement in wound repair and in 
the comparative freedom from wound complications at 
present, when we consider the number of dis¬ 
eases treated surgically we must confess that many 
problems remain unsolved. We are not prepared to say, 
e\en now, as Boyer did in his great work, Traite des 
Maladies Chirurgicales (1814-1822), that he believed 
that surgery had reached perfection. The great advances 
of the past have taught us the imperfections of the 
present and have pointed out to us the lines of research 
for the futiue. 

At the outset, we are not unconscious of the fact that 
the profession itself is not yet agreed on many well- 
founded propositions. Many still cling with too much 
tenacit}' to old and deeply-rooted doctrines. Progress 
has been so rapid. The surgeon has, perhaps, been in ad¬ 
vance of the physician along scientific and practical 
lines. The physician has observed that the surgeon has 
gradually invaded his field, thus creating some antagon¬ 
ism, but it has become less apparent and more co-opera¬ 
tion has been the rule since bedside observation and a 
clearer pathology have demonstrated the actual con¬ 
ditions. 

In this connection, we are convinced that there is still 
too much difference of opinion between the physician and 
the surgeon regarding the so-called borderland cases. In 
that class of aftections which primarily are so-caUed 
medical, and later may become surgical, in which the 
early stages are obscure, where no positive diagnosis can 
be made, where there is no imjjrovement from the usual 
internal treatment, these constitute a class where an ex¬ 
ploratory incision would not only make a diagnosis clear, 
but would frequent!}' lead to a cure. 

Still, too much time is wasted in the medicinal treat¬ 
ment of such affections as goiter, tubercular lymph 
nodes, pulmonary abscesses and gangrene, empyema, ab¬ 
scesses and tumors of the liver, obstruction of the biliary 
1 passages, diseases of the pancreas and tubercular peri- 
,tonitis. Chronic Bright's disease and ascites due to he¬ 
patic affections, always believed to be purely medical, 
have recently received the attention of surgeons and the 
success has been sufficient to give much encouragement. 
The foregoing constitute a class of borderland cases 
in which it is often impossible to state where 
medical mauaaement ends and where surtneal treatment 
begins. 


Surgical advancement in the future will not consist so 
much In the radical changes in operative technic as in 
improvement in diagnosis and diagnostic aids, ilany of 
our diagnostic formuhe arc even now undergoing com¬ 
plete changes, and the future will lead us to a precision 
in the recognition of disease that we little dream of now. 
The earlv recognition of malignant disease is a problem 
of future development, especially malignancy affecting 
the internal organs. With our present aids it is impos¬ 
sible to recognize internal cancers sufficiently early to do 
a radical operation. Our only course at the pre.-.mt is 
an exploratory incision as soon as reasonable grounds for 
malignancy exist. 

The field that seems full of promise and givo^ us hopes 
for great expeetations in the future is that of immunity 
and immunization. It now seems that many tissue 
changes w'ill be solved along these lines. 

From our present viewpoint the question of immunity 
seems to tower above and ovcrsliado'.r all otliers. It in¬ 
volves the greatest problems for die future investigator 
to solve. Out of these rescarehc:, will be evolved methods 
for the exact treatment of that great list of surgical 
affections which, at present, we can fortunatel}^ to a 
great measure, avoid by exact asepsis and can control, 
to a great extent, by antiseptic measures when once de¬ 
veloped. But we still stand helpless in the presence of 
severe forms of septicemia, pyemia, tetanus and other 
toxic invasions. Infections sometimes occur after the 
most carefully executed operative procedures. Acci¬ 
dental infections will always comprise a large proportion 
of our surgical material, a group of cases that furnishes 
a fatality all too great. 

Our present helplessness in the presence of extreme 
toxemia, we must confess, lies in our imperfect lenowl- 
edge of the exact conditions under which the toxins 
operate. We may say, in a general way, that toxic 
bodies attack and destroy cellular elements. Wlien, how¬ 
ever, we study this question of infection in a more serious 
manner, we find that a flood of light has been thrown on 
this problem by Ehrlich and his followers. 

The two greatest problems of the future, cancer 
and immunit}', shall engage our attention to-day. 
Malignant disease seems to be on the increase. We stand 
so helpless in its presence when fully developed that we 
exert our feeble energies and grasp eagerly for any fact 
that seems to offer new light for its better understanding. 
It will be our effort at this time to review, as briefly as 
possible, the more important facts Icnown regarding the 
etiology of cancer and then, after making clear to our¬ 
selves the revelations thus far made in the recent studies 
of immunit}', determine, if possible, what relations, if 
any, exist between .the two. 

These considerations were prompted by personal obser¬ 
vations made in a number of cases of undoubted malig¬ 
nancy that indicated the probable infectiousness of can¬ 
cer. It is well loiown to us all that the infectiousness 
of most infectious diseases was first determined eUn- 
ically and that the clinical observations were later de¬ 
termined and confirmed microscopically and experiment¬ 
ally. The eases to be here related came under the 
author’s personal care, and it is hoped that they may 
serve as contributory evidence to the observations already 
recorded by others that malignant diseas6, under certain 
conditions^ is infectious. 

Case 1.—Airs. H., aged 40, of spare build, very small amount 
of adipose tissue, presented in the outer and upper quadrant 
of the left breast a hard, nodular, painful, movable, walnut¬ 
sized .grotvth, of one year's duration. In the axilla could be 
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felt^ a liazclinit-si/od nodule. She had frc(inent laneiuating, 
radiating pains in the breast. There were no evidences of 
acute or subacute lullainniatoiy signs, no local redness or eleva¬ 
tion of temperature. The clinical diagnosis of cancer of the 
breast was made and a radical operation was advised Various 
family inatlers prevented her from submitting to an immediate 
operation, so that several months passed, after which it was 
observed that the neoplasm had diminished in size and it fmally 
disap j)cared. 


J t may be urged that this may not have been a cancer 
or that no one should make a diagnosis unless there be 
a confirmation by the microscope. Js the microscope al¬ 
ways certain? We have all observed cases that ran a 
clinical cour.se of malignancy after the microscopic find¬ 
ings indicated benignancy, and vice vei-sa. The jiath- 
ologist always inquires after the clinical features. lie is 
disinclined to give an opinion unless he can know some¬ 
thing of the history and symptomatology. The above 
case, in every detail, resembled many others that were 
demonstrated microscopically to be malignant, conse¬ 
quently it would appear that wo arc justified in the 
clinical diagno.'^is of cancer. 

Case 2.—ilr.s. J., age 35, i)re.scntcd herself with an inoper.ible, 
e.xtensively ulcerating carcinoma, involving the outer half of the 
right breast. The brea.st wa.s utuHually large. 'I'he outer 
portion of the ulcerating surface had been in constant contact 
with the upper and inner side of tlie arm. Portions from both 
breast and arm were removed for microscopic examination 
and proved to be alveolar carcinoma. No operation. She died 
in three months. 

Ca.si: 3.—!Mr.s. D., age 35. She came under observation with 
a typical epithelioma of the cervix uteri. The vagina was large 
and relaxed, so that the neoiila.sm re.sted in contact with the 
lower portion of the posterior vaginal wall. Hysterectomy was 
recommended, but was refused. She presented herself again in 
two month.s, in which time there had developed an epithelioma 
at the point of contact betuecn the cendcal growth and the 
posterior vaginal wall. An operation was done, but the patient 
died from recurrence eiglit months later. 

Case 4 . —JIrs. G., ago 4.5. Came under observation with a 
typical caulillower growth involving the cervi.x uteri. Sm.all 
particles were removed, which jiroved, microscopic.ally, to he 
carcinoma. The uterus was fixed, the growth appearing to be 
too extensive for operative interference. No operation was 
advised. After several months the neoplasm became smaller 
and gradually disappeared, the uterus becoming movable. At 
the present time, eight years Later, she appears well. 

Here we have four cases of undoubted cancer, each one 
of which presented some of the features of an infection, 
as in lupns or syphilis. Cancer is extremely slow in its 
development, its premalignant stage often lasting many 
yeai-s. This fact possibly may account for the negative 
outcome of inoculative experiments hitherto conducted. 
This long developmental stage is not unlike lupus, lep¬ 
rosy and other forms of undoubted infection. In two 
of our cases we observed secondary growths which ap¬ 
peared at points where the primary neoplasm was 
brought, more or less continuously, in contact with 
previously healthy surfaces, a very common occurrence 
in nearly all forms of infection. In two of our cases the 
neoplasm disappeared spontaneously, the disappearance 
depending, no doubt, on some form of katabolism not yet 
imderstood. The elucidation of this form of cytomor- 
phosis will give the key to the control inhibition and 
elimination of the atypical cell proliferation which con- 


titutes malignancy. i i 4 ! 

The term cancer, so commonly employed, ^fers to 

•rowths made up chiefly of epithelial cells. Thei;e is 
eally uo good reason why the terni cancer should be 
iniited to epithelial growths. Cancer signifies ciab. 
origimlly used to signify malignancy and meant 
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connective tissue growths as well as those of cjiitiielial 
origin. For our purpose at this time u'e will limit the 
term caneer to epithelial neoplasms and we will confine 
these considerations to its etiologic factors. 

The mystery of its origin seems as deep almost as in 
the days when cellular pathology was unlmown. No 
problem in pat]iolo<p^ has received more thought and 
speculation, no subject has had bestowed on it more 
earnest effort and unremitting toil. Regarding its etio¬ 
logic evidence we must confess that we have only- a 
mass of negative proof. When observers believed that 
they had found the specific organisms, scores of workers 
in the same field soon demonstrated their error. So,'to- 
da 3 ', we can only say that the evidence which shows what 
we do noL know of the cause of cancer is voluminous, 
and we must admit that we know little of its etiology. 

We Icnow something of its cell characteristics. We 
know that malignant disease is essentially a cell prolifer¬ 
ation that has, biologically, many features that are op- 
j) 0 scd to the jihysiologic tissues in which they take 
their origin. We find an atypical life history in the 
caneer cells. 'I'he nucleus divides in an asymmetrical 
way. Wo note that unusual karyokinetic figures in the 
nucleus are usual in new growths, pointing to changes 
in the cellular life history. Regarding carcinoma, cer¬ 
tain bodies have been demonstrated, believed by some to ' 
be parasites, having some causal relation to the cell 
clianges. 

It is a well-established fact that the nucleus perpetu¬ 
ates the nature and funetion of the cell, and any change 
in the nucleus changes the cell in its function and proc¬ 
ess of division. According to W. V. Shaw, “the growth 
of cancer cells is then to be looked on as an effort of 
reproduction in damaged tissue, the incidence of the 
damage falling on the nuclear structures.'^^ 

This statement is based on observations made by him 
in coimection with e.xperiments on free swimming larvae 
which developed from the stimulation of ova of certain 
lowly organized animals, causing a proliferation of cells. 
The ova had not been fertilized by spermatozoa. Adult 
organisms were not developed, but larvae capable of in¬ 
dependent life. These results were obtained by stimulat¬ 
ing the ova with strychnia and by mechanical move¬ 
ments of the ova. This cell growth was compared to - 
growth of tissue in partially damaged structures. Shaw 
believes that such damage alters the nature of these cell 
structures so that the vegetative functions of the cell run 
riot and the cells become parasitic tow'ard the organisjn 
in which the grow'th is taking place. This view seems to 
find support in those connective tissue growths that de¬ 
velop in tissues that have sustained a trauma and in 
which the sarcoma develops; or in epithelial growths that 
form on surfaces that have been subject to prolonged 
irritation, as exemplified by the chimne 3 f-sweep’s and par¬ 
affin-worker’s cancer forming on an old chronic der¬ 
matitis; or a cancer forming on the site of a prolonged 
irritation by the smoker’s pipestem on the lo\ver lip. 
have seen many times that cancer develops in epithelial 
tissue that has been subjected to irritation for a long ^ 
time, usually extending over a period of years. We have 
long recognized irritation to be at least one of the causa- , , 
tive factors. Just wdiat metabolic disturbances take 
place and wdiat the underlying causes are, is not yet clear. 
That cancer is infectious has been proven by many 
clinical observations. This has been sliowm by Bbertli, 
who collected 22 cases where cancer was transmitted 
from lip t o lip, tongue and palate. Behia reported . 

1. The Lancet, Sept. 20, 1002. 
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eight instances of death from malignant growths in 
pliYsieians and surgeons who were inoculated from 
tumors and four instances of apparent human infection 
from cancerous animals, dog and hen. lie also alludes 
to a cancer epidemic among the white mice in the Patho¬ 
logical Institute at Freiburg as evidence of the con¬ 
tagiousness of cancer (Ilektoen). Eoswcll Park believes 
that, for Xew York state at least, cancer is increasing at 
an alanning rate. 

Attempts have been made to show that cancer is en¬ 
demic, peculiar to certain localities. Behla cites cases of 
Behrens, who found in a village ten deaths out of thirty- 
eight to be due to cancer. Pfeiffer, Powers and Prio- 
singer maintain that in certain houses (cancer houses) 
and marshy districts in the vicinity of ditches and 
streams containing sluggish water, especially if the stag¬ 
nant and polluted water were used for watering garden 
vegetables and for drinking purposes, cancer is relatively 
frequent (Hektoen)'. This would point rather to a 
microphyte than to a microzoon as the etiologic factor. 

Since infection of living tissue is believed in ever}- in¬ 
stance to be due to bacterial invasion, naturally bac¬ 
teriologists directed their attention toward the discovery 
of a specific germ. Yery soon we had a long list to 
enumerate. Plimmer of London e.vamined in six years 
1,29S carcinomata, and in 1,130 he believed that he 
found parasitic bodies. Sjbbring laid much stress on cell 
inclusions. Bussell described his fuchsin bodies, which 
were spherical or oval. L. Pfeiffer of Weimar published 
several monographs on the protozoa as a cause of cancer. 
Eisen brought out his Cancri amcchcc. Korotneff be¬ 
lieved that he had* found an organism which ho termed 
Rhopaloccphalus carcinomatosus. Bosr found and de¬ 
scribed an organism'that he called Myxosporidia coccidia. 
Gaylord of Buffalo described at great length bodies that 
he believed bore an etiologic relation to cancer. San- 
felice of the IJniversitj' of Cagliara emphasized the 
etiologic importance of bodies that he named SaccJiar- 
omyccs neoformans. A verj- large number of other pub¬ 
lications on this subject made their appearance, none of 
which differed in any essential point from those bodies 
just mentioned. 

While the presence of the aforesaid bodies described 
by the different observers can be demonstrated and are 
present in a large proportion of the eases of cancer, all 
the requirements necessary to prove them to bo the or¬ 
ganisms solely responsible for cancer have not been ful¬ 
filled. The requirements necessary are (1) the organism 
must be isolated; (2) a cancer must be produced when 
the organism is introduced into another body; (3) the 
organism must be recovered from the cancer produced. 
It has been sho^vn that, while the first requirement has 
only apparently been fulfilled, the second has been, in a 
nuniber of cases, seemingly produced. More careful in¬ 
vestigations have proven that the experimental growThs 
were not cancer. The third requirement has not been 
fulfilled. 

All of the work mentioned abo\c was earefullv re¬ 
viewed in all its details by the cancer committee, who, 
^ m their second annual report to the surgical department 
'^11 Harvard iledical School, showed conclusively that 
the bodies described by the various investigators \mder 
uifierent names were not cancer nor the cause of cancer. 
I can do no better than to quote in full the results of 
their labors. They bear the marks of painstaldnir and 
conscientious work. The conclusions of the Ilimvard 
cancer committee were written by Edward H. XichoP 
and are as follows: 


It has been claimed by the adliercuts of the theory of the 
parasitic origin of cancer that 

1. A proliferation of epithelial ceils analogous to the lesions 
seen in cancerous tumors can be produced by certain-well-known 
protozoa (nodules caused by- the Coccidium oviforme). 

2. Certain skin lesions characterized by epithelial cell pro¬ 
liferation are due to tlie action of a so-called protozoon (Mol- 
luscum contagiosum). 

3. JUastoiny'cetes are constantly- present in human cancers 
and are the cause of the lesion. 

4. Ijy e.vperimentai inoculation of animals with blasto- 
mycetes, true epithelial or cancerous nodules can be produced. 

5. Finally-, the well-known endocellular bodies seen in the 
protoplasm of cancer cells have a definite morphology-, are 
parasites and the cause of cancer. 

It has been the object of the investigators, the results of 
whose work appear in the preceding pages, to study each of 
these questions. As a result of the lines of work pursued by 
them under the direction of the Cancer Commission during the 
past year, it is eoncUided that: 

1. The lesion produced by- the Coccidiuip oviforme is essen¬ 
tially a process of chronic inllammation and is not analogous 
to the lesion seen in c.ancer. 

2 The lesion of Molluscum contagiosum is characterized by- 
certain changes in the epidermis, is not due to the action of 
a protozoon .and is not analogous to cancer. 

3. The so-called “blastomycetes" (saccliaromycetcs) of San- 
felice and Plimmer are torulrc. 

4. The lesions produced by these “blastomycetes” (torulaj) 
are, essentially, nodules of peculiar granulation tissue, are not 
cancerous, nor, in any sense, true tumors. 

5. Blastomycetes are not constantly present in human 
cancers. 

(». The peculiar bodies seen in the protoplasm of a cancer 
coll are not parasites, nor the cause of the lesion, but probably 
are, in part at least, atypical stages of the process of secretion 
by glandular epithelium. 

It is clear that in the present status of the etiology of 
cancer, bacteriologically considered, the case has not 
been proven. But it does not follow that it will not be 
shown that cancer is due to a specific and tvell-defined 
organism. It may be an organism so minute as not to 
Imve been brouglit witliin the range of the microscope. 
It is possible that no stains have yet been found that 
possess the requisite affinity' for its complex molecular 
constitution. The necessary artificial medium for its 
cultivation remains for some future investigator to solve. 
Be it what it may, since the clinical features give strong 
evidence of the infectiousness of cancer, the search must 
and will be continued along the same lines. 

In this search for a specific contagium, cellular metab¬ 
olism must not be forgotten. Its consideration and 
study is perhaps more important than the isolation of a 
specific genu. It can not be denied that the more exact 
our knowledge of cytomorphosis becomes the clearer w-ill 
be OUT understanding of cell proliferation. It has long 
been understood that there must be certain stimuli that 
cause cell gi-owtli and gertain inhibitors that limit cell 
development and exercise control in accordance with the 
requirements of the tissues. Certain other influences 
bring about a disturbance of the normal equilibrium be¬ 
tween the stimuli and the inliibitors. It is evident that 
the exact nature of the stimuli, the inhibitors, and the 
disturbers must be ascertained. This involves a study 
of the cell constituents and the fluids that surround it. 
As we see, it is a question of chemistry. 

In this connection, it is important to take note of a 
very novel Iqvpotliesis bearing on the formation of now- 
growths propotmded by Homer Wakefield. 

He believes that a neoplastic formation is not an e.v- 
aggeration of anabolism, increa-sed or excessive jirolifera- 
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tion, but, that it is a product ol katabolic stasis; that 
is, normal cell division is unimpaired, -the anabolic 
proec.-s eontinuiu" to the ])oiut of maturity of the cell. 
It attains the Jiieridian in its life and reaches the 
post-meridian .state ^vhen it sliould undergo normal 
katabolism, ;i complete dissolution and disappearance of 
(he cell. Instead, someihing has supervened to clieck 
katabolic change.', the cell becomes superannuated and 
ils e.\i.'((‘nce is prolonged until finally it undergoes 
various degenerative changes. Normal cell ])ro(lnc- 
tion continues, but normal cell dissolution is re- 
rardod or abolished, hence (he colls accuuudate, 
)n-oducing the apjiearance of what is regarded as coll 
jjroliferation. 

Tin’s condition "Wakofield has termed katabolic stasis 
or sul>!cataholism. He stales that tiie intercellular sub- 
siance is richly alkaline and (hat (he tissue c(‘!l' are 
more or less solui)le in it. d’he cells, during the jieriod 
of rheir growth, generate sarcolaclic acid and (luring 
this period (hey are richest in ])roto])lasm. After the 
meridian the cells offer decreased resistance to the sol¬ 
vent powers of the alkaline medium and lose their pro¬ 
toplasm. the nucleus alone remaining. 

He infers that, before the meridian is reached, the 
acidih' produced by normal cellular activity protf'cts 
the cells by ils neutralizing cil'ects on the intercellular 
alkalies and that this preserves the investment of })ro- 
toplasm. Now, if from any cause, the normal alkales¬ 
cence of the intercellular substance is reduced or if. in a 
given area, the acidity increases, katabolic stasis atVccts 
all the cells in that area. Subo.vidation consequently 
takes place. It is therefore believed that cancer forma¬ 
tion is an acid process. 

Briefly, tumor formation, according to this hypothesis, 
rests on a stasis of katabolism, subkatabolisin and sub- 
o.xidation, in the presence of normal anabolism. The 
cell inclusions, observed by many investigators and re¬ 
garded by them as jtrotozoa. cancer parasites and as 
blastomycetes, Wakefield regards as products of dis¬ 
turbed nuclear division. This new hypothesis, at pres¬ 
ent, rests only on theoretical grounds, but the arguments 
are so thoughtful and so .suggestive that they deserve 
careful attention. Their chief importance, at this time, 
consists in the bearing out and support of the methods 
of research along chemical lines. 

We are all familiar with Virchow and the birth of 
cellular patholog}', vHth Ehrenburg and the growth of 
bacteriology, and now we have arrived at, and are in, the 
Immoral or chemical era. The trend of all research at 
the present time is be 3 'ond cells and be 3 'oud bacteria. It 
' is to determine the chemical operations in and around 
the cells. This line of research began in the leucocytes 
because they were the most available. In their study it 
was possible to establish basic principles. From the 
leucocytes to the erythrocytes was only a step and then 
the epithelial and connective tissue cells received atten¬ 
tion. Tliis field of research is a new one. It is occu¬ 
pied by a vast army of patient and earnest toilers. Tlie 
fruits of their labors will be beyond our greatest ex¬ 
pectations. It is our present purpose to see if the cancer 
problem can be solved along these lines. _ _ 

Wliat has malignant disease to do with nnmunity. 
The entire subject of immunity has to do with infection. 
It has to do with its nature, mode of action and controk 
Has cancer any characteristics that pertam to infection. 
BacterTobldcaUy we have found none. Ohnically we 
have a mass of evidence that would seem to place cancer 
amoii" the infectious diseases. 


In order to have a clear understanding of the modem 
conception of immunity it is necessary to review as 
briefly as possible and in barest outlines without com¬ 
ment the most important features of our present knowl¬ 
edge of the subject. Much material that may seem es¬ 
sential to a complete elucidation of this great and im¬ 
portant subject, had to be eliminated on account of the 
limited scope of this dissertation. 

More thmi a century ago ive find that John Hunter . 
was familiar with some antiseptic properties of the 
blood. He found that a small amount of putrefying 
material could be added to a given quantity of fresh 
blood without producing putrefaction. Consequently, 
he advanced his doctrine of -‘the living principle of the 
blood.'’ This, as an observation, was almost forgotten 
and its imjiort was not fully realized until Nuttall, in 
1888, began his systematic work in Fliigge’s laboratory, 
studying Iho antibacterial properties Of the body fluids, 
especially (he blood serum. 

_ '^riic greatest impetus to the study of immunity was 
given by IMetschnikoli in calling attention to the par- 
tieipation of the loucoc 3 'tes and other cells in the process 
of iniection, establishing his well-knouTi theory’ of phag¬ 
ocytosis. His views are so iveU understood that we need 
only to call attention to them at this time. 

Following Niittall, Pfeifi'er discovered, in 189-4, “the 
extracellular disinlegmtion and solution of cholera 
spirilla in the peritoneal cavity’ of immunized guinea- 
pigs.” 

The greatest attention and ifiterest was aroused by 
Behrings great discovery of antitoxic immunity’. Bac¬ 
teriologists at once endeavored to elu6idate by elaborate 
researches the exact way in which iniiminity w’as es¬ 
tablished. Chief among these was Ehrlich. It was soon 
shown, however, that immunity’ in most bacterial infec¬ 
tions did not depend, in the main, on the antitoxic 
principle. 

Pfeift’eFs phenomenon afforded a starting point from 
which iletschnikoff, Bordet, Ehrlich and Morgenroth be¬ 
gan their labors and brought forth a series of discoveries 
that have been epoch making. 

A series of antibodies were differentiated and classi¬ 
fied as antitoxins, antienzymes, cy to toxins, agglutinins, 
precipitins and coagulins. Antibodies -were in turn pro¬ 
duced by these, witli the exception of the antitoxins. 

It was determined that to every cellular group of an 
animal species there appears to correspond a specific 
cy'totoxin. Tliese various toxins have been termed leu- 
cotoxin, neurotoxin, speiTuotoxin, neplirotoxin, thyro- 
toxin, etc. 

These antibodies have been divided into tw’o groups, 
first, the antitoxins w’hicli are single bodies'; second, 
the cydolysins, whose antagonistic effects require the co¬ 
operation of two bodies. 

Of these two bodies, the one w’hich actually destroys 
the foreign cells is normally present in the cells or fluid 
of the organism, but it seems incapable of action with¬ 
out the intermediation of a body which is distinguished 
from it by a greater resistance to heat. The two ele- 
ments composing cytolysins exist quite independently of 
each other so that one may be present ■n’ithout the other 
or be artificially removed without affecting the other. 

To demonstrate the mode of action and constitution 
of the specific antibodies, Ehrlich has propounded the 
theory of receptors or side-chains. The atomic group- 
ino- of the toxin molecule, which affects the imion with 
antitoxin as well as with a particular cell, he has desig¬ 
nated as haptophore groups. 
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Ill view o£ the fact that certain molecule groups of the 
living protoplasm favor the taking up of certain poisons, 
ho has termed them receptors. According to his theory 
of antito.xic formation, niter the introduction of to.vins 
the receptors are produced in excess and finally are 
throMTi off into the blood as useless ballast. The free 
•circulating receptors are the antito.xins, termed ^ambo¬ 
ceptors, intermediary bodies. The action of antitoxins 
is explained thus. They take charge of the liaptopliore 
groups of the toxin inoleeules and prevent them from 
approaching the receptor’s of the tissues." There are 
as many receptors as there are toxins, while almost every 
day new ones are discovered. 

Behring gives the most exact and brief definition of 
Ehrlich’s antitoxin theory: “The same substance, wliieh, 
when incorporated in the cells of the living body, is the 
pre-requisite and condition for an intoxication, becoines 
the means of cure when it exists in the circulating 
blood.” Every antiserum protects only against sub¬ 
stances through which it becomes hnniunized. Every 
autiamboceptor protects only against its particular am¬ 
boceptor. 

Ehrlich and ilorgenroth found, in experiments with 
goat’s blood, thirteen different new lysins which repre¬ 
sent so many receptors. “The receptors are in the cells, 
not for the purpose of linking poisons to the colls, but 
to seize certain foodstuffs, particularly protcids, and the 
toxins, bacterial and other foreign cellular substances, 
if capable of inducing the immunizing reaction, chance 
to have the requisite combining affinities for the re¬ 
ceptors.” 

The living body possesses bactericidal and cytolytic 
substances which may protect it by destruction of in¬ 
vaders or may injure it by destruction of its own cells, 
according to the mates with which they are paired. 

In considering the physiologic mechanism of the 
cells we find that they are designed, primarily, for the 
assimilation of food, and secondarily, to meet patho¬ 
logic conditions, the production of antitoxiirs, cytolysins 
and other similar bodies. The receptors are in the cells 
for the purpose of taking up foodstuffs, chiefly pro- 
teids. The toxins and bacterial cellular substances 
have combining affinities for the food receptors, if they 
are capable of inducing an immunizing reaction. 

In producing immunization against bacteria, it is the 
intermediary body (amboceptor) which is generated. 
It has been found that these antibodies have a specific 
relation to the substances which caused their formation, 
as has been sho'wn by the injection of a specific serum 
into an animal at certain intervals, of toxins, against 
which an antitoxin is desired. 

The specific nature of these antibodies is further 
shown in their application to serum diagnosis, as sho'wn 
by the Widal agglutination test for typhoid fever and 
the serum test in the diagnosis of bacillus dysenteriae 
Shiga, an organism shown to be the cause of acute 
dysenteries by Ele.xner, Vedder and Duval. 

When Eoux and Yersin discovered diphtheria anti¬ 
toxin and Ehrlich the origin and mode of action of 
antitoxin, a lasting foundation for the study of im- 
munity was laid. It was positively shown that “soluble 
toxins enter, as assimilable substances, into combina¬ 
tion with constituents of the body cells for which they 
have an affinitj’’,” and are enabled to produce immunity 
or to exert toxic effects. 

The expectations tliat we should soon be enabled to 
solve all questions regarding the action of toxins after 

2. Ehrlich: Schlussfolgerungen, p. 176. 


the discovei'y of j-ohiblc bacteri(il toxins, have only 
partly been realized, especially regarding the action of 
the pyogenic micrococci, which concerns us most as 
surgeons. 

However fruitless, hitherto, the practical results re¬ 
garding toxins of many pathogenic and especially pyo¬ 
genic organisms, the principle has been established, and 
it is only a question of method and time when all body 
toxins and their antitoxins shall be definitely knoum. 

Pfeiffer directed his attention to the bacteria and 
found substances, toxins, in cholera spirilla, which be¬ 
came free only after the bacteria were dead and which 
were termed intracellular poisons. This was a most im¬ 
portant step in advance, but we must aclcnowledge that 
we loiow as yet very little about the action and nature 
of intracellular bacterial' poisons. 

It is interesting to note from the z’esult of Elexner’s 
experiments with venom that their action on red blood 
corpuscles, leucocytes and nerve cells is like that of 
duplex cytotoxins, which depend on the combination of 
intennediary bodies contained in the venom on one hand, 
with corresponding complements in the cells or fluids 
acted on. This is shown by the addition of venoms to 
fresh blood, which brings about the quick destruction of 
the red blood corpuscles. If the fresh blood has been 
washed with an isotonic salt solution, so as to remove 
all the complement, we find that the corpuscles are not 
dissolved, but agglutinated. It seems that the venom 
serves chiefly to bring “into necessary relations with 
constituents of the body cells, poisons wo alreadj' harbor 
or may generate, but which are harmless without the 
intervention of intermediary bodies.” 

Plexner and Noguchi have shoum that the leucotoxic, 
the neurotoxic and other cytotoxic properties of venom 
depend on combinations of venom, intermediary bodies 
with complements contained in the cells poisoned by 
venom, or in the fluids bathing these cells, indicating 
that the snake venom contains only a part of the com¬ 
plete poison. 

Plexner and Noguchi also demonstrated that hem¬ 
orrhages in various tissues of the body resulting from 
poisoning from certain venoms is due to the presence in 
venom of a cytotoxin which has the power to dissolve 
endothelial cells, which they termed endotheliolysin 
(hemorrhagin). It causes extravasation of blood 
through its direct solvent action on capillary endo¬ 
thelium. 

The hemolj'sins have been most extensively studied 
because of their great pathologic significance, and it has 
been found that many bacteria have hemolytic power. 
The secondary anemias, so constant in streptococcus in¬ 
fections, in pneumonia, typhoid fever and other dis¬ 
eases, afford a most striking example. 

Normal blood serum contains antihemolysins which 
protect red blood cells from bacterial hemoljdie agents. 
Associated with hemol 3 'sins are bacterial hemagglutinins, 
possessing the power to clump red corpuscles/*” 

Heuter and Klebs believed that thrombi were due to 
the coalescing of red blood corpuscles. 'Welch calls at¬ 
tention to hyaline thrombi formed by agglutinated red 
corpuscles. 'White corpuscles are agglutinated by certain 
bacteria and also bj' pus cells. 

What is urgently needed is a 'separation of these 
poisons and a determination of their source, constitution, 
mode of action and degree of specifieit 3 u 

It will not be out of place here to allude to the studies 
made of the ductless glands, because of their supposed 

3. Heuter-KIcbs. p. 731. 
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bearing on iniinuiiily. Sajous urges lluil the adrenal 
extractives have a decided atlinily for oxygen, oifei'iug 
a key to tissue respiration and to the functions of all 
other organs now classed as the ductless glands. 11 has 
been found tliat the red corpuscles arc not the only 
carriers of o.xygen, but that the blood plasma contains 
and distributes tliis gas. Sclnnicdcburg, Jaoquet, Claud 
Bcniard and others demonstrated the c.xistcucc of an 
oxidation ferment in the pla.sma, and these bodies are 
now entertained as an oxygon-laden secretion. This 
accretion is believed to permeate nearly all the body 
elements. The blood also contains a librinogen body 
which combines in certain quantities with fi.xed ])ortion.s 
of tlio plasma s o.xygen. d'lie elianges in the temperature 
of the blood were traced to variations in the amount of 
the librizzogen in the plasma. The adrenals have been 
shown to bo connected with the .anterior pituitary body 
by various sympathetic ganglia. The antez’ior jii'tuitary 
body is j-egarded as the governing center of the adrenal ' 
systcni. Ovez’-activity of this l)ody increases tlie ad¬ 
renal secretion, consequently oxidation, therefore vital 
resistance. Deizrcssion of the zictivily of the pituitary 
body causes dcci'cased supply of oxygen, conseqviently 
dojzzvsscd vital pinccsscs. 

The thyroid secretion, thyreoidin, has been sliown to 
sustain the efhciency of the pituitary body. Excessive 
thyreoidin production stimulates tlie pituitary body and 
produces exophthalmic goiter. Dellcient thyreoidin pro¬ 
duction leads to my.xodema. The adrenais, tlie pitu¬ 
itary body and the thyroid gland constitute the adrenal 
system. According to this lino of roscaz-ch, it i.-’ be¬ 
lieved that toxins act directly on the adrezuil systezn, 
and, by decreasing or increasing its secrotiozi, decrease 
or increase the oxidation process. Certain to.xalbuznins 
and znany drugs stimulate the adrenal secretory jzowers 
to a certain limit, and, when exhibited in c.xccssivc doses, 
depress or arrest the fuzietions of this syslcnz. 

The posterior pituitary body has been shown by Bez-k- 
ley, Andriezezi and others to be the chief functiozzal 
center of the nervous systezn. It is the center for such 
eznotions as shock, exciteznent, etc. It governs all or¬ 
ganic functions through the nervous systczzi. The se¬ 
cretions of the jzancreas and spleen, accordizig to Schiff, 
and later by Herzen, nziite and change tryjzsiziogeu izzto 
tryp.-in, a sol\eut for the albuminous bodies in the pazi- 
creatie juice, 'Phis ferznent ])Grfozans an izuportant part 
in zzziznuzrizing processes, izi that it destroys to.xalbuznins. 

Viewing these labors in the light of Ehz'lich’s re- 
seazx'hes, tlie oxidizing substance represents the ambo¬ 
ceptor; the spleno-pancreatic internal secretion, trypsin, 
reprcsezits his complement. To produce a proleol 3 die 
action of trypsin, fzbrinogeu and the oxidizing sub¬ 
stances are required. These views are soznewhat at 
variance with those coznznozily accepted, but arc of suf- 
ticient importazice to deserve consideration in this con¬ 


nection. 

Erozn the foregoing it would scezn that the doctrine of 
phaffocytosis plays an unimportant role. But we find 
thar the Erench, or phagocytic school, at the head of 
which is ^tletsclmikoff, recognizes the full significance of 
acquired immunity and the cytolytic principles repre- 
seiitcd by the co-operative action of intermediary bodies 
and complements. The German, or Immoral school, led 
by Ehrlich, recognizes the leucocytes to the lullest ex- 

^ The chief diifcrcnce between the French and the Ger¬ 
man sclioo'.s consists in the belief by the advocates of 
phagocytosis that the complements reside m the leu¬ 


cocytes, whereas the adherents of the luinioral school 
believe tliat llicy exist in the blood plasma. 

While, in what has hero preceded, we have been con¬ 
cerned in the consideration of chemical problems, we 
must not overlook the fact that behind all is a governing 
force whicli resides in the central nervous system. ° 

The practical oulconic of these studies has been found 
in the jiroduction of antitoxic sera, some of which have 
been proven to have a definito and exact effect under cer¬ 
tain conditions. We find tlzcse sera divided into two 
izriiicipal groups, (1) tliosc tliat have an anti-bacterial 
action, and (2) those that have a purely antitoxic action. 
Of all tlie sera the diphtheritic is best known. Accord¬ 
ing to Welch the mortality of diphtheria has been re¬ 
duced frozzi 40 per cent, to lo per cent, b}" its use. 

Anti tetanus scrum has been disappointing. Beports 
coming to us from different sources are conllicting, the 
mortality ranging from 0 per coni to 70 per cent from 
practiezzlly the same metliods, which consist in admin¬ 
istering the serum by the subcutaneous, intracerebral 
and the spinal methods. Antityphoid serum has failed 
to I'liltiU e.vjzoctalions even more than antitetanus serum. 
The antistreptococcus scrum of Mariiiorek, while it 
seems to h:ive exerted a spccitic effect in purely strepto¬ 
coccic infections, appears to exert no influence in the 
presence of mixed infections. The antipneumococcic 
serum has not yet emerged from the experimental stage. 
Nothing can be said of its effects. The antiplague sera 
of n’airkfnc and Yersiii demonstrated that, as a pre¬ 
ventive, it reduced the number of cases to one-twen¬ 
tieth and tlzc mortality in a given number of cases was 
reduced frozn 33 per cent, to 13 per cent. (Calmette). 
The antituborele scrum has been shovoi to have a specific 
effect on tuberculous tissue, but remains powerless in the 
presence of mix'cd infections. The antivenom serum has 
been demonstrated to have a positive usefulness in cer¬ 
tain snake bites. Calmette’s antivenin has been proven 
to be of undoubted use in leprosy.* 

3Iany other sera have been described, but their use¬ 
fulness thus far has been shown to be of an uncertain 
nature. Consequently, we will leave them out of con- 
sidezntion at tlzis tizne. 


Arizen we pass in review all that is positive!}'’ known 
in relation to the question of izmnuuity, wo can not deny 
that some of tlie pidnciples underlying this great ques¬ 
tion have, in a zneasure at least, been revealed. The 
evidence is conclusive that “the same substance which, 
■when incorporated in the cells of the living body, is the 
pve-requisite and condition for an intoxication, becomes 
the means of euro when it exists in the circulating 
ffuid.”^ 


Ehrlich, in his investigations of diphtheria toxins, 
demonstrated “that soluble toxins enter as assimilable 
substances into direct coizibination with constituents of 
the body cells for which they have an affinit}', and only 
thereby are enabled to bring about immunity or to ex¬ 
ert toxic effects.” Further, in connection with Met- 
schnikofl, Bordet, Slorgenroth and Ehrlich, it is shown 
that “the organzszn possesses a power to produce sub¬ 
stances specifically antagonistic to all sorts of foreign 
cells, cellular products and derivatives. The substances 
capable of inducing this immunizing reaction appears to 
be mainly of an assimilable, albuzninous nature, or at 
least intimately associated with suclz material.” 


P. A. Packavd and IZobt. 31. Willson: Americal Journal of 
ledlcal Sciences, December, 1900. 

Belirins's Definition of Ehrlich’s Theory Concerning Antl- 
. Welch. 
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The pi'inciplo of to.vins and antito.xins has become as 
firmly established as any other in medicine or surgery. 
We have noted that antitoxins from pure cultures have 
a certain ailmity for and possess immunizing power in 
f specific infections, but fail in the presence of mixed in- 
■ foctions. We see at once that failure to immunize does 
not violate the principle, but that the method of applica¬ 
tion has been at fault. We know that diphtheria toxin has 
a specific effect for the products of the Klebs-Loelller 
bacillus, and that it controls and cures in the presence 
of these, but fails when there is an admixture of other 
forms of infection. This is shown by the 15 per cent, 
mortality which still exists. We have noted that anti¬ 
streptococcus, tubercular and plague sera have a specific 
and a decided efiect in pure infections, but that they fail 
in the presence of other specific germs. We observe vrith 
satisfaction the certainty of the action of a given anti- 
to.xin in its union with the toxin from which it was pro¬ 
duced. It at once becomes apparent that, in the pres¬ 
ence of several toxins or a mixed infection, it will re¬ 
quire several antitoxic substances, a combination of anti¬ 
toxic sera, or a serunr containing dilferent kinds of am¬ 
boceptors, so combined as to meet and unite with the sev- 
■4 eral toxins in a given case. Coley endeavored to meet 
'' such indications by combining streptococcus and bacillus 
prodigiosus sera in treating inoperable sarcoma. 

These observations presage a revolution in therapeu¬ 
tics, which perforce means a refinement in diagnosis, 
beside which, what we do now will scarcely bear com¬ 
parison. 

The inferences to be drawn from the foregoing indi¬ 
cate that the future work will be biochemic. It ap¬ 
pears that the solution of cell metamorphosis, as it is 
observed in pathologic conditions, will be in the field 
of chemistry. Ehrlich’s theoi 7 of the side-chains has 
given us a working hypothesis almost as practical as the 
atomic theory when applied to chemistry. It is not an 
idle dream to believe that the revelations of the future 
will not only consist in a complete exposition of cells 
and body fluids, or a perfect understanding of the gov¬ 
erning brain centers, but may extend to the life prin- 
I ciple itself, although life itself may and will ever belong 
—to the unlmowable. 

Our chief interest, however, will always center in the 
cell and its governing influence. Just what influences 
are responsible for normal cell division may never be 
known. But it is within the bounds of human pos- 
sibilit}" to Icnow what influences may be responsible for 
atypical and excessive cell growth. Excessive ceil 
grorvth, both in the leucoc 3 i:es and connective tissue cells 
in acute infections, we can assume to be due to toxins 
that are in excess of the amboceptors. The existence of 
eytolysins and anticjdolysins is now undisputed. The 
one destroys, the other protects the cells. We have noted 
that the chief function of a receptor molecule is to com¬ 
bine with nutrient molecules, a metabolic, a chemical 
process. The birth and growth of the cell is restricted 
within certain limitations and is regulated by chemical 
^ , law. Now the problem depends on our ability to as- 
certain the exact influence that carries cell division be- 
' p yond its normal bounds and causes excessive cell growth 
as we observe it in malignant new growths. That the 
process is one of localized excessive nutrition is apparent. 
'Ihe localities of predilection are frequently at points 
where the cellular elements are exposed to frequent in¬ 
sults, where the tissues are damaged, establishing a 
locus minoris resisienCcs, as, for example, in the mouth, 
gastrointestinal tract and the female reproductive or¬ 


gans. A point of least resistence, damaged tissue, if you 
please, always offers a soil for bacterial invasion. Cancer 
very often develops in tissues that have long been irri¬ 
tated, no doubt liberating a complement that unites with 
a specific infection when introduced under proper con¬ 
ditions. Such is not always the case, however. In fact, 
we Imow that in the majority of tissues that sustain 
irritations and almost constant traumatism for many 
j'cai’s never become malignant. The simple traumatism 
does not develop cancer. A specific toxin must be in¬ 
troduced, probably also an intermediary body to com¬ 
plete the side-chain, which increases karyokinetic cnergJ^ 
We have noted in our studies of immunity that the life or 
death of the cell depends on its intra- and extra-cellular 
composition, so we may say that the whole process, 
whether it relates to normal or excessive cell growth, is 
chemical. 

An objection may be urged at this point, which con¬ 
sists of the fact that the propositions of immunization 
thus far considered affect groups of cells extending over 
a wide range, i. e., the vascular, the muscular and the 
glandular or cerebrospinal systems. It has been shown 
that cancer is always at the outset, and often'throughout 
its entire course, absolutely a local disease. It would 
not seem rational to attempt immunization of the entire 
system against a strictly local disturbance. We will 
naturally turn our hope toward a method that will en¬ 
able us to affect local immunization. 

That local immunization is possible has been demon¬ 
strated by P. Romer in the following comnneing abrin- 
immunization e.xperiment. As is well knoum, abrin, 
which is the toxalbumin of the jequirity bean, will pro¬ 
duce a severe conjunctivitis in animals and men. Ehr¬ 
lich had demonstrated that rabbit’s conjunctivse became 
immune after the instillation of abrin. Romer instilled 
into the right eye of the rabbit weak abrin solutions, 
the dosage being rapidly increased until inununization 
was produced. In three weeks the rabbit was killed. 
It was then shown that if the right conjimctiva, which 
had undergone severe inflammation, were rubbed and 
macerated with a certain amount of abrin and injected 
into a healthy animal, it had no effect. But, if the 
conjunctiva of the left eye, which had received no in¬ 
stillation, were rubbed and macerated with abrin and in¬ 
jected into an animal, death always followed. Romer 
concluded from this observation that in conjunctival 
immunizations a part of the autotoxin existed in the 
conjimctiva itself. A local antitoxin was produced. 

It would seem that these results establish definitely th6 
principle of local immimization in indifferent tissues. 
These observations have an important bearing on the 
adaptation of the ceils in local affections. That local 
affections of various forms or general affections with 
local manifestations can be best managed by the local 
introduction of exceedingly small doses of the specific 
remedy-, was shown by Professor Bouchard before a re¬ 
cent meeting of the Egyptian Congress. He found that 
articular rheumatism disappeared after the injection in 
situ of small doses of salicylic acid, in some cases only 
half a grain. We must conclude that local cell metab¬ 
olism can be influenced by local rather than by general 
diffusion. The inhibition of excessive cell growth must 
be accomplished in the same waj-. 

It would seem, then, that the cancer question must be 
solved along the lines of chemistry. Since we know that 
conta^ous or infectious energy does not depend on the 
bacterium itself, but on its products, which are purely 
chemical, it would seem that it matters little whether the 
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spc'oific jjarasite is fomul or not. Since the cancer germ 
has tiuis far succcssfuJly eluded the most vigilant search 
it becomes more and more evident that in the field of 
chemistry will be found the solution for our problem. 

^ It will be dillicult to rid. ourselves of time-honored 
views. Purely tlicoretical speculation, like the hy¬ 
pothesis of cell proliferation from inclusions of em¬ 
bryonal matrices according to Cohnheim, must give way 
to the demands of modern science that insist on actual 
observations and practical demonstrations. 

iSTow then, will it be unreasonable to hope, that when 
protoj)lasmic changes are thoroughly understood and 
when the body sera have given up their secrets and the 
influences that govern cell growth, that we may also find 
the antibodies which will inhibit cell multiplication be¬ 
yond natural bounds? 

The studies in the field of immunity have, as yet, 
only assumed the proportions of the initiatory stage. A 
vast unexplored wilderness lies before us. The pioneers 
have begun their work well. They have outfitted them¬ 
selves in a manner that will, in the near future, enable 
them to throw imexpected light in the pathway of their 
conquest of discovery. They are only on the verge of 
this vast domain. What lies beyond the bordei-s we can 
no more foretell than could Boyer know that in twenty- 
our years after his death we should have anesthesia 
and that in fifty years the world would have antiseptic 
surgery. And yet, in the light of our ])roscnt Imowl- 
edge the hope, amounting to a conviction, arises in us 
that even in our lifetime, if we are spared a few years 
more, we will have an exact bio-dynamic and bio-chemic 
science that will make diagnosis accurate and precise 
d one that will enable us to treat and control all in- 
tions with an exactness not now possible. While the 
rgoon is now constantly encroaching on the field of the 
internist, the time is not far distant when the physician 
may not only reclaim his ovra, but with it that large 
group of neoplasms known as malignant growths that 
from time immemorial has been the exclusive property 
of the surgeon. 
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PRItADELPIIIA. 


Another spacious year with its varied cbaimels of 
energy und activity in medicine has closed. While a 
faithful chronicle of the facts, data and achievements 
showing the progress of internal medicine for that brief 
period would have proved an appropriate topic, I have 
availed myself of the choice privilege granted by this 
Association of selecting my theme, and purpose to 
consider the subject of th& relation of American social 
conditions to the progi'css of medicine and disease and 
the import of modern economic and professional ten¬ 
dencies in forecasting the immediate future. 

The state of American society, founded on democratic 
ideals, is one in wliich the true fimction of the physician 
has ever been both intellectually and morally beneficent. 
It has ever been the fate of the medical profession, how¬ 
ever, to liavc its past outgrown and stifled by the en¬ 
thralling euerg}- and life of its present and to forget to 
fix its gaze on what is grand and significant in inherited 
associations and opportunities. Conversely, the funda¬ 
mental principle of human development, to-wit, that the 
present is quickly passing under the control of the 
future, which transcends an enlightened self-interest in 
the pre.scnt, is yet to be fully realized and appreciated. 
In the life of our ciidlization the ph 3 ’sician has con¬ 
stantly found himself in the presence of golden oppor- 
timities to render a service to tlie communit}', to add 
his private thought to the ])ublic opinion. His high call¬ 
ing and the stage of social development from which he 
has proceeded have over invited to the development of an 
expanding and humane spirit. He has been, however, 
in many cases too closely chained to his special work. 
Per contra, the individual member of commanding 
worth and formidable individuality, like the Spartan 
and the Greek, has fortunately lent his oivn spirit to the 
genius of the great organism—the medical profession— 
and its higher destiny. That genius is no sluggard, and 
the motive of action is not the pursuit of gain or of per¬ 
sonal aggrandizement, but an incessant advancement 
of our art and science and an application of the facul¬ 
ties to the higher interests of civilization. What is 
needed in medicine from the standpoint of sociology at 
the present day in America is the true '^scientific spirit 
clothed with human interest,” to give force and direc¬ 
tion to the means available, not only with a view to the 


ipplication of science to the healing art, but also to 
mablc onr profession to find its ti-ue place in the body 
politic and its intrinsic importance as a factor in modern 
civilization. 

While there are certain things and events common to 
ill in our psychic and social development, enlightened 
iociety will grant that the larger events in American 
iistory, assuming that "the first duty of society is the 
preservation of life and the comfort of its units,” have 
lot been so much dominated by legislative authoriiy and 
social customs as by the march of science, more par¬ 
ticularly medical and hygienic. In a country as vast as 
mrs however, there could be no uniform law covering 
the details of results in matters medical. These have 
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been in tbe past and will in the future vary somewhat 
u-ith the climate, physical conditions, degree of culture 
and opportunities presented by the widely separated 
regions. As a consequence, in displaying proportions 
and the practical results of scattered sections, the final 
adjustment of their claims only becomes perceptible ^d 
appreciable in their broader and higher generalization. 
The whole range of American historic data and events 
indicates an imperishable foimdation of scientific 
achievement, and furthermore establishes firmly a rela¬ 
tionship between medicine and the scientific principles 
underlviug social conditions and phenomena that is both 
positive and vital. As touching the American medical 
history of the long past, we can see the major advances 
aud tiieir influence on social laws and the progress of 
civilization only by grouping data and established facts 
and applying the process of generalization to these com¬ 
posite phenoiuena. In this connection it is to be re¬ 
gretted that our possession of imclassified facts is in¬ 
creasing with uncomfortable rapidity. A comparative 
and historic study of the medical literature of America, 
taldng any of the older countries as a standard of com¬ 
parison, in respect to this method of generalization, can 
scarcely prove even measurably satisfactory, lluch of 
the liistory of native medicine is crude and it were im¬ 
possible to give it either crystallized or concrete form. 
Epoch-making discoveries and important, far-reaching 
scientific, effort is justly the boast of the ilmerican pro¬ 
fession. Systematic effort at a rigid classification of 
facts by the modern statistical method, however, has 
not been made, and only a partial scientific use of the 
ever-advancing events for the different historical periods 
has been attempted. 

The concrete, comparative and historic method of 
study which alone furnishes a proper basis for general¬ 
ization and serves to point out the relations of medicine 
to other human activities, would insure a wholly fresh 
treatment of the earlier medical annals of America. 
The physician in his economic or professional dealings 
has not followed his self-interest in comparison with his 
measure of enlightenment to an equal extent with men 
in other lines of human activit}", but the fruits of his rm- 
selfish labors are, when taken collectively, presented in 
the form of a heterogeneous mass of details. It should 
be recollected that it is only the larger events, the ac¬ 
curately grouped facts after the method of generaliza¬ 
tion to which I have referred, that go to make up the 
bulk of medical history and medical law. The practical 
results of the method of simple generalization would 
show clearly tlie final utility of medical and sanitary 
Imowledge in the social universe and manifest its rela¬ 
tion to everyday life. Obviously in a young republic like 
ours something must be allowed to propinquity—to near¬ 
ness to a confusing and disordered mass of facts and 
phenomena. 

It has been well said: “A landscape is beautiful be¬ 
cause- distance has reduced its chaos of details into 
order.” 

Those endeavoring to make a personal study of the 
medical and sanitary requirements of our insular pos- 
^sessions, more especially under new and changed condi¬ 
tions, can not hope to gain more than a fragmentary 
knowledge. Much important and accurate information 
toucliing the social, climatic and medical conditions and 
necessities, however, is available through the Division 
of Insular Affairs, in the War Departnient at Wash¬ 
ington. It is clearly incumbent on the organized pro¬ 
fession of the United States to undertake studies on a 


larger scale than that of individual effort. Moreover, 
the interrelations between tropical medicine and the 
sciences before alluded to, i. e., social and sanitary, is a 
question for the immediate future i thus step by step 
may we hope to erect a stairway that will lead to a new 
temple of Icnowledge. 

The foundation for social order, education and a fair 
measure of self-government under military rule having 
been laid both in Porto Eico and the Philippines, there 
Is presented to the profession of the United States an 
opporhmity amounting to an obligation to carry into 
iliosc new' possessions the light of modem sanitary and 
medical science. The peoples of those islands are as 
clearly entitled to the benefits offered by our science and 
art as they are to those pertaining to their fundamental 
civil and personal rights, as guaranteed by the Constitu¬ 
tion of the United States. 

Prom the America that Cortez invaded until the pres¬ 
ent the most treasured resource of our nation to the phy¬ 
sician has, in a peculiar sense, been human life, and in 
respect to this economic principle wn are, at present writ¬ 
ing, merely followdng in spirit our thoughtful fore¬ 
bears. The medical profession never has valued life 
in terms employed in denomination nor by its productive 
power, but rather measured it from a divine and human¬ 
itarian standpoint. Certain it is that with advancing 
civilization there has come a higher and higher appre¬ 
ciation of the value of agencies intended to promote 
longevity and minimize disease and suffering. And this 
tendency to preserve human existence, apart from senti¬ 
mental considerations, is born of a principle long ad¬ 
hered to by the medical profession and continuously 
unfolding itself in the individual and in organized med¬ 
ical bodies. It is clear, without seeming extravagance of 
statement, that greater justice is done by the medical 
profession of America to the condition of society just 
pointed out than in foreign lands, since it is more 
thoughtful for the youth and hope of our profession. It 
is to the flower of that youth, with its new and hidden 
virtues, that we must look for disclosures in the province 
assi^ed to the higher and more complex professional 
bodies of the future. Modem democratic institutions, 
including medical schools, are in the ascending scale of 
civilization, infusing into our profession men who are 
armed with potent resources from the pedagogic wnrlcL 

The present-day educational facilities and develop¬ 
ments show' an ever-increasing beneficent tendency, and 
the standard of qualification has passed, or is passing, 
beyond the stage in which there is a mere desire to ac¬ 
quire an elemental knowledge of disease and its treat¬ 
ment in this country; a new character and a new vital 
and moral force is happily presuming to show itself in 
public action for the benefit of mankind. This genius 
stands ready to Idndle its fires and ifiaterially aid in 
offering the means of human welfare and the revelation 
of new truths. 

An appreciation of this fact by professional bodies 
is necessary in respect of the future; for medical so¬ 
cieties organized to obtain the highest potency must 
compete successfully -with other societies, or they will 
vanish from view in the stress of social and scientific 
evolution. 

But though the obscure rival of the Goddess of Mi- 
ner\a, who had broken the loom of Aracline in her 
jealousy', executed wonderful tasks by her unaided 
strength, in the process of progress towards higher ef¬ 
ficiency the individual ceases to be a factor of first im¬ 
portance. The process of development, whether con- 
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siclorccl ill its economic, political or purely professional 
lolutioiis, deiiuiuds tlic subordination of the interests of 
the individual to the larger interest of the organic 
whole. The^ dominant and controlling feature iinder- 
lyiug an iiinnite variety and complexity of details of 
that upward movement of professional and social evolu¬ 
tion is compatible with a remarkable simplicity of gov¬ 
erning principle. Our plain duty is accordingly to en¬ 
deavor to understand the nature of that governing prin¬ 
ciple which is distinctive and characteristic in that it 
does not regard the interest of existing members as su¬ 
preme, but is seeking to establish conditions which are 
favorable to the interests of a larger future. 

As regards the question of the relation of medical 
work and progress to our social system, the time is 
jirobably rijie for a revision of certain elemental and 
fundamental principles and customs, although it is ob¬ 
vious that neither social agencies nor the general public 
manifest a proper comi)rohension of its necessity. While 
science is telling us about the pathologic intricacies of 
disease j)rocesscs, their bacteriologic causation and cure 
with unparalleled rapidity, important social and cconojuic 
questions that affect especially the comfort and health 
of our teeming town-bred populations are subordinated. 
Again, in a land of popular civil government the med¬ 
ical profession should be organized in a manner that 
would render it equal to enlarged duties which naturally 
should devolve on it. I refer to such matters as the 
control and regulation of asylums for the insane, munic¬ 
ipal health boards and the municipal hospitals for the 
sick poor, for contagious diseases and the like. 

Certain tendencies of modem American life, con¬ 
sidered with reference to the welfare both of the med¬ 


ical profession and general public, offer a most promis¬ 
ing field for investigation and progress. The tempta¬ 
tions of the practical, over-strenuous life of the present 
and past generations have left their impress on our 
profession. Something, however, must be ascribed to our 
nervous climate, reinforced by certain elements of the 
American spirit-aggressiveness and an unconcealed 
idealism. Neither should the powerof tlie initiative of the 
American, his shrewdness and his energy be overlooked. 
It may be doubted, however, whether there have been 
accomplished achievements and results commensurate 
with the impetuosity that characterizes all paths of pro¬ 
fessional activity. The universal spirit of haste has 
taken possession of our professional life; it permeates 
the air of the age, and the principal cause of this state 
of affairs is to be found in our ardent, every-day ways of 


living, and its cure must result from a readjustment of 
the 'home life and habits of the professional and other 
classes. It means a return from our present-day rest¬ 
lessness and rush to a quieter period, to a “Mansfield 
Park,” with its charm of quiet village life; a return to a 
normal life, with natural intellectual tastes, and to calm, 
patient, original observation that fosters vital force and 
successful endeavor. 

If authors and investigators were to bring forward 
only definitive and well-weighed pronouncements on all 
points at issue, it would carry us from the surface to the 
heart of things, and our labors would be more strongly 
marked by originality and power. 

The spirit of undue haste which characterizes our 
national life is nowhere better exemplified than in 
American medical literature, despite its many virtues, 
its broad, liberal spirit and freshness. Never, m Amer¬ 
ican history, whether deliberately or unconsciously, has 
so much current literature been placed at the disposal 


of physicians. Too generally medical thought and opin¬ 
ion, which is not of necessity medical truth, finds literary 
expression. The obvious wealcncss of it all is an en¬ 
forced tendency to waste one’s time in reading mat¬ 
ter which is unapproved by common opinion. E.xtend- 
ing this thought, it may bo questioned whether to carry 
views and ideas beyond the domain of e.xisting knowl- 
not hinder rather than facilitate progress. 

I here is a list of honor among American writers, and 
it embraces authors whose literary product shows not 
only a sliarp scrutiny of facts, but also the highest and 
most characteristic utterances in medicine. Indeed, the 
worth and power of American medical literature, either 
in its content or method, scarcely receives an un¬ 
prejudiced estimate abroad. 

In the field of letters we point with inordinate pride 
to the late Dr. Oliver Wendell Holmes, and our con¬ 
temporary, Dr. S. Weir Mitchell. Fiction b}'’ medical 
authors lives and will live in America. 

It inay bo questioned whetlier American nationalism, 
as evidenced by the creation of a native literature, should 
be the principal aim, although the consistent use of 
American material is to be advised and encouraged. We 
need to retain the conservative European spirit and keep 
wide ajar the door that leads to the treasures of con¬ 
tinental literary traditions. Foreign peoples are and 
Iiave been immigrating b}' the hundreds of thousands 
yearly; they have penetrated into the remotest points of 
this country, carrying cfTectivc training with them in 
many instances. Hence, admitting that the pre¬ 
science of genius is the possession of many, there are 
fewer distinctly American medical authors than at first 
blush would appear. 

“'Die Celt is in his heart and hand, 

The Gaul is in his brain and nerve; 

Wiere, cosinopolitanly planned, 

lie guards the Redskin’s dry reserve.” 

Acknowledgment is due the gi’eat value and sig¬ 
nificance of the unparalleled heritage handed down by 
the older nations, particularly England, Germany and 
France. The path of fame for a nation no less than for 
an individual lies in the direction of constructive effort 
and sensitive receptiveness of the impressions and ten¬ 
dencies of the age irrespective of territorial limitations, 
and of a keen sympathy and close touch with the move¬ 
ments of the ti]nes in all lands. 

Our literature is not an indigenous growth, yet stem 
of purpose; it is not, and, let us hope, never will be, 
sluggish in turning to foreign sources. It has, how¬ 
ever, developed certain characteristic features, a distinct 
national flavor and a perfume “as plainly native as the 
arbutus.” 

American industry, with its attendant wealth and 
power, and the enlarged opportunities it offers to all 
classes of society for successful business enterprise, has 
quite generally proven attractive to and often filled with 
fervent hope the American physician, and with increas¬ 
ing means he has found his social position to improve. 

In America the achievement of considerable financial 
success, however, is possible without taking high groiuid \ 
in a professional or ideal sense. The medical profession 
is integral in the effects of our economic evolution; it 
obtains stray glimpses of the avenue of glittering gold; 
but its central effort, if it desires to remain true to 
human perspective, contemplates a systematic develop¬ 
ment of its pecuniary, mental, moral and social powers. 

The tendency to grcgariousucss in American cities is 
in no specific direction more evident than in the mod- 



May 9, 1903. 


SOCIAL CONDITIONS AND DISEASE. 


1387 


ical profession; hence, success is and will conlinue to be 
an increasing dillicult problem, a circuiustance to be 
reckoned with, no matter what our meaning and ideals 
as a national profession. This portends in its last 
analysis the necessity of better training and equipment 
for everv-day duties of tlie practitioner. 

America stands in need of further reform in medical 
education and the immediate establisluncnt of one au¬ 
thority—one licensing body; and self-created schools 
must place themselves in a position in which they can 
worthily assist in the execution of a scheme of higher 
national medical education. Professional ascendency in 
future will demand the creation of a homogeneous and 
adequate standard of qualification for entrance into med¬ 
ical schools. 

The relation of social conditions to disease is a topic 
that is becoming more and more insistent with the re¬ 
flections that are the natural accompaniment of advanc¬ 
ing knowledge. 

A backward look reveals an embryo nation steeped in 
an arduous task, the subjugation of a continent, at the 
expense of unceasing physical toil. This necessitated an 
open-air existence, which resulted in a vigorous, hardy 
race. Then followed the integration of frontier villages, 
of larger and smaller towns, and life meanwhile became 
brighter and more piquant. For long generations the 
abandonment of rural life, the changed habits of living, 
the enforced pursuit of new and less healthful callings, 
too often from motives of personal comfort and even so¬ 
cial expediency, and the universal tendency to overcrowd¬ 
ing in to^vn populations, resulted in a modification of the 
character and incidence of all leading diseases. It goes 
without saying that respecting the effects of our social 
conditions ancl climate on disease, the particular stand¬ 
point of our fathers was radically different from that of 
their children. Floyd M. Crandall has recently directed 
forcible attention to the fact “that never have such rad¬ 
ical changes been witnessed in the habits of life and in 
human diseases as those in this country during the last 
half century.” 

Forhmately, agencies are at work looking to the 
socialization of the American agriculturist and the 
amelioration of the ills due to overcrowding in large 
municipalities. This is a movement which in the en¬ 
tirety' of its scope embraces numerous potent forces 
whose federation promises to effect in time rural social 
regeneration. An organized effort has in several states 
been already initiated, and in the conferences held and in 
contemplation looking to the betterment of rural life, 
the co-operation of the medical profession is invited. 
Modem agencies, as improved highways, the introduc¬ 
tion of the telephone, trolley lines, rural mail delivery, 
are socializers no less than economic facilities. In ad¬ 
dition to these physical influences, marked improvement 
also comes from increased educational opportunities, 
farm organization and the various functions of the 
church. 

These socializing influences and forces tend to counter¬ 
act the current of bygone days from the farm to the city; 
they likewise bid fair to become a factor of first im¬ 
portance in minimizing, if not actually counteracting in 
due season, the ill effects of over-dense urban popula¬ 
tions. It may, however, be remarked that the impov¬ 
erished classes, especially the great immigrant con¬ 
tingent, will be far less likely to return to a rural en¬ 
vironment than the well-to-do, and yet it will shortly 
affect the social and economic conditions as well as the 
vital statistics of the wage-earning classes. We may con¬ 
fidently expect a greater physical efficiency, a higher 


bodily standard, though municipal sanitation will bo al¬ 
ways required, and rcmain the principal factor in 
strengthening the powers of resistance to hostile en¬ 
vironment. One point of common agreement is that as 
a result of the rapid advances in sanitation and improved 
methods of treatment, there has been a notable decrease 
in prevalence and fatality of most infective diseases, 
particularly those more or less fostered by overcrowding 
(c. g., phthisis, diphtheria, diarrheal diseases, etc.). 
Three well-defined classes, however, have, according to 
the census for the decade ending May 30, 1900, dis¬ 
tinctly increased; they are cancer, affections of the kid¬ 
neys and the degenerations, fatty and fibroid. Thus dur¬ 
ing an increase in the population of 50 per cent, in the 
United States myocardial degenerations have increased 
150 per cent, and certain types of chronic nephritis have 
also risen in frequency to nearly 200 per cent. The 
determination of the causes of this rapidly increasing 
frequency of these morbid states is clearly the task of the 
medical profession. 

Kespecting the degenerations—^myocarditis, arterio¬ 
sclerotic changes and kidney diseases—Crandall says: 
“The power of alcohol in the form of malt liquors to 
produce degenerate changes is so well known to patholo¬ 
gists that the conclusion is irresistible that the radical 
increase in these diseases comes largely from changed 
drinking habits.” 

The notable increase in these morbid conditions, how¬ 
ever, is not due to a single cause, and substantial prog¬ 
ress can not result from too much emphasis on any one 
agency' whose undoubted potency remains undemon¬ 
strated. 

It is probable that a more universal application of re¬ 
fined methods of diagnosis accounts in a measure at 
least for the apparent disparity in the number of cases 
of nephritis and myocardial degeneration in recent times 
as compared with the showing of older statistics. 

The census between 1890 and 1900 indicates an in¬ 
creasing prevalence of two additional diseases, in re¬ 
spect to both of which progress in our Icnowledge has 
been slow and never encouraging. I refer to diabetes 
niellitus and lobar pneumonia. The census previously 
referred to indicates that chronic diabetes mellitus has 
nearly doubled in point of frequency in a single decade. 

Wliile we shall continue to look to the bacteriologic 
laboratory for the discovery of the definitive cause of this 
metabolic aihnent, and to the pathologist for a mind’s- 
eye picture of the morbid state of the tissues, the data 
obtainable from an investigation of the manner and 
habits of life, which exert more or less etiologic influence, 
are of intrinsic medical importance and would serve a.s 
accessory factors in diagnosis as well as straws for the ap¬ 
plication of measures for treatment. 

Although impossible to recognize a boundary line be¬ 
tween the ‘ variables of health”and disease in chronic di¬ 
abetes mellitus, it can not be doubted that abnormalities 
of the glycolytic functions of the liver and pancreas, as¬ 
sociated with inappreciable structural changes (more 
especially in the cells forming the islands of Lan"-cr- 
hans) which interfere with proteid metabolism and°the 
metabolic disturbances, are dependent in large measure 
on the overuse, of the mind, intemperance and irregular 
habits of body; in a word, on improper modes of liviny. 

Physiology has contributed much to the intricate proe- 
csse3_ involved in the nutritional diseases, fllorbid 
physiology (general pathology) is most intimately bound 
up with the modes and predilections of American life 
particularly of the so-called privileged classes. 
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SOCIAL CONDITIONS AND DISEASE. 
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TABLE I. 


Nationality. 


Accompanying Circulatory Lcalona. 


51 Male. 

5(! Male. 

00 b'omalo. 
35 -Male. 

OS Male. 
^Iaic. 
.Male. 
-Male. 
.Male. 



Kemale. 


.Male. 
Kemale. 
Male. 
.Male. 
Kemale. 
.Male. 
.Male. 
Male. 
Male. 
.Male. 
Kemale. 
7S Male. 

3i .Male. 

IS Male. 

19 .Male. 

51 Kemale. 



Kemale. 
Male. 
Kemale. 
17 m Kemale. 
51 Kemale. 
53 Male. 

00 Kemale. 
53 Male. 

L'l .Male. 

20 .Male. 

49 Male. 

23 Kemale. 
71 Kemale. 
47 Male. 

41 .Male. 

74 Kemale. 
83 Alale. 

47 Kemale. 
05 Kemale. 
07 Male. 

40 Male. 

34 Kemale. 
20 Male. 

07 Kemale. 

24 Male. 
Kemale. 
Kemale. 
Kemale. 
Male.' 
Male. 
Male. 
Male. 
Kemale. 

851 Kemale. 
45] Male. 
Mule. 

Oil Kemale. 
141 Kemale. 
Kemale. 
Kemale. 
Male. 
Kemale. 
Male. 



German. 

Irish. 

Irish. 

.Vmerlcan. 

.Vmerlcan. 

American. 

.Vmerlcan. 

Not given. 

American. 

.Vmeiicau. 

.Vmerlcan. 

Italian. 

.Vmerlcan. 

Italian. 

Not given. 

Scotch. 

Italian. 

.Vmerlcan. 

.Vustrlan. 

Irl.'-h. 

American. 

Cast InOlc.s 

Irish. 

.Vmerlcan. 

American. 

German. 

Irish. 

Irish. 

Italian. 

Irish. 

.Vmerlcan. 

Irish. 

.Vmerlcan. 

Italian. 

Italian. 

-Vmerlcan. 

-Vmerlcan. 

Irish. 

-Vmerlcan, 

Irish. 

Irish. 

Not given. 

-Vmerlcan. 

English. 

-Vmerlcan. 

-Vmerlcan. 

Not given. 

Irish. 

Scotch. 

Irish. 
English. 
UVmerlcau. 
-Vmerlcan. 
English. 
American. 
-Vmerlcan. 
Not given. 
Irish. 

Irish. 

Irish. 

American, 

Irish. 

-Vmerlcan. 

Irish. 

Not given. 

American. 

Chinese. 

Irish. 

-Vraerlcau. 

Not given. 

-Vmerlcan. 

-Vmerlcan. 

Irish. 

German. 

German. 

Irish. 

English. 

American. 

American. 

American. 

German. 

American. 

American. 

Irish. 

American. 

Norwegian. 

Irish. 

American. 

German. 

Irish. 

Not given. 

-Vmerlcan. 

American. 

Irish. 

American. 

Irish. 

German. 

American. 

American. 

Not given. 

Hungarian. 

-Vmerlcan. 

Irish. 

American. 

American. 

American. 

American. 

Irish._ 


Absent. 

.Vhseiu. 

Chronic endocarditis, mitral and aortic. 
Hypertrophy with dilatation. 
Hypertrophy with dilatation. 

.Mild carilltls with dilatation. 

.Mild carditis with dilatation. 

Chronic endocarditis. 

.Mitral reg. 

Chronic endocarditis, 

.Vrterlal hclerosls. 

-Vciite endocarditis (vegetative). 
Hypertroiihy, left ventrical. 

Acute endocarditis (vegetative). 
Itoglnulng endocarditis. 

Hypertrophic arterial sclerosis, 
nilatatlon. 

Dilatation. 

Dilatation. 

Chronic cndocardltl.s. 

Gen. atheroma. 

I'erlcardltls. chronic. 

.Veute pericarditis. 

Klh. perlcardltl.s. 

Klh. pericarditis. 

.Vbsont. 

-Veute pericarditis. 

.Vente iierlcardltls. 

I'erlcardltls. 

I'erlcardltls, dllluso. 

.Mild catvlltls, chronic. 

Hypertrophy and dilatation. 
lIyi)crtrophy iind dilatation. 

Hyiiertrophy and dilatation. 

I'ericardlal efTiislon. 

-Veute eudocardltl.s. 

-Veute endocarditis. 

.Vtheroma coronary arteries 
-Vrterlal sclerosis. 

.Vrterlal sclerosis. 

Hypertrophy and dilatation. 

-Vortlc endocarditis. 

Hypertrophy and dilatation. 

Chronic pericarditis. 

Chronic perlc.'irditl.s. 

Brown atrophy. 

Brown atrophy. 

Chronic endocarditis. 

Chronic pericarditis. 

-Vrterlal sclerosis. 

Mitral reg. 

Chronic endocarditis. 

Endotvirditl.s and myocaidltl.s. 

Endocarditis and myocarditis. 

-Vortlc endocarditis. Chronic pericarditis. 
Aortic endocarditis. -Veute pericarditis. 
Mitral reg. 

-Vrterlal sclerosis. 

Acute Klh. poricitrditls 
Chronic endocarditis. 

Chronic cudneardltls. 

Brown atrophy and aortic stenosis. 
Dilatation and hypertrophy. 

Chronic mild carditis. 

Chronic miid carditis. 

Chionic mild carditis. 

Clironlc mild carditis. 

.Mitral reg. and mild carditis. 

.Mitral reg. 

Chronic endocarditis Arterial sclerosis. 
Chronic endocarditis. Artei'lal sclerosis. 
Endocarditis^ chronic. 

Endocarditis, chronic 
Endocarditis, chronic 
Mitral reg. and fatty degeneration. 

Acute endocarditis. 

.Veute endocarditis 

Caidiac hypertrophy and dilatation. 

Cardiac hypertrophy and dilatation. 

.Mitral reg. 

General atheroma. 

Chronic pericarditis and endocarditis. 
Chronic pericarditis and endocarditis. 
General atheroma. 

Chronic endocarditis. 

Endocarditis 

Mitral reg. and aortic stenosis. 

Jlitral reg. and aortic stenosis. 

Cardiac hypertrophy. 

Arterial sclerosis. 

Ulcerative endocarditis. 

Endocarditis, chronic. 

Endocarditis, chronic. 

Arterial sclerosis. 

Cardiac dilatation. 

Chronic endocarditis. 

-Vrterial scierosis. 

Hypertrophy and dilatation. 

Beginning pericarditis. 

Chronic endocarditis. 

Dilatation, heart. 

Atheroma of aorta. 

.Veute pericarditis. 

Acute pericarditis. 

Acute pericarditis. 

.Veute pericarditis. . 


LVente per 


icardltis 


_ Accompanyin g Itenal Lesions. 

Absent. 

Acute diffuse nephritis. 

Chronic Interstitial nephritis. 

Chronic Interstitial nephritis. 

Absent. 

Chronic Interstitial nephritis. 

Acute nephritis. 

Katty kidneys. 

-Vbsent. 

Acute parenchymatous nephritis. 
Interstitial nephritis. 

Interstitial nephritis. 

Chronic Interstitial nephritis. 

Chronic nephritis, 

.Slight chronic nephritis. 

Chronic diffuse nephritis. 

Chronic diffuse nephritis. 

-Veute parenchymatous nephritis. 

-Veute parencliymatous nephritis. 

Chronic Interstitial' nephritis. 

Chronic Interstitial nephritis. 

Chronic Interstitial nephritis. 

Ciironlc interstitial nephritis. 

Chronic Interstitial nephritis. 

Chronic Interstitial nephrlths. 
I'arenchymatous nephritis. 

Chronic parenchymatous. 

.Vbsent. 

.Vbsent. 

Absent. 

.Vb.seut. 

Chronic Interstitial nephritis. 

Chronic interstitial nephritis. 
Tuberculosis of kidneys. 

Cloudy swelling. 

Acute nephritis. 

-Veute nephritis. 

Diffuse nephritis. 

-Vbsen t. 

Chronic nephritis. 

Chronic diffuse nephritis. 

Chronic Interstitial nephritis. 

Chronic Interstitial nephritis. 

-Vbsent. 

Chronic B. disease. 

Absent. 

Chronic diffuse nephritis. 

Chronic diffuse nephritis. 

-Vbsent. 

Chronic nephritis. 

Chronic Interstitial nephritis. 

-Vbsent. 

.Vtrophy left kidney. 

Chronic diffuse nephritis. 

Parenchymatous degeneration. 

Cloudy swelling. 

Chronic diffuse nephritis. 

Chronic* nephritis. 

Parenchymatous degeneration. 

Chronic diffuse nephritis. 

Absent. 

Chronic Interstitial nephritis. 

Chronic parenchymatous nephritis. 

Chronic Interstitial nephritis. 
Parenchymatous nephritis. 

Slight chronic nephritis. 

Cloudy swelling. 

Katty acute parenchymatous. 

Smail w. kidney. 

Cloudy swelling of kidney. 

Cloudy swelling. 

Chronic diffuse nephritis. 

Chrouic Interstitial nephritis. 

Chronic parenchymatous nephritis. 

Sclerotic kidney. 

Absent. 

Parenchymatous nephritis. 

Chronic interstitial nephritis 
Parenchymatous nephritis. 

Parenchymatous nephritis. 

Parenchymatous degeneration. 

Absent. 

Sclerotic kidney. 

Chronic interstitial nephiitis. 

-Veute nephritis. 

-Veute nephritis. 

Sclerosis of kidney. 

Chrouic parenchymatous nephritis. 

Chronic parenchymatous nephritis. 

Chronic nephritis. 

Chronic nephritis. 

Cloudy swelling. 

Cloudy swelling. 

Acute nephritis. 

Parenchymatous nephritis. 

Chronic nephritis. 

Chronic interstitial nephritis. 

Congestive. 

Congestive. 

Congestive. 

Congestive. , ... 

Chronic parenchymatous nephritis. 

Chronic parenchymatous nephritis. 

Clii’onic pareucliymiitoiis uepliritis. 
Parencliymatous nephritis. 

Parenchymatous nephritis. 

T’aronchymatons nephritis.___ 
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1289 


TABLE I. —COKTIKOED. 


.N'o. 

\go. 

Sex. 1 

Nationality. 

109 

71 

dale. 

SwlshS. 

110 

G3 

Male. 

rIsU. 

111 

73 

Male. 

LrlsU. 

112 

•10 

Male. 

A.merican. 

113 

5.*) 

female. 

Irish. 

114 

10 

female. 

American. 

115 

G2 

Male. 

American. 

lie 

G5 

Female. 

English. 

117 

GO 

Male. 

American. 

IIS 

G2 

Female. 

American. 

119 

43 

Male. 

American. 

120 

47 

[female. 

American. 

121 

02 

Male. 

American. 

122 

37 

Male. 

American. 

123 

02 

.Male. 

Irish. 

124 

42 

Male. 

American. 

125 

SI 

Female. 

American. 

12G 

G4 

Male. 

Irish. 

127 

56 

Female. 

Irish. 

12S 

10 

Male. 

German. 

129 

4G 

Female. 

American. 

130 

30 

Male. 

American. 

131 

45 

Male. 

Irish. 

132 

55 

Female. 

American. 

133 

41 

Female. 

American. 

134 

40 

Male. 

American. 

135 

23 

Male. 

American. 

130 

2S 

Female. 

American. 

137 

CO 

Male. 

American. 

13S 

48 

Male. 

American. 

139 

37 

Male. 

American. 

140 

70 

Male. 

American. 

141 

50 

Female. 

American. 

142 

71 

Male. 

Irish. 

143 

27 

Male. 

Russian. 

144 

34 

Male. 

American. 

145 

53 

Male. 

American, 

14G 

G1 

Male. 

American. 

141 

54 

Male. 

Xot given. 

14S 59 

Male. 

Irish. 

14C 

3l 

Male. 

American. 

lot 

14 

Male. 

American. 

15:1 

4t 

Male. 

German. 

loi 

li 

51ale. 

American. 

15: 

31 

Male. 

German. 

15 

7: 

Male. 

American. 

15 

> G- 

Male. 

Irish. 

15 

3 4 

Male. 

Irish, 

15 

7 5 

J Male. 

Scotch, 


Accompanying Circulatory Lesions. 


158 

150 

IGO 

IGl 

1G2 

1G3 

IGl 

1G5 

IGG 

107 


21 
631 
30| 
70 
38 
38 
55 
01 
50 
31 


Female. 

Female. 

Male. 

Male. 

Male. 

Male. 

Male. 

Male. 

Female. 

Male. 


American. 

Not given. 

American. 

Italian. 

Scotch. 

American. 

Irish. 

Irish. 

American. 

.Imerican. 


IGS 

29 

Male. 

imerican. 

160 

26 

Male. 

rish. 

170 

28 

female. 

,rish. 

171 

62 

Male. 

Jerman. 

172 

78 

Male. 

rish. 

173 

53 

Male. 

American. 

174 

26 

Temale, 

Not given. 

175 

76 

j'emale. 

3erman. 

176 

47 

Male. 

American. 

177 

54 

7emale. 

Irish. 

17.S 

50 

Male, 

Not given. 

170 

59 


American. 

ISO 

27 

Male. 

American. 

181 

70 

Male. 

American. 

182 

43 

Male. 

Not given. 

183 

37 

Male. 

English. 

184 

45 

Male. 

German. 

185 

52 

Male, 

American. 

186 

73 

Male. 

German. 

1S7 

52 

Male. 

American. 

189 

23 

Female. 

American. 

100 

67 

Male. 

Irish. 

191 

40 

Male. 

German. 

102 

53 

Male. 

Irish. 

193 

46 

Female, 

Irish. 

194 

52 

Male. 

American. 

195 

26 

Female. 

Scotch. 

196 

30 

Male. 

American. 

197 

60 

Female. 

Hungarian. 

198 

50 

Female- 

Irish. 

199 

38 

Male. 

American. 

200 

28 

ilale. 

American. 

201 

39 

Female. 

American. 

202 

38 

Male. 

American. 

203 

5? 

Male. 

German. 

204 

51 

5Iale. 

Irish. 

205 

'lO 

Female. 

Irish. 

206 

67 

Female. 

Irish. 

207 

0.1 

Female. 

American. 

20fe 

3 m 

Male. 

American. 

201 

7( 

Male. 

German. 

21( 

45 

Male. 

American. 

2i: 

G n 

1 Female. 

American. 

O-] e 


Female. 

American. 

2i: 

4' 

■ Male. 

American. 

21- 

8,‘ 

> Male. 

Not given. 

21. 

> 2^ 

1 Male. 

American. 

21 

i 4 

► Male. 

American. 

21 

n 5 

3 Male. 

American. 


General atheroma. 

General atheroma. 

Mitral reg. 

Mitral reg. 

General atheroma. 

Ilypertrophy and dilatation. 

Uypertrophy and dilatation. 

.Vrterlal sclerosis. 

Fibrinous pericarditis. 

Jlltral dlsea.se. 

Cardiac hypertrophy. 

Soro-flb. pericarditis. 

Cardiac hypertrophy. 

Ilvpcrtrophy and mitral leslou. 

Mitral and aortic disease. 

Hypertrophy and arterial sclerosis. 

General arterial sclerosis and hypertrophy. 
Endocarditis and pseudocarditls. 

Mitral disease. 

.Mitral valvulitis. 

Pericarditis and endocarditis. 

Pericarditis and endocarditis. 

Pericarditis and endocarditis. 

■tortlc stenosis. 

Aortic stenosis. 

Chronic pericarditis. 

Chronic pericarditis. 

Chronic endocarditis. 

Fatty degeneration. 

Acute pericarditis. 

Atheroma of aorta. 

Atheroma of aorta. 

Ilypertrophy and dilatation. 

Hypertrophy and dilatation. 

Mitral disease. 

Acute endocarditis. 

Acute endocarditis. 


Dilated right heart. 

Chronic pericarditis. 

Hypertrophy and mitral reg. 

Hypertrophy and mitral reg. 

Hypertrophy and mitral reg. 

Hypertrophy and mitral reg. 

Chronic endocarditis. 

Chronic endocarditis. 

Mild carditis. 

Endocarditis. 

Aortic endocarditis. 

Fatty degeneration. 

Fatty degeneration. 

Fatty degeneration. 

Chronic endocarditis. 

Mitral reg. 

Chronic pericarditis. 

General atheroma. 

General atheroma. 

Chronic endocarditis. 

Acute pericarditis. 

Acute pericarditis. 

Mitral lesion. 

Cardiac hypertrophy. 

Chronic endocarditis. 

Chronic endocarditis. 

Mitral and aortic. 

Acute pericarditis. 

Mitral and aortic lesion. General atheroma. 
Chronic endocarditis. 

Acute fibrinous pericarditis and endocarditis. 
Ulcerative endocarditis. 

•Arterial sclerosis. 

Chronic pericarditis. 

Chronic pericarditis. 

Pericardial effusion. 

Cardiac hypertrophy. 

Myocarditis. 

Myocarditis. 

Myocarditis. 

•Myocarditis atheroma. 

Fatty heart. 

Patty heart. - 

Fatty heart. 

Chronic myocarditis. 

Fatty heart. 

Hypertrophy. 

Endocarditis, mitral. 

Arteriosclerosis. 

Arteriosclerosis. 

Chronic pericarditis. 

Brown atrophy. 

Cardiaq hypertrophy. 

Sclerosis, mitral and aortic balms. 
Hypertrophy and fatty degeneration. 

Chronic endocarditis. 

Hypertrophy, left ventricle. 


Old valvulitis. 

Aneurism arch aorta. 

Aneurism arch aorta. 

.Aneurism arch aorta. 

.Aneurism arch aorta. 
Endocarditis with calcification. 
Endocarditis with calcification. 
Sclerosis, mitral. 

Sclerosis, mitral. 


Accompanying Ileual Lesions. 


Chronic interstitial nephritis. 

Chronic Interstitial nephritis. 
iChroulc interstitial nepUi'ltls. 

Chronic Interstitial nephritis. 

Chronic interstitial nephritis. 

Chronic interstitial nephritis. 
Beginning inter, change. 

Chronic nephritis. 

Cloudy swelling. 

Interstitial nephritis. 

Chronic diffuse nephritis. 

Acute diffuse nephritis. 

Chronic Interstitial nephritis. 

Chronic diffuse nephritis. 

Chronic Interstitial nephritis. 

Chronic Interstitial nephritis. 

Chronic Interstitial nephritis. 

Chronic Interstitial nephritis. 

Chronic diffuse nephritis. 

Acute parenchymatous nephritis. 
Chronic interstitial nephritis. 

Chronic parenchymatous nephritis. 
Chronic interstitial nephritis. 

Chronic parenchymatous nephritis. 
Beginning parenchymatous nephritis. 
Chronic interstitial nephritis. 

Chronic Interstitial nephritis. 
Parenchymatous chronic nephritis. 
Parenchymatous chronic nephritis. 
Chronic interstitial nephritis. 

Slight parenchymatous nephritis. 
Abscess of kidney. 

Interstitial nephritis. 

Stone In left kidney. 

Chronic diffuse nephritis. 

Chronic diffuse nephritis. 

Large pale kidney. 

Large pale kidney. 

Parenchymatous nephritis. 
Parenchymatous nephritis. 

Cloudy swelling. 

Congested kidney. 

Multiple cysts. 

Cloudy swelling. 

Cloudy swelling. 

Chronic interstitial nephritis. 
Chronic interstitial nephritis. 

(Cloudy swelling. 

Interstitial chronic nephritis. 
Interstitial chx'onlc nephritis. 
Parenchymatous nephritis, chronic. 
Chronic parenchymatous nephritis. 
Chronic interstitial nephritis. 
Chronic parenchymatous nephritis. 
Large white kidney. 

Chronic interstitial nephritis. 
Chronic interstitial nephritis. 
Chronic interstitial nephritis. 
Chronic parenchymatous nephritis. 
Cloudy swelling. • 

Fatty degeneration. 

Cloudy swelling. 

Chronic interstitial nephritis. 
Chronic interstitial nephritis. 
Chronic nephritis. 

Chronic nephritis. 

Chronic interstitial nephritis. 
Chronic nephritis. 

Chronic diffuse nephritis. 

Chronic interstitial nephritis. 
Chronic diffuse nephritis. 

Fatty degeneration. 

Acute nephritis. 

Chronic interstitial nephritis. 
Chronic interstitial nephritis. 

Fatty kidney, v 

Chronic parenchymatous nephritis. 
Chronic interstitial nephritis. 
Chronic interstitial nephritis. 
Chronic interstitiai nephritis. 

Fatty degeneration. 

.Acute nephritis. 

Interstitial nephritis. 

Fatty kidney. 

Chronic interstitial nephritis. 
Subacute parenchymatous nephritis. 
'Chronic interstitial nephritis. 
Chronic parenchymatous nephritis. 
Diffuse nephritis. 

Slight parenchymatous nephritis. 
Slight parenchymatous nephritis. 
Gran, kidney. 

Interstitial nephritis. 

Interstitial nephritis. 

Chronic parenchymatous nephritis. 
Slight interstitiai nephritis. 

Chronic interstitial nephritis. 
Interstitial nephritis. 


Gran, kidney. 

Chronic interstitial nephritis. 
Chronic interstitial nephritis, 
thronic interstitial nephritis. 
Interstitial nephritis. 

Clironic interstitial nephritis. 

Chronic interstitial nephritis. 
Parenchymatous nephritis. 
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No. 

Ago. 

i Sox. 

Nationality. 

ms 

is 

Male. 

.\merleaii. 

mo 

05 

Male. 

Gei-man. 

nco 

72 

•Male. 

Irl.sli. 

am 

05 

•Male. 

Irish. 

«»o»i 

•n 

Male. 

American. 

•2a:i 

US 

Male. 

Irish. 

1121 

•12 

.Male. 

American. 

TJa 

.')2 

•Male. 

•Vmerleau. 

22(i 

71 

•llale. 

Ge'rman. 

227 

00 

.Male. 

Irhsh. ' 

228 

•12 

l-'eniale. 

.Scotch. 

220 

•10 

Male. 

•Vuicrlcan. 

200 

10 

.^iaie. 

.\merlean. 

2:u 

:i2 

•Male. 

.\ merlean. 

282 

• > 

.Male. 

•Vmcrlcan. 

2 : 1:1 

70 

l-'emale. 

Irl.sh. 

281 

70 

I'’ea)ale. 

.\merican. 

2a.') 

01 

Female. 

German. 

2:i(l 

;52 

Female. 

An.strlan. 

2:17 

4>Y 

Female. 

•Vmerlean. 

2 : 1 s 

'tot 

-Male. 

KiiKllsh. 

2:10 

10 

.Male. 

American. 

210 

70 

Female. 

Mn;;llsh. 

211 

71 

Female. 

Irish. 

212 

70 

Female. 

.Vmerlean. 

21:1 

70 

Female. 

German. 

211 

70 

.Male. 

•Vmerlean. 

21.') 

71 

.Male. 

German. 

210 

71 

•Male. 

•Vmerlean. 

217 

72 

•Male. 

•Vmerlean. 

21 s 


Male. 

Irish. 

210 

id 

•Male. 

Italian. 

2,70 

72 

Female. 

•Vmerleau. 

271 

:io 

Male. 

•Vmerlean. 

272 

r»s 

•Male. 

Fn;,'lish. 

27:1 

2S 

Female. 

German. 

271 

21 

•Male. 

•Vmerlean. 

277 

70 

Female. 

•Vmerlean. 

27(1 

•11 

Male. 

Italian. 

277 

70 

Male. 

Italian. 

27.S 

oUt 

Male. 

F.n«lKh. 

270 

17 

Male. 

Italian. 

200 

20 

Male. 

•Vmerlean. 

201 

71 

•Male. 

i'hiKlIsh. 

202 

80 

.Male. 

American. 

20;j 

-10 

.Male 

•Vmerlean. 

201 

07 

Female. 

Irish. 

207 

•13 

•Male. 

Fnsllsh. 

200 

00 

Female. 

Irish. 

207 

SI 

Female. 

Irish. 

20 s 

20 

-Male. 

•Vmerlean. 

200 

70 

Female. 

.Vmerlean. 

270 

•13 

Male. 

•Vmerlean. 

271 

00 

Female. 

Irish. 

272 

•10 

•Male. 

•Vmerlean. 

27:1 

1 

Male. 

.Vmerlean i 

27-1 

07 

Male. 

German. 1 

277 

•10 

Male. 

•Vmerleau. 


SOCLUj conditions and diseasd. 


Joua. A. M. A. 


'J'AIJIjIO I.—CONTINUr.D. 


_ Accompnnj-ln s Circulatory Lesions. 

Sclerosis, niltriil. 
lOndocarditls. 

Hndocardltls, mitral. 

Sclerotic valvulitis. 

I'lironic valvulii 11. D. 

Mvocardltls. 

\tlioroma aorta, 
fiencral atheroma. 

Cardiac Ii.viiertrojjhy with dllalutlon. 

( aidlac hyiiertrophy with dilatation. 
Chronic- pericarditis. 

Chronic pcrlcardltl.s. 

Chionic pericarditis. 

Chronic endocarditis. 

Chronic endocarditis. 

Hypertrophy and dilatation. 

Hypertrotchy and dilatation. 

Cardiac hypertrophy. 

.Mitral re^'. 

•Vrterlal sclerosis. 

■Mitral reu. and hypertrophy. 

Vrterlal sclerosis. 

Vortlc sclerosis. 

Vortle stenosl.s. 

Mitral and aortic re". 

Hypertrophy and dilatation. 

.Mitral re;,'. 

Hyicertrophy, aortic stenosis. 

.'rterlal .sclerosl.s. .Mitral rcK. 

Chronic endocarditis, 
t'hronle endocarditis. 

Chronic cndocardltl.s. 

Hypertrophy, dilatation, arterial sclerosis. 
Hypertrophy with arterial sclerosis. 

'ardlac hyiiertrophy and endocarditis. 

Vnrtle atheroma. 

Hyiiertrophy and dilatation 
Vente ndid carditis. 

Vciitu mild cardlti.s. 

Vitite mild carditis. 
jJll;;ht atheroma. 

Sllitht atheroma. 

.•<llKht atheroma. 

.Sllitht atheroma. 

.Veute pericarditis. 

Cardiac dilatation. 

"ardlac hypertrophy. 

I’erlcardltls and arterial scleiosis. 

Mitral endocarditis. 

Valvular cndocardltl.s. 

Hydro pericardium. 

Heneral atheroma. 

Cmlocardltls, mitral and aortic. 

Kndocanlitls. mitral and aortic. 

Kndocarditis. mitral and aortic. 

\ime endocarditis. 

Chronic endocarditis. 

Chronic endocarditis. _ 


_A ccompan ying Itenal Lesions. 

I’arcuch.vmutous nephritis, 
tnteistltlal nephrltl.s. 

Interstitial nephritis. 

Interstitial nephritis. 

Chronic parenchymatous nephritis, 
i’arcnchymatous nephritis. 
I’arenchymatous nephritis. 

.Vhsent. 

Swollen and mottled. 

Veute nephritis. 

I’yonophrosis. 

Acute dlfTuse nephritis. 

Chronic parenchymatous nephritis 
Absent. 

Catty degeneration. 

Chronic dllTuse nephritis. 

Chronic diffuse nephritis. 

I-'afty degeneration. 

Small contracted kidney. 

Chronic Interstitial nephritis. 

Contracted kidney. 

•Veute parenchymatou.s nephritis. 

Chronic Interstitial nephritis. 

Chronic Interstitial nephritis. 

Chronic dlffu.se nephritis. 

Chronic Interstitial nephritis. 

Chronic interstitial nephritis. 

-Veute hemorrhagic. 

Chronic diffuse nephritis. 

Chronic Interstitial nephritis. 

Chronic diffuse nephritis. 

Chronic diffuse nephritis. 

•Veute diffuse nephritis. 

•Veute diffuse nephritis. 

Cloudy swelling. 

Interstitial nephritis. 

I’arcnehymatous changes. 

Chronic Interstitial nephritis. 

•Veute parenehymatous nephritis. 

•Veute parenchymatous nephritis. 

Chronic Interstitial nephritis. 

•Veute paieuehymatous nephritis. 

•Veute parenchymatous nephritis. 

•Veute nephritis. 

•Veute nephritis. 

Chronic ncithrltls. 

Interstitial nephritis. 

Interstitial nephritis. 

Interstitial nephritis. 

Inler.stitlal nephritis. 

•Subacute nephritis. 

Chronic Interstitial nephritis. 

IChronlc Interstitial nephritis. 

I.Veute parenchymatous nephritis. 

Clouily .swelling. 

Cloudy bwelliug. 

•Veute nc?)hrltls. 

Chronic interstitial nephritis.__ 


Diseases and conditions tiiat arc successfully Irealed 
bv a correction of the mode of life are apt to be regarded 
as functional in nature, when, in reality, definite al¬ 
though undiscoverable structural lesions already e.xist, 
the foundation of an insidious and progressive disease 
already laid. 

iSiovv it is conceivable that a broader application of 
dala as yielded by vital statistics would render more 
clearly recognizable the terrible significance of an en¬ 
lightened public, living in idle acquiescence to positively 
injurious prevailing customs. A federation of forces, 
however, in connection with the investigation of special 
diseases even, is necessary to make this branch of in¬ 
quiry ]jroductive of really important information; for 
example, the co-operation of committees on vital sta¬ 
tistics with the ereation of centers under the auspices 

g national organization, such as the Ainciican ]\lcdical 
Association, would prove effective. T would instance 
'lobar pneumonia, which, as before stated, is increasing 
in prevalence, as a disease in which the light of future 
investigation after this method of research would prove 
prelimhuiry to important discoveries and decisions. In¬ 
deed, the local diversity in social conditions and climate 
iirdiltercnt sections which are far separated by geo- 
<rraphical distances in this country, renders such a pro¬ 
cedure an absolute necessity. The statistical data gath¬ 
ered by indivuluals, notable those of E. F. Wells, are of- 
n'al value, and one point approximately settled is that 


tlie deatli rate by decades during eighty years is prac¬ 
tically unaltered—“certainly not decreasing.” The cen¬ 
sus for the decade between 1S90 and 1900 shows an in¬ 
creased prevalence of tin's disease from ISO to 191 per 
100,000. 

A marked numerical increase in the number of cases 
of pneumonia has taken place since the advent of epi¬ 
demic influenza,^ but this does not account for the 
slowly rising incidence of the disease during previous 
non-epidemic seasons. Other reasons have been given 
for the augmenting prevalence of pneumonia: increased 
facilities for travel and the tendency for people to con¬ 
gregate (Wells), the highly infectious character of the 
disease and the neglect of prophylactic measures in 
crou'ded centers (Walsh). Among accessor}^ causes of 
the increased prevalence of pneumonia may be men¬ 
tioned a change in the prevailing meteorologic condi¬ 
tions. As shown elsmvhere the u'anton destruction of the 
native forests has been attended with an exaggeration in 
the range of variability of such meteorologic conditions 
as temperature and humidity. It has been long Imown 
and universally recognized that this disease bears a vital 
relation to the seasons, and that the greatest morbidity 
coincides with the most pronoimced climatic changes. 
It is probable that the increased incidence of the disease 
will be shown to be dependent in part on augmenting 
prevalence of visceral degenerations, particularly of the 
cardio-vascular system and the kidneys. Be it reniein- 
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bered that in a large measure these are the direct or in¬ 
direct result of an era characterized by undue devotion 
to business, social excesses and club life, with its at¬ 
tendant unseemly hours and unconeealed conviviality. 
It must be confessed that the extent to which lobar pneu¬ 
monia is dependent on these degenerations acting as 
predisposing factors is imperfectly known, but it can not 
be doubted that a conservative attitude toward the ques¬ 
tion accords to them a prominent position among the 
agencies unfavorably affecting the prognosis, as shown by 
Table 1. 

This table comprises all necropsied cases of lobar 
pneumonia at the Philadelphia Hospital for a period of 
6 years, from Jan. 1, 1896, to March 1, 1903.- Out of 
a total of 2(0 cases, 250, or about 90.9 per cent., showed 
cardio-vascular lesions, principally chronic endocarditis 
and general atheroma of the vessels. A small number of 
the cases, 14, or 5 per cent., showed acute plastic peri¬ 
carditis, and 11, or 4 per cent., chronic pericarditis. 
Penal lesions were recognized in 90.5 per cent, of the 
totality^ of cases. Clironic intei-stitial nephritis was 
noted in 145, or 52.7 per cent.; chronic parenchymiatous 
nephritis in 50, or IS per cent., and acute nephritis in 
38, or 13.8 per cent. Among the remaining 25 cases 
' was one of renal calculus, another of renal tuberculosis, 
and in many of the remainder subacute nephritis was 
noted. 

These figures afford strong presumptive evidence that 
renal and cardiovascular degeneration ranlc as potent 
predisposing conditions, and clear and convincing proof 
that they bear a close and vital relation to the high 
mortality rate of lobar pneumonia. It should be stated 
that the patients admitted into the Philadelphia Hos¬ 
pital belong to the pauper element of society' and the 
subjects are principally adults. 

The reports of the health departments of leading 
cities, in partierdar that of New York, furnish valuable 
data from which important tentative influences may 
be drawn, but sure groimd can result only from research 
work of a broader character than has yet been under¬ 
taken in this country'. From the record of Htal sta¬ 
tistics of Philadelphia and New York I have compiled 
\ two tables {vide infra tables No. 2 and 3), which show 
that pneumonia is more or less limited to centers, and 
these correspond in the main to the most densely popu¬ 
lated areas, with their allied conditions of squalor and 
poverty'. 

Pneumonia, like other acute infections that prevail 
epidemically', shows a wave-like character, on comparing 
different years for the same locality. Exclusive of epi¬ 
demic outbreaks there is an evident tendency to a pre¬ 
ponderating incidence in overcrowded districts, and 
among the impoverished classes. Thus the average mor¬ 
tality' rate for four years in New York (vide Table 2), 
taking the eight wards which are most densely popu¬ 
lated,-from the tabular list is 18 per cent. 

The fourth, sixth, seventh, tenth, eleventh, thirteenth, 
fourteenth and seventeenth wards of New York City' 

. were embraced in this estimation. In contrast with the 
figures just given, eight wards representing the most 
sparsely settled portions of the city of New York (e. g., 
first, fifth, eighth, ninth, fifteenth, sixteenth, eighteenth 
and nineteenth) gave for the same period of four years 
an average mortality of 14.3 per cent.^ It was observed 
in the compilation of these mortality statistics that an 
elimination of the epidemic periods would make the dif¬ 
ferences in percentage dependent on the population some¬ 
what greater. 


In arranging the statistics for Philadelphia I have 
included only those wards in which the inhabitants were 
equally distributed throughout the entire ward. Per 
contra, wards having large area and a low population, 
per acre, but this population located in certain sections 


'CADLE II. 


W'AIID. 

£3 M 

^ Cl 

CJ V 

Bopulntion 

U. S. 

Census 
of 1900. 

Is 

Percentage of Deaths 
from Pneumonia. 



b 

1899 

1900 

1901 

1902 


154 

0,510 

02 

11.2 

11.8 

10.9 

12.1 


81 

1,488 

1,797 

19,554 

18 

2.9 

9.1 

11.5 

7.1 

Third. 

95 

19 

10.3 

9.0 

12.0 

10.5 


-S3 

ooo 

20.4 

22.8 

18.0 

20.1 

Fifth.. 

. 1C8 

8,298 

20,004 

89,237 

49 

12.1 

15.3 

15.5 

12.6 

Sixth .. 

SG 

206 

18.8 

18.0 

15.8 

20.4 


198 

451 

16.0 

17.5 

10.0 

17.1 

Eighth . 

183 

29,059 

150 

15.4 

16.9 

15.0 

10.0 


322 

59,050 

71,879 

00,144 

470,002 

04,117 

34,035 

185 

13.1 

15.3 

13.4 

12.9 

Tenth .*. 

110 

038 

18.1 

15.8 

15.5 

16.9 


196 

443 

18.2 

18.4 

17.4 

18.0 


5,504 

107 

86 

12.8 

15.2 

12.7 

14.4 


55a 

21.C 

23.7 

18.3 

21.3 


96 

332 

18.2 

20.7 

OO s 

20.1 


198 

24,0GG 

52,808 

^oo 

14.1 

21.4 

li.a 

18.6 


349 

123 

12.1 

13.2 

11.1 

12.3 


331 

130,790 

01,325 

257,448 

395 

13.8 

17.3 

13.7 

17.2 


450 

163 

11.2 

13.2 

10.8 

12.2 


1,481 

444 

174 

12.0 

16.7 

14.4 

11.4 


89,798 

G0.211 

202 

13.7 

13.0 

12.3 

11.9 


411 

147 

12.9 

16.4 

12.9 

13.6 


1,529 

189,261 

124 

13.7 

14.5 

12.0 

12.8 



Average percentage. 




13.9 

16.0 

13.8 

14.4 


of the ward only, have not been included. Thus the 
following wards became available for the purpose of con¬ 
trasting those giving the highest with others showing 
the lowest mortality: First, second, third, fourth, fifth, 
sixth, seventh, ninth, tenth, eleventh, twelfth, thirteenth, 
fourteenth, fifteenth, sixteenth, seventeenth, eighteenth, 

TABLE III. 


Waiid. 


First . 

Second . 

Third. 

Fourth . 

FUth. 

Sixth . 

Seventh . 

Eighth . 

Ninth . 

Tenth . 

Eleventh . 

Twelfth . 

Thirteenth .... 
Fourteenth ... 

Fifteenth. 

Sixteenth . 

Seventeenth .. 
Eighteenth .... 
Nineteenth .... 
Twentieth .... 
Twenty-first .. 
Twenty-second . 
Twenty-third .. 
Twenty fourth , 
Twenty-fifth .. 
Twenty-sixth .. 
Twenty-seventh 
Twenty-eighth 
Twenty-ninth . 
Thirtieth .... 
Thirty-first .. 
Thirty-second 
Thirty third . 
Thirty-fourth 
Thirty-fifth .. 
Thirty sixth .. 
Thirty-seventh 
Thirty-eighth 
Thirty-ninth . 
Fortieth ...., 
Forty-first ... 



Area In 
Acres. 

i’opulalloii 
for 1900. 

Population 
per Acre. 

Percentage of Deaths 
from Pneumonia. 

1899. 

1900. 

1901. 


448.0 

37,919 

85.0 

8.92 

12.93 

10.16 


282.8 

35,206 

128.0 

14.10 

17.75 

14.52 


122.2 

24.693 

202.0 

14.46 

17.93 

17.80 


146.6 

22.562 

154.0 

11.37 

16.69 

18.09 


215.4 

16,868 

78.0 

10.46 

11.81 

11.96 


215.4 

8,042 

37.0 

9.86 

19.57 

13.12 


281.0 

28,137 

100.0 

13.10 

13.92 

13.05 


278.4 

15,757 

55.0 

10.21 

17.25 

9.65 


256.0 

6,953 

27,0 

6.21 

11.90 

8.64 


229.8 

19,967 

86.0 

8.47 

10.84 

12.20 


134.4 

11.843 

88.0 

13.89 

10.46 

8.00 


113.5 

13,850 

122.0 

7.79 

10.75 

7.42 


165.8 

17,427 

105.0 

6.61 

15.69 

7.75 


151.7 

19,405 

121.0 

7.51 

10.81 

8.04 


771.4 

50,379 

65.0 

12.59 

12.73 

10.14 


179.8 

15,788 

88.0 

7.82 

8.74 

11.20 


160.6 

17.908 

111.0 

9.SO 

10.00 

12.09 


416.0 

29,643 

71.0 

10.29 

11.18 

9.56 


446.7 

05.246 

121.0 

10.63 

11.85 

9.46 


469.8 

43.276 

92.0 

8.33 

11.15 

11.79 


4,562.6 

32,108 

6.0 

10.28 

13.71 

10.96 


12,738.6 

64.832 

4.0 

8.97 

12.39 

10.76 


2,051.2 

26,109 

12.0 

10.39 

8.86 

9.50 


2,656.0 

53.023 

20.0 

7.37 

8.70 

10.93 


2,640.6 

51,723 

20.0 

12.53 

12.97 

11.56 


896.0 

45,615 

51.0 

10.63 

12.96 

10.45 


2,308.2 

28.004 

12.0 

• 

« 

• 


655.4 

43,931 

67.0 

8.10 

7.82 

10.33 


896.0 

60,096 

67.0 

13.49 

11.11 

9.71 


332.2 

28,874 

87.0 

9.32 

12.79 

10.86 


■laU.3 

33,139 

73.0 

10.07 

11.61 

10.90 


517.8 

39,889 

77.0 

9.76 

9.47 

9.11 


2,844.2 

65,372 

23.0 

10.27 

12.86 

11.64 


3.568.0 

43,706 

12.0 

10.63 

12.46 

9.01 


21,287.0 

8.614 

0.4 

7.25 

9.36 

10.37 


3,891.8 

46,811 

12.0 

10.28 

13.43 

11.93 


332. S 

22,445 

67.0 

12.89 

11.03 

13.12 


255.4 

33.104 

128.0 

9.21 

9.29 

9.47 


3.077.8 

40.377 

13.0 

10.59 

11.75 

11.87 


5,177.0 

19,438 

4.0 

6.68 

9.42 

10.09 


400.0 

11.328 

28.0 


7.69 

4.57 


♦ Population and deaths occurring In Almshouse (Twenty-sev- 
enm Wara> flo not appear In this table. Deaths In Almshouse 
1,637. * 


Forty-one (41) per cent, of deaths from pneumonia occurred 
after the age of 40 years. 






















































PliESSUJW DETEHMINATIONS. 


Jouif. A. M. A. 


iiiiioteciith^ ^ twontictli, tweiilj-oiglilli, tweuty-iiiiiUi, 
thivUcihj tliirly-fu'st, tliii'fcy-sGcoiid jiiid IhirLy-sevcidh.* 
The oiglilli ward M-as not included on accouiit ol being 
minibited prinei|)ally by a bctlor-lo-do class and on ac¬ 
count of containing the Pennsylvania Jfospilal, the 
former condition lessoning Die liability of pneumonia, 
while the laller institution named would tend to iu- 
creaso tlio niortalily troni this disease since many of ils 
paiicnts come from the third, fouvih, tifth and sixth 
wards. Phe portion of the city west of the Schuylkill 
Piver was e.xcludcd from this computation for similar 
reasons. 

Out of the 2a wards included in our iiguves I have 
estimated a percoutago of deaths from iliose showing 
the most dense pojmlation per acre, allowing for tlie 
location of ho.spitais, liomes, etc. (o. g., second, third, 
fourth, .scvontli, thirteenth, sevenlcentli and nineteonth 
wards), and 1 liud the percentage of deaths from'pneu¬ 
monia to ho X2.8 per cent. 'I’hose wards showing less 
dense population, the lirst, ninth, tenth, sixteenth, twen¬ 
ty-eighth and thirty-second, gave an average of 9.5 per 
cent. 

The second, third and fourth waixls were occupied 
largely by foreigners (Italians, Pussians) and showed 
the highest percentage of deaths from pneumonia, while 
the seventh ward, which contains a largo colored popula¬ 
tion, also shows a very high death rata/’ 

As shown by iMacUougaU's statistics, unfavorable oc¬ 
cupational conditions ])Vobably have less cil'cct in causing 
pneumonia than phthisis. In my own investigations it 
was observed that divisions of Philadelphia having an 
industrial population modestly though comfortably 
housed furnished a death rate but little in excess of that 
of the sections inhabited by the well-to-do. The whole 
subject, of occupational diseases, omincnlly important to 
the medical world, is closely united witli the social and 
economic conditions of the wage-earning classes, hut 
its consideration here would lead me too far a-field. 

BKreuL.Ncc.s. 


Preliminary Note. 


VALUE OF BLOOD PRESSUPE 
DE'rERMtIIATIONS IR THE DIAGIIosis 
' OP TYPHOID PEREOPATIOiSr. 

GEORGE W. C’RILE, il.D. 

C/.EVELAXD, OHIO. 


he Inghest systolic pressure in uncomplicated eases, 
and wi 111 normal arteries, as measured by a Riva-Pocei 
sphygmomanometer in 115 cases of typhoid, was 138 
mm, mercury; the lowest, 74 mm.; the mean in the first 
week was 115; the second, lOG; the third, 102; the 
fourth, 90; the filth, 98. 

In 20 eases of acute peritonitis, recorded by the same 
observer with the same instrument in otherivise similar 
caso.s, llie higjicst systolic pressure was 208 mm. mercury; 
Die lowe.-^t, 150; tlio moan, 160 mm. The mean pressure 
of all Uio typlioid was 104 mm. 

In 5 cases diagnosed typhoid perforation, in which 
blood pressure determinations were made, 4 were veri¬ 
fied either by ojicration or autopsy. The case not oper¬ 
ated on was a typical one. The pressure rose from 116 
nun. to 190 mm. during four hours. The second case, 
a lad of 12, was admitted to Lakeside Hospital in gen¬ 
eral ])eritonitis. Blood pressiwe was 105; Widal reaction 
was )io.=itive. Immediate operation was performed and 
a perioration found. Later the abdominal symptoms 
of pentonitis disappeared. The blood pressure fell to 
SO mm. On the eighth day infection passed through 
the thinnecl wall of another nicer, causing peritonitis; 
blood pressure tlion rose promptly from S4 mm. to 
110 mm. 

In tlic third case, a patient in the ward at Lakeside, 
dcvelopocl a slowly forming perforation, blood pressure 
rose from 110 mm. to 165 within two iiours. The 
pulse in the meantime liad but slightly increased. At 
operation a small perforation and diffuse peritonitis 
were found. 


1. Phlla. UospUal imports, vol. 11. p. 57, ISOG, by tlio writer. 

2 . Por pei’nilsslou to exaniiiio and employ tlio records of this 
hospital, the writer Is ludebted to Dr. J. V. SliociiiaKcr, iiresldent 
o£ tUe Board o£ Charities and Corrections. 

3. The writer desires to acUnowledgc, with thunks, the kind aid 
of Dr, WllHam ri. GuIIfoy, registrar Department of Ucaltli, N. Y., 
In furnishing data for the above table. 

•1. The following wards have not been Included In the estimation 
of the lowest percentages for the following reasons; The Twelfth 
Ward, while It shows a low population per acre (80), has a number 
of hospitals and homes which contribute largely towards Us high 
death rate from pneumonia. The Second and Third Wards show a 
population of IS and 10 per acre; there arc hut few children under 
5 years and few aged persons living In these wards, and this lessens 
the mortality from pneumonia. The Twenty-flrst and Twenty- 
second wards, because they are occupied mostly by the wellUo-do 
classes. The Fifteenth, while It has been included in my calcula¬ 
tion, contains a large colored, Italian and French population. 

5. lly acknowledgments are here due to Dr. L. Napoleon Boston 
for assistance rendered In connection with the statistics gathered 
in Philadelphia. _ _ 


Eye Affections in Egypt-.--Baudry, professor of opthal- 
3 lo''y at Lille, on his recent visit to the Egyptian Medical 
m-rchs, made a special study of the endemic eye affections, 
ir wiiicii tile country is notorious, lie reports in the “Nord 
led” of January 15 that the ocular lesions there are the 
inie as oisewheve and that there is no special niorhid entity 
eculiar to the country. The famous Egyptian ophtbalnua is 
lerelv traciioina complicated by a eatan-hal or purulent condi- 
iou the eoninneUvw, and does not difler from sucJi conditions 
nvwiieve. The elimatic and hygienic conditions of the eountiy 
ixpiaiu tlie prevalence of eye affections and the frequency of 
oitimhui. Vane ideas of hygiene have already percolated 
the masses and the number of eases of trachoma has 
tiaterially diiiiinishcd of late years. 


The fourth case, that of a physiciau who eatered Lake¬ 
side with general peritonitis, blood pressure was 165; 
no operation. Autopsy revealed perforation and diffuse 
jieritonitis. 

The fifth case w'as one of typical perforation, blood 
pressure 208 nun. At operation perforation and diffuse 
peritonitis were foimd. 

The blood pressure in the perforation cases assumed 
the high level attending peritonitis from other causes. 


The Lay Press as Physicians’ Censors. 

A new method of restraining the physician who is 
anxious for newspaper fame has been discovered. The 
Indian Territory Press Association, in session at Mus¬ 
cogee April 25, discussed the proposition of excluding 
from their newspapers the names of physicians who' con¬ 
sider it contrary to the ethics of the profession to 
advertise and pay for the same, but who are wdlling or 
desirous of having their names mentioned in connection 
with operations, interesting cases, etc. We regret to 0 
learn that the resolution to take this action was finally ' 
voted doivn, having, however, excited a warm dispute. 
The Indian Tendtory Press Association is on the right 
track; the measure ought to pass, not only there, hut else¬ 
where. The press has here far more power than the 
medical societies can exert. Such a measure would re¬ 
lieve from temptation many an erring physician and 
from anxiety many a grieved observer. 
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THE IXVESTIGATllsG 1‘ORCE AT THE ROCKEFELLER 
INSTITUTE. 

In a previous number of The Jodknal we ventured 
to coiument on tlie drawings of plans for the buildings 
projected by the Bockefeller Institute for Medieal Re¬ 
search. Of much greater importance, however, for the 
success of the institute is the polic}- which will be 
adopted in the selection of the investigative force which 
will work there. Mistakes with regard to the eonstruc- 
^ fion of buildings would bo deplorable; serious errors in 
judgment in the choice of the men- who are to under¬ 
take the scientific research of the institution, or in the 
organization of the staff, might prove fatal to its wel¬ 
fare. In this connection there are one or two points to 
which we desire to call attention. 

We approve, and we believe that there is general ap¬ 
proval, of the choice of a scientific director made by 
the board of directors. Dr. Flexner seems to us to be 
the logical man for the place. But we shall be, and we 
believe others will be, deeply interested in the method 
which is followed in the appointment of the investigat¬ 
ing force as a whole. 

Either one of two plans may be adopted. It may be 
decided that the institute shall be developed as a unit 
centering in the personality' of the scientific director, 
^ whose province it will be to determine the problems to 
be undertaken and the methods by which their solution 
. is to be approached; in this event the membem of the 
staff would consist of a group of men, skilled in diverse 
directions, whose functions it would be to follow the 
leadersMp of the director, at least in a general way. This 
is the kind of organization that obtains, so far as we can 
learn, in the Institute for Ezperimental Therapy in 
Eranlrfort, over wliich Paul Ehrlich presides with suc¬ 
cess. The other plan which might be chosen would be 
that in which the scientific director, with the sanction of 
the board, selects a number of eminent men, each to have 
autonomous charge of a department of work in the in¬ 
stitute, say one in physiologic chemistry, one in physio¬ 
logic physics, one in experimental therapy, one in experi- 
mental surgery, one in the field of enzjones, etc., the 
Scientific director to have charge of one pf the depart¬ 
ments himself and to stand in much the same relation 
to the men in charge of the other departments that the 
president of a modem university' stands to the heads of 
departments in the university. This second plan of or¬ 
ganization corresponds in the main to that adopted in 
the Pasteur Institute in Paris. 


While each of tlie two modes of organization may lead 
io successful results, it appears to us that the second 
possesses many advantages over the first. For, in the 
first plan, it might be exceedingly difficult for the 
director to secure appointees who would approach the • 
level of his own mental caliber; there would be danger 
that the staff would be m'ade up, very largely at any 
rate, of assistant natures, lacking in power of original 
thought and initiative; indeed, the success of this plan 
would be in large part dependent om the willingness of 
the staff to faithfully carry out the ideas and instruc¬ 
tions of the director and to stifle their orvn tendencies to 
tangential excursions and suppress their own ideas re¬ 
garding the overcoming of obstacles when these were 
opposed to the director’s plans. Conditions such as 
these, while important and desirable for the aspiring 
scientist in his period of pupillage, are insufferable when 
tliat period has been passed. The second plan, on the 
other hand, permits of a much broader development, and 
it is, of course, the much more costly plan of the two. 
Here each head of a department may be a man of mental 
poAvers equivalent to or in many ways even superior to 
tliose of the director; the research along each of various 
lines may be guided by an e.vpert; yoimger men under¬ 
taking investigations may begin rmder conditions of 
pupillage and be gradually led into positions of ever- 
increasing independence; the. occupants of the higher 
positions have all the advantages of comiJanionship and 
consultation with their colleagues of allied subjects with 
none of the restraints or limitations which a rigid mon- 
arehial organization imposes. The scientific director 
must, it is true, in this instance, be a man of large per¬ 
sonality, of nude sympathies, above petty jealousies, and 
more interested in the advance of medical science than 
anxious for the recognition and forwarding of his own 
reputation. It is only this kind of a man who is not 
afraid to have strong men near him. 

It seems probable that the Rockefeller Institute for 
Medieal Research will not be compelled, for financial rea¬ 
sons, to adopt any' mode of development other than the 
best. The Journal hopes that ivhen a decision regard¬ 
ing details of organization has been reached it will be 
found that a scheme has been devised which will bring 
together an active group of skilled investigators and 
Avhich will combine all the advantages of concentrated 
effort with the greatest possible opportunity for individ¬ 
ual freedom of thought and experimentation. 


REJLARICABLE PROPERTIES OF RADITOL 
Though only discovered in 1898, the new metal, 
radium, bids fair to set the physical-chemical world 
agog. The prospect of securing energy' for nothing has 
ttimulated the imagination of a certain number of hu¬ 
man beings from time immemorial, but the nearest ap¬ 
proach to the mythical ‘-perpetual motion” thus far made 
would seem to be that presented by the phenomena mani¬ 
fested by radium and its salts. It was startling enough 
to be told that radium can give out light continuously 
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THE so C.VLLLD “KOCH LUNG CURE” FR lUDS 
The magazme Physical GuUuia has jjublishccl a \ory 
interesting expose of the clift'eient so-called Koch liing- 
cuie iuatihitcs and sanitaria, nJiicli are pietending to be 
connected nith the famous Berlin scientist. The ex¬ 
posure IS certainl} a complete one and should go a long 
naj to pieicnt this soit of quackeu and impo-ition on 
the public. This magazine, uliile i\e can not endor-e it 
in all of it-i contents, is doing excellent uoik in this jiar- 
Tmular and ue hope that it mil keep on and do =till 
more Theie is a Luge field for this kind of uoik and 
the} bcein to ha\o the author in ^Ir. Geiald Keating, 
ulio loioMs lion to do it nell. 


DEFEXT or EDDYI'^XI IX PEXXSYLVXXIV 
Sometime =:ince, as the leadei-, of Tin: Joiiix \l aie 
anare. a chartci nas ufu-cd to the Eddxite oigani/a- 
tion m Philadelphia bx a Pnin-xhania ludgi on the 
gioimd that it na« a corpoiatioii for profit and agaiii't 
piildic policx. The ca-e has been cairied to the Supieme 
Court and a decision ju^t leceixed The findings of the 
loner court are confiiiiied. The Supreme Court holds 
that the -tate regulates the practice of medicine and rc- 
qtures ceitain qualifications in its piactitioners. While 
faith and pra}er max be of use, common =euse as nell 
as iiublic policy demands that other measuies be taken in 
certain cases. The decision fixes the status, or lathcr 
the non-starus of Eddjism m Penns}lvania; as a 
healing cult it has no standing whatever, for nliicli 
fact the citizens of that coinuionn ealth are to be con¬ 
gratulated. 


THE W C T U YXD PATLXT MEDICIXES 

We have occasionally seen in our contemporaries 
criticisms of the W. C. T. U. for not fighting the dunk 
evil along the Ime of patent medicines. The charges 
have been made that leaders of the said body have been 
induced to endorse for popular use some strongl}' alco- 
hohe preparations, alleged to be of a medicinal nature 
In a recent conumuucation to the Dietetic and Hygienic 
Gazette for Max, 3Irs. 3Iartha M. Allen, xvho has charge 
of the W. C. T. tJ. work m this particular line, shoxvs 
that the} have not been maetive in this particular, but 
have earefull} obtamed official analxscs of large numbeis 
of patent medicmes and distributed pamphlets and 
books exposing them to such an extent that they have 
been threatened n ith legal proceedings on the part of the 
luanufacturera These threats, of course, nere futile, 
m X lexv of the fact that the analx ses given n ere made by 
state officers and pubhshed as such In 1898 the 
Woman’sChristianTemperanceUnion,nith the assistance 
of the editors of several high-grade pharmaceutical jour¬ 
nals, Issued a pamphlet entitled “The Dangers and 
Harmfulness of Patent Medicines, ’ thousands of copies 
of nhich xvere distributed The work is stdl being con- 
tmued along this line It is not sui prising that un¬ 
suspecting lefoimers should sometimes be misled to 
give their names to nhat thex noiild not nith full knonl- 
edge haxe endorsed, and ne can not accuse them of anx- 
thmg more than a lack of consideration It is smiplx a 
matter of unsuspicious ignorance. This is the 
reason nhx xxe haxe =o manx clergxmien and other good 


people endoising patent medicines, and no beliexc that 
no one nould be more sorry than the} for any evil they 
may haxe thus unwittingly aided. The question might 
be asked xxdiether xve as physicians always do our duty m 
regaid to infoiming patients n-ho may be misled as to 
these nostiums. It is satisfactory, hoxvcxer, to Ixnoxv that 
an oiganization xihicli has been charged with neglecting 
this matter has by no means been guilty of such negli¬ 
gence, but has been an actixe factor in the publication of 
file dangeis of alcoholic patent medicine dosing. 


AXOTHER GOXERXOR’.S VETO 
Some time ago ne had occasion to notice nhat seemed 
to us a xciy pooilx adxiscd xeto of a medical piactire act 
by the then goxeinor of Coloiado, and no commented 
rather plaiiilx on the lea^ons gucii in the xeto message 
They liaxe ehanged gox c i iiovs m Colorado since that time, 
but unfoitiiuatelx the piecedrnt spems to haxe been set 
that IS slaxishlx folloncd The last medical act nhich 
recently passed the house and senate and x*. as siippoited 
bx the medical piofession in the state has also been 
xotoed by the goxernor. It xx'as not a radical measure; 
in some lespects ne think it might haxe been better by 
having been made more radical, but it seemed to bo al¬ 
together too much so for the adininistiation The gov- 
einoi’s ideas on the subject are rather curious. He 
leiuaiks that reliable statistics shon tliat the death 
rate of Colorado is as Ion as it ever has been, theiefore 
medical matters are just nhere they ought to be and the 
pioposed Ian nas useless and likely to make things 
worse. He says, guided by the late e.xpeiieuce of similar 
legislation in other states, the conclusion is iriesistible 
that “all such legislation has a tendency to restrict the 
citizen in the employment of whomsoexer he pleases in 
the treatment of his diseases,” and goes on further to 
say that it mil build up a medical trust made up of 
certain schools, to the exclusion of others equally' men- 
toiious, includmg among the lattei, we presume, faith 
healers,osteopaths,Doxvieites,Eddyutes,et id oinne genus. 
The statistical method of showing the expense to a 
community from exil is a popular one, and ne wish that 
some one would get up the statistics of the money spent 
in Colorado on this class of practitioners,' especially 
addmg the amount given to itinerant frauds who go 
through the country and rob the innocent and con¬ 
fiding public of the state. We beliexe a true statement 
of thmgs would be a little appalling to the governor 
who IS so fond of letting the mdividual employ whom¬ 
soexer he pleases imrestricted. The Colorado contribu¬ 
tions to quacks, frauds and pretendeis thus favored by 
the goxeinor mil, we preaiune, go on and gioxv until the 
tmie may come when a little common seme mil pene¬ 
trate the e.iecutive cranimn and allow a loasonable 
medical jnactice act to go mto force. Theie are just 
as good arguments in fax or of the itinerant gambler. 
It every citizen has a right to lose his money' in the 
x.ay he pleases, as there are in favor of the irregulars 
championed bj the governor of Coloiado. The common 
ten=e to be found in the message of Governor Wells of 
Utah,i accompanying his xeto of the osteopathic bill, is 
in happy contrast. 

1 Till- JoEi NAL \ \pril 25, p 11 jtJ 
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VACCIXA'l'lOX AXD S^fALLPOX. 

A? titlil in 'I’ni: .louuxAn last week, in onr sjwcial 
ti'leirraiiliic i'c*[iort from l^o-lon. the i“tiolo_try of smallpox 
i=; now known tlirnii^li Uk' worlc of JJrs. \\h 1'. Council¬ 
man. (An. 1). IMcCrulli aiul \V. U. llriuekeuholl*. [( is 
a -poro/.oon llr.-i sinrite-'lcrl l)y (;uarni(“i'i as the cause of 
variola ami named bv him Ci/lorijcti's vdcciniir. On 
^fonday eveniuLr. at an<)ther larue mcelinir of medical 
men. at tlio llo.-'ioji IMedical Lil)rarv (f-oon in he tlic 
Academy of Medicine!, hr. K. K. d’y/./.er described hi" 
elaborate work on the orLtani-m of vaccinia, jicrformed 
durimr the '^prinit and hummev of la‘-t year. Kxperi- 
nleni^ were made l)y inoculatimr rahiiit"’ oornea.s with 
\acein(' \iru" and with the contemt" of llio pustules of 
^ariola. IMicrojihoioLtraph- .-liowcd every ‘'iuLre of the 
a-exual c\cle of C///on/(/cs' nicdiua’ in the ca-e- in 
which viru" wa.-, inoculati'd. tlic .<poro/na appearinir In 
"ixteeii luuir." in the epitiudial ecdl-. and eV(“rv cell con- 
laininir them by the end of the iliird day. Dr. 'l'\z/er. 
like Dr. Councilman, is "ure that the orLrani'in of the 
two disease-, vaccinia and variola, is identical, the two 
results diliorintr for the reasons de-criiied above, d'iiis 
elaborate nscarcli l)rouudit to .-o '-ucc('-ful a rc-idt ap¬ 
pears as a model of no little Eignilic.mce for tlio.-e who 
would accomplish results of real scientilie worth. It 
illustrates, as few recent discoveries illustrate, the bene- 
ILt to be derived from systematic and co-ordinated en¬ 
deavor. under the guidance of a wisdom which is always 
more than mere learning. Several factors combined to 
the result. First, there was an epidemic of smalljiox; 
second, a city board of health, imbued with the true 
scientilie spirit, gave the widest possible privilege and 
opportunity for the collection of jtaihologic material; 
third, an adecpiate directing mind; fourth, a number of 
younger juen wdio knew neither fatigme nor fear in pur¬ 
suit of the common good; fifth, adequate tinaneial mean.'!, 
and sixth, pervading all, the tireless energy which kept 
and which still keejjs, for future further gains, the re¬ 
search up in all its laborious and intinitc detail. These 
fruitful elements should be present to-day in every large 
cit}’’ of the land—disease, a board of health, some earnest 
medical scientists, money from some one of the great 
funds HOW' available and the energy of discovery. Com¬ 
bining these factors, wdiy should not some other un¬ 
solved problejiis be compelled to give up their hidden 
solutions ? 
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Personal.—Dr. 
iiom California.- 


ILLINOIS. 

Chicago. 

Albert IL Hoy and family have returned 

-^Dr. Frederick Mueller gave a dinner, April 

2'), in honor of Dr. Adolf Lorenz. 

Heavy April Mortality.-During April 2,028 deaths wmre 
reiioitecl, equivalent to an annual death rate of 10.90 pei 1,000. 
Xot since the vear following the great lire has there been 
such a prevalence of the gra^cl• diseases. 

Women Want Hospital.-At the meeting of the alumme of 
11, AVoman’s Afcdieiil College it was proposed Di’- 
ctnl a hospital for wou.en, to cost .$500,000, be erected 
„eu .iacksou Park. A committee of live was appointed to 
report on a plan for the enterprise. , , . o 037 

5 of the Wcck.-Davmg the week 
til, rcooited, an annual mortality per 1,000 of 17.0... 

Vmuonia again heads (he list with 107 deaths; consumption 



violeneo and heart disease follow, eacli 
wall Xervous diseases caused 38 deaths; measles 28, 

wlioopiiig cough .5, ncarlet fever 4 and smallpox 2. 

How Not to Lose Diphtheria Patients.—The department of 
ne.iltfi, Ml Us latest bulletin, makes the following statements 
regaidmg diplithcria: 


.if ,11 a,(I “i . physicians who treat yearly a large number 

for 1 .. ''’ho.have not lost a patient from this disease 

vi5u‘ t ,h>Ucwlhle rule Is to take a culture at the first 

hicllll'*'iri. at once when the diphtheria 


i 


If ,i q I’"-V uiiaii to treat a patient with .an acute inflammation 
1 . I.' i 'W ‘h‘i« without a microscopic examination Is little 
slioi t of iilmliial neglect. 'I'he essentials In the treatment of dlph- 
‘, 1 , !“''' T.i diagnosis and the prompt administration of 

antitoxin. I hyslelaiis who are prepaied In these essentials are 
seldom called on to glie a death ccrtllleatc. 


The Captain of the Men of Death.—Under this title the 
(lep.irtincut of hc.iUli cliar.ieterizea pneumonia: 

I’lienmoiiia lemalii.s as the opprobrium of the medical profession. 
Its tie.uineiit, nomithstandliig more than one vaunted antl- 
inieiimocoeelc .senim, Is as iins.itlsfactory as ever, while its 
im itsialiig ravii-i s make all other acute Infectious diseases rela 
liiely inslgnific.'int. 

■riK‘ (ommlsslnner lalls attention to the fact that of the total 
of g.UfiS deaths In .April, GOt were caused hv imeumonla and only 2S3 
hy tuberruloals. Thl> is an ex.ess of tlli I per cent, of pneumonia 
de.iihs oicr tonsiiia[ition deaths, and, while the deaths from con- 
snmptiou ha\o Ineieasid 30.1 per cent. In actual numbers over 
those of April. 1002 , the deaths from pneumonhi have Increased 
11.1 per cent, this .April over last. 


'i lie depaiimoiit repeats its warning to physicians and those 
ill cli.irgc oi the sick, urging the comh.ating of the spread of 
the disease by cleanliness, ventilation, etc. 


MARYLAND. 

Baltimore Vital Statistics.—Two new cases of smallpox were 
reported I.ist week and 30 of diphtheria. Among the deaths 
consumption led with 31, pneumonia and Bright’s disease fol¬ 
lowing with 10 eacli. 


Medical Banquets.—The annual banquet of the Alumni As- 
soci.itioii of the College of Physicians and Surgeons was held 
April 27. Prof. AVilliani Koy.ai Stokes A\as toastmaster. The 
menu was written in prescription form, the courses being all in 

Latin.-The si.xth annual banquet of the Baltimore County 

Medical Association will be held in Baltimore, Ilfaj’ 13. 

Personal.—Dr. Xonnan M. Harris, associ.ate professor of bac¬ 
teriology in the Johns Hopkins ^ledical School, Baltimore, has 
accepted tlie position of lirat assistant in bacteriology at the 

University of Chicago.-Dr. George Warner Aliltenberger, 

Baltimore, has recovered from the operation done on him ses'eral 

weeks ago at the Union Protestant Infirmary.-^Dr. Frank 

Oldham Miller has completed his term as resident physician in 
Bay View Asylum, Baltimore, and is now settled in practice at 
Uniontown. 


P. and S. Commencement.—At the commencement of the Col¬ 
lege of Physici.aus and Surgeons, Baltimore, April 30, 70 out of 
79 candidates for the degree received diplomas. The first gold 
medal was awarded to Dr. Samuel T. Darling, Maryland; the 
second to Dr. 'T. J. Cuniniiugs, New Jersey; the third to Dr. 
F. W. A. Mayor, X’ew Jerse}', .and the fourth to Dr. W. S. Evans, 
Utah. The following received honorable mention: Drs. George 
E. Merrick, Pa.; Frank U. Cutler, Utah; George L. Fawcett, 
Ala.; A. AV. Deal, Pa.; T. J. Brothers, Ala., and E. H. Cohoon, 
Nova Scotia. Appointments were announced as follows: Dr. 
L. J, Owen, resident physician, City Hospital, with Dr. Z. P. 
Henr\', and S. L. Page, associates, and Drs. AA''. S. Evans, A. W. 
Deal, A. C. Biddle, ifajor M. Allen, and C. AA''. Lurking, assist¬ 
ants. Dr. T. J. Cummings was made assistant to Dr. N. G. 
Keirlc of the Pasteur Institute, and Dr. Samuel T. Darling w'as 
appointed i evident pathologist. Drs. AATight S. Sudler, A. 
Feidinand Hies and George F. Sargent were appointed resident 
physicians at Bay View' Asylum. Drs. C. G. Laslie aud J. 
Plumcr Cole were appointed resident physicians at the Mater- 
iiite Hospital. 

MASSACHUSETTS. 

War Against Mosquitoes.—The mosquito xvar is on in Brook¬ 
line, wheie $1,000 xvill be expended this year in “petrolizing 
pools, catch-basins, etc. AA'orcester will spend $3,000 and 
Fairhaven .530Q for the same purpose. 

Smallpox in Adams.—An advanced case of smallpox was 
discovered at xVdams, iMay 1, and the G50 children m the 
public schools were promptly vaccinated, as the patient haa 
uudoubtedlv exposed a number of clnldren living m the 


)use. 

Marathon Racers’ Hearts.-The eight pl^-sicians who cx- 
uined the Marathon runners before and after their twenty- 
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uulo Al'ul in, lu\e lopoitod no unn=n.il iimlmgs e\cept 
Hut the two oi»o> ol so\oie e\luiuhon noted were due to 
tlio linn ise lue of .ilooliol. 

Hospitals Benefit.—By the mil of John W. Sh.iplcigli of 
Brookline, the Fice llospit il loi M'oincn. the New Engl.ind 
Ooiroiiio aiitl School Hospital amU largely 

benefit, the .inionnt being i pioportioiute pnt of .a trust fund 
Iclt to hu nife .rnd dinghter 

Personal.—Prof. O T W.idswoith has lesigncd the clnir 
of ophthalniolo'JTj at ll.iv\aul Medical School——-Vrthm I 
Kendall. Ph D, mil work, .as fellow of the Rockefeller Institute 
tor Medic il Reseaieh. thu sunimei on the Boston Floiting 
IlO'pital, under the siipcnisioii ot Bi Simon rie\nei, in hu 
stiuR ot the Shig.a bicilhu and the serum tieitmcnt of in 
fuitile durrhea 

For a Control of Tuberculosis.—lliiitj fne hundred cases 
of tuberculoais reported to the board of heillh of Boston in 
the last three rears Ins aionsod the puhlio interest, and the 
Boston Assoention foi the RelicJ and Control of Tnbeiculosis 
Ills been toimed, mth l)i Fdwaid 0 OLis, piesidcnt. Dr 
Artluu K Stone, Mco-piesuleiit, hliss \lii-C L llutains, secic 
t.arv; George S Mumloid. ticasiirer, and a stiong oxemtne 
committee llie organiration seeks to educate the people i« 
tieatuicut .and in proplijlixis 

More of Councibnan.—1 he ^ledical Librair inictmg of Mai 
d was V tuller espo'ition ot the studies ot Di f ouncilm in 
and his associites ot smal!po\ Di Ralph L ’Ihompson pre 
sented a tull statement ot his now methods foi detcimimng 
the bactciioli tic complement content ot the blood serum, which 
ho has niost caiefullj worked ont in rauol.i m his research, 
nndor the auspices of the Rmkolellei Institute Ihis is tm 
doubtedh a greit step forwaid m the rciehtion of an index 
of the \itihti ot a patient nid, home, the piogicss of liis 
diseisc Di 1 F Irrzer told ot his studies of lacfinia, and 
Dr Mitliam I Councilnnn again demoiistiatod and dcscubed 
Ills disuiieii the proto^ioou ot smallpox 

NEW JERSEY. 

Phjsician Wins Suic.— Iho e.asQ of llii lui J Shoemakei 
against Di Heuii M Lhnei Biulgeton, lor alleged wtongful 
tre.itutenl of .an mjuied shouldei, was decided ta tarot of the 
detendaut 

Osteopath Bill Fails of Passage.— V bill to establish a boaid 
of oxamuieis m osteopithi who would bare powei to examine 
and license peisons to pi.ictiee Osteopithi in the state, met 
the determined opposition ot the Icgislatiio eomnuttee ot the 
Medical Societi ot New JersCi, .iiid was strangled in the senate 
committee 

Tae Legislature’s Good Record.—the Icgisl.atuie which has 
just adjoin lied has left a good record behind it m general 
and, so tai as medical legislation, has done particulaily well 
A bill was passed granting $.100,000 to the bt.ate Sanatorium 
101 Tuberculosis, a site for which has alre.adj been secured in 
Hunteidun Couiitj Ube election of the buildings mil be 
pushed w ith all possible dispatch, under the aichiteetural direc 
tion of Geoige B Post of New \ork Citj 

New Requirements for Medical Licenses.—The State Board 
of hledieal Examiners announce that aftei July 4 the follow 
mg changes in the requirements for a New Jeisey license will 
go into effect: 

1 The date of examination will be the third Tuesday and 
tVednesdaj in June and Octobei 

J The academic lequiiements will be a ceitificate or diploma, 
issued'aftei foui yeais of study, either in a noimal, manual tram 
or high school of the tlrst grade In this state, oi in a legally 
coustitutod academj, seminaiy oi institute of equal giade oi a 
students ceitifleate of examination tot admission to the freshman 
class of a leputable liteiary college oi an academic education eon 
sldeied and accepted by the state superintendent ot public instruc 
tion as fully equivalent 

3 The medical requiiemeuts will be four full school jeais of 
medical studj of at least nine months each, including tom satis 
factory couiaes of Icctmes of at least seven months, in four differ 
ent caleadai jears, in a legally incorporated medical college oi col 
leges, pi 101 to receiving the degiee of doctor of medicine 

NEW YORK. 

Insane Hospital Improvements.—The bill mtiodueed by Mi 
Rogeis, appiopiKttmg $1,070,000 foi impioiements to the state 
hospital;, foi the ins.ine, his been pushed by the legislature 

Filtiatioit Plant Completed —-The fiUi.ttion plant foi the 
w.uer supplj ot Cornell c.impua at Ithac.t is completed and 
the M.itei was turned into tlie m.iiu This is the plant for 
wliich Vndiew Ctinegie has paid 


Presentation to Dr. Knight.—On the occ.nsioii of his set en- 
ticHi birthd.ij anmicis.irj, Dr Chailes Cahin Knight iniited 
the iiiembois ol the ineiiical staff of the Poekskill Hospital 
and their mies to dine mth him lIis guests surprised Dr 
Knight bv' piesenting him with a niagiiificent silvei punch 
bowl and ladle. 

For Consumptive Camp.—The assembly, on Apiil 21, failed 
to pass the Goodsell-BedcU bill, icijviiiiiig the consent of county 
.and town .authoiitics foi a camp for consumptives. The bill, 
while of a general natuio, w.as iiitoiideil to prevent the estab¬ 
lishment of .a hospit.il camp foi New York City consumptives 
at Central Valley, Oiange County. 

Lectures to State Alienists.—Dr Adolf Mejer, directoi of 
the Pathological Institute of the New York State Hospitals 
oil Ward’s Island, has finished the third course of instruction to 
the phj’sicniis ot the fointeeii state hospitals 'Phese three 
courses of lectures ami clinits have been given by himself and 
his assistants at W.xrd's Island during the past winter In 
ill, 61 phj siei ins belonging to the staffs of the state hospitals 
at Buflalo, Utici, Gowanda, Middletown, Rochestei, Ogdeus- 
bnrg, Poughkeepsie, Biooklvn, Cential Islip, Kings Paik, 
Mattcawan, Dannemoia .ami New York City hav'e been in 
attciid.incc 

Application Against Raybrook Denied.—The attornej gen- 
cr.il has lefuscd to oulei pinceedings to declaie void the piu- 
thasc of the lands .it Kivbiook, Essex County, as a site for a 
state con«iniiption hospital The basis of the opposition to 
the pin chase is that it is lontrarv to the constitution, which 
provides th.at forest picsene lands shall be forever kept as a 
wild forest The attoinev' general holds that the power to 
loc.ate the institution involved a decision by the goveinor 
iml tint the constitution did not piohibit the location ot the 
hospital on the lands in question and that the selection of the 
'ite, being an cxceutiie function, the couits would not presume 
to loview its coiicctness 


New York City. 

Bequests to Hospitals.-Bv the will of Adolphi Openhym, 
''1,000 Is left to the Mount '^inai Hospital and $5,000 to the 
Montefioie Home foi Chionic Invalids 

No quarantine agamst Cuba mil be enfoieed unless yellow 
lever appears at Cuban ports This .announcement has alieady 
been nude as rcg.irds Ploiida and Louisiana 

Awarded Fifteen Per Cent —In the suit for $25,250 biout»ht 
b\ Di John B Acken against the estate of the late William 
R Clarkson, the jurj letuined a veidict foi $400. 

Found Guilty of Manslaughter.—Convicted by a jury of 
being responsible foi the death last September of Miss Agnes 
Lvncli, Di Henry C Hibbe, a phjsio medical practitioner, was 
tomid guilty of manslaughtei in the first degree, Apiil 18. A 
sentence of twenty jeais’ imprisonment may be imposed. 

Buffalo. 


Commencement.—The medical department of the Umveisity 
Ol Buffalo held its fifty seventh annual commencement May 6. 
Degrees weie coiifened on 40 llie alumni association held 
Its annual_meeting on the same day, at which the classes of 
53, 63, ’73, ’33 and '93 held leunions At the afteinoon 
session Dr William T Sedgwick, professor of sanitary science 
in the Massachusetts Institute of Technology, Boston, pre¬ 
sented the subject of piotection of the public health by the 
filtration ot water supplies, illustiated by stereopticon. A 
banquet was held at the Iioquois in the evening 

Personal.-—Dr William G Taylor has been appointed to the 
medical staff m the children’s department of the St. Mary’s 
Infant Asylum. ^Dr, William C Krauss has been re.appomted 
•a membei of tne board of visitation for the Buffalo State 
Hospital—Dr Montgomeiy A Crockett, who has been at 
Puieiiurst convalescing from a severe illness, has returned to 

Buffalo and resumed his practice-Drs Hibbert Roberts, 

Edu in A Riesenfeld, IV S Goodale and Albert J Hams have 
been .ippointed re,ident phyueiins at tbe German Hospital. 

several months m Europe- 

Dr Milhara .1 Busell, major ot the Seventy-fourth regiment 
and Di Frederick Busch, or the Sixty fifth rjgiment! haTe bTen 
appointed medic.al officers or the New York State Provi=ional 
legiment, which escorted Governor Odell to the dedicatorv 
e.xerou>ea ot the Louisiana Purchase Exposition at St. Louts ' 




Professor Hans Kehr, the famous surgeon of Halberstadt 
Germany, has come to the United States, it is said, at the 
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MABlllD INTERNATIONAL CONGRESS. 


Clinrlc^ C. Itccil, LiiK’olii. treasurer, and Dr. Jitiaes Lowrie, 
Lincoln, delegate to llio Illinois State Medical Society. 

State Society of Iowa Medical Women.—The medical women 
of Iowa met in amuia! session at Siou.x City, April M and 1», 
and elected the following officers; Dr. Jennie McCowen, Daven¬ 
port, in-o-sidcnt; Drs. Kate A. :tIasou-IIogle, Mount Vernon, and 
Lcnna h. :Me.iucs, Des Moines, vice-presidents; Bt-««‘'- 
uett. Monnt Piea.sant, secretary, and Dr. Agnes Lichelberger, 
.'^ionx City, treasurer. 

Washington County (Ark.) Medical Society.—At the annual 
meeting in Fayetteville, April 14, the following ollicers were 
olcctodT Dr. \Villiam D. Welcli. Fayetteville, president; Drs. 
John Vonii'T', Springdale, and K. ti. ^McCormick, vice-piesidcnts. 
Dr. Charles^:M. Kobinson, Dutch IMilD, secretary; Dr. Robert R. 
Dinwiddle, I'avetteville, librarian, and Dr. Frank B. Young, 
Springdale, deiegato to Arkansas Medical Society. 


Rock Island County (Ill.) Medical Society.—At the annual 
meotiim in Rock Island, April 14. the following officers were 
eleetcd°- Dr. Willi.am R. Freclc, Cordova, president; Drs. 
Charles C. Carter, Rock Islanil. and Lewis D. Dunn, Moline, 
vice-presidents; Dr. Tbom.as J. Lamping, Moline, secretary; 
Dr. Louis Ostroni, Jr., Rock Island, treasurer; Dr. George L. 
Evster, Rock Island, official reporter, and Dr. Mbert M. Beal, 
jfoline, delegate to the Illinois State Medical Society. 


Lervis" County (N. Y.) Medical Association.—At the aiiniml 
meeting held in Lowville, April Dk Dr. Alexander H. Crosby, 
LowviHe, was elected president; Dr. George H. Littlefield, Glen- 
fiold, vice-president; Dr. Leroy W. ICing, Lowviiie, secretary; 
Dr. Charles E. Douglass, Lowville, treasurer. Dr. Alex. H. 
Crosbv wa.s chosen member of the nominating committee of the 
First District Branch of the New York State Medical Associa¬ 
tion. As fellow to the Few York State Metlical Association Dr. 
Charles E. Douglas.s was chosen; .alternate, Dr. Ira D. Spencer, 
Croghan. 

Northwestern Wisconsin Medical Association.—At the annual 
meeting, held at Stevens Point, .\pri! 14, the following officers 
were elected: President, Dr. Douglas L. Sauerhoring, lY.ausau; 
vice-presidents, Drs. Karl IV. Doege, Marshfield, Levi H. Pelton, 
Waupaca, and Frank A. Southwick, Stevens Point; secretary 
and treasurer, Dr. Carl vou Xeupert, Jr., Stevens Point, and 
censor for three years, Dr. William W. Gregory, Stevens Point, 
Hereafter, this association will constitute a district of the Wis¬ 
consin State iledioal Society, and will comprise Portage, Wau¬ 
paca, Waushara, Clark, JIarathon and Wood counties. Quar¬ 
terly meetings will be hold at AVaupaca in July, at Wausau in 
October, at Grand Rapids in Jamiai-y, and the next annual 
meeting at Stevens Point in April, 1904. 

Kentucky State Medical Society.—At the amiual meeting held 
in Louisville, April 22, 23 and 24, 424 members were registered. 
It was reported that the membership of the society e.xcecded 
l.GOO. Lexington was selected as the meeting place for 1904. 
The following officers were elected: President, Dr. .Steele 
Bailey, Stanford (secretary for 18 years) ; vice-presidents, Drs. 
•John F. Reynolds. Mount Sterling, Alilton P. Creel, Central 
City, and Frank P. Strickler, Elizabethtown; secretary. Dr. 
James B. Bullitt, Louisville (for live years) ; treasurer. Dr. 
William B. McClure, Lexington; orator in medicine. Dr. Joseph 
B. ilarvin. Louisville; orator in surgery. Dr. Philip H. Stewart. 
Paducah, and delegates to the American Medical Association, 
Drs. J. X. AIcC'orniaek. Cowling Green; Ap Morgan A’ance, Louis¬ 
ville, and Isaac A. Shirlej', Winchester. 


FOURTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

Held in Madrid, Spain, April 33-30, 1903. 

Pi'e.sidenl Julian C.tlleja y Sanchez presiding. 

[/>!/ Cablcgiam from Our Special Correspondent.] 
ICaiitinucd from page 1231.] 

_ Mxdwd, April 30, 1903. 

Fuller reports have been mailed. 

Section on Medicine. 

Professor Lorand, Carlsbad, in a paper on “Diabetes, Acro¬ 
megaly and Basedow's Disease," spoke of their related patho¬ 
genesis. Diseases of the vascular gl.ands are often associated 
with the glycosuria of Basedow, and glycosuria is invariably 
.a.ssoeiated with hyperactivity of the thyroid body as in chlorosis, 
poisonings, lactonrea and pregnancy. Tbyroidin produces it. 


Marasmus, myxedema and hcreditirry syphilis are neyei asso¬ 
ciated with glycosuria. True atrophy of the thyroid is rare in 
iIlfancy^ ‘ 

MSCltSSlOX. 

Drs. Ca.stcllvi, Madrid, and Parkinson spoke, agreeing with 
the points made. 

Professor Lorand said that diabetic patients are improved by 
new conditions producing thyroid atrophy, such as cancer or 
tuberculosis of the thyroid. Hypertrophy is rare in tuberculous 
:rbscoss. There is swelling of the gland in infections. An anti¬ 
bacterial function was inferred from the action of the gkond 
in vitro. Secondary thyroid atrophy in marasmus produces 
an indurate edema like myxedema and there is a similar loath¬ 
ing for meat. 

Clinical Forms of Hyperchlorhydria. 

Dr. Xhorena, Madrid, said that this condition is only a symp¬ 
tom of some functional, organic or constitutional disease. Its 
treatment is chiody symptomatic and rather unsatisfactory, and 
relapses are frequent. The diet should be albiiininous. Condi¬ 
ments should be omitted. Alkalies are useful. Gastroenteros¬ 
tomy may be required in severe cases with myasthenia, dilata¬ 
tion and inability to diet. 

DISCUSSIOK. 

Dr. Alaragliano, Naples, protested that the condition was 
invariably functional and subject to nervous influences. The 
symptom is controllable medically and operation is absolutely 
contraindicated. He thought that the profession commonly 
overestimates the importance of HCl. 

Luetic Arthritis. 

Professor Singer, Vienna, described this condition, which he 
said was found in the tertiai-y stage of syphilis. The character 
of the process is a torpid thickeniug of the capsule and of the 
periosteum accompanied by exostoses. It may last for years 
without much fimctional disturbance; the latter is usually 
slight. Diagnosis is to be made in most c.ases by the absence 
of fever, and by the exclusion of an associated endocarditis or 
gonorrhea. The “mixed treatment,” he thought, secured the 
best results. 

Section on Pediatrics. Discussion of Artificial Feeding, 
Professor Concetti, Rome, emphasized that the artificial feed¬ 
ing of infants was inadj-isable, hut occasionally became neces¬ 
sary. It is inadvisable because the natural milk of the mother 
i> never replaced by the most perfect substitute, while steriliza¬ 
tion of cow’s milk and other artificial foods destroys their sus¬ 
ceptibility to the action of the digestive ferments and renders 
a'.similation hnpevfect. 

Disci:s.siox. 

Dr. Raimondi, Paris, said that he had been able to secure 
aseptic milk for the use of 200 children from birth to two j'ears 
of age. He described his method, which was to have the udders 
of the cows and the hands of the milkers thoroughly washed in 
a 1-1,000 solution of bichlorid. He did not have the milk itself 
subjected to sterilization or alteration, but it w.as given to the 
children within 20 minutes after it came from the cows. This 
plan had met with almost invariable success as no digcsti%-e dis¬ 
turbance traceable to the food was found among the infanta. 
General congratulations were offered Dr. Raimondi. 

Scarlatina. 

Dr. iloser. Vienna, described the results of his scarlet fever 
serum. He said that 142 children had received treatment. The 
serum was obtained from horses which had been immunized by 
a mixture of cultures of streptococci and the heart blood 0/ 
scarlatina. Seven mouths were required to complete the im- 
immization; 150 c.e. produced an exanthematous fever. The 
use of the serum counteracts the constitutional vomiting and 
the delirium reduces the pulse .and temperature in less than 
twenty-four hours. Its administration should be begun as early 
as possible in order to prevent the occurrence of angina and 
nephritis. These complic-ations have been markedly reduced by 
its use and the mortality lessened one-half. Agglutination of 
the scarlet fever cocci is obtained in dilutions of Lto 250,000. 
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boon incllieaciou.s in n sii.s[)ci'tc‘(i ouho, hiimrotoiiiy in inilicntud. 
1 ‘or benign slono.ii.s, oiieralion nll’onls ininu:(liut.ii relief and 
lia.s no greater morlality than herniotomy. In lumr-glass 
eontraetion and ijainful adlic.siona (liia proeedure gives good 
resuU.s. Kor (he acute lieniorrhago of nicer Dr. ifartinanii 
reenmmembs o[)eration only in tho.se eases eomj)lieated by 
])yl(irie stenosis, rvitli gastric nnre.st; here gastrocntereetoiny 
is the best sedative and heinostatii’. Ulcers which remain 
paininl in spile of treatment, gastrosnecorrliea and rebellions 
hyperchlorhydria. if accompanied by the pyloric syndrome, 
probably indicate an nicer at the outlet, and demand operation. 

General Sessions—Immunization of Man Against Tuberculosis. 

I’rof. K. ^Maragliano, Genoa, said in his addre-s ixn'ore I lie 
general conference that there existed in nio-, 1 , indiviilnals a 
natural inimnnily against tuberculosis. My this fact is e.K- 
])!aincd the escape of the large number of per.sons who are 
daily e\[)osed to infection. 'J'hi.s power of I'esistance is ap¬ 
parently potent in direct r.ilio to tlie standard of good health 
maintained in the individn.il. .\.ny docliiu! of the vital strength 
renders the organism jiist so much more liable to invasion. 
The truth of this assertion is contirmed by e.vi>erimentation 
on lower animals and by tdjservalion on the denizens of the 
tenement districts. 'I'he object for which the aitlhor had been 
y.calonsly laboritig for thirty years was the establishment of 
this >tamlard of immunity thn^gh improveil methods of 
living and also by the use of an immunizing soruin that might 
be injected hypodernmtieally or pcrha[is taken by the mouth. 
Professor .Maragliano thonglit he h.id made some progres.s in 
this direction, as his experiments on animals had met sutHeient 
'Uccess to jtistify a trial on man. 

Closing Session. 

At the close of the general session tiddre.^ses were delivered 
by representatives of the .several nations tlmt had taken 
part in the cotigres.s. It w;is regrettable that the committee 
reiiresenting the Unitetl States should have been refused 
admission to tlie stage at the inauguration of the timbas.-^adors 
and that our delegate alone failed to deliver his address. In 
this connection and in e.xplanation of the above-mentioned 
irregularities it should bo statcil that the preparations for the 
accommodation of the seientitic and public meetings of the 
congress were very inadeciuuto. The sections were forced to 
occupy widelj- separated lialls, to which there were unsatis¬ 
factory means of transportation. Perhaps the most notice¬ 
able lack of organization was to be seen in the want of an 
authoritative bureau of information, Jfven the <-ominittces 
were unable to tell when or nhero many of the important 
jiroceedings would occur. 

The social festivities, liowever, were abundant and enjoy¬ 
able. .Americans especially ajijireeiated the hos])itality of 
Mr. and Mrs. Arthur S. Hardy, the United Slates minister to 
Spain. 

Prizes. 

At the .session held in 1S97 at Moscow that city voted, in 
honor of the Kussian meeting, .a prize to bo awarded for 
original research. This was unaniinously awarded Professor 
fMetschnikoff. A similar prize, donated by the city of Paris, 
was awarded, after a spirited conle.st, to Professor Grass!. 
On the fir.st ballot the votes stood Grassi -12, Koentgen 3t), and 
Lavaran o. 

The next place of meeting will be at Lisbon, Portugal, in 
1900, with Profes.sor Alfredo da Co.sta of that city as president. 

(To be continued.) 


ILLINOIS STATE MEDICAL SOCIETY. 
Fifty-third Annual Meeting, held in Chicago, April ag and 30 , 
and May i and 2 , 1903 . 

The society convened in Tremont Hall of Northwestern Uni¬ 
versity, under the presidency of Dr. M. L. Harris, Chicago. 

Addresses of welcome were delivered by Dr. Tajdor, prose¬ 
cuting attorne}' of Chicago; Hon. Henry G. Foreman, 2 >re 3 ident 
of the county conimissionei's, and by Dr. James H. Stowell. 

The response to these addresses was made by Dr. M. L. 
Harris, the piresident. 


President’s Address. 

Pnt.sininxT Jl.snni.s, in his uddre.s.s, .stated, among other tlihigs, 
that .succes.s, a.s applied to the life of the phy.sieian, meant some¬ 
thing else than his own opinion of himself. It meant the 
realization by others of the value of his labors, of their value, 
not .simply from a commercial .standpoint, but from the stand¬ 
point of the scienti.st and the humanitarian, to others of hts 
knowledge and .skill. That natural aptitude and ability count 
for .something in determining the degree of snece.ss to which 
an individual may attain mn.st be granted, as it i.s a common 
ob.servation in all walk.s of life that some individuals with 
-scarcely any opportunities in early life have struggled to the 
lop, over almost insU[)erable obstacle.s; notwithstanding this 
fact, the .leienlilie child .stud}' which so many are now vigorously 
prosecuting with .such rich rewards for their labor, clumonstratc.s 
clearly that much of the dnlness, the apiiarent .stupidity and 
lack of caiiacity to learn in the early year.s of life were closely 
related to, if not dependent on, certain physical defects, and 
that many of these defects and the ea[)aeity to learn had, in 
;i broad seii.sc, a nutritional basis. 

He recapitulated brielly the factors which contribute most 
to the scieiitilie snece.ss of the physician, namely: 1. A thor¬ 
ough knowledge of the rules of logic,and the theory of reason¬ 
ing, in order that the iihy.-iieian might be able to deduce war¬ 
rantable conclusions from the evidence at hand. 2 . The physi¬ 
cian must train his powers of observation, in order to present 
to his reasoning facnllics correct data, ti. He must be familiar 
with what is known on the stibject before him, in order that he . 
may correlate his own observations with the facts prc.sented by 
others. 

Approximately seventy jiapers were read before the three 
.Sections, and three general .'uldresses delivered. We present 
abstracts of .some of the more interesting jiapers. 

The Dangers of Exclusive Milk Diet in Nephritis. 

Di:. A. C. t’uoiT.s.v of Chicago read a paper with this title. 

'I'he popular jirejudiee in favor of an exclusive milk diet in 
nephritis, and the fundamental fallaeie.s of this prejudice, were 
jiointed out. 'I'lic three indication.s for dietetic treatment of 
neiihritis were: 1 . I’roteetion of the secreting epithelium of 
the kidney. 2 . rroteetion of the cardio-vascular aifparatus. 
o. I’rotection of the general nutrition of the patient. The 
author pre.-,cntcd rca.sons why an exclusive milk diet met none 
of ihese reipiiremcnts. The best substitute for an exclusive 
milk diet, as deducted from modern investigations into the 
causes of neiihritis and the excretion of urinary solids in in¬ 
flammatory di.scases of the kidneys, was pointed out. ^ 

The Breast Versus the Bottle in Infant Feeding. 

Dn. Ai.i'in.'o C. Corro.v, Chicago, compared the mortality 
statistics of natural and artificial feeding. He referred to the 
rclatire morbidity attending each method. Human milk was 
compared with that of other manimal.s. Ho pointed out the 
dangers of the-acceptance of even the best known methods of 
artificial feeding. '.I'lio more nearly perfect the food laboratoiy 
the gre.rter were the possibilities of harm from over-confidence 
in artificial methods. Infants were too fre-guently denied the 
breast for trivial and insuHieient reasons. In view of oui 
knowledge of the morbidity and mortality of artificially fed 
infants what right had physicians needlessly to c.xpose an} 
infant to such chances? lie made a plea for the est.ablishmen 
of a bureau of information and supervision, to facilitate t le 
proeuriu’g of wet nurses when required.'' 

Cockroaches as Typhoid Infection Carriers. 

Dn. Eos.v ExGELit.vxx, Chicago, discussed this subject under 
the following heads: 1. Vermin as active intermediaiy 
of various infections. 2. History of a house epidemic of typ 
fever. 3. Cockroaches, sewage and water denizens not heie 0 
fore elassed as typhoid infection carriers. 4. Need of examina¬ 
tion and cultures from intestinal contents and from fee 0 
cockroaches for pathogenic germs—especially the Ebeitli .aci 
lus. 5. Opportunity the coming summer (after necessan y 
prolonged rainfall) for such work in the vermin-infested slums , 
of Chicago. (A portion of this paper was reported in li 
JooRixAr., Feb. 1-1, 1903, p. 404.) 
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Hystciia. 

Di!. IIui',11 'I'. P.vTiucK, Cliioago, reported eases of hysterical 
paraplegia, hysterial amblyopia with rigid pupil, hysterica! 
anorexia, hysterical pseudo-meningitis and hysterical deaf- 
mutism. 

The Treatment of Some of the Degenerations of the Cerebto- 
Spinal Apparatus, with Particular Reference to 
Optic Atrophy. 

Du. Aucmiixi.o CiumcH, Chicago, said that the general feeling 
was that degenerations taking place in the conducting tracts 
of the cord, as in locomotor ataxia and atropliy of the optic 
nerve, arising from any cause, as well as the changes in the 
brain'and cord that are found in paretic dcmoiitia. are quite 
imamcuabie to treatment. In all of these comlition.s the 
tendency to remission was, in itself, a confusing element in 
judging’the therapeutic value of any line of treatment. In the 
case of the optic ticrvc, the ophthalmoscope enabled the physi¬ 
cian to accnratcly see cliaiigos which were taking place, and by 
approximate tests variations for better or worse could he 
actively determined and systematically recorded. A number of 
cases of optic atrophy associated with a secondary syphilis 
had been under observation for from two to ten years, and 
were made the basis of an estimate of the value of mercury 
in controlling these degenerations. Ophthalmoscopic examina¬ 
tions and perimetric records made in these cases by competent 
oculists demonstrate that in some instances degenerations in 
the optic nerve could be distinctly controlled. Other cases of 
locomotor ataxia and paretic dementia were adduced, in which 
the clinical records indicated a similar retarding influeuce on the 
processes of degeneration in the brain and cord. 

Euphthalmin as a Mydriatic for the General Practitioner. 
Dn. Albeto 15. H.u.es, Chicago, said that the use of the 
ophtliahnoscope was becoming more general in medical diag¬ 
nosis. He pointed out the need of a drug to dilate the pupil, 
not only to study the condition of the fundus, but also to note 
the condition of the cornea, iris and lens. Atropin was too 
powerful, and destroyed accommodation. Honiatropin was of 
only less ■strength, and was expensive. Cocain was good, 
but dangerous to the eye. Euphthalmin scarcely affected 
accommodation; it dilated the pupil fully and in a short time. 
It had no dangerous element about it, and its effect passed 
quickly away. He detailed experiments. 

Abdominal Pain in Pleurisy and Pneumonia. 

Dii. .James B. IlEnniCK, Chicago, said that pain in pleurisy 
and pnemnonia might be referred not only to the affected side 
of the chest, but to the opposite side of the abdomen. In the 
latter case, abdominal disease, for example appendicitis, might 
be simulated. He dwelt on the importance of recognizing the 
thoracic organ of pain, as it might thus prevent surgical inter- 
ievence. lilusti-ative cases were reported. The anatomic basis 
for the referred pain was foiuid chietly in the course and dis¬ 
tribution of the intercostal nerves. The diagnosis w-as generally 
easy when once the ;)ossibility of the thoracic cause for the 
abdominal pain was thought of, and a careful examination of 
the che.st made. 

Some Unusual Cases of Chorea. 

Dr. L. Harrisox JIettler, Chicago, reported cases and ad¬ 
vanced the idea that chorea was a symptom and not a disease; 
that its etiology was not so obscure as it appeared to be; that 
it has some I'emarkable frequently overlooked features in its 
symptomatology, and that its treatment was varied and de¬ 
serving of more careful study. 

The General Practitioner and His Relation to Early Surgical 
Operations. 

Bit. E. B. Moxigomerv, tjuiney, called attention to the fact 
that the internists were too often .apt to be iulluenced by the 
law opinion that surgical operations were only to be done as 
a last resort, and unconsciously lent themselves to delay in a 
largo chtss of cases that should have surgical intervention early 
in their course. He contended that the unfavorable results 
whicli were shoun to follow in too large a percentage of cases 
of carcinoma of the breast and vtterus were due to late operation. 
Appreciating this, the general practitioner should encourage 


antoug Ilia patrons immediate consultation of the physician con¬ 
cerning evovy trouble with the breast in women, however in- 
bignilicant, or any irregular hemorrhage, occurring after the 
age of 40 years, and, if there was the .slightest question con- 
cerniug the presence of malignant disease, should associate a 
surgeon with him in the case. In the author’s opinion, the 
siiine rules should obtain in tj’phoid fever, with any evidence 
of perforation;, in appendicitis; in cholecystitis with enlarge¬ 
ment of the gall bladder, and in enlargement of the prostate 
gland after the catheter life has begun; in pleuritic effusions 
lasting over two weeks, either purulent or not, and in hypev- 
trophie cirrhosis of the liver, the early presence of the surgeon 
was advocated. In support of those opinions, facts and cases 
were adduced. 

The Traction Injury of Arteries. 

Dll. S. III. Wylie, Paxton, said that normal nutrition and 
vascularization of the extremities depended on an unobstructed 
How of normal blood. Stagnation, partial or complete, favored 
the formation of fibrinous clots. Traction injuries of the 
arteries, by disturbing the normal relation and function of the 
various coats, favored the formation of thrombus in two ways: 
1. The ruptured walls of the interna curling up in the lumen 
of the vessel act as an obstructant to the current. 2. The 
loss of contractile power from, the overstretched or torn mus¬ 
cular fibers favored stagnation and arrested the flow. Both 
were factors in the function of occlusion thrombi, causing com¬ 
plete arrest of the circulation and subsequent death of the part. 
This was a surgical accident often overlooked at the time of 
the first dressing of an injured extremity, and when subsequent 
gangrene ensued, as it often did, it was attributed to faulty 
methods of applying the dressing. 

Modem Surgery of Congenital Cleft Palate. 

Dr. S. R. Hopkiks, Springfield, gave a description of the 
uranoplastic operation in its infancy, and its advantages over 
later operations, with the statistics furnished by different 
operators. He likewise gave a description of staphylorrhaphy 
in later life; also made remarks on the power of speech follow¬ 
ing operations. He recommended a change from the usual 
modus opcrmdi of closing continuous clefts in children over six 
months of age, with a report of two cases illustrating the 
proposed method. 

The Treatment and the Causes of Death in Placenta Previa. 

Dr. P. M. Burke, La Salle, pointed out that the cause of 
death in placenta previa was extensive rupture of the uterus 
and not hemorrhage due to a mere separation of the placenta 
in the act of turning, as w.as popularly believed. Out of 9 
cases, in all of which he turned, there were 4 extensive ruptures. 
Three of the patients died and one recovered. The cause of 
death applied to the mother, as the cause of death of the child 
was self-evident. The only deaths were in the ruptured cases 
unrepaired. The lack of knowledge was due to small individual 
experience, consequent on the infref):ueucy of such cases. In 
numerous cases of turning, in about a thousand cases of 
obstetrics, he never had had a rupture except in placenta previa. 
The occurrence of rupture in these cases was not a coincidence, 
but due to the friable, brittle condition of the lower segment 
of the uterus. The treatment was surgical operation, prompt, 
heroic and successful repair of the rupture. ’ 

Tuberculosis of the Vestibule of the Female Genitals. 

Dr. J; H. Stealy, Freeport, reviewed the literature and re¬ 
ferred to the rarity of the lesion; the possible cause of the 
unfavorable course taken by the disease in this region; the 
difficulties attending the determination of whether the lesion 
was primary or secondary, and its bearing on the prognosis. 
He said the tuberculin test was the only accurate method. 

Officers for the Ensuing Year. 

The following officers were elected: President, Dr. Carl E 
Black, JacksonvUle; secretary, Dr. E. W. Weis. Ottawa; treas- ' 
urer. Dr. Everett J. Brown. Decatur. Bloouuugtou was selected 
as the place for holding the next annual meeting. 

The new constitution, in conformity with the plan of the 
American Medical Association, was adopted without material 
chanrse. 
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A^^HOCIATION NEWS. 


Marriages. 


•W**'u'* *' ‘'^^"-^*’^'•'^1 ^r.i)., (.0 Miss Ciiroliuc F. .luliiisoit, both 

ot ibiltimore, April '2-2. 

„ 3r. J':iu.i;iiT, M.D., to .Miss Kli/ubotli S. Pilco, both of 

llartlord, Wis., April Ho. 

M.vYNAia) A. Arsri.v, AI.D., to ,Miss Anna Orai-c Jbilcor, bofli 
01 Aiuler.^on, liid., April 2!). 

S. Kowaiii) Sam)k1!su.\, -M.l)., 1,, .-\liss Clara Mav .Stevens, both 
ol Delroil, Mii-b., April 2S. 


Aici'.srix V. W iiMna.i,, |o ^Ii.-.s f'aliierine F. Ivloiii, 

boili of \euark, N. d., March L’."). 

'I’lioMAS C. l'i:i.!)i.i;s, .M.D.. to .Miss Maud Van Tine, both of 
laithervillo, Ilaltiniore County, Md., April 2;i. 


DeatiiG. 

James Bonaparte Greeley, M.D. \’(>rmonL .\fedical Collc-e, 
\\ oiulstoclc, IS.).'), died at his home in 'riiornton’.-. Ferry, X. H., 
April 21, from heart di^e.l•'(^ after an illiie,-.s of two days, ayeil 
71. lie was horn in X'ashna, X\ 11., served as suriteon of the 
I’irst Uhode Island Ue^iiuent iu the Civil War, and was one of 
the best-known physieians in .'southern X’ew Haiupshire. lie 
also representeil the town of Merriniaek in the state hyi^isla- 
ture. 

Washington Franklin Anderson, M.D. University of Maryland, 
Balliinore, 1811, the oldest jiliy.-iieian in Utah; once medical 
advi.ser to llriyliam Young, a resident of .Salt l.ake City for 
forty-six years; first president of the Utah Medical Society; a 
inenibcr of the territorial legislature in 18(10 and 1801, died at 
his homo in .Salt Lake City, April '22, after a short illnes.s, 
aged SO. 

Herman H. Schaberg, M.D. Detroit College of Medicine, 1878, 
a member of the American Meilical A.ssoeialion, ami the Kala¬ 
mazoo Academy of .Medicine, ;it various times health ollicer and 
city physician of Kalamazoo, dieil at his home, .\pril 21, from 
pneumonia, after an illne.ss of one week, aged 5-1. 

Hiram Long, M.D. X^cw York .Afedical College, X'ew York City, 
1839, surgeon in the Civil War, for several terms president of 
the .Sunbury (Pa.) Aledical .Association, died at his home in 
Sunbiiry, from heart disease, April 21, after a short illness, 
aged 71. 

Benjamin Morris, M.D, University of Virginia, Charlottes¬ 
ville, A’a., formerly of Alartinsville, \'a., died at the home of his 
father. Dr. AVilliam W. .Morris, near Raiigelcy, Va, from con¬ 
sumption, .Aiiril 15. 

William H. Wooden, 'M.D. Alcdical College of Ohio, Cincin¬ 
nati, 1879, a member of the Decatur County (Ind.) Alcdical 
Society, died at his home in Greensbu'rg, .April 23, aged -15. 

Addison Cyrus Hinkson, M.D. College of Physicians and Sur¬ 
geons of San Francisco, 1901, of Nevada City, Cal., died suddenly 
in San Francisco, .April 22, from heart disease, aged 23. 

William R. Davis, M.D. Eclectic jMedical College of the City 
of New Y'ork, 1891, died at his home in Utica, N. Y., from con¬ 
sumption, .April 19, after a lingering illness, aged 47. 

Joseph A. Stegmann, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1880, died at his home in Philadelphia, .April 2-1, from 
t 3 'plioid fever, after an illness of two weeks, aged 40. 

Thomas A. Pineo, M.D. Long Island College Hospital, Brook¬ 
lyn, 1898, died at his home in Brooklyn, .April 19, from pneu¬ 
monia, after an illness of nine days, aged 38. 

James R. Todd, M.D. Kansas City Aledical College, 1883, died 
at his home iu Gridlej'', Cal., .-tpril 21, from septicemia, follow¬ 
ing an accident, after a long illness, aged 59. 

H. T. Breckbill, M.D. Piilte Alcdical College, Cincinnati, 1878, 
died suddenly while walking from his oilice to his house in 
Columbus Grove, Ohio, April 22, aged GO. 

Roswell E. James, M.D., died at his home in Kalamazoo, 
Mich., April 23, from internal hemorrhage, after an illness of 
two days, aged GS. 

Richard R. Breisch, M.D. Jelferson Medical College, Philadel¬ 
phia, 1881, retired from practice, died at his home in Ringtown, 
Pa., .April 22. 

Charles E. Reese, M.D. Jefferson Medical College, Philadelphia, 
18.55, died at his home in Lowndesboro, Ala., April 25, after a 
short illness.' 


JOUJ!. A. M. A. 


ie'JTI'ltfsb^i-ir^M Medie.il Col- 

pnmuninhi m that city, April IG, from 

Dlih'^’dicd^.’/rin Pennsylvania, Philadel- 

phi.i, dad .it lattle logus, Ale., April 24, from dropsy, aged 05. 

^'LP. Louisville Afedical College, 1878, died 
■ las homo m Ala.son, Texas, from exposure, April 22, 

Jc^ed M. Newell, M.D. University of Buffalo, 1873, died at 
la-, lionie m Lochester, Y., April 23, aged 82. 

Robert M. Morgan, M.D., died at his home in Dccherd, Tenn 
April 2.), m,m heart disease, aged 70. 


^tate Boards of Registration. 


Rhode Island Report.—Dr. Gardner 'T. .Swarts, secretary of 
Uu! Uhiido Island .State Board of Health, reports the ex.amina- 
tion lield ;it Providence, April 2 and 3, 1903, as follows; Num¬ 
ber oi subjects examined, 7; total (picstions, 70; percentage re- 
(piired to pass, 75; written cx.iminatioii; total examined, 14; 
passed, 9; failed, 5. 


Candl- .Sell, of 


ilale. 

Pnict. 

2 o:; 

U. 

201 

1 £. 

20.1 

R. 

212 

R. 

200 

R. 

2 U.S 

U. 

20 !) 

R. 

210 

R. 

210 

1 £. 


i'.\.s.sni). 

('.’ollego. 

lUiiiols Medical College. 

Vale University, .Metlleul Pept. 

Dartinoatli .Medical College. 

Uaniaoiith .Medical College. 

Unlver.slty and Uellcvue .Sled. Coll.. 

Harvard .Medical School. 

Harvard .Medical School. 

(.’oil. 1‘liys, and Siirgs., Ualtimore... 
Leonard -Medical College. 


V-IILUD. 

207 I!. Illinois Medical College. 

211 I-:. Georgia Coll. Kcl. .Med. and Surg... 

213 k. 'I'litts .Medical College. 

214 U. University of t'ermonr. -Med. Dept.. 

21.'> ^ It. ItaUimore .Medical College . 

* Undergraduates, about to receive diplomas. 


Vear 

Per 

Grad. 

Cent. 

1903 

SI.4 

1903 

«SG.8 

1900 

79.0 

1903 

79.(5 

1899 

82.0 

1870 

7(5.8 

1900 

Sl.l 

1902 

75.0 

1002 

78.G 

1902 

G7.3 

1805 

(57. G 

1903 

*74.2 

1S9S 

'72.1 

1S03 

58.2 


Minnesota Report.—Dr. C. J. Ringnell, secretary of the Alin- 
ncsola State Board of Aledical Examiners, reports the examina¬ 
tion held nt St. Paul, April 7 to 9, 1903, as follows: Subjects, 
12; (piestions, 95; percentage required, 75; written e.xamina- 
liou; number examined, 23; passed, 20; failed, 3. 


Ciuull- Sell, of 

PASSED, 

Year 

Per 

date. 

Pract. 

College. 

Grad. 

Cent 

2155 

R. 

University of Jlicblg.an. 

1S9S 

84.0 

2150 

R. 

University of Pennsylvania. 

1SS3 

77.9 

2170 

R. 

University of Maryland. 

1900 

77.4 

2158 

IE. 

.Mcdlco-Clilrurglcal College, Phila... 

1002 

82.8 

21.59 

R. 

McGill University . 

1900 

87.3 

2100 

U. 

Coll, of Phys. and Snvgs., Milwaukee 

1902 

*10.U 

2103 

R. 

Coll, of I’bys. and Surgs., Chicago.. 

1902 

t77.G 

2107 

1 £. 

Coll, of I’hys. and Surgs., Chicago.. 

1902 

t7G.7 

2108 

R. 

Coll, of Phys. and Surgs., Chicago.. 

1902 

»75.0 

2101 

R. 

Coll, of P. and S., Keokuk, Iowa.... 

1900 

7o .0 

2101 

K. 

Rusli Medical College, Chicago. 

1001 

75.7 

2109 

U. 

Rush Jledieal College, Chicago. 

1001 

83.1 

2100 

R. 

Kansas City Medical College. 

1899 

•7G.1 

2171 

R, 

Kansas City Medical College. 

1901 

84.1 

2172 

R. 

Ilamline University . 

1902 

SO.S 

2173 

U. 

Ilamllne University .. 

1902 

77.5 

2174 

ri. 

Haliuemanu Med. Coll., Chicago.... 

1895 

77.1 

2175 

R. 

Dartmouth (N. II.) Medical College. 

1902 

78.S 

2170 

R. 

Vanderbilt University, - Tenn. 

1900 

7S.5 

2177 

R. 

Laval University . 

.1902 

83.4 

2157 

R. 

FAILED. 

Hamline University . 

1902 

71.3 

2102 

R. 

Marion Sims Med. Coll.. St. Louis.. 

1902 

JG3.5 

2105 

R. 

Sioux City College of Medicine. 

ISOG 

+G4.5 


* Second examination, 
t Third examination. 

J Failed four times. 
-^Faiied twice. 


/\ssoGiatiora (News. 


New Members. 

New members for the month of April, 1903: 
ALABAMA. 

Ellis, J. L., Dothan. 


Parker, E. C., Montgomery. 
Mertins, Paul S., Montgomery. 
Henderson, W. T., Mobile. 

Lull, Cabot, Birmingham, 
.lenkins. J. P., Coleanor. 
Campbell, Douglas G., Mobile. 
Kennedy. J. 0., Kennedy. 
Parke, T. D.. Birmingham. 
.Vtklns. Jas. M., Troy. 

Arnold, L. 'W., Florence. 


ARKANSAS. 

Dickson, 11. N., .Jamestown. 
Stewart, IV. S., White Oak. 
Jloi-row, F. R., Gre.en Forest. 

CALIFORNIA. 

Farrow, E. J., San Francisco. 
Eaton, G. L.. San Francisco. 
Steinwand, 0. JV.-, Selma. 
Cumming, H. P.. Angel Island. 
Van Dvke. E. C.. San Francisco. 
Jones. 'L. P., Tuolemne. 
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COLOUADO 


Sp-muldliU, W. b', Greeley, 
lipo}. J G, TrlnUl.ui. 

Uobinson. G. W, TiinUlad. 
DUeUmau. A -i., Coloi.ido Sprgs. 


coj^NT-cricnT. 


Miller. G 11, U.irttord 
.Uulei:.oii. U G , Waterbary. 
Murpbj, W. G.. G.i!.t li.ultord. 


DISTUICT OF COLOMBIA. 
Perrv. G N , Washmgtoa. 
rrcutlss, D. W , Washington 


TLOKIDA. 

Fernandea, J. O, JacKsoutllle. 


Wolfe. .T. T , A’cn Orleans. 
Uoefelil, A O. Now Oilo.ans. 
Slekmauu, 1. F. New OOeina 
Wolff. II. D, New Oilcans 
Keuiiall, W tf, llubtou. 
Uoherts. K . lUibton 
MellrUle .T S, Unstou 
Quirk. Will A, lA 01 green 
Biggs, O A Columbia 
nag.auian, M’. F. Noiwooa. 
ilaukius. 1!. G . I'alnietto 
Seolt. J 3 . bluetoiioil. 
Knolle, M’ 11, New Oilcans 
B.ai ker, W II. I'laiiuemine 
Bellinger. F. L, MateiinooL 
Ldgcuon. C. n, Coushatta 
Majci, F. J.. Scott. 


GLOllGIA. 

Thornton. U II. Hartwell. 
SiUes. J. A. B.. Iron Citj. 
Wright. T U, Augusta 
Corrj, J A. Baruesvllle 
Kcinoii. 0 T. Dawson 
Mooie, N. MclL. Auguat.a. 
Dean, It il, J.ieksoutille 


MAiliLAND. 
Watson. W. T . Baltimore 
TUeohalU, Sam I, Baltimore 

MASSACUL'SllTTS 
l.tuch, Chas. F, Spriugfleltl 
1‘ease, D. A . Boston 
Tiukcr, S Chase, IVahotlj 


IDAHO 

Bibbt, S n , Grangevillc. 
Alien. O J . Custer. 

ILLINOIS 
Neale, It A , Chicago 
Eberhart, N M , Chicago. 
M.istiu. J G . Chicago 
Itjersou. E W. Chicago 
Bhosh. Berthold. Chicago. 
Itice, May C, Chie.ago 
Hecht. D Orsay, Chicago 
St Claii. r 1', Chicago 
W illiams W C , Chicago. 
Wright S E . Chicago 
McEwen. E L, Chicago 
Snyder, K F, Freeport 
Kerchcr. W L, Freeport 
Wilson, W. H., Kankakee. 
Hagler. A Lee. Spiingfield 
Horner, Clyde F, El Faso 


MICHIGAN 

Elwood. C. It, Menominee 
Noer, I'eter J., Menominee 
Itowlej. -V S. Traterse City 
Uohlnson. D E Jackson 
Knight. F J., Charlotte 
Wainei. J. U, Detroit 
Bomilug. Carl DeCioit 
Strong. Maltha C. Jackson 
Donald, W Met . Detroit. 
Suttie. Geo, Deti olt. 


MINNESOTA 

Hai t. M J , Lelloy 
Kilbride, J S. C.anby 
Golbeig. Maitln Luther, Twin 
Valley 

Mlllei, W. A. New York Mills. 
Christenson, C. It, Starbuck. 

MISSISSIPPI 


INDIANA. 

Cannon. G H. New Albany. 
Bcatheis. J F. New Albany. 
Potter, TUeo, Indianapolis. 
Bailey, G D . Spiceland 
Lynch. J Y, Itosedale 

lOM’A 

Fisher, E E, Rodney 
Burge, A J,. Iowa City 
Spearman. F. S. Hawkeye 
Martin, D T. Pomeroy 
Frank. (1, S , Epworth 
Castello, M' E , Zw mgle. 

KANSAS. 

Barnett, B M, Rosedale 
Smith. A. J Leavenworth 
Alkue, H L. Topeka 
Fear, J C , IVaverly. 

KENTUCKY 
Daugherty, C G. Pans 
Bruner, I! L . Hardyvi He 
Yazell W S . Maysville 
Manning H II, Louisville 
Bohannon, J G . Greenville 
Moren, J J Louisville 
McClure, W B , Lexington. 

Cartw 1 ight. F D . Bowling Green 
Mason, H 31, Hazel 
Robins, Vernon, Louisville 
Jenkins, G B , Louisville 
Moneyhon. T J , Augusta 
Abell. Iriin, Louisville 
Phythian, J L , Newport 


Johns, W, .L, Corinth 
Brlster, S L , Greenwood 
IVood. G H. Batesville 
Steunis. I E , McComb City 
Davis, W. W, Oia 
Wiss, Rosa D. Meridian 
Reynolds, W VV, Meridian. 
Crigler. L \\ , Columbus. 

How aid. D F., Mcksburg 
Plunkett. J H , McComb City 

MISSOURI 

Catcert, W. j, St. Louis. 
Bojson, J P, St Louis. 
Johnson, H MeC, St. Louis 
Cummings. H J, St Louis 
Bartlett, Willard, St Louis 
Gross, J H , St Louis 
Uiesmejei. L T, St Louis 
Stewart, Floyd, St Louts 
Buckwalter. J C, St Louis 
Bishop, F L, St Louis 
Paiker O H, Kansas City 
Thrailkiil. E H. Kansas City. 
Moss, Woodson. Columbia 
Poison John, Laclede 
Buck, L G , Rothville. 

NEBRASKA 

Tornholm, Frank, Ashland 
Cleveland, Luella S, Shelton. 
Raines, It F, Red Cloud 

NEW JERSEY 
Lee, S G, East Orange 
NEW MEXICO 


LOUISIANA. 

Butterworth, W. M, N Orleans 
Campbell, R C . Shreveport 
Holt, Jos . New Orleans 
Mcllhanny, P A . New Orleans 
Brosnan, D S, New Orleans 
Calhoun, W. W, New Orleans 
Pray. A A , New Orleans 
Potbicr, O L. New Orleans. 
Oechsuer, Herman. New Orleans 
French, T T., New Orleans. 
Cazeuavette, L L, New Oi leans 
Castellanes. J j . New Orleans 
' Calre, Arthur, New Orleans 
Szabary, Latzi. New Orleans 
Ulchaid. J I, New Orleans 
Noto. Coslmo, New Orleans 
Landauer, S. C, New Orleans 
Parker. 3. P. New Orleans. 
Seeniann, W. H.. New Orleans. 
Richards. W. T , Nevx Orleans 
MandevlBe. W. R. New Orleans. 
Clark. 15 M D. New Orleans. 
DcGrange, J T. New Orleans 
Keltz, Gustav, New Orleans. 
Hale, S E, New Orleans. 


Henry, J A, Albuquertjne 
NEW' YORK. 

Starke, G. H. E, New York City 
Tuttle, G A, New Yoik City 
Sehlegel. G , New Y'ork City 
Simmons, J G , New ioik City. 
Simmons, O E, New Yoik City 
Peck, C H , New York City 
Lisle, J de. New Yoik City 
Jackson, C \V , New Yoik City 
Foster, G V . New Yoik City 
Smith. A A. New Yoik City. 
Itiibl Henry, New York City 
Ward Jr. G G. New York City 
Elebash, C S , New Yoik City 
McCoy. John, New Yoik City 
Sank U D, New Y'ork Citj. 
Tracy. I O . New Y'ork City 
Lew mthal, D. C. New York City 
Schondelmeier. C T, Brooklyn. 
Fuhs Jacob. Brooklyn 
Thelberg. Elizabeth B, Pongh- 
kcepsie. 

Robertson. Victor A Brooklyn 
Northw ay-YIeyer, Oscar, Mouticello 


Slade. Mary. Castile. Henning D M , 

Payne. A. E., Rlveihead. Rowland J h . Naslnillc. 

Whit*' A U Itlincti Cooko, A. D« rsflsnvU’G. 

Armstrong-nbpklns, Salenl, Tyre. Cullom, -M 31, Nashville 
YVlcbei, Adolph. Biooklyu. Stephens, J. Buny-.in, Nashville. 

Steele YVcIllngtou G, Mongaup Mood, L G, Nashville 
Vtllev Brower, Chas , Nashville. 

_ y„vl4-l. Tvii'l.-ln VnchvUIP. 


M.ihaUy. C. R , Rome 
Wheeloelf, A. A, Ellz.ibethtown, 
Yteais, .Tohu Bowdoin, BuRalo 

NOltTH CAROLINA 
llaunei, C. IV. Grccnsboio 
Pemlleton, A. S, Ilendeison. 
Anderson, T. E, Statesville. 
OHIO. 

Woodson. 0 M. Wellston 
Snolir, Carl Louis. Columbus 
tIendeisUot. B S, Now Philadel¬ 
phia 

Jones. E. J , Oak Hill 
Felker, Gcitiude, Dayton. 
Evcrliard, Eleauora S . Dayton 
Hermann, G. A, Ilamllton. 

OREGON. 

Hendcison, Thos M , I'cudleton. 
Spencer, \V. O, Huntington. 

PENNSYLY'ANIA. 

Y'an Sickle, F, L, Olyphant. 
M'akeQeld, A, N., Johnstown 
I’orter, John, McKeesport. 

Bc.ssey, lleiman, Scianton 
Norris, G. YY', Philadelphia. 
Osthelmcr, Maui ice. l‘hi!adelphia. 
Zeutmayer, YY'm , Philadelphia 
3IeCurdy, J. R. Pittsburg. 
Brenneman, R E, Pittsbuig. 
Y'agle, J L, New Freedom 
Koontz, D. M., New' Kensington 

SOUTH C.YROLINA. 
Harmon, S E , Columbia 
TENNESSEE 

Hudson, Alberto, Nashville. 
Blackbuin, D. C., Memphis 


.Smith, Larkin, Nashville. 
Andcison. YY'. B , Nashville. 
Blew', Jas. Nashville. 
Andeison, YV. E , Chattanooga. 
Abeinatliy, G. L, Hill City. 
Cochiane, H. , Franklin. 
Pitts, itiifus, Murfieesboio. 
Rees, II C. JLu fi ecsboro. 
Poiter, O, J . Columbia. 

Pillow. Kobcif, Columbia 
Hill, .7. F, Memphis. 

TEXAS. 

Toibett. J. YY', Maitin. 

Buie, John. Hiljvboro 
Bainltz, H. D. San Antonio 
.McDaniel, A. S., San Antonio. 
Shclmlie, J. B, Dallas. 

Yates, J. D, Jaspei 
'Thompson, J. U , El Paso. 
Haskell, I'llny lA, Keene. 
HeiUbeig, E F, San Antonio 
Baibei, Lyman A., Ft. YVoith, 
Scott, Chas T, El Paso. 
Smith, -M., Sulphur Spungs 

VIRGINIA. 

Old, YY'. L., Not folk. 

YY'ASHINGTON. 

Holt, Chas. L, YY'hatcom, 

Case, C. E. Tacoma 
Ifoster, M. H., Pt. Townsend. 

YY'EST VIRGINIA. 
Hausfoid. J. H , Crown Hill. 
Young, II. n, Charleston. 
Peck, Nelson, Claiksbuig 

YVISCONSIN. 

Cair, Bernard J, Beloit. 


Holder, Eugene Michel, Memphis MoSatt, Hcmy L, Poy Slppl. 
McKinney, Richmond, Memphis. Lemmer, G. N., Spoonei. 
McLean, J. L, Memphis, Ritchie, G. A , Appleton. 


Miscellany. 


The Formula of Disease.—An exchange quotes the formula 
of disease ns 


MVN 

D=:- 

B 


D represents the disease; AI the microbe, multiplied by V, its 
viiulence, and its numbers; divided by R, the resisting powers 
of the organism. YVe Yvould suggest, as an impiovement, to 
multiply the resisting powers of the organism by P, the wise 
guidance of the physician, which immeasurably reduces the 
quotient of the disease as eapiessed in the first formula. The 
laity have the impression that the physician alone fights the 
disease. They seldom or net er realize that the ablest physician 
can work only through the resisting pow'ers of the organism, 
and if these are defective he is baffled at every turn and all 
his efforts are fruitless; he can not save the patient any 
more than the pilot can save the v'essel if it is leaking too 
badij. The pilot takes the helm and steers the ship past the 
shoals and rocks by the shortest loute to the dock, inspiiing 
and aiding the officers and crew to do their utmost to keep it 
afloat a little longer, but if the ship is too badly scuttled it 
will sink before reaching the dock, in spite of all his knowledge 
and skill. If the public once realized that the same is true 
of the physician, they would cease to expect the impossible of 
him, and the platform on which charlatans and Eddyites build 
would be cut from under them with the general recognition 
of the truth in the amended formula: 

TIVX 

R-fP 


Phototherapy in Neurasthenia.—Jcire has found that red 
light has a marked beneficial action in neurasthenia. It soothes 
the nerves; increase^ the vitality and appetite; improves diges¬ 
tion, ind the nutrition in general seems to appreciate the 
benefit He has been applying it for this purpose on a lar^e 
scale during the past year, and lauds it highly in his com¬ 
munication on the subject to the ‘"Xord liediv. No. ISl. 



THE NEW ORLEANS SESSION 


RECORD-BREAKING ATTENDANCE. 

New Orleans Session Attended by Large Delegations from All 
Parts of the Country. 

llu'. IKiy-i’ourih nimual so.'^.'iou of llio AiiioricJiu 
^foilioal As^ooialioii at Orloans lias proven a ^real 
sucvcss iu jioiul oC iviteinlaiu'o ami in seioniilu' inhn'c.st. 
Iveporis hy toK'LfrapIi vi’eeived as wo <^o lo prf'.-.s priulicfc 
iliat ihis will bo tlio liiri;csi session over liobl. At tire 
0 I 0 .SO of the ivirisii'ation departinont Wednesday ni_i(lit, 
l.bll ineniber.s had reeist(>red. 'I'liis was at the elose 
01 the soo<nid day. and. althoniili most of iliose pre-ent 
al tlio annua! s^‘^<ions la'iiistro' before the end of the 
.^eeond d;iy. tlier<‘ are always a nninbi'r who reofister lalt'r. 
It i.s. thert'Uire. probable that tin' Xi'w Orleans si'ssion 
will ho the laryesl ('ver lield. It will ho nmieinbered 
that at the ^Vtlaniie City session in 1!)00 iluo'e was a 
total registration of -..yDi!). at St. J’aiil l..S'0(; and at 
Saratoga 1.]“.*.'). 'blw' A*ew Orleans session needs oidy 70 
more registrations in order to break the record. All 
parts of the Oniled States are rejnvsenied. 


ARRANGEMENTS SATISFACTORY. 

Chief Hotels Crowded but /Vmplc Accommodation Elsewhere. 

Weather is Fine. 

It was feared last, week that the temperature might 
interfere with the pleasure of those in attendauee. but 
this fear has not been voaliwd, for the weather is de¬ 
lightful and no eomj)Iaini is heard in this regard. 

The Cou\mittee of Arrangements, whoso ellieieni 
chairman is fir. Isadore Dyer, are being praised for the 
o.yecdlent way iu which their work has been done, and 
\vhile there is some crowding in the leading hotels, 
ani])Io accommodations have l)een provided for all the 
visitors. 


HOUSE OF DELEGATES MEETS. 

Busy Meetings Held Daily—The Reports of Trustees and 

Officers Road. 

Idle House of Delegates met in preliminary informal 
.-o.ssion Monday afternoon and evening and Iran.-actod 
eonsiderahlo business. The meetings of Tuesday and 
Wednesdav have been very busy ones and a large amount 
of business has been transacted. 

Labor on the Code of Ethics. 

The question of the Code of Elides and its reiision 
was met by referring the mutter to a eommittee com¬ 
posed of one re]n'escutative from each stale represented 
in the House of fielegatos. together with ilie original 
.special Committee on ilovision of the Codi’ ol Ethics. 
This enlarged committee held several meetings and 
carefully and thoroughly considered the matter. 


EXCELLENT SCIENTIFIC PROGRAM. 

Sections Have Large Attendance and Much Interest Is Shown. 

The scientific part of the convention i.s very well 
organized, and almost all of the sections started out with 
prospects of valuable series of meetings. The attend¬ 
ance at the section meetings is unusually good and 
excellent Avork is being done. 

The publication of the scientific proceedings^ of tlie 
AFew Orleans session begins in this isiuie with tlie 
address-of the President, Dr. Frank Billings, on Med¬ 
ical Education in the United States.’’ This was de¬ 
livered at the first general meeting, in Tulane Theater, 
Tuesday, May 5, at 11 a. m. The same day, at 7 :30 


p. in., fir. A. F. Jonas, Omaha, 
Oration on Surgery, taking as 


, uGiiverea me annual 
his subject “Cancer and 


“ ...jun .TuujL'ub ^^uuecr ana 

Imimimly. his oration appoiirs in full in this issue. 

Wedni..sdiiy evening, at 7:30, fir. J. M. Andens, Phila- 
delplna, gave Ihi; Oralion on Medicine. This also ap- 
pear.s in full in tlii.s issue, tlie subject being “Social 
Conditions in Anicriea in J’jioir Uelalion to Medical 


I’rogif.^s 


and fiisea.s( 


SECTION PAPERS READ. 

The Great Problems of the Art of Healing Are Discussed. 

S'he good work done hy the officers of the various 
.‘'■ections in prc[)aring their programs has been followed 
up by the C(i-oporation of those listed to road papers. 
'J'iie publication of the papers road in the sections will 
conimeucc in ’I’lir. Jocunal, May Id, and Avill be pushed 
raphlly. Some of the pa])ers road iu the Section on 
Surgery and Anatomy, the iSection on Cutaneous Medi¬ 
cine and Surgery and tiie Section on the Diseases of 
Children will he printed in full iu next week’s issue. 

Section on Hygiene and Sanitary Science. 

The important subject of “Vital Statistics” was the 
subject of a spirited discussion in the Section on Hygiene 
and Sanitary Science. Dr. H. if. Bracken, chairman 
ol the section, in his address in' opening the program, 
emphasized the need of uniformity in this regard, and 
ho was followed hy Dr. Cressy L. IVilbur of Lansing, 
Mich., who urged co-oiieration in vital statistics’ gather¬ 
ing. fir. Wilbur said that those- who use vital statistics 
most ought naturally lo bo the ones who should say 
what is wanted in those statistics and how they should 
he arranged to be of lire most service. Then, when it 
is known just what is wanted, the general practitioner 
should be educated to exactness in reporting deaths, for 
it is he who reports the most of the deaths. 

The section agreed on the importance of this endeavor 
to secure nniformity of registration of vital statistics 
and general agreement in methods and passed a resolu¬ 
tion endorsing this plan. The exact wording of tlie 
resolution is not given in our telegraphic report. It Avill 
be given iu a later issue. 

Section on Surgery and Anatomy. 

Dr. James E. Moore, Minneapolis, chairman of the 
iScclion on vSurgery and Anatom}', chose to present as 
the theme of his address before tliat section, “A Plea 
for Exploratory Operations.” lie urged that modern 
aso])lic methods iit the hands of experienced' surgeons 
made an opening into the body justifiable for the sole 
purpose of determining just what condition tvas present. 
He made the plea Avith carefulness, lest he should give 
any oncouragemont to those Avho “rush in Avhere angels 
fear lo tread,” and laid emjihasis on the fact that most 
exploratory operations should be done only by tlie able 
surgeon, Avho is fully competent to knoAV indications, 
to recognize conditions found and to immediately repair 
anything needing attention. 

Prof. Adolpli Lorenz Avas one of the distinguislied 
foreigners present at the meetings of this section. He 
was introduced to the audience and made a feAV remarks. 

Section on Diseases of Children. 

Dr. Jolm C. Cook, chairman of the Section on Dis¬ 
eases of Children, had copies of a little pamphlet for 
distribution to the members of that section in connec¬ 
tion Avith his chairman’s address, Avhich Avas on the de- 
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Yclopniont aiid c;ivc of children. This paiuphlct was 
a catalogue of the various articles oii pediatric subjects 
that liavc appeared iu American and foreign medical 
publications during the past 3 'ear. 


PHYSICIAN ON CANAL COMMISSION. 

President Roosevelt Asked to See that Health Matters at 
' the Isthmian Canal are thus Supervised. 

A resolution was unanimously adojited Wednesday 
urging the President to name a reputable medical man 
on the Isthmian Canal Commission in order to insure 
energetic sanitary control and thereby' avoid repetition 
of the enormous loss of life from preventable disease. 


VIVISECTION. 

Association Praises Work of Legislation Committee and Hakes 
Memorial to Congress on the Subject. 

The action of the Committee on Legislation in secur¬ 
ing the defeat of the anti-vivisection bill in Congress 
was indorsed, and a re-olntion was adopted memorializ¬ 
ing Congress to give no further attention to the subject. 


OTHER NEW ORLEANS MEETINGS. 

Association of American Medical Colleges Meets and Raises 
Medical College Standard. 

At the annual meeting in Xew Orleans, Mav 4. the 
report of the committee on requirements for admission 
to medical colleges was adopted, after amendment, by 
the Association of American Medical Colleges. It now 
requires four full years of work in the high scliool or 
its equivalent for eligibility to admission in a medical 
college. 

The American Association of Medical Editors was 
also in session, and elected Dr. Sajous of Philadelphia 
president. 

The Southern ilcdical College Association, also meet¬ 
ing at Xew Orleans, re-elected Dr, Christopher Tomp¬ 
kins of Eiehmond president. It will meet in Birming¬ 
ham, Ala., ndxt year. 

FULL REPORT OF THE SESSION, 

Minutes to Appear Next Week—Proceedings of House of 
Delegates. 

As stated above, the publication of section papers will 
begin in The Jodri^al next week. Xo attempt is made 
to give an account of the session in this issue, owing 
to the fact that The Journal goes to press on Wednes¬ 
day. It is felt that the readers will appreciate receiving 
their copies at the usual time this week instead of wait¬ 
ing for an issue dela 3 "ed for further telegraphic reports. 
Xext weelds issue will contain a full account of the 
Xew Orleans session. 

The Board of Trustees and the Committee on Prophy¬ 
laxis of Venereal Diseases made their reports to the 
Ilouse of Delegates. These appear in full below. 

Revised Code Adopted—^Atlantic City Next Session. 

By telegram Thursday afternoon: The revised Code 
was unanimously adopted amid great enthusiasm. At¬ 
lantic City was selected as the meeting place for 1904. 


> Report of the Board of Trustees of the American Medical 
Association for the Year 1902 . 

To the Officers, llemhers and Bouse of Delegates of the 
Aiiiericaii Medical Association: 

Yoiu- Board of Trustees, in complying rvith the requirements 
of your Constitution .and By-Laws, beg leave to submit the 
tollouing as our annu.al report. 

you as Exliibit “A” the Auditor’s 
Balance Sheet” made from the books of the Assoemtion, in¬ 


cluding those of The Jouuxal oflice, and of j^our Treasurer. 
This year, as Exhibit “A,” we give you the cash receipts and 
expenditures taken from the monthly reports of The Jouiixal 
ollice; E-xhibit “B,” your Ti'easurer’s report, and to our report 
we append as E.xliibit “C” the Auditor’s “Balance Sheet.” 


nncuiPTS. 

1902. Journal Oflice. 

Jan. 1—Cash on hand. 

Dec. 31—Cash from : 

Advertisements. 

Subscriptions. 

Reprints. 

Sales. 

Buttons. 

Biudlns. 

Jobbing. 

Electros. 

Postage. 

Section reports . 

Sundries . 

Interest . 

Loss and gain .account. 

Requisition on Treasurer. 

Total receipts . 

DisiiunsnuEXTS. 

1902. Journal Oflice. 

Dec. 31. by amount paid for: 

Secoud class postage. 

Stamps ... 

Salaries . 

Pay roll . 

Rent . 

General e.vpenses. 

Electric power. 

Traveling e.vpenses . 

Commissions on subs, and adv. 

Journal stock. 

lliscellaneons stock. 

Binders . 

Binding . 

Bnllding supplies. 

A. AI. A. express charges. 

Sundries . 

Machinery supplies . 

Electros. 

Type . 

Ink . 

Jlctal account . 

Buttons. 

E.xchange. 

Collection fees . 

Subscriptions refunded. 

Advertising . 

Oflice furniture, etc. 

Press room furniture, etc. 

Electric motor . 

Postmaster Inc. dep. 

Carried to loss and gain. 

Editorial news and rept. 

Transfers to Treasurer. 

Balance cash on band. 


Dr. 

$ 522.10 

09,340.55 
41,570.48 
3,115.00 
1,268.30 
330.00 
. 120.30 
2,120.75 
131.38 
49.42 
294.00 
20.05 
3.57 
43.80 
11,000.00 


$130,021.30 


Cr. 

.$ 8,595.03 

3,701.89 
13.906.60 
32,350.05 
1,033.36 
2,282.40 

969.49 

100.30 
5,978.61 

34,303.00 

2.930.70 
01.00 

441.13 

34.79 
183.97 

8.55 

795.81 

1,017.17 

247.41 

1,732.65 

247.31 
341.34 
228..50 

55.30 

77.80 
0.66 

OOQ OQ 

"isiso 

122.50 
15.00 

233.00 

3.740.70 
10,706.83 

335.01 


Total credits 


$130,021.30 


EXHIBIT “B.” 

H. P. Newman, Treasurer, in account with American Medical 
Association. 


1902 

Jan. 1—Cash on band, per report...S 

March 1 Amount from sale of Government B'onds for 

value $10,000.00 . 

June 1—Registration fees, Saratoga meeting!!!!!!!!! 

j^®v. 1- Int. on $14,000.00 Chicago School Bonds. 

Uec. 31 Membership fees for year exclusive of resis- 

ti-ation at Saratoga.. 

Dec, 31 Amount from rents, A. M. A. property. 


Dr. 

30,700.48 

11,073.00 

3,375.00 

500.00 

55,805.00 

1,464.65 


DISBUIiSClIEKTS. 
Real Estate Account. 


To amount paid for: 

Five houses and lots.$42,640.96 

Survey of property. 50.00 

Building Journal office. 30,330.00 

Architect’s fees . 1,500.00 


Betterments Account. 

Cleaning and repairing houses..,. $ 42.13 

Water tax. 7.24 

Allowance, rents, obstructing street 214.50 

Commissions on rents. 10.40 

Repairs on furnaces. 40.00 

Painting on houses. 8.00 

Plumbers’ account . 3.95 

Photo. A. M. A. property. 13.50 


$103,040.13 


$ 74,540.90 


$341.74 


Expenses of Treasurer’s Office. 


Honorarium Treasurer .$ 1,000.00 

Treasurer’s clerk . 962.00 

Sundries for office. 70.53 

Premium on Treasurer’s bond.... 100.00 

Premium on clerk’s bond. 50.00 

Postage, Treasurer’s office. 010.00 
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SiU'ii for Trou.su I'cr...S ‘’•i (to 

tfusteo of boiiila. ' lo!oo 
fauCoty box rout. lo!oo 


Goiicriil Kxpcu.sos. 

Amlltlu}; books . S 

Attorney’s fees . ' 

lOxiicuses, trustees, Chicago moe’t.’. 

trustees' exitensc account. 

Charges ou ilrafts. 

Card Iiiclcx . 

Protest on draft. 

Cutting and perforating cards..!! 

Telegrams . 

Certlllciite.s, IPOIi. !.!!! 

Polk’s Directory .! 

Dues refunded . 

C. ^r. Taylor messenger service... 


200.00 

370.2.’3 

Dr.0..S8 

21.00 

■18.70 

•i.:j7 

3.10 

i.ir. 

1.00 

75.00 

10.00 

30.00 

1 - 1 . so 


I'lxpenses Saratoga Meeting. 
K.xpcnscs trustees and olllcers.... ? 1 , 217.31 

Sal. Secy. Hoard of Trustees. 50.00 

Printing acet., Saratoga meeting.. 0.00 

Stenographers, Saratoga meeting. 1,171.11 

Ueglstratlon cards, Saratoga. 2.27 

.Special It. it. !f^t . 23.00 

Padge.s for delegates. 30.00 

Kxp. Pathologic P.xhlblt. 375.30 


Expenses of Committee. 

To amount paid for: 

Exp. Committee on Keorganlv.atlon ? 300.10 

E.xp. Committee on .Irrangemcnts. 55.7!) 

Exp. Com. on Local Registration. 2t:3.51 

Exp. Committee on I.eglslatlon... 001.70 

Committee on Transportation.... 30.lO- 


Machinery .Vccount. 

Folder Journal olllce.8 2.11.S.55 


Subscriptions transferred 
On rcfiuisltlon . 

P.alance cash on hand... 


•SUJIJf.MiV. 

Dee. 31. 11102-- 

Hal. cash In hands of Treas.$ 5,SS7.53 

Hal. cash In hands. Journal olllce. 535.01 
Chicago City School llonds. par 

value $11,000.00. worth. 15.108.13 

.\muunt Invc.stcd In real e.state... 71.510.1)0 
Inventory acet. shown by auditors 35,083.53 


? 2,812.53 


100 ’’ in..\i. usa’ATi: 

Amount paid for hou.se and lot.... 
Amount contract In full for Jour¬ 
nal olllce . 


.?12,G1C.0C 
10,018,.30 


Amount paid for hou.sca and lot. .$12,010.00 
Amount paid on building account.. 31,000!00 


Dec. 31. 1002—Calanco due 


$71,510.00 

8,118.30 


$ 82,005.20 


$ 82,005.20 


$ 1,330.01 


$ 3.211.32 


$ 1.377.50 

$ 2,118.55 

$ 350.00 

11,000.00 

$ 5.SS7.53 

$103,010.13 


$131,821.10 


EXHIBIT "C.” 

Jan. 27, 1903. 

h, l<Iclchcr Itujals, h'sq., American Medical Associafion, Chicago. 

IJii-U: Slit:—In accordance with your instructions, we have 
cxainiiied the boolcs of The JouitNAE of the above Association 
and sucii records as were available in the oirice of its Treasurer, 
and we beg to hand you herewith statements of: Assets and 
liabilities ns at Dec. 31, 1902; profit and loss account for 
the year ending Dee. 31, 1902. 

^Ve have e.xamined vouebevs or other evidence for all cash 
disbursements and have verified the cash in bank as shown 
by the above statements with statements furnished by the 
hanks. 

We found the books of The Joui’.nal to be neatly and 
uccuralely kept. 

Yours faithfully, 

The Investou.s’ Audit Company. 

(Signed) E. M. Mills, Manager. 


AMERICAN MEDICAL ASSOCIATION. 
llAi.A.scr, Shi'.i'.t, Dr.c. 31. 1902. 


ass!;ts. 

Real estate and bulldlug.s. 


Machinery . 

Furniture and Fixtures: 

I’res.s room .$ 788.30 

Olllce of Journal. 1,523.90 

Olllce of treasurer. 39.50 

Chicago city school bonds, par 

value .$1-1,000.00 

Inventories of paper. Ink, type, 

metal, binders and buttons. 

Bills receivable. 

Accounts receivable.$30,107.70 

Less reserve for unearned adver¬ 
tising . 20,319.01 

Cash In bank and on band. 


$ 82,005.20 
17,174.40 


2,351.70 

15,108.13 

2,407.07 
901.C7 

12,848.09 

0,422.54 


Dec. 31, 1901— 

A.rs’ct.s a.s shown by audUors.$87,830.91 

Dec. 31, 1902— 

Miscellaneous account payable... 3,810.00 

Dalancfl net piollt. 1902. 40,140.50 $131,821.10 


A comp.arison of this summary willf the .statement made at 
the Denver meeting will show the great growth made fiuan- 
cially by the Association in the short iieriod of live (5) years. 

At Denver your Treasurer reported total cash received from 
members for the year, .^32,200.00. 

lleceipts for 1902 from same sources, .859,180.00, showing a 
gain of .‘520,980.00, indicating but little short of twice as many 
members. 


The total amount of cash in your Treasnrer’.s bands was 
.817,092.8.5, which included the then reserve for building pur¬ 
poses of .‘53,000. 

The tables above show cash, etc., ou hand, $21,590,07, being 
a gain in cash of $4,407.82, and a building ou which we have 
spent $74,540.90, a gain of 71,540.90 over the reserve funds. 

Our total JoLiiNAL business, including cash in hand,.a3 shown 
by the report of the Trustees for 1898, was $47,140.07. 

This year the books of The Jouknal office show in cash 
$130,021.30, whicli amount includes $9,000 less in requisition.s, 
hut, )iot considering that, the face of the hooks show a gain of 
$82,891.2.3 in business over 1898, the gain being almost double 
the total business reported that year. 

Last year (1902) report for year 1901 showed net assets 
587 838.91* 

This year, deducting balance due on property, our net assets 
are as follows: 


Real estate, etc. 

Furniture and fixtures. 

Machinery. 

Chicago City School Bonds. 
Inventories, iJapor, ink, etc. 


Bills receivable .. 

Accounts receivable (earned) 
Cash on hand and In bank. . . 


$ 74,540.90 
2,351.70 
17,174.40 
1.5,168.13 
2,407.07 
901.07 
12,848.00 
6,422.54 


Total, 1903 report, for year 1902 

Excess over 1002 report. 

Less miscellaneous account payable.. 


.$131,821.10 
$ 43,081.23 
3,840.69 


LIADILlTinS. 

Accounts payable: 

For new building.$ 8,118.30 

Miscellaneous . 3,840.09 

Surplus: 

r.alauce as to Jan. 1. 1902.$87,830.01 

Add net rovonuo for the year as 

IJcr account amiexod. 40,140.50 


$139,9’30.4G 
$ 11,058.99 


127,980.47 , 
$139,939.40 


AMERICAN MEDlC.tL REVENUE ACCOUNT FOR THE I'EAB. 


puin.ic.vrioN i;xi'i:xsi:s. 


luventorle.s of paper, Ink, type ’ and 


metal . 41,073.90 

P.ay rolls. 32,350.05 

Electros . 040.70 

News reporting and editorials. 0,770.55 

Binding . 149.00 

Machinery repairs and supplies. 723.30 

Advertising and sub. commissions. 5,750.85 

I’ostage, first and second class. 11,805.95 

Salaries. 13,906.00 

Rent . 1,033.30 

Bower . 909.49 

General expenses. 3,474.34 

Traveling expense. 100.30 

Exchange .T. 22S.50 

Collection fees. 422.55 

Oflicc jobbing. 000.90 

Building supplies. 34.79 

Advertising transportation. 730.05 

Interest and Discount. 1,050.47 

Bad debts and miscellaneous losses... 502.00 
Depreciation of machinery, furniture 

aud fixtures, estimated. 2.105.10 


GENKKAL EXrKNSB. 

Treasurer's honorarium. 

Expenses Saratoga meeting. 

Expenses of committee on legislation. 

Bremium on treasurer’s bond. 

Auditing accounts. 

Salaries treasurer’s assistants. 

Bostage . 

Salar.v of secretary board of trustees. 

Miscelianeous expenses . 

Membership commissions . 

Net revenue for the year ending Dec. 31, 1902.... 


$127,178.99 


Net profit 


$ 40,140.50 
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.VSSOCIATIO.N, C.NUING PKC. 31, 1902. 

Membership dues. $53,433.00 

Subscriptions . 30.SG3.l>*) 

Advertisements . 70.04G. bd 

Ucglstration fees—Saratoga mcotlug.. 3,37o.00 

licuts of association properties. I,4<M.03 

Iteprluts . 

Miscellaneous sales... 

Jobbins-. 

Buttons . 

Binders . 

Interest on bonds. ‘^99'SX 

ProlU on sale of government bonds— Itb-.oO 
Inventories of paper, Inlc, type and „ „ 
metal, Dec. 31. 1002. 2,2o3.G2 


$177,750.79 


COJIPAIUSONS. 

A coniparison of the tables presented from the monthly 
report, “A” and “B,=’ with the Auditor’s report, shows apparent 
but not real differences, which have arisen from the system of 
bookkeeping which has been in vogue up to this time, but will 
not appear in the future. It will be sufficient to note a few 
points. 

On the last page of the Auditor’s report, "membership dues” 
is given as 5o5,l5o, while in Exhibit “B” it is given as $55,805. 
Tliis arises from the fact that the Treasurer charges himself 
with $350, which he afterwards turned over to Tun Jouhnal 
office as subscriptions, and when this $350 is deducted it leaves, 
‘‘inembership fees” as given in .\uditor’s report. Again, on the 
same page of Auditor’s report you note subscriptions $30,863.65, 
while in Exhibit “A” this same item is given .as $41,570.48, 
but this amount includes an item of $10,700.83 collected bj’ 
The Jouua'ai. office, and afterwards passed to “mem¬ 
bership dues,” and when it is deducted we find the balance 
as shown by Auditor’s report, $30,863.05, but it was necessary 
to enter, as' shown in Exhibit “A,” to keep entries correct, and 
you find in the credit side of “A” the amount, $10,706.83. You 
find on the same sheet of the Auditor’s report “advertisements” 
$76,046.83, whilst E-xhibit “A” shows only $69,340.55, the differ¬ 
ence between the two, .?0,700.2S, being the amount earned on 
contracts not expired, and, hence, not collected at that time. 
Other items differ because of different combinations, but the 
result, as shown by the net profit, is the same. 

The changes made in bookkeeping, by which all collections 
will be made through Tun -Joun.vAL office, except interest, on 
investments, will prevent all the difference to which reference 
has been made, except when the Auditor’s report combines 
items differently from the way in which they are presented in 
our monthly reports. The change thus made will result in your 
Treasurer being the custodian of your surplus funds, and also 
of all invested funds, and the interest arising therefrom, and not 
a collector of anytliing. This consolidation of work and change 
in bookkeeping will save to the Association clerks’ wages in 
the Treasurer’s office. 


AMEUICAX MEDICAL ASSOCIATIOX. 

Comparative statement for tlie years from ISOo to 1002 (inclus¬ 
ive) : 

ISOo—Mcmbersliip fees for the year.$19,700 

Itegistration fees at Baltimore meeting.. 4.010 


ISOO—Membersbip fees for the year.$23,130 

Eogistration fees at Atlanta meeting.... 2.945 


1S97—Membership fees for the year.$24,020 

Registration fees at PbilaOelplila meeting 7.5SO 


ISOS —-Membership fees for the year.$28,945 

Registration fees at Denver meeting.... 4,Slo 


1899— Membership fees for the year.$32,840 

Registration fees at Columbus meeting.. 0,125 

1900— Membership fees for the year.$40,550 

Registration fees at .Itlantic City meeting 0.A50 

1001—Membership fees for the year.$40,505 

Registration fees at St. Paul meeting... 0,050 




1902—Membership fees for the year.$55,805 

Registration fees at Saratoga meeting.. 3,375 

Dec, 31, 1901—Number of members. 11,121 

Dec. 31, 1902—Number of members. 12,540 


$23,370 

$26,075 

$32,200 

$33,760 

$38,965 

$16,700 

$51,555 

$39,180 

1,419 


Alec. 3], 1901—New members during the 

! year . 1,722 

New members at St. Paul. 232 1.954 

Dec. 31, 1902—New members during the 

year . 1,902 

„ „ New members at Saratoga 109 2,071 

Dec. ,,1. 1901—Number of dlscontinu.ances for the year 074 
Dec. 31, 1902—Number of discontinuances for the .vear 547 

Number of three-year delinquents Jan. 1, 1002. 

Number of three-year delinquents Jan. 1, 1903.. 


117 

127 


109 

159 


Number of two-year delinquents Jan. 1, 1902 
Number of two-year delinquents Jan. 1, 1903 


Number of one-year delinquents Jan. 1, 1902., 
Number of one-year delinquents Jan. 1, 1903.. 


Dec. 31, 1901—iMembershlp foes paid during year.$51,555 
Dec. 31,1002—Membership fees paid during year. oo.oOO 


Cash collected during January, 1902 
Cash colleeted during January, 1903 


$17,625 

21,485 


322 

298 

1,293 

1,513 


$7,245 


$3,860 


rlDVERTISING. 

The amount actually earned from avertising during the year 
was $76,046.83, an increase of $13,813.47 over 1901. 

Table 1, enclosed, sliows comparative statement of the in¬ 
crease in advertising, cash collections, for the past five years, 
which indicates a gain of $9,898.73 for 1902 over 1901. The 
table represents actual collections, and is given only for a com¬ 
parative basis. 

During 1902 The Journ.vi, carried 3,040 advertising pages; 
of these 199 were for officers of tlie Association, the Contents 
and Digest, Journal, Association, State and National Society 
Announcements, Application Blanks, etc. 

Advertisements to the amount of at least $8,000 have either 
been refused or dropped as being unacceptable to The Journal’s 
pages. We call attention to this fact to show that we are 
endeavoring to keep our advertising pages as clean as possible. 


ADVERTISING DEPARTMENT. 

The following comparative statement indicates the increase in 
advertising collections during the past four year's: 



1 ISOS. 1 

1809. 1 

1000. 

1 1001. 1 

1 1002. 

Jan... 

$2,001. 

OS 

' S3.202. 

84 

$4,581.42 

$5,998. 

03 

$0,907. 

.05 

Feb... 

2.415. 

07 

2,301. 

05 

3,133.42 

4,829. 

00 

4,017. 

,17 

March 

1,537. 

51 

2,7G3. 

23 

2,701.08 

3,U57. 

(is 

4,030, 

,53 

April. 

2,003. 

,23 

2.505. 

11 

4,431.01 

5 , 020 . 

.98 

0,842. 

.31 

May.. 

1,095, 

.43 

3,240. 

89 

3,238.98 

4,915, 

,41 

5,522. 

.40 

June.. 

1.5CS. 

,44 

2,343. 

to 

2,605.99 

3,715. 

.91 

5,341, 

.44 

July.. 

2,089, 

.05 

3,453, 

41 

3,704.07 

6,083. 

.78 

7,580. 

.32 

Aug... 

1,187 

,84 

2,098, 

oo 

3,175.84 

3,503. 

.,33 

4,107, 

.41 

Sept.. 

1,035, 

.441 

2,093. 

081 

2,953.721 

3,923. 

.05 

4,501. 

,35 

Oct_ 

3,350, 

,.31 

3,891. 

301 

5,869.391 

7,104. 

,00 

7,798. 

.05 

Nov.... 

1.719 

• OOl 

2,734, 

25 ! 

4,116.64' 

4,807. 

,84 

5,276, 

.18 

Dec...! 

1) 1 3«> • 

.85 

2 262. 

491 

3,428.541 

4,619. 

99 

5,792. 

.28 

1 

$23,029, 

lUj 

$33,700. 


$44,000.70 

$59,443 . 

_S2 

$00,340. 

. ou 


Indicating a gain for 1899 over 1808 of.$10,131.11 

Indicating a gain for 1900 over 1890 of. 10,209.88 

Indicating a gain for 1001 over 1900 of. 15,381.12 

Indicating a gain for 1002 over 1901 of. 9,898.73 


SUBSCRIPTION DEPARTMENT. 


The following figures indicate the gross issue of The Jour.NAi. 
each week during 1902: 

Weekly Edition. 

Jan. 4. 24,125 


Jan. 11. 24,150 

Jan. IS. 24,100 


Jan. 25. 24,150 

Feb. 1. 24,175 

Feb. 8. 24,150 

Feb. 15. 24,025 

Feb. 22. 24,415 


96,525 


March 1. 24,083 

March 8. 24,417 

March 15. 24,364 

March 22. 24,375 

March 29 . 24,400 


98,705 


April 5. 24,340 

.Ipril 12. 24,319 

April 19. 24,349 

April 26. 24,400 


122,279 


97,408 


May 3. 25,200 

May 10. 31,182 

May 17. 25,180 

Alay 24. 25,105 

May 31. 25,100 

-— 131,707 

June 7. 25,770 

June 14. 25,303 

June 21. 25.320 

June 28. 25,310 

———101,703 


July 

July 

July 

July 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Sept. 

Sept. 

Sept. 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 


Weekly Edition. 

5 . 25,000 

12. 25,100 

10. '24,894 

26. 24,875 


00,809 ■ 


2...-._ 24,854 

0. 24,847 

10. 24,858 

23. 24,851 

30. 25,104 

-124,574 

6. 25,265 

13. 24,963 

20. 25,380 

27. 25,185 


4. 24,950 

11. 25,375 

18. 25,878 

25. 27,000 


100,793 


1 . 

8 . 

15. 


27,000 
20,922 
27,000 

•22. 20,037 

20. 20,450 


■103,203 


Dec. 

Dec. 

Dec. 

Dec. 


0 . 

13. 

20 . 


20,900 

20,900 

27,000 

27,000 


-134,009 


-107,800 

000,447 i 070,248 

Grand Total.1,310.095 

N\eelxiy Average. 2o 321 

The total number of copies used during 1901 was 1,140,575. 
indicating an increase of 170,120. 

The following is the detailed count of the mailing list bv 
states, indicating the gains and losses in members and sub¬ 
scribers for the year 1902: 
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state. 

Aialwiiia . 

Arkaii.'-as . 

Arizona . 

AlubUa . 

California . 

Canada . 

Cuba . 

Colorado . 

Couneetlcut .... 

Delaware . 

Xortli Dakota... 
South Dakota... 
Dial, of Colmubia 

Klorida . 

Coor^la . 

Illiiiohs. 

Itidl.ina . 

Idaho . 

liullau 'i'errliory 

Iowa . 

Ivan.sa.';^. 

Kentueky. 

Douisian'a . 

Maine . 

Maryland . 

.Mas.-;aelinsetts . 

.Mieliiaan . 

Miune.^ota . 

Mhsottrl . 

.Mis.-.i.'.Nil)ld .... 

Monttiiia . 

Nev.- .Mexico . . . 
Nevada 


wl,-. 


Xebr.. 

X'ew Hanip.-ihlrc 
New .Jer.iev.. .. 


Memhor.s. 

'.n 

11 !) 

k’o 

i-io 

li 

;{ 

'-’!)7 

17!) 

•dS 

(i!) 

1:!7 

71 

ir.d 

l.d7d 

2)111 

in; 

d!) 

r.i:! 

Did 

ddt 

ido 

dill 

■I8d 

•iris 

•idd 

;ii)S 

71) 

.")S 

ID 

1 !)!) 

.S7 

;i7o 


Sul), 
scribe I'.s. 

Totals, 

Gain Cor 
Year. 

I.oK.s for 
Year. 

I)).1 

202 

37 


130 

2.5.5 

.52 


•20 

.51 

27 


*» 


1 


•223 

O'lD 

131 


92 

DS 

32 


•1 

7 

1 


108 

40,5 

, . 

‘i'i 

113 

280 

12 


10 

44 

,5 


.52 

US 

18 


!)7 

ICO 

17 


210 

3.S3 

170 


(-.0 

131 

51 


20.5 

•121 


2D 

1,020 

2,001 

3-21) 


■Ih!) 

l.OD) 



20 

.5,5 

«»•> 


DO 

12,5 

17 

.. . 


1 Id 
d.")i 
dll!) 
ISl 

•M.S 

d().“) 

7dl 

ddd 

.*>71 

10!) 

•IS 

jv 

1.S7 

Id 


DS.-) 
•lilt 
.>.1.1 
.‘iOl 
1 1 .-, 
);7d 
717 
1.17!) 
dS.”) 
Did 
tss 
lot; 
•IS 
dl 
.'i.sc 
Id!) 


IS 
bi; 
D) 
-1 I 
I 

diH) 
ddD 
*» I tt 

•u 

D).-. 

i;; 

il; 

ii> 

•17 

•lo 


Xortli ("aroliu:!. . . . 

k:o 

DiD 

23D 

S»i 

Nuw Vur]; . 


022 

1..5.S;) 

317 

Dhio . 


I-.!)! 

1.027 

<;«) 

Oklalioma . 

.51 

112 

1 o:; 

1.". 

Orezim . 

DO 


172 

18 

I’l'un-'ylv.uita . 

lo’uu 


l.'.)27 

4 r» 

lihtuU' Islainl . 

7D 

)!l 

1 in 


So’.itli CaroliiKi,... 

ori 

1 13 


ID 

Tfmii'.'.<('e . 

1.8S 

,')OS 

no: 


Te.xa.s . 

213 

•1.S3 

720 


I'taii . 

r>',» 


su 


Virginia . 

101 

♦»♦)«> 

3S(; 

TD 

Vi-rmotit . 

7S 

17 


M 

WTi.ihlngton . 

114 

DO 

21 n 

:;t 

\V)>st Virgiiihi .... 

I 13 

112 


07 

IVlscon.'-iii . 

•10.8 

•128 

s:u\ 

140 

Wvoniing . 

21 

*>•> 

■13 

• » 

Tv S. .iriny. 


2-Td 

21!) 


U. S. .Marine IIosi). 



30 

*» 

Ilaw.Tiian I.slaniis., 

in 

0 

10 

• » 

Mf.xico . 

,8 

ID 

<»“• 

»> 

Iffiillpidne Ishinds.. 

10 

1 

17 

i" 

Porto i:ico . 

1 

•1 

U 

1 

Foreign . 

14 

-11 


10 


12,.5.53 

12.378 

2!.:)31 

177 


n 

1 


IS 


Tlie 
Jan. 1 

Coplai 

Copies 

Copies 

Copies 

Copies 

Copies 

Copies 


MS 

lioitres given below indicate tlic count of the in:tiliiig list 
, lOOo, compareil with tliat of Jan. 1. lOOd: 

Jan. l.lDOd. Jan, 1. lOO!!. 


to Members . 

to sub.scribors . 

to advertisers . 

tooxchange.s (domestic) 
to e.xeliau^es (foreign) . 
to medical colleges and libr 
to subscription agents. 


Ics. 


... 11.107 

I2..5.53 

. .. 10,70.5 

12.373 

272 

33-2 

lit) 

1.50 

•17 

04 

117 

114 

72 

SI 

22,550 

25,072 


Indicating an inci'case for the year 1902 over 1001 of 3,122, 
The following is a comparative statement of the net subscrip¬ 
tion collections for the years 1898, 1899, 1900, 1901 and 1902: 



ISOS. 

1899. 

1900. 

1901. 

1902. 

Jan... 

$57(j.31 

.?1,094.40 

$3,014.08 

$4,911.89 

$7.5<u.03 

Feb... 

005.01 

0—5.20 

1,107.24 

1,991.31 

•2,308,44 

MarcU 

502.55 

052.70 

1,388.89 

1,990.05 

1,954.52 

April. 

410.00 

741.27 

1,719.00 

3,122.78 

‘l.GGO.Go 

May.. 

389.32 

000.03 

1,085.00 

2,002.42 

2,230.02 

June.. 

442.00 

733.05 

1,334.75 

1,431.03 

2,250. S5 

July.. 

904,00 

1.S51.73 

3,450.32 

0,011.47 

0,077.21 

Aug». 

038.IS 

1,-208.38 

1,240.03 

1,974.59 

2,337.87 

Sept. • 

540.91 

79S.30 

1,273.01 

1,707.95 

1,905.01 

Oct..» 

023.33 

1,313.-20 

3,285.40 

4,152.10 

4,355.4S 

Nov. • 

434.04 

020.71 

1,784.12 

2,270.10 

2,9,53.37 

Dec., - 

002.00 

1,474.42 

1,872.14 

2,100.20 

•2,871.43 


.?G,74G.5o 

.$12,283.52 

.$23,097.03 

$33,703. -45 

$41,570.48 


Indicating a gain for 1809 over ISOS of.S 5,530.07 

Indicating a gain for 1000 over ISOO of. 11,‘10S.51 

Indicating a gain for 1001 over 1000 of. 10.000.42 

Indicating a gain for 1002 over 1901 of. 7,777.03 

In this connection we beg to call attention again to two items 

in the Auditor’s report: (1) Iilenihership dues is given as 
$55,455; (2) sub.scription is given as .$30,863. It is only fair 
that we should say that of this $55,455 The JociiXAE collected 
and transferred $10,706.83; Of this amount $2,364.93 was for 
old members; $3,105 was for new members, which had been 


S-’i ' letters, etc,, and 

wore tran.-jferred to themem- 
bti.-^lijp ImI. In olher words, Tin; Joud.vai, office .should he 
cret iteil^ with .$8,341.90 more than the amount given by the 
Amlitor.s report, us this amount was paid to the Treasurer for 
new iiiembei-.s obtained through work done in The Joup.xal 

Ab munti.mcil l.a.-,t year, our .sub.Hcription account is prac- 
tu-atly a clcanng-hoiise for member.sliip. .Subscribers are ur-^ed 
to become member.s as fn.st as po.s.sible. mUi each receipt for 
.sub.--(Tipti(m a letter i.s enelo.scil by the Editor siigge.stiD« that 
the sub-'Crilivr join the .ts.sociation. This acconnts for the 
diirercnce in tim i)ercenlage of collfctioii.s from siihseribers and 

■"I*?"" l‘‘^t year there was transferred .$10,700.8.1 

to (he I reasiiivr. In addition to the amount collected at The 
dorc.v.u. oliicc, ijiiite a mimber of .mbscribers who bceaine meni- 
hers during llm year, paid direct to the Trca.surcr. For even- 
name (ransmi(.tc<l Tin; Joi-ii.XAf. olliee handed the Tre-asurer 
•>•7, .imj (here is (jiiite an expense att;mhcd to these transfers, 
loi nliicli 1 iiE Jm receives no credit, since The Joerxai, 

h.td (laid agent .s coniinission for securing the orders, in addition 
lo giving TTii; .fi)i;i:N-Ai, free for three months. 

(in Dec. .'fO. l!l()2, the Treasurer h;uidcd in a list of 1.58 names 
o( tho,-,e who wen- deiiiupicnt members for the years 1000, 1901 
and l'.n)2. to he 'IropjWi! from the mailing li.st. Two letters, one 
on ./.'tntiary ith and -.inotiior on the I7th, were .sent to these 
members, urging those to wiioin tliey were adilres.scd to retain 
their memliershii>. To ilate v.c iia.vo eollocted from 47 of the.;c 
ileliiujm’ntb the amount of •$-!62.50. TTie.se have since been re- 
•itored (o our mailing list, and (he annnmt turned over to the 
T rea-.uriT, leavi.ig .still 111. f)n Fehrnary 11 another letter was 
scut to these <le!in<iucuts. 

I'APKi: STOCK. 

Following is the eo.it of (i.iper .--toek for the jiast three years: 

11)00. tool. 1002. 

.s-2.-,,.',D,S.ul) $2D,,s;i.-i.oO .i:35,07.7.00 

'This shows :i oradiiai ri.-e esveh year, but, as the price was the 
saim.', the riic is aci ounted for in the increased circulation. 

Tiic follow ing tahle >hows the total number of copies issued - 
each ye.ir. total IJages, and amount of pajicr stock used: 


Tutal XT). Copies. 

Pages. 

Kearns. 

Lbs. of Paper. 

Tons. 

1.S98,.. 

5UT,'282 

4,750 

o..i9.i 

321,5-25 

157.0 

1899.. . 

710,950 

5,382 

•1,832 

401,420 

230.0 

1900,.. 

1)07,200 

0,087 

0,747 

007,230 

303.0 

1901... 

.. 1,140.575 

0,510 

9,052 

8M.0SU 

407.0 

1902... 

.. 1,310,095 

0.522 

10,430 

038,700 

4001/3 

As wili 

bo imticed, the 

increast 

, in round numbers, 

of 1002 


over 1901 was 62 tons. 

Oiir nmiling lists of 25,672 names on Jau. 1, 1003, show that 
our I'Mitor has given ns a journal mailed to more than -25,000 
persons. This w-;is scarcely considered possible live (5) years •- 
:igo, but it slioiild now- be regarded as'a starting point, a locus ^ 
a (juo, to a bona fide circulation of 100,000. This can be at- 
tained in tlie nc-xt decade at furthest, if every inemher of the 
Association wili do his duty. If the secretary or president of 
eacli county society in every state can be induced to regard it 
as one of his duties to lay before bis organization the claims of 
The JovK-Val as the organ of the ivliole profession of these 
United Stute.s, and impress on the members that it is not only, 
their privilege but their duty, a duty oived the regular medic.-! 
profession of our common country, to subscribe for and suppor 
it, new iianies w-ill be added to the list of members, not by tens, 
but by hundreds. TTiere should- be an honest and earnest rna ry 
in the profession of the different states to show the greates 
percentage of g;iin in subscribing for The Jouiikal. To a’ 
carrying out this idea, your Board of Trustees, being impreas 
more, if possible, than ever before xvitli the necessity 
prom 2 itly jn'cssing to a successful termination our plan o r 
ovganv/.atioii, secured the services of Dr. McCormack of ^ 
tueky, who is to visit the different state societies and aa m y 
county medical societies as possible up to the Jlay sessio 
the dissociation, and present the matter clearly to , j. V 

This action of the board ivas also necessitated by ta® , J 
that our Editor was being overworked and needed to be re . 

of labors not belonging to his editorial department, that i * 
cheerfully done, up to the point where he could go no Hir i 
and yet the ivork could not be dropped. The Jouk.xal is ._ 
of the support of every member of tlie profession, he he 1 ^ , 
dan in our largest city or an luiinble practitionei ai 
remote corner of some small county. Each one can ,. 
pages thoughts and suggestions adapted to 1 = j.jty. 
needs. The Jouuxal is in no sense the organ ot any P 
Its pages are open to all, but contributions to be accepted 
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show tliougUt, not lucre book paper.s, wliicli could be read more 
c.asilv ill (lie originals from uliicli tlio^' have been ciilleu. 

I’Ul'.SSUOOiC -VXO OFFICE FL'llNTrUIlE .VA'Il FIXTEKES. 

There was spent under this bead in 1902 $259.70, but for 1903 
still further o.xpenses will have to ho incurred in furnishing our 
new building, but when once made, since they are placed where 
there will be no need of moving, they will last for years, and 
soon the expense under this head will be nominal. 


The machinery account as presented by the Auditor foot.s up 
$17,171.40 (last year the inventory showed $10,803.25), after 
.adding .a folder costing $2,148.50 and a motor ,$122.50, total 
additioms .$2,271, showing a deduction of about 10 per cent, for 
depreciation from use. 

This inventory does not inelude two (2) largo new presses, 
costing about $9,000, .and two (2) automatic feeders, costing 
$2,750^ which have been bought and placed in the new building, 
but have not been accepted; nor sever.al electric motors, costing 
$1,200. for the same reason Total new maebinery bought, but 
not accepted Jan, 1, 190.3, but to bo paid for when accepted and 
working satisfactorily, $12,950, Your Board of Trustees ordered 
the purchase of a ueiv linotype nnwliinc. inieii this is instnllal 
night work will not be needed in the ofiiee. During the past 
year it was frequently necessary to liavc one or more of tlie 
linotype machines run overtime .and at night, adding materially 
to tlie expenses of Tub Jouux.vl. This can now bo avoided. 

Pr.ESSKOOlt FUnXITUEE .VXD FIXTURES, 
ilaiiy additional conveniences under this head have been 
added smee Tiin Journal moved into its permanent home. 

' The report of last year referred to the fact that in its then 
quarters The Journ.vl was mucli hampered for space in which 
to transact its business, as needed conveniences could not be 
added. In our new building all these conditions are changed, 
and gradu.aUy everything necessary to the economical running 
of a first-class plant is being installed. We do not deem it 
necessary to publish in this report an inventory of all our fix¬ 
tures and furniture. Suffice it to say that, whereas the in¬ 
ventory presented at the Denver meeting occupied a space of 
fifteen (15) lines in the report, a full page would be needed for 
this. I would call attention to only one item. The Denver 
report showed three (3) Aliehle presses and one (1) Gordon 
press. We now have two (2) double and three single liDehle 
presses, and one Gordon and one Universal press, more than 
double what we then had. The change is greater in every other 
portion of the office. 

Besides these two large presses, we have three single, presses, 
so that in case of failure of either of the large presses, we could 
still get out The Journal without much crowding. 

Hence, our press facilities are practically perfect and give us 
an opportunity to do much work that has heretofore been out of 

V the question. Further, it will enable us to get out our reprints 
within a reasonable time, as well as the Transactions of the 
various Sections and other work. 


OFFICE FDBNITLTSE AND FIXTURES. 

Additions have been made to this department also, but as 
they uere made since Dec. 31, 1902, they do not belong in this 
report. The office is now up to date, 

LIBRABY ROOM. 

On the third floor the front room has been arranged for a 
library. In it will be found the latest books, etc., sent to The 
Journal for review, etc. It will be used as a reading and recep¬ 
tion room, where members of the Association ivill always be 
welcomed by the Editor. In this room will he held the meetin<' 
of your Board of Trustees from year to year. ° 

The whole building is a credit to any organization, and the 
arrangement of the building in its relations to the b.rlance of 
the property is such that it can be added to at any time that 
there .should arise any demand for more space. 

RESIDENCE PROPERTi". 

It must not he forgotten that we o-n-n, in addition to our 
JouRN-iL building, three (3) residences on ground sixty bv 
eighty feet. These we rent for about $140 per month, yie'ldin" 
pus an annual rental of about $1,G00, which we hope to increase 
to $1,800, being about 4 per cent, on the original purchase 
money for the five lots and houses. Instead of being compelled 
to pay out about .$5,000 for rent, as we would have had to do for 
room enough to carry on our Journ.vl work, we not only pav 
out nothing, except for taxes and insurance, but we receive an 
income of at least .$1,000 from onr own rents, making a differ- 
eiire of .$0,000 to offset the interest on oiir investment, .$S2 - 
OGo.26. For one to liave suggested five years ago the possibility 
of this consiuiimation of our hopes anil wants, he would have 


been considered a veritable Colonel Sellers, and yet the pro¬ 
fession of regular medicine now baa its home, a building of 
which none of us need be ashamed. But while we present to 
you this ple.asant picture, wo do not wish you to imagine the 
work is completed. Jiluch yet remains to he done. The success 
of vour Journal depends as much on the future as the past, 
probably more. You have simply laid a foundation sufficiently 
broad on which you can build a superstructure in a journal of 
which tlie whole'medical profession can be proud. 

To make it a success there must ho, as in all other enterprises, 
money behind it to tide it over any emergency. A successful 
bank lays up a reserve fund of undivided profit. ^Manufacturing 
enterprises do the same; so, too, must the American Medical 
Association begin to lay up judiciously a sum of money for 
future use The minimum of this fund, in the estimation of 
your Board of Trustees, should ha $100,000. Less than that 
will not do. Times of depression and stagnation in business 
must come. AYe appear to be fioating now on a tidal wave of 
lirosjierity, but the ebb must just as surely be met. To do this 
as it becomes j'oii, you must have this reserve fund. As a 
basis of this reserve fund, ive have $14,000 in Chicago city 
school bonds, worth now a little over $15,000. AVe ordered the 
local trustee. Dr. Ingals, to add to this siun, $0,000, so as to 
make our investment .$20,000. AA'^e would suggest that the 
Association be just as careful about its expenditures for the 
next five years as it has been in the past, and all will be well. 
A f.alse step will blight what now appears to be the brilliant 
possibilities of your Journ.vl. AA^e do not mean that The 
Journal should not be improved. For that purpose money 
should be expended prudently, but freely. Y'our editor should 
be encouraged in every wa)’ to strive to keep The Journ.vl 
to the forefront, ilore and better reading matter and less 
advertising matter about which any question could be raised 
should be a sine gua non in the conduct of j’our organ. Kefer- 
ence has already been made to the fact that advertisements 
have to be refused though the medicines presented in them are 
endorsed not by D.D.’s, but by M.D.'s who stand liigh. The 
manufacturers of proprietary preparations are fast learning 
that The Journal is living up to its rule of requiring the 
formula of every internal remedy advertised in its pages. The 
trend in regard to external remedies is in the same direction, 
though your board has not taken as decided and definite action 
in regard to them as we hope soon to do. 

ACCOUNTS AND COLLECTIONS. 

Several accounts for postage were presented during the year 
that has just passed, but as your board decided that the appro¬ 
priation made at the Saratoga meeting could not he used to 
meet the expenses already incurred, none of them was paid, 
but the fund will he available for Section use at the New 
Orleans session. For these accounts to be promptly met, they 
must be presented to some member of the board by the third 
day of the New Orleans session, viz.. May 7, 1903. If presented 
after that time they can not be properlj- audited and paid before 
the February meeting. 

Y'our Board would report further that questions of the com¬ 
pensation of committees have been before us, but where there 
was no specific appropriation of money for their use, w'e have 
declined and will continue to decline to meet such requests. If 
the House of Delegates desires to expend money for committee 
work, as was done in the case of the Committee on Organiza¬ 
tion, we recommend that an appropriation not to exceed a 
definite sum he made, and then your Board of Trustees w'ill 
have no trouble in adjusting all such claims. This has been 
your rule in reference to your Pathologic Exhibit, and we would 
ask that the same course he pursued in all such eases. For the 
reason that indefinite appropriations would have to he made 
(among many other as good or better reasons), your Board of 
Trustees would recommend that the exhibits at our annual 
meeting be left for the present at least under the control of the 
local committee, with a continuation of the restrictions alre.rdy 
imposed, that no exhibit should he made of and for which adver¬ 
tisements would not be received for our Journ.vl. 

AA'e feel that, whilst in many respects it would make the 
Association more independent in selecting a place for its annual 
session, yet it would appear undignified for us to be sending an 
agent to the place of meeting to arrange for halls of .all kinds, 
and then to sell floor sp.ace to interested e.xliibitors, as 
would have to be done to save an enormous expense to the 
Association. All these rhiugs can be better done bv the local 
profession, and we feel th.at, for the present, at' least, the 
wisest course to pursue would be to keep in the beaten path, and 
go on as we have been doing till the Association has a sufficient 
reserv e fund on hand with which to meet emergencies. 
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CODt; OF KTIIICS. 

To iivokl Uic possibility of on uuncfessivvy expense, the 
Editor was directed not to print niid send ovit, ns he has done 
for several years, the “Code of Ethics" to incdicnl students, in 
view of the fact that ii special eonuiiittec has \mder considera' 
tion a revisiou of the code, and are to report at o\vr next annual 
ineoling As changes may be made, we thought it ^v()uld be 
better to await the action of the llonsu of Delegates on tlie 
niatler, and tlicii have copies of the code printed and sent o\tL. 


N.VnONAr, IXCOltl’UllATIOX. 


In regard to (be ^pvestiou of a national incorpoi’ation, which 
would permit the American Medical Association to meet in any 
slate or territory in the Union, to transact and complete it's 
bimincss without being compelled to hold an adjourned meeting 
in lliinois for the ])urpose of ratifying its acts done at the place 
of meeting, your Hoard of Trustees lias considered it at mneli 
length. -Mneli corresiiondcnce iias passed ami repassed between 
interested jiartics ami various members of Ihe board. .Ml felt 
that if such au eud eould he attained, it certainly should bo 
done. .Vt our aiimial meeting the .secretary of our hoard, Dr. 
.Montgomery, arranged mueli of this eorreMiumdenee, and pre¬ 
sented it to ms on the afternoon of the lirriL day. 'I'he attorney, 
.Mr. ilaidwiu, who iiad been advising with us, heiug present, by 
rotiuest, took part in the lengthy disenssinn of the ijuestion. 
.It. tile end of tiie session, he was reipiesteil to lake the corre¬ 
spondence, arrange and go over the same, and furnish au opinion 
which could he employed hy the hoard as an explanation, should 
it decline to proceed in aeeordauce with the reiiuesls made for 
them to act in this matter of national iucorimratiou. We can 
arrive at no bettor way of presenting tliis matter so tliat it 
may be fully and clearly underslood tlmn by giving to the 
Ilonso of Delegates and, through you, to the wlude Vssociation, 
I\jr. Baldwin’s report verbatim. Whihst it is lengthy, it could 
not be well comlenacd witliout the omission of mailers ueces' 
sary to a clear eomprebonsion of tbis mooted (|ncstion. 'I'hc sum 
and substance of this opinion is; («) That the constitution and 
by-laws adojtod at St. Paul had no binding force at all until 
they were readopted in Illinois-, but the action had at Saratoga, 
and" readopted in Chicago, i.s binding, and llio charter and by¬ 
laws under wiiieh we arc now acting are legal, since they were 
readopted in Illinois, where the .\.ssociation is incorporated. ( 6 ) 
That a national incorporation such as is de.sired seems at pres¬ 
ent impossible. This communication constitutes Exhibit “D.” 


Respectfully submitted, 
T, J. Hai’I’ul, Chairman, 
Milks E. Poiixuit, 

E. ELETCUEU IXGALS, 

W. S. Rodman, 


E. E. .Mo.NT(!O.Mi;iiy, .'Secretary, 
W. W. (JUA.NT, 

Jun.x F. Fulto.v, 
it. tj. E. JOII.XSON, 

L. WiucaiT, Trustees. 


AmmxiJUM : Vonr board oi Trustees would tm-lber report, tUat 
on .March 31 the hoolts of the -Association showed your real estate 
account balanced —not a dollar 'hclng outstanding on any of our 
contracts. At that date we hud on liand, IneluUlng onr Chicago 
City School bonds. .■?3'J.13T.33, but from this amount would have to 
be deducted unpaid bills for maehinery not accepted at that time. 
We would recommend that the secretary of each yeetjou of the 
American Jtedical Association bo allowed the sum of .SOO as com¬ 
pensation for service.s, postage, etc., anmially. believing that this 
sum would enable the Sections to freuncntly retain au etllcieiit sec¬ 
retary for a term of years. We would further recommend the lol- 
lowlug changes in the Association button: Leave the tlvst “M’ irom 
the face of the button and make the bars plain, straight bars, In¬ 
stead of the present burs. We present you a model of this button 
and believe that It presents a neater appearance. 


EXHIBIT “D.” 

Law Offices, Jesse A. and Henuy R B.vi.dwix, 

Chicago, March 13, 1903. 

To the President and Board of Trustees of the American 
Medical Association, care Dr. E. Fletcher Ingals, Chicago. 

Gentlemen: On Friday, February 20, 1903, at your invita¬ 
tion, 1 attended a meeting of j'our board, held in this city, at 
wliich time there was discussed the propriety of certain of the 
by-laws of your Association, as well as tlie legality of their 
adoption, and the further, and perhajis move imiiovtaut ques¬ 
tion, whether or not your board ought to then proceed toward 
securing a uatioual charter for the .American Medical Associa¬ 
tion. You will' remember that there u ere read at that meet¬ 
ing the following: 

1. A letter from Dr. F. H. AViggin to Dr. Simmons, dated 
November 18, 1902, raising the question whether the various 
chauTes made in the by-laws, at ihe meeting of the Association 
held*^in Saratoga, in 1902, and afterwards ratified 'at an 
adjourned session of that meeting, in Chicago, Illinois, were 
properly made, it being stated that such changes had not been 
proposed in conformity with the rules of ihe Association 
adopted at its meeting at St- Paul, June 5, 1901. 


2 . A letter from Dr. F. U. Wiggin to Dr. Johnson, as secre¬ 
tary of 3 'our Bmird of Trustees, dated -November 19, 
raising si.bstanlmlly the .same <iue.stions, and suggesting that 
the As-soemtion bo meorporated “under tlie .\ation!il Law" 

3 . A letter irom Dr. F. ll. to Dr. Montgomery, dated 

pceember 8 , 1902, cntici.sing the method by which the changes 
in tlie by-laws had been made, quoting a portion of the ]aw°of 
the .slate of Illinois, iuid arguing that tlie changes which had 
been mailc m the artieic.s of ineorporation had not been made 
111 eoiuormiLy witli the l.aw of Illinois, and again sng^mstimr 
that tlic Assocaitioii should “get a National incorporation 
rather tiiaii to eontimie its existeneo under the Illinois law.” 

•1. Letter from .(esse .\, Baldwin, Esq., to Dr. George II 
Eimmoiis, <Iatcd Deceiiiher id, 1902, rejilying to ohjoetions°iiade 
ill the letters previoii.sly mentioned as to the mcLliod hy which 
the changes had hoeii made. 

^ _ a. Communication dated December 22 , 1902, from James 
'laylor Lewis, i-Aq., entitled “Opinion of the Counsel of the 
State -Medical -Association,” addres.scd to Dr. IViemu, 
eritieisiiig the coiiclusimi reached in Mr. Ihildivin’s letter. 

tl. i.elter from Jcssc A. Baldwin, Esq., to Dr. Ingals, dated 
Dcfciiiher 2(1, 1902, reiuirtiiig that, at the request of Dr. Ingals, 
he had iiuestigatcd to ascertain wlicther the -American Alcilieal 
-Issocialion could better accomplish its piirpo.so.s by securing a 
Xatioiial cluirler (if one could be scc.iircd), or by organizing 
under the taws oi somc_other state or territory of the Union; 
amt ill whicli^ lie advi.-.ed, 1 , that congu-c.ss would bare no power 
to (a'cate a National cor[ioratiou for the purposes contemplated, 
hy giving it.a National charter; and 2, that, having communi¬ 
cated with the secretaries of state or attorneys-geuerul of 
forty-seven states and territories, and having ex.vnined a 
l.irge amount of printed and written matter, bearing on the 
corporation laws of the various state.s and territories, lie was 
of tlic (qiiiiion that the propo.scd object sought to be accom- 
pli.slied, vi/..: the right to hold its mecting.s, from time to time, 
and transact its business in any of the variou-s states and 
territories of the Union, could not he secured by incorporating 
under the laws of any of the otlicr states or territories. The 
letter further stated that wliilc tlio laws of some of the states 
were more liberal iu some of their provisions, with respect to 
corporations similar to our own, there were none in which the 
advantages oli'crcd were sufiieiently superior to those granted 
by the laws of the state of Illinois, as to make them worthy 
of serious consideration; that iu the letter from the lion. 
Attorney General from Wisconsin, replying to my inquiry, he 
had said: 

I am very clear that the corporation could not be formed under 
our statutes, which would result la the general oUices and the books 
and records being kept outside of the state. I also tbiak it would 
be necessary to have tbe meetings for the transaction of business 
of the corporation, held In the state. Of course, this would not 
prevent other meetings being held for other purposes, in other 
states, but i tiihik that the meetings of the stockholders and direc¬ 
tors, for the tiiinsaetloii of business must bo hold here. - 

■7. Extract from a letter from Dr. Simmons to Dr. Wiggin, 
dated Jan. 7, 1902, wliich does not relate to the subject matter, 
eoiiceniing which I was asked to advise 

8 . Letter from Dr, AA^iggin to Dr. Montgomery, dated Jan. 9, 
190.3, in wliich Dr. AUiggin states that he sends ivith letter 
copies of opinions on the matter of the changes in the constitu¬ 
tion or articles of incorporation of the American Medical 
Association at Saratoga; one being an argument siistaiuing 
their legality, from the counsel of the American Medical Asso¬ 
ciation tuiysolf), and the other questioning their legality, 
from the counsel of the New York State IMedical Association 
(James T. Lewis, Esq.). 

9. Copy of a letter signed by James T. Lewis, counsel, 
dated Jan. 16, 1903, addressed to Dr, Wiggin, president. New 
York State Medical Association, stating that there could be no 
possible question but that “the American Medical Association 
could be, and should be, incorporated under an act of congress, 
and, stating further, that “the case of McCulloch agains 
the state of Maryland, 4 AWieat, 316, is the leading ease mia 
takes up and discusses the whole question and detcniiiiies i 
linally ” He further states that the “American Social 
Association” was thus incorporated, as also “The Jeanette i .- 
Thurber Conservatory of Music,” tbe cliartor for the 
having been drawn up by Mr. Justice Simeon F. 

able constitutional lawyer. The letter further say.s (reie a 
to the opinion of your counsel, Jesse A. Baldwin, ‘ . 

congress lias no power to incorporate the L 33 

Association as a national ovgamzntiou, with rights to bu 
anywhere in the United States), “Tim st.atemciit tliat ic ^ 
impossible is absurd, I care not who makes 'o,,rs'e 

He further states that, in his judgment, there is but 
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to piUbVie, and tint is to Iia\o the trustees of )om Associa¬ 
tion lortliuith .ipplj to LOi^'iess for a special ehartci, and 
ha\e the Associition “made a nitioiial body in fact,’ and 
further adds that he “w oiild he glad to do it ” 

10 Letter from Dr ^Ylggm to Dr itontgomevy, dated Jan. 
21, 1903, CMdontly tiansiuitting the preMous letter to Dr. 
ilontgonieij 

11 Letter from Dr. IViggin, president New York State 
Medical Association, addressed to Di. Montgomery, secret iry 
of jour Assocntioii, dated Jan. 31, 1903, m i\hich ho sajs that 
it seems tleii to him tint the akcr.itioiis ni.ule in the .utides 
of incoipor.uioii at the Siratoga mcotmg neic impioperly 
made (though the mistake was iinintentioiial), hecuise they 
had not ‘ been proposed in open nicotiiig of the House of Dele 
gitcs one ^cll pm lolls to being acted on,” iioi hid tliej been 

published'at Icist three times m Tun JoAin m. dining the 
intenin,” etc, iccouliiig to the pioMSioiis ot the constitution 
or articles ot iiicoipor.ilioii adopted .it the St Paul meeting, 
June 5, IDOL and quoting a put of the stitiitcs of Illinois 
He suggests that the eomisel toi the Vmciicin Mcditil Asso- 
ei.ition (meaning iiijsclt) should not hue t ikeii .idiintige 
ot the niUire to hle'Mith the sccietaij ot state of Illinois, as 
required h\ its lins, the constitution oi aitides of iiicoipoia 
tion adopt'ed at St Paul He also suggests that it Mould be 
Mise lor lour hoard to secure a “iiitioiiil iiKoipni.ition” i itlier 
than to continue its e\istcnco iindei the liMs ot Illinois, etc 
He sajs tbit “in case x nitional uicoipoiation should be pro 
cured bv a special act ot congress, the House of Ddeg.ites 
could co'mplete its business at its annual meeting, nlieieiei 
it might be held” He further stitcs tint the onlj objection 
to this proposition mIiicIi his been raised is that (raised by 
nijself) the Association could not so incoipoi.ite, and he then 
refers to the McCulloch case, and mentions the incorporation of 
the Ameiican Social Science Vssoeiation and the Jeinette M. 
Ihurber Conseriatorj of Music, and adds bis endoi'ement to 
the desenedlj high standing of Mr Justice Simeon F Bilduin, 
ivho drew up the “charter” for the American Social Science 
Association He eapresses Ins belief that, Mhateier the e\ 
pense and trouble incurred m piocuiing a nition.al oreraniza- 
tion, it Mould be north all it would cost “so to oiganize the 
American Medic.il Association that its inteiests may bo earned 
on in future free from any distuibance fiom schemers and 
others who might seek their omu, rather than the interests 
of the organization ” 


12 Letter from Dr. Wiggin to Dr Montgomery, dated Feb 
10, 1003, offering to procure and send a copy of the charter 
of the American Social Science Association, and suggesting 
that Dr Montgomery look at the McCulloch case, 4 Wheat, 
316, which Dr IViggin sajs he is informed “discusses the 
whole question and determines it finallj, and which your 
correspondent, the Hon 0 U Underwood, did not seem 
familiar with,” and suggesting that Speaker Heiideroon be 
requested to look up the McCulloch ease. 

13. Letter from Dr. Miggm to Dr. Montgomeiy, dated Feb 
15, 1903, suggesting that jour Board of Tiustees appoint a 
committee to secure a national charter, with the help of Mi 
Lewis and one or two others 

14 Letter from James Tayloi Lewis, Esq, to Di Mont¬ 
gomery, dated Feb 17, 1903, explaining why he can not send 
to Dr Montgomery a copy of the cliartei of the American 
Social Science Association, and adding that the attorney gen¬ 
eral has stated that he could not giie any assuianee that a 
charter could be secured during the then present congi essional 
session, and suggesting extra effort on the part of the special 
committee of jour board to procure this cliaitei 

15 Letter fiom Hon D B Henderson to Di Montgomeiy, 
dated Feb 8, 1903, transmitting a letter fiom Hon O AV. 
Underwood of Alabama, formerly a membei of the House 
Judieiarj’ Committee 

IG Copy of a lettei from Dr Montgomeiy to General Hen 
derson, speaker, etc, dated Feb 4, 1903, stating that the 
American Medical Association is iiicorpoiated under the laws 
of Illinois, conducting a journal and owning property in 
Chicago, that a large part of its membeis is dissatisfied with 
the conditions which make it necessaiy that-its tiansactions 
' should be ratified by meetings held in Illinois in older to make 
them lalid, and inquiring whether it would be possible to 
secure through congress a charter ‘which would gne us the 
priMlege of holding our meeting in anj state in the Union 
while still eairying on the business m Chicago I am told 
that the American Social Science Association Ins leceiied a 
national charter through congress,” and requesting Mr Hen¬ 
derson to mform him of the “method” bj which he should 
proceed. 


17. Lctlci fiom 0 W Undciwood to Speaker Henderson, 
dated Feb 7, 1903, stating that Mr Hendeison desiied Mr. 
Uiideiwood to wiite him “an opinion as to whethei eongiess 
could propeily giant such a chaitei ” lie then cites a para- 
giapli troiu the opinion of Chief Justice Mmshiill, .is follows. 

The power of creatiiu; a coiporation. although appertaining to 
&o\crcigutj, Is not like the power of maUiiig wai oi levying taxes or 
of rtguiitlng commcicc, a gieat substantive and independent power 
whicli c.in not he applied as incidently to other poweis oi u&ed as a 
means of executing tlicni It Is neiei the cud for which other 
poweis aie exercised but a means by wUicb otbei objects aie ac 
lumplished 

'llic leni under of Mi Undeiwood’s lettei is as follows 

It is thcicfoie deal that Congress may cieate coipoialioiis as a 
means of executing the other poweis of .joveiument for lubtaiiec, a 
bulk foi catijmg on the hseal opciatlons of the Cmited States or 
i iailw.ii coipoiation for the piomotion of Intoistate commeice, 
but unless tUo ci cation of the corporation is intended as a means 
of exercising, using oi controlling some of the gieat poweis dedi 
cated to the tedeial goiernmcnt. theie is eleaiij no aiiihoiity for 
Congnss to Iiicoipoiate such a company 

Fiom tile statement contained in Mr Montgomeij s lettei I do 
not sec wlieiein the Incoipoiation of the compaui he pioposes 
would come within the powers above mentioned and, theiefoie I 
do not belliwe tliat Congiess would have powei to Ineoipoiate this 
company Of couise on the othei hand, Congicss has unlimited 
power to legislate for the District of Columbia, and would have 
powoi to ineoipoiate a company foi the purpose of doing business 
within the District of Columbia and incidentally it might tiansact 
its business throughout the United States as all other coipoiations 
do but such a chaitei would not be a general chaitei but would 
be local to the Distilct and would have the same limitations on it 
that elm tors issued by the State Government have I leturn 
heiein Mi Montgomeiy’s lettei 

IS Lettei from James Tajdor Lewis, Esq, to Dr Mont- 
goiiierj', dited Feb 14, 1903, in which he states that he has 
lead the opinion of Mr Underwood nnd the letters from 
Speaker Hendeison, and that he can not see anj thing in either 
of them that goes to the point “except as an argument in 
fax or of congress grjinting a charter to the American Medical 
Association ” He adds: 

The Government has a Depaitment of Education, and a Commis 
sionei of Education, and it is along the lines of development in 
science and education that this corpoiation seeks fedeial lecognl 
tion, and has a piecedent gianted m the chaitei gianted the Amer¬ 
ican Social Science Association, and the Jeanette M Thurbei College 
of Music 

The learned lemarks of Chief Justice Maishall aie veiy apt in 
this connection because you are seeking a coiporation which is to 
be the means of advancing and executing the educational branch of 
the Government, and this corporation should veiy propeilv receive 
lecogmtlon as a part of the educational system of the United States 

He furtliei adds that he is leady to be of any service in 
bringing .about the securing of a charter, and is willing to 
piesent the matter to the attorney general or the president, 
and he adds, referring to the proposed charter, that “of course, 
it IS a great concession by congress ” 

19 Letter from Dr. Lambert to Dr Montgomerjq dated Feb 
18, 1903, stating that Dr AViggin and Mr Lewis had asked 
the vvliter to help obtain a national charter in case one should 
be applied for, and tendering his servuces. 

20 Telegram from Dr AViggin to Dr Happel, dated Feb 20, 
1903, mentioning vol 30, U S Statutes at Large, page 804, 
as giving the charter of the American Social Science As^oeia 
tion 

After the foregoing communications had been read, I was 
called on to addiess the board with respect to the matters 
involved You will remember my statement m.ade at that 
time, that the various modifications made in the articles of 
incorporation and bj^ laws of the Ameiioan Medical Associa¬ 
tion vvere advised iii an honest effoit on my pait to utilize 
to the fullest degree possible the elaborate aiid (in the mam) 
well devised and carefully woiked out scheme of organization 
foi the Association, and that I bad advised oiilj such chanims 
as seemed to me necessaiy to make the oiganizatioii legil 
under the laws of the state in vvhicli it had been incorpoi lU d 
long before I became its legal adviser; that at no time In | 
theie been anj suggestion made to me by anj peison (b u, / 
do mole than this, that I confidently believed tile obj< 
uiged against the piopiiety of tbe'legality of wliit, h 4 
done were based on v misvpprehension ot the sitin' , ,,,j 

weie due to a kick of accurate knowledge as to f , 
the stale ot Illinois with respect to eoipm iti ” 

character 

I am suie that the intimation of Dr i//j 
to Di Alontgonieiy, dited Jan 31, 190 i (\o ' 
the orgauizatiou is lu danger from sclii ii i n i 
might seek their own lather than the iiitcn 
tion," Is inadvertent, and can not be inlt i i , 
insinuation that the able and lioiiui ib i ^ 

iiiember-lup of the American Afcli ’ , 1 

n< ..... f „ 
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The men who are, to the best of their ability, combietijif' the 
allairs of tliis Association, ami endeavoring' to make its exist¬ 
ence and proceedings conform to I ho laws of the statu of 
Illinois \uidcr which it is organized, are no more proper sub¬ 
jects of distrust and suspicion than would bo the men ]>romi- 
neut in the management of the New York vState Medical 
Association, of which Dr. Wiggiu is the honored president and 
James Taylor Lewis, Ks(p, the able counsel. 

Assuming, as we arc compelled to do, that the counsel for 
the Yew York State Medical Association is in error with refer¬ 
ence to the corporation laws of the state of Illinois, and is in 
lurther error in supposing that congress cmdd confer on you a 
national organization with the powers indicated, and that he 
would find (if ho looked) that the American Social Science 
Association is, by the very act creating it, ‘‘con.Htit\ited a cor- 
imration by that nanvc in the District of Columbia,” assuming 
all these things to be true, yet they do not atVord sulllcient 
reason for suspecting his motives, nor in any manner rellecting 
on him, other than to show that ho is mistaken. 

The contention that the amendments to the articles of 
incorporation (or cons(itulion) and to the by-laws adopted 
at the Saratoga meeting, in l!t02, and ratified at the adjourned 
session of that meeting, held in Chicago, were md properly 
adopted, because thej' were not severally iiroposcd “in open 
niccling'' one year previous to being acted on, nor published 
at least three times, etc., according to the so-called eon.-.titu- 
tion and by-laws adopted at the St. Pan! meeting, in 11)01, is 
erroneous, because: 

1 . t’orporations exist not by natur.al right, but because they 
arc allowed by the .sovereignty (.stale or national) creating 
them. 

2 . Ku sovereignty (state or national) can give to a corpora¬ 
tion created by it, rights and privileges which can be exercised 
and enforceil outside of the jurisdiction of the sovereignty 
(state or national) creating such corporation. 

3. The American ?.lcdical Association was incorporated under 
the laws of the state of Illinois, in 1897. Its meetings for the 
transaction of business could only legally bo held within the 
territorial limits of the state of Illinois. Therefore, the so- 
called constitution and by-laws supposed to have been adopted 
at St. Paul, Minn., were’ not valid, because not adopted at a 
meeting held within the state of Illinois. 

The amendments to the articles of incorporation voted on 
at your Saratoga meeting, in 1902, and ratified at tlie ad¬ 
journed scssiom of that meeting hold in Chicago, were properly 
made, because the state of Illinois permits such amendments 
to be made at any annual meeting or at any adjourned sc.ssion 
thereof. 

As to the propriety of the present by-laws permitting so 
small a number to constitute a quorum at the adjourned 
sessions, that is a matter which the Association must decide 
for itself. If the present number does not correctly represent 
the judgment of the Association, it should bo changed. How'- 
ever, there is nothing in the by-laws to prevent any number, 
.even to the full membership of the Association, attending the 
adjourned sessions. Nor can 1 think it probable, as seems to 
be feared, that even as small a number as constitute a quorum 
will be likely at such adjourned session to e.xercise bad faith 
toward the remainder of the Association. 

On the question of a national incorporation, suggested by 
Dr. Wiggin and strongly urged by counsel for the New Y''ork 
State Medical Association, which Dr. Wiggin says should: be 
procured bv a special act of congress, at which “the House 
of Delegates could complete its business at its annual meeting, 
wherever it might be held,” and which, in tlic language of the 
letter from Dr. Montgomery to Spe.akor Henderson, “would give 
us the privilege of holding our meeting in any state in the 
Union while still carrying on the business in Chicago,” and 
in which the advocates have so repeatedly referred to the case 
of McCulloch vs. State of Maryland, 4 Wheaton, 31G, as an 
authority, and the incorporation of -“The American Social 
Science Association,” as a precedent, I have to say : 

First. As to the authority: McCulloch vs. State of Mary¬ 
land, was a suit brought to recover a ta.x levied under “An 
act to impose a tax on .all banks, or branches thereof, in tli« 
state of jSIaryland,” etc., and was a direct attempt, on the 
part of the state of jMaryland, to tax the business of a branch 
of the “Bank of the United States.” The decision of the 
Supreme Court of the United States involved two questions; 

1 . Wliether congress had constitutional power to incorporate 
the “Bank of the United States,” and 

2. Whether the state of Maryland iniglit, without violating 
the constitution, ta.x a branch of that bank, located in the 
state of iMaryland. 


The case was argued by eminent counsel, including, amon" 
others, Mr. Wehster and Air. Binknoy, and the court decided': 

1 . -1 wt congre.ss Im.s power to incorporate a national b.mk 
under tliat branch of the constitution wliich gives to con"re 3 s 
U)c power to Jay and collect taxes; to borrow inoneyl to 
regulate commerce; to declare and conduct a war; to raise 
and .support armies .-ind navie.s, etc.; and 

2. Tiiat the .st.'ite of Afaryland could not le"allv tax the 
branch of the “Bank of the United States.” 

'I'his (ieei.sion has been cited by the Supreme Court of tlie 
United States more than one hmnlrcd lime.s, and in the various 
Federal I{c|)orts tliirty-eight tiine.s, so that the case is not .at 
all ucw ov stavtUug to a lawyer in active practice. 

It i.s easy, however, to see a very distinct diiTercnco between 
the mcorporation of a “Bank of the United States” and an 
a.ssociation of thi.s cluiractcr. Tlie constitution of the United 
Stales confer.s on congress the power to make law.s rc.specting 
Hie coining of money, etc., and it is ea.sy to sec where the 
Supreme Court found authority for the* position that the 


was a lit in- 


creation of this “Bank of the United States 
.-itrumcntality to cairry into cllect the powers distinctly con¬ 
ferred on lamgrcs.s by the constitution, but no such power 
has been conferred on congress with respect to educational 
institutions, clmrche.H or similar institutions. 

Congressman Underwood was undoubtedly correct in denying 
that “congrcbS would have power to incorporate” this Associa¬ 
tion. lie is also correct in saying tiiat, “on the other hand, 
congress has unlimited power to legisljite for the District of 
Columbia, and would have power to incorporate a company 
for the purpose of doing bu3iuca.s within the District of 
Columbia, :iml, incidentally, it might transact its business 
throughout the United States, as all other corporations do, 
but such a charier would not be a gonornl charter, but would 
be local to the District, and would have the same limitations 
ou it that charters issued by the state government have.” 

And now, a reference to the “American Social Science Asso¬ 
ciation”: On the 2Sth of January, 1899, an act of congress 
was approved, which reads, word for word, as follows: 


An Act to Incorporate the American Social Science iVssoclatlon. 

Be It enacted by the Senate and House of Representatives of tlie 
United States of America In Congress assembled. That Daniel C. 
Gllmnu, Carroll D. Wright, Andrew D. White, Dorman B. Eaton, 
James B. Angoll, William T. Uarrls, Erederlcfe: J. Kingsbury, Oscar 
S. Straus, Brands Wuyland, Saint Clair McKelway, Simeon E. 
Baldwin, and their associates, members of the voluntary association 
organized in eighteen hundred and slxty-live and known as the 
American Social Science As.soclatlon. and their successors, are 
hereby constituted a corporation by that name, In the District of 
Columhlu, for the purpose of promoting studies and researclies In 
social science In the various departments in which said association 
is or said corporation may be organized. 

Sec. 2. That this act shall take effect upon its acceptance by 
said voluntary association at its next regular annual session. 

Sec. 3. That the right to alter, amend, or repeal this act at any 
time is hereby e.xp'ressly reserved. 

Approved. Jan. 2S. ISPO. 30 D. S. Statutes at Large (55th Con¬ 
gress, 1S07-1S09), page SO-1. 

It will tluis be observed that this act of congress provides 
that this American Social Science Association “are hereby 
constituted a corporation by that name in the District of 
Columbia,” and it lias, therefore, the same relative territorial 
limits to its rights and privileges that it would have if in¬ 
corporated in anj' other territory or in any of the states of 
tile Union; and, as stated by Congressman Underwood, “such 
charter would not be a general charter,” but is “local to the 
district,” and has “the same limitations on it that charters 
issued by the state governmeut have.” 

I have never doubted that an association like ours could be 
incorporated, bj’ act of congress, iii the District of Colurabi.a, 
but that would carry with it the same limitations with respect 
to the necessity of holding business meetings within the Dis¬ 
trict of Columbia, that now make it necessary for them to be 
held in Illinois, and it is more tliau doubtful whether tins 
would be auj' improvement over present conditions. 


IN CONCLUSION. 

The matters considered by your Board of Trustees at its 
iceting in Chicago on the 20th day of February, 1903, m- 

1 . The suggestion that the present articles of ineo^or.ation 

id by-laws, as acted on at your annual meeting in Saratog. 
id ratified at tlie adjourned session of that meeting, u 
luc.ago, wore not legally adopted, because the “““ 

>t been proposed and published in conformity with Hm 

: the Association, adopted at St. Paul, in the year 190 , 

dation to amendments. . • ^ 

2. That the provisions of the by-haws, fixing a quoiuin . 
le adjourned ses.sion, permitted too small a number; am 


May 9, 1903. 


.iSSOOIATION NEWS. 


1317 


3. Tliat your board ouglit iniiiicdiately to take steps to 
secure from congress a national incorporation, which would 
give it the'privilege of holding your lueetiugs in any state in 
the Union, and thus “complete its business at its annual 
meeting, wherever it might be held.” 

After extended discussion by you, and after you had listened 
to the presentation of the law applicable to the situation 
which, as counsel for your Association, I made, your Board 
of Trustees reached its conclusions with respect to the several 
propositions, and instructed me to prepare an opinion, setting 
out, in detail, the situation. This detail is furnished in the 
previous portion of this letter. A srumuary of the conclusions 
re.ached, with reasons as to each proposition, is as follows; 

1. The amendments to the articles of incorporation and the 
by-laws, adopted at the Saratoga meeting, and ratified at the 
meeting in Chicago in 1002, are legal. The requirements above 
referred to—that they should have been proposed “in open 
meeting” one year previous to being acted on, and published, 
etc—had no binding validity, because the American Medical 
Association is a corporation of the State of Illinois. Its meet¬ 
ings for the transaction of business could only be legally held 
within the territorial limits of this state; therefore, the so- 
called constitution and by-laws, supposed to have been adopted 
at St. Paul, and the limitations they provide as to amend¬ 
ments, were not valid, because not adopted at a meeting held 
within the state within which the Association is incorporated; 
besides which, the statutes of Illinois expressly permit such 
amendments to be made at any annual meeting or at any 
adjourned session thereof. 

2. As to the propriety of so small a number constituting a 
quorum at an adjourned session, that is a matter which the 
association must decide for itself. There is nothing in the 
by-laus to prevent any number, even to the full membership 
of the Association, attending the adjourned session, if they 
so desire; nor does it seem probable that so small a number 
as constitutes a quorum will be likely, at such adjourned 
session, to exercise bad faith toward the remainder of the 
Association. 

3. The board decided that it was not its duty to take steps 
touard seoupng the proposed national incorporation, because: 

(a) It seems very clear that congress has no power to 
create a national incorporation for the purposes mentioned 
in the charter of our Association, and to give to such Associa¬ 
tion the power to do business in any of the states or territories 
of the Union. 

(b) While congress imdoubtedly has the power to create, by 

special act, a corporation of this kind, and has, in fact, created 
somewhat similar organizations, among which is “The American 
Social Science Association,” yet, when created, such corpora¬ 
tions are (as is the American Social Science Association) only 
a corporation of the District of Columbia, and not national, and 
such corporation would have the "same territorial limitations 
on it as would have charters issued by the various state 
governments, so that whether the Association be incorporated 
in the District of Columbia or in some of the other states or 
territories of the Union, it would be necessary to have its 
meetings, for the transaction of business of the corporation, 
held in the District of Columbia or in the state or territory in 
which it is incorporated. This, however, does not prevent other 
meetings being held for other purposes outside the state or 
territory creating the corporation. Precisely that condition 
exists to-day, so that unless it would be more convenient for 
you to hold your meetings for the transaction of the business 
of the corporation in the District of Columbia than it is to hold 
them in the state of Illinois, there would be nothing gained 
by the proposed change. In addition to this, your attention 
was called to the fact that as Trustees for the American 
Medical Association, a corporation of the state of Illinois, 
having large property interests here, you were, in fact, trustees 
for the entity—the Association—and for its various members 
bound to preserve its and their property in this corporation, 
and that you would be justly censurable if, without unanimous 
consent, you took measures involving the expense and un¬ 
certainty of securing the proposed corporation to take the 
place of the present one. Yours truly, 

Jesse A. Baedwin. 

REPORT OF THE COMMITTEE ON PROPHYLAXIS OF 
VENEREAL DISEASES. 

Dr. Ludwig Weiss, chairman, read the report of his committee 
• as follows; 

To the President and House of Delegates of the American itcdical 
Association: Gentlemen—The Committee on Prophylaxis of Vener¬ 
eal Diseases begs leave to submit the following report; 


The Committee elected Dr. Henry D. Holton of Brattleboro, Vt., 
Chairman, and Dr. Ludwig Weiss of New York, Secretary. 

Several meetings were held by correspondence; and in order to 
exiiedlte matters, It was agreed on to appoint Drs. Holton, Bulkl^ 
and Weiss as a sub committee with power to act. Dr. Frank H. 
Montgomery of Chicago resigned his membership on account of 
leaving the country, and Dr. Frank Billings, President of the Amer¬ 
ican Medical Association, appointed Dr. Louis E. Schmidt, Chicago, 
to an his place. 

The scope of the work which the Committee has set before Itself 
consisted at hrst in corresponding through its Secretary with medical 
men and philanthropists, with the view of gathering such informa¬ 
tion and suggestions as they may have had to offer. This step, 
liowever, did not seem productive of what the Committee considered 
helpful hints. It did not elicit new facts and only gave occasion to 
ventilate different and uncompromising views, which, while proper 
before an assembled body like a congress, did not open new avenues 
to aid the Committee in its preliminary work. 

In looking for another more promising basis for its studies, the 
Committee has very keenly felt the utter want of statistics from 
boards of health, etc. There was absolutely nothing on which to 
build, or from which to draw conclusions. While other contagious 
diseases are controlled and combated by boards of health with 
great vigor and excellent results, venereal diseases are ignored by 
our sanitary authorities, and the morbidity therefrom Is conse¬ 
quently not a matter of record; olllclally, there are no venereal dis¬ 
eases in these United .States. 

There remained only one other source of Inform.ation, viz., the 
ntilization of the records of the different municipal and general 
hospitals In the larger cities of the union. But this task would 
have needed a large clerical force and a substantial appropriation 
to cope with. It was, however, tried tentatively la many instances 
and proved futile. 

The returns were utterly disproportionate to the number of in¬ 
quiries sent out: but, had they all replied, as will be seen later, the 
statistics therefrom would not have proved of great value. In 
most general hospitals, venereal diseases are not treated; or, if so, 
those cases figure under different names, pertaining to the late 
manifestations of these diseases. This had been the experience of 
the Committee of Seven appointed by the Medical Society of the 
County of New York in 1901, for the study of measures for the 
prophylaxis of venereal diseases. Furthermore, the imperfect rec¬ 
ords, the various designations and omission of diagnosis and other 
necessary particulars for fairly definite statistics would have made 
it Illusory to draw conclusive statistics. 

These sources, while they yield interesting deductions, do not rep¬ 
resent the amount of venereal diseases treated in the public insti¬ 
tutions. 

Your Committee then decided to enlist the help of the medical 
press of the country, and to this end Issued a circular letter, with 
a request to support the movement. 

Your Committee embraces this opportunity to extend publicly its 
thanks to the medical journals for the readiness with which the 
appeal was given place in their columns, either in extenso or in 
abstract. Without their powerful aid, snrely a movement like this 
must fail: with their co-operation, it has a good chance to succeed. 

Simultaneously with this move and in order to ascertain any laws 
in regard to prostitution and free treatment of venereal diseases, 
your Committee drafted the following questions and assigned to 
each member a division of the United States, so that every state 
and territory was covered. The following questions were asked of 
the different states : 

1. What laws exist in the different states relating to prosti¬ 
tution? 


taw nuiuu pxUYlUeS lOl luea> 

ical examination of the contracting parties? 

3. Is there any law against wilfully or knowingly communi¬ 
cating venereal diseases? 

4. What, if any, municipal regulations exist in any city of 
your state regarding these diseases? 

5. Is notification required of these diseases in your state’ 
Dp to the time of completion of this report, 20 states have re¬ 
sponded, and many more are confidently expected to do so But 
even from this limited number, the utter lack of laws to combat 
venereal diseases can be iiscertained. 

The following is a summary of the returns from the states which 
have responded, vjz.: Arizona, Connecticut, Colorado, District of 
Columbia, Maine. Maryland, Massachusetts, New Hampshire North 

Pennsylvania, Rhode Island, 
Utah, Virginia, West VirgiDia, Washington, Vermont. 

exception of Rhode Island and 
answer to question 1, the usual laws and sundry 
general character against houses of ill fame 
including specified nuisances therein against soliciting In streets’ 
®°ticing of females under 16 years. To questions 2 s’ 
disea^el’is negftWe! as far as relating to venerea! 

to note that this circular letter elicited a number 
physicians, medical associations and health of- 
latter source, we could ascertain that inde¬ 
pendently of the general state laws, some municipalities have their 
serrate iocal laws or ordinances regarding the social evil 

i 1 states and municipalities in most instances h-ive 

question, as is the case in several states made 
the task of gathering reliable facts one of great difficulty 

In order to ascertain the extent of such divergencies and also tn 
acquainted with the different ways municipalities settle this 
Secretary has issued a circular letter to the healtli 
officers of the forty largest cities of the United Sutes^ The letm- 
and questions are herewith appended: 

Dear Sir:—The undersigned. Secretary of the Commii-tt»a 
Prophylaxis of "N enereal Diseases of the American Medical As 
of requesting you kindly to Sswei- 
pUing statis!ics"‘^‘‘™''’ Committee for com- 

already in possession of data on this tonio 
authorities; but. inasmuch as tuLe 
separate laws governfa^ 
these questions, independent of state laws, the Committee 

e would kfodlHSi^iSb 

it the data embodied in its questions. ■' “™isn 
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As the CommlUeo has to report at the next—New Orleans— 
session of the American Jlodlcal Association, Atay 5-S. a 
prompt answer would Krcatly oblige. ■* . ’ 

Very truly yours, L. Wni.ss, Secretary. 

Is there any law or ordinance In your city relating to 
prostitution/ If so, what are Its provisions'/ 

Is there any law for wilfully or knowingly communicating 
venereal diseases'/ ** 

d. What, If any, municipal regulations exist in your city 
regarding these diseases'/ 

•i. What are the accommodations and the number of beds for 
yenereal patients in the hospitals under the jurisdiction of the 
health board of your city? 

At tliLs writing, the following twenty cities have been heard 
from ; Albany, lialtlmorc, IJuffalo, Cleveland. Detroit. District of 
Columbia, Loidsvllle, Lowell, Allnncapolls, Newark, New Orlean.s, 
New \ork, riilladelphla, Pittsburg, Providence, Kochester, St. Paul, 
Syracuse, St. Louis, Scranton. Worcester. 

The summary of these answers elicited the fact that as to ques¬ 
tion 1, there are In existence the police regulations of the general 
character, confessedly a dead letter; Detroit and Cincinnati have a 
regulation on the continental plan. Questions 2 and a are In each 
Instance answered In the negative, and tis to question -1, there la 
the usual scarcity of beds for venereal patients. In some cases ab¬ 
solutely out of all proportion to the number of inhabitants. 

That the interest towards the recognition of venereal diseases Is 
Increasing and that the profession Is conscious of the great social 
danger from It, Is shown by the activity of different medical socie¬ 
ties In this direction. Among others may be mentioned the State 
Medical .tssoclatlon of Maine, which had a committee aiipointod to 
study the cx()edlency of adding syphilis and venereal diseases to 
those required to be reported to the boards of health. It will In¬ 
struct Its delegate to vote In favor of a congress. The Missouri 
Valley .Medical Association passed a resolution unanimously en¬ 
dorsing this progressive movement of the American Medical Associa¬ 
tion. appointing a committee of three to aid this Committee In 
every way. If so desired. Your Secretary has extended thanks for 
the offer. 

A similar movement was contemplated by the state and provin¬ 
cial boards of health of Vermont. The secretary of the State Hoard 
of Health of Iowa expressed his hearty sympathy with the Com¬ 
mittee’s efforts looking towards the prophylaxis of venereal dis¬ 
eases. 

The Hoard of Health of the City of New York expressed Its Inter¬ 
est In the matter and hopes that the department can take some 
action regarding It. The chancellor of the University of Nebraska 
expressed his sympathy with the movement tending to combat the 
spread of venereal diseases and most of the city olllclals to whom 
the above (lucstlons were sent expressed their sympathy with the 
movement and promised to take steps for municipal control of 
venereal diseases. 

.After having passed In brief review the stops taken by your Com¬ 
mittee. wo may be permitted to deduce from our preliminary study 
such facts as may perhaps prove of some value or Importance In the 
further consideration of this question. The Committee docs not 
cominlt Itself to anything except the opinion that It regards the 
prophylaxis of venereal diseases as of sulllclent moment to receive 
deliberate and careful consideration by this honorable House of 
Delegate.s. 

Tlio dire consequences of venereal diseases do not only affect the 
working and earning capacity of the people, but also their well 
being. The well being of the people Is encroached on not so much 
by the active Incidents of these diseases, but much more through 
their chronic manifestations, especially In women. The tedious 
and Invalidating course of chronic pelvic Inllamraatlous, their pain¬ 
ful and over-recurring accidents diminish the exercise of motherly 
care of the children, forces to relative or absolute Inactivity the 
helpful mate. The working capacity being thus diminished, of 
course, the earning capacity suffers also, and the typo of an ill-uour- 
Ished. careworn and povertj’-strlcken family Is established. .And us 
poverty and squalor are the stranglers of morals, virtue In the 
children takes Its leave, the demon alcohol takes possession of the 
despairing husband and father, and mute resignation and despair 
dulls the sensibilities of the wife and mother. 

It has been approximately determined that among the communi¬ 
cable diseases In Prussia, typhoid represents a yearly money lo.ss of 
S 000 000 marks, while the increased expenses and decreased Income 
caused by venereal diseases amounts to 00,000,000 marks yearly, .an 
amount which supersedes that caused by consumption. But the 
Unancial loss is of minor importance compared with the enormous 
social danger and consequent social misery. Gonorrhea, especially 
Its latent form, destroys the procreative functions In both sexes; 
in men through chronic inflammation of the adnexa, causing a 
zoospermia and necrospermia (and further stricture and ascending 
infljimmation of the kidneys). In women throiigh most serious In¬ 
volvement of the pelvic generative organs and their adnexa, de¬ 
stroying fecundity and giving rise to mutilating surgical operations. 
Eighty per cent, of all deaths from pelvic diseases In women are 
due to "onorrhea. Twenty per cent, of all blindness is due to gon¬ 
orrheal fnfecUon of the newLrn. Fifty per cent, of all in voluntary 
childless marriages are caused by gonorrhea of the ^/^^jah: ® 

of "CMration, of which 45 per cent, are due to maidtal Infection by 
men Taking this view of the existing conditions, the mooted qries- 
Uou'of “race suicide’’ so eminently emphasized of late “s a voluu- 
tarv cause of barren marriages, ffnds Us explanation in a quite uii- 
expected but entirely natural, if even in a not quite as voluntarj a 
way as was generally presumed. 


H*^i*^°^"**’**i*''a a*' Idl^orlor culture. It Is disseminated In nine-tenths 
?n i nnf ““ way. Syphilis insontlum Is acqnUed 

so m.r ° a” Ctttiscs abortion In from (JO to 

.“'.ii^.Id'opddiUcs this tendency up to the third genera- 
tl m. -Alarltal Infection takes place In about 5 per cent, of aynhU- 



about 

had gonori 

almost every prostitute must be looked on as infected with 
eono The^ “ mpilltlons have shown that about every fourth dissem- 
fnates sypliilis.^ This means that syphilis is about four times laxei 
than -onorrhea But, notwithstanding, it stands higher in Us 
rntniitv With lessened morbidity it unites a more profound activ- 
Uv in^the visrtrfl organs : it is always a constitutional infection 
wfth a hleh mortality and transmissible through heredity. In con- 
rtaLtinctfonTo gon^ it can be acquired also in a non-venereal 

way. 



tJoud with very little oscillations In every capital 

An approximate Idea of the prevalence of venereal diseases can 
ue gotten froin the records of the various armies. There, from a 
body of men living iiiider almost similar social conditions and with 
every ease duly reported, the morbidity from venereal diseases ean 
easily bo nscertnlncd. Although very valuable, these statistics, 
however, do not elucidate conditions In the great mass of the 
popiilatloii. 

As to the armies, these are the flgurcs' per thousand: 

fio-tmany. 27 Austria. 65 

Hnasin. 43 Italy . 71 

France. 44 Great Britain .204 

(I’arllnmentary Itcport, July 15, 1897, made by the Earl of Dun- 
raven.) 

The admission rate for the whole army of the United States'for 
1901 was 133.97 per 1,000. In the Philippines, those diseases have 
liicrca.sed materially In their prevalence. In 1901 they constituted 
-O.l'J per cent, of the total sickness, as compared with 8.97 In 1900. 
In consequence of this dire condition, medical inspection of the 
troops at regular Intervals and reglementatlon of the prostitutes 
has been Instituted there, 'riie navy of the United States, 1. e., the 
force alloat, participated with 112 per thousand, against 119.7 of 
the German navy. 

A much more reliable statistic, because embracing the whole pop¬ 
ulation, can be gathered from Sweden and Denmark, where, since 
lt>74, venereal diseases are among the reportable contagious dis¬ 
eases. I’hyslclans there arc held to make weekly returns. Every 
veiioreul patient Is obliged to have himself treated and treatment Is 
given gnitiiltoiisly. Statistics there show that since 1887 the num¬ 
ber of venereal diseases has diminished 34 per cent. In the Duke¬ 
dom of Braunschweig, where every hospital is open for those af- 
illctcd with venereal diseases, constitutional syphilis has greatly 
diminished In proportion to other venereal diseases. 

The latest and most original departure to ascertain the prev¬ 
alence of venereal diseases was Instituted by Prussia. By request 
of the Government, all venereal diseases coming into treatment on 
the 30th day of April. 1900, had to be collected by physicians and 
their reports returned for statistical purposes. It appears, then, 
that on this day there were In the Kingdom of I’russia 40,920 ven¬ 
ereal patients under treatment. (Seventy-five per cent, males and 
returns and In consequence of other errors the real number of 
25 per cent, females.) Among which were 11,000 cases of recent 
syphilis. But .since, only 03 per cent, of all physicians made 
venereal patients on this day would amount to 04,000, making a 
yearly aggregate of 773,000 and pos-slblj* more venereal patients. 
This means that In Prussia three-quarters of a million people are 
alllicted yearly from venereal diseases; or that, out of 22 adults, 

1 becomes Infected every year. By computation. It has further de¬ 
veloped that In Berlin, among men who marry after their 30th year, 
every one had gonorrhea twice and every fifth was infected with 
syphilis. ’These are appalling numbers and far outdistance even 
consumption. 

Finally, wo will scan cursorily the hospital facilities of different 
countries for the treatment of venereal diseases. 

In Prussia, every 29th venereal patient is admitted to the hospi¬ 
tal. The other 28 must either content themselves with dispensary 
treatment or fall into the hands of quacks. In all Germany only i 
jicr cent, of venereal diseases are admitted to the hospitals. 

The main cause of this dereliction lies everywhere In the insuf¬ 
ficient supply of hospital facilities and that most general hospitals 
do not admit venereal patients, or only occasionally so; and the 
contemptuous and unkind treatment of patients so afflicted. The 
poorest accommodations, the meanest food are given them and no 
wonder that they try to avoid the hospital terror: 

AA’c must. In order to combat venereal diseases, first sterilize Its 
sources, and this can only bo done by early and judicious treatment 
of the afflicted. 

Loudon has one general hospital bed for each 1,000 of its popula¬ 
tion. Now York, one bed for each 5,000. London treats 88 per 
cent.. New Y'ork only 9Vi per cent, of its infectious diseases in hos¬ 
pitals. In order to effectually cope with venereal diseases, London 
ought to have for its 6,300,000 inhabitants about 2.500 beds for 
venereal patients, and Greater New York, with its 3,500,000 Inbao- 
itants, at least 1,800 beds at its disposition. 

In the northern countries of Europe where venereal diseases art 
classed among the reportable qnes. and gratuitous treatment ana 
generous hospital facilities arc within reach of every one, venereal 
diseases have greatly diminished. 

Stockholm Is in the enviable position of having more beds than 
needed (306), and complains only of the lack of polyclinics for out¬ 
door patients. In Hungary, the treatment of sick prostitutes as 
outpatients Is strictly forbidden and hospital treatment 
transmission of venereal diseases is made punishable. I 
legislation against wittingly communicating venereal diseases is m 
existence in Norway, Denmark and Finland. The countries of mm- 
dle Europe have no such laws yet. • 

The foregoing fragmentary statistics w'ill convincingly prove that 
venereal diseases stand next to tuberculosis and alcoholism, If nor 
superseding them. They are permeating the very root of the popu¬ 
lation. as 15 to 20 per cent, of adult males are Infected with syph¬ 
ilis, and about SO per cent, of them had gonorrhea, tainting those 
yet unborn, maiming those born rvith the virus already in tnen 
blood, deteriorating the race, devitalizing the Individual. 

The dangers from venereal diseases to the people, their socio¬ 
economic importance, their causing premature invalidisin are m • 
sufficient moment for all governments to exert their utmost to cope 
with them. 
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acntlcmcn of the House of Uclcuatcs: It Is a grave respousl- 
bilitv which rests on the shoulders oC the medical Ccaterulty. It Is 
a couiplox aad Intricate Question, couslstlug ot etlilco-moral and 
saultary-mcdical componeuts, which forces Itself luevltahly and In 
au ever recurring way to the attention of the medical profession. 
To shirk it, we must not. To evade It, we dare not. To pass It 
over in silence, we can not I , ^ 

We are brought face to face dally with the primary and late 
manifestations of venereal diseases, their devastating influence on 
the aflccted, on the family and on the well being of the people In 

In combating them, we must not fall to take Into consideration 
both components of the question, although in our dealings, the sani- 
lary side will be of paramount interest. We can do an enormous 
amount of good by Inculcating In the young sexual purity, respect 
for women ami the possibility of continence. On the other hand, 
we must insist. In order to combat the spread of the disease and to 
sterilize its sources, that larger hospital and dispensary facilities 
should be made available. There has been a most effectual crusade 
instituted against tuberculosis everywhere. Through a high tax 
license the barriers against alcoholism arc raised. Only against the 
third curse of humanity—venereal diseases—there Is a lack of 
action, a sin of omission, almost as had as the sin of commission of 
sexual proiilsacy. The legislator does not legislate, the registrator 
(of the boar^ of health) does not register It, the hospitai docs not 
house It! As Bulkley puts it—Ignored through ignorance, neglorted 
through negligence of our duty ’. So, ostracized and outclassed, 
venereal diseases, through ignorance, false shame, concealment, 
prejudice, carry on their slaughter unhampered, unchecked and un¬ 
disturbed, devastating coming generations, mining the present one. 

Your Committee would most strenuously emphasize the fact that, 
in its labors, it has not taken any stand, neither pro or con regard¬ 
ing the licensing or suppression of the social evil. True to the 
wording of the resolution. It has confined Its studies only to the 
question whether the enormous spread of venereal diseases could be 
inhibited by a systematized action emanating from the profession. 
It has come to the conclusion that, looking at It from whatever 
point of view. It Is the medical profession which will have the de¬ 
cisive word in the premises. It is convinced that the profession, to 
which the first and ultimate anpeal for help Is made by the alhicted, 
. is. in consequence of its intimate relation to the physical ailments 
)of humanity, well able to cope with both components of the ques¬ 
tion. The unselfish perception of Its duties will and always did 
prompt the medical profession to exert an educational as well as 
sanitary influence towards the diseased in body and towards tho.se 
morally dejected. 

Your Committee, therefore, is Impressed that. Inasmuch as only a 
concerted action is promising of results. It Is incumbent on the med¬ 
ical profession to discuss and recommend means and ways against 
the great and growing danger of the most serious and lasting of all 
contagious diseases that aillict humanity. It most respectfully rec¬ 
ommends to the honorable House of Delegates that a national con¬ 
gress for the prophylaxis of venereal diseases should bo convened 
under the auspices of the American Medical Association. This will 
mark an epochal event in the history of this great national body 
of medical men. to have contributed their mito towards the welfare 
of the people, by endeavoring to chock the spread of some of the 
most persistent and virulent poisons conveyed into the blood ot the 
people. Y'our Committee respectfully submit. In a preliminary way. 
the following points which would seiwe as a basis for such a con¬ 
gress. 

First .—As the states can not with impunity ignore the existence 
of venereal diseases, and as It is the duty of the state to protect 
the people from the ravages of contagious diseases, there should be 
instituted through the state and district societies a propaganda of 
action in each state or district society looking towards a proper 
recognition of venereal diseases by the different legislatures. 

i>Vco/Jd.—That the American Medical Association authorizes its 
accredited delegates from each state, or by appointing special com¬ 
mittees for this purpose, to organize such a movement in their re- 
:?pective state and district societies and to send delegates to such a 
congress. 

Third .—That such delegates may then, fortified by the authority 
of the American Medical Association, in such a congress convened, 
bring to bear on their home legislature the necessity of legislation 
against the spread of venereal diseases. 

i^ourt?!.—-To appoint a central committee of organization to be In 
touch with the various state committees. 

The congress would discuss and act on the following questions: 

SOCIAL MEASUUES. 

^ Prostitution.—its causes and how to diminish its extent, (o) 
safeguarding minors, ih) By raising the age of consent, (c) 
bocio-ccoDOmic measures, (d) Educational measures. <c) Creation 
of a provident education law. 

SAXITAnV MEASUr.ES. 

ProphiiJQxi.'i hij Treatment .— (a) Making venereal diseases report¬ 
able without giving names and addresses, solely for statisths of 
morbidity. (i») Libera! and enlarged hospital and dispensary facil¬ 
ities, with gratuitous treatment. 

LEGISI..VTIO>-. 

(a) State laws against diffusin.g syphilis and venereal diseases in 
an extragenital way. (6) Certifying the health of wet nurses, 
hegulaiing the profession of ritual cirenmeisors, of barbers, of 
(d) Trade sanitary Jaws against transmission of syphilis 
~ ^tsblowers. clgarmakers. manicarists. etc.). 

iXDiYiDCAL rr.ornvLxxts. 

. (a) By teaching the avoidance of dangerous contact. (6) By 
instructing the diseased how to avoid infecting others. 

JIISCELLAAECrS ilATTEES. 

" (a) necommonding a uniform nomenclature. (5) Broader edu- 
caiion of medical students in vcnerology. (c) National and Inter¬ 
national statistics, (d) To petition the Congress of the Bnited 
Cabinet position to be called Depart¬ 
ment of llcalth. (e) Creation of societies to wage battle a-^ainst 
1 Of venereal diseases like the Soci^t^ Internationale de 

Ircphylaxie Sanitaire et Morale, in Brussels, in connection with 


the International conference held there. And the German society* 
of Berlin for combating venereal diseases; with periodicals issued 
by such societies. 

The name of the congress to be National Congress for the Pro¬ 
phylaxis of Venereal Diseases, under the auspices of the American 
Medical Association. Respectfully submitted, 

Henry D. Holton. Ludwig Weiss, George M. Kober, W. II. Sanders. 

L. Duncan Bulkley, Louis B. Schmidt, Committee. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Asthma. 

The following combination appears in the “Indian Med. 
Record,” and is recommended in the treatment of bronchial 
asthma: 


B. 

Pot. iodidi. 

...gr. X 


65 


Spts. ainmoii. arom. 

. .m. XX 

1 

30 


Spts. etheris sulph. 

. .in. XX 

1 

30 


Tinct. belladonn®. 

-m. X 


65 


Aqua: campliora: . 

.51 

30 


M. 

Sig.: To be taken at one dose. 





The aiitlior places emphasis on the good effects of the potas¬ 
sium iodid, especially in those eases accompanied by a bron¬ 
chitis. Tlie dose of this preparation may be repeated three 
or four times a day, and gradually increased to thirty (2.00) 
or forty (2 Co) grains at a dose. 

He recommends it given in a glass o.f milk, without any ad¬ 
mixture of syrup and on an empty stomach. Wlien combined 
with potassium carbonate the iodin is not set free in the 
stomacli, and consequently prevents disturbance of that organ. 
It may be combined with ammonium preparations which act 
on the skin and so relieve the mucous membranes. 

Poulet, in “Bui. Gen. de Ther.,” recommends the following 
combination containing oxalic acid in the treatment of asthma 
and capillary bronchitis: 

B. -Vcidi o.xalici .. xxx 

Sodii bicarb. xiviii 

Syr. aurantii . sji 

SI. Sig.: One tablespoonful every hour. 

In ordinary forms of bronchitis, “Press Medical” recommends 
the following: 

R. Thiocol .. 

Sodii benzoatis .xxx 

Tinct. aconiti .m. xx 

Aq. laurocerasi .Sijss 

Syr. senega: q. s. ad.gy 


2 

3 

60 


20 


2 

2 

1 

10 

150 


30 


il. Sig.: One tablespoonful three times a day. 
Robin recommends the following in chronic bronchitis: 


B- Antimonii oxidi (white) ."r. viii 

Syr. ipecac.5ii S 

Terpin hydratis. irr ;;; 

Dionin .1/6 

Mist, acacioe ..°.... 5 iv 120 

M. Sig.: One tablespoonful several times a day. 


50 

20 

01 


Iodin Solution for Furuncles. 

According to an abstract in the ‘Aled. Standard”’ Gallois 
and Courcoux recommend the employment of a concentrated 
solution of iodin in acetone in the treatment of boils as 
acetone wll hold in solution four times as much iodin as 
alcoiiol. The following formula is adwsed: 

B. lodi (metallic) . 2 j j. 

Acetone .. 

-U. Sig.: Apply locally to the inflamed part. 

This preparation produces only slight pricking sensation to 
the "“broken skiii, but sharp pain is experienced if applied 
alter the boil is opened. It is claimed that a boil, by this 
means, may be arrested before it reaches the suppurative'stage. 

^ Effects of Tight Diapers. 

Dr, Alfred C. Cotton, in an article in “Arch, of Ped ” con¬ 
demns Uie effects of tight diapers as being the cause of deform- 
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ity by compression on the tissues wliich nre still in the fornm- 
laUvo periml. Skiagraphs are given, sho.ung 
pinning diapers of firm, unyielding substanco ti„ht y 
the pelvis, thus producing a retardation of its growth, i 
llrnrS, ae^ordingVo the author, may HJ-wme bii eonstr^A 
Genu vabnun may bo produced by wadding a lot ot diapei 
n^ rilrbetweeii\he thighs. The material should be lig it. 
„.,vdc ol »b»,bc„t ootlon, »ve,=d >v.lh 

Clothing should be supported from the shouldeis. Knitted, 
seamless underclothing may bo worn. 


striicted to take a warm bath daily or to cleanse the region to 
which the ointment is to be applied and then thoroughly rub 
it in; from lifteen to thirty minutes being reiinired before all 
the ointment disappears. 

Each part of the body should serve its term until the body 
eiitirelv covered; at the same time the indications of too 


Each part of the body should serve its term uulu uie uuuy 
is entirely covered; at the same time the indications of too / 
lar»e doses should be watched for. such as salivation, anemia, ./ 
loss of wei'dit, etc., when the ointment should be omitted for a 
^ . 1 ?11 CSIl^O Hor Elimination bv 


Pertussis. ^ 

The following combination is recommended by tic * I" 
Cjo of Jr°d.” L « ai,l,li»Uou in tl.« front,»c,.t ot por- 

tussis. ^ ^ j 

R. Acidi carbol. crys. r 

Sol. oooaiioo hydroclilor. (d p. 0.) ■ 

.M. st^r'i'o bo b'ruTodm^Vho pl.n'ryn. boforo o, botrvoo,. 
the paro.xysins. 

Yoo rooo,.,.noi«U Ibo folbovii.g «o..,bb„itio., as “ 

,„iaU°ro b. lossoains tho sovority ot Ibo paro-oyso, a.al ron.lor 

ing the mucous loss tenaeious: 


-li. 


Sodii benzoatis 
fcjodii bicarb. ._. • • • 
Ammonii chloridi^ . 
Aipne chlorofornii . 
A(|iiiu aiiisi < 1 . s. ad. 
Et. mistiira. Sig. 


.gr. lx.vii 

... ."r. xlviii 


.gr. XXIV 


31 

..3iii 


o 

1 

:to 

00 


•20 

05 


One to four teaspooiifiils, accordin; 

.... « i. - ‘ii- fnnr hi)ttra. 


,o^boSo;^r:i„M;i;;aU:f.b«ru.nt;^o^t.arbo.„s. 


• Syphilis. , . 

or third year. 

.1. Tho tertiary stage. tlie 

In the pre-emptive stage a chewing tobacco 

general condition of the • stopped and the patient 

and the use of alcoholics If the diancre 

given plenty of frcoh ‘ , washed with castilo soap 

docs not properly hca i s lo tiichlorid solution and tluit 

twice a day, followed by a 1 to ,000 biU^^^^^ 

followed by an , tion of lotio nigra. If an m- 

solution or a oO per ^ore has healed, the author 

durated nodule remains af mercurial oint- 

reconiniends the apphea i ' ^cation can be made to tho 

ment. In the same way is made out, apply- 

ingiiinal oiltment and rubbing it in well 

Sr nigif ■ Tlte mouth -"d t^th 

R. Potass, chloratis. =igs 45 

Pulv. saponis . id 20 

Olei .. 

Sig.; As a tooth powder, or. ^ 

Potassii chloratis. 5 viii 24o| 

tS” ' '4. 'a ''»o'“tb' to biased ao-oral times 


lObS Ol ... 

few days and again resumed in smaller doses. Elimination by 
tho bowels must be carefully inquired into. 

If no untoward symptoms arise the daily amount of the 
ointment may be raised to gr. 45 (3.00) and finally to gr. 

(4.00). T'he inuiictions are stopped, and after one or two days 
potassium iodid begun, commencing with ten drops (.6o) or a 
saturated solution, well diluted and gradually increasing it to 
twentv (1.20) or twenty-five drops (l.Go) three times a daj. 
T’his .should be continued for 15 or IG days, when the mimc- 
tions arc repeated for 10 to 11 days, followed by the potassium 
iodid for 15 or 10 days. This plan should be carried out u^i 
tho sixth or seventh month, in which time the mtire body -^11 
have been covered from seven to twelve times. The 
•ulvises a rest of three or four weeks, when he places the 
patient on the following mixed treatment: ^ 

I 30 - 1.00 

M oI!e dost to'be'repeated three times a day m 

plX of water. The foregoing niLxed treatment is presenbed, . 
Ivith intermissions, occasion.ally,' of three to four weeks, until 

twelve or thirteen months have passed, to -r GO 

inin iodid is 'dven, in doses rc.aching gr. oO (o.30) to ^r- 

(4.00) three times a day, about two months .f^^^Xent 

• nd chamnn- to the mixed treatment at tunes. Ihis t--™" 
iTc. , to,!cd'to tbc soend yo«r, .b» no bad "J"/ 
the treatment may be stopped and the patient kept under 

proper observation. . 

for tho troat„.ont ol .„..co«s paloh.s tho 
an application ol a o per cent, solution o, silver nitrate eier, 
other day and the use of a gargle as follows: 

R. Hydra rg. bichloridi. ° 

Tinct. myrrhm .. 

Aqua) destil. q. s. ad.. 

Sig.: As a gargle; or: 

Alumeni.... 

Potass, chloratis.. ... 

Aq. destil. 

M. Sig.: To be used as a gargle. 

The trcatiiiont of salivation ^ “f=\ttr‘SS or 

iiiiiiictions, moving tho “ reappear Srse 

Epsom). In cases where syphj lides o_ ° .^nd^inunctions 

doses of potassium iodid are S-- intern^ 
applied or c.alomel fumigations may be employ ea o 
plication applied as follows: . * Qg 

R. Hydrarg. bichloridi. ‘-j gg 

M, S?^‘° pUit'o^'ihe affeeted aVea'.nd'mneiv from time 

to time. 


2 

240 


i■20 


M. 

H. 


4 

6 

•240 




M. 

B. 


As a fumigation the following. 
R. lly'drarg. chloridi mitis .. 
Cinnabar 


■ -gr- 

.£rr. xl 


30 

|65 


JSI. 


through the day. treatment should be promptly 

In the eruptive stage t according to the 

oarried out. It » “"i ” t!vo, so that loss of time 

writer, that iiiereury “ “ ^ that este.it the Pb'b'”*'* 

in its administration ^e„ins with the protoiodid 

fisv vpcovery. He sometimes o □ , /. / nniS) three 

chance for lecove y t /4 (.UUioi 

of mercury m do^^s of \ two or three weeks. He 

Pliou's of «■« f,XTt vet” 1 fingers 

tfS ittd the sol- .»f the fee . A O p« 
palms of tne ^ divided tliat runisj 

Lorcurial »b,'mic»‘ ” .^„,„,tion. The patient B 

tvvaiiis may be used 


M Sig.: As a fumigation. ovm Imth of value 

Simigation and the hypodermic method aie both 

when other methods fail. 


Tabes Dorsalis. ,, n 

Dr. C. Pope, in the “Alienist and Sm-curVii «tbei^ 

l,as never seen any benefits derived fiommei«^ 

Xe or small doses, nor XS. The only 

tuf other band s oSed the results is 

preparation from winch he has oh V „ n 

luL nitrate in doses of gram Vd (- 01 )^ crisis 


sih-er nitrate in doses of grain 1/G t The crisis 

tlu-ee times a day, one ^n^Xith m-eat caution. Strychnin 

tcnlf —> - -.. 

in very small doses. 
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Peritonsillar Abscess. 

The following is rccouuiiended by the “rhil. Med. Jour.” in 


the trcatiueut of quinsy; 


p 



12 




8 



.. -in. ill 





12 

M. 

Sig.; To be applied e-xternaliy. 




Medicolegal- 


Power of Board to Revoke License for Immoral Conduct.— 
Ciiaptcr 254 of the Laws of Ivansas of 1901 provides, among 
other things, that the state board of medical registration and 
examination may refuse to grant a certificate to any person 
guilty of felon 3 - or gross immoralitj', and maj-, after notice 
and hearing, revoke the certificate for like cause. Lhe Supreme 
Court of Ivansas s.aj's, in the case of William M. Meflert vs. 
the State Board of Medical Registration and Examination, that 
a surfeit of authority might be cited holding that the state, 
in the exercise of its police power, may prescribe the qualifica¬ 
tions which a physician must possess before entering on the 
practice of medicine or surgery. The State Board of Medical 
Registration and Examination is not a judicial tribunal; ivbile 
it maj' be said to act quasi (as if) judicially it is only a 
ministerial board and performs no judicial functions. It is 
^ classed with such boards as the county boards of equalization, 
boards for the examination of applicants for teachers’ certifi¬ 
cates, city councils in granting and refusing a business or occu¬ 
pation license, and numerous other boards of similar character. 
Such boards perform no judicial functions, are not judicial 
tribunals, and have never been classed as such. It was con¬ 
tended that the procedure before the board in the admission 
and rejection of evidence was violative of the rights of Meffert, 
in that the evidence received and acted on was made up largely 
of unsupported accusations, hearsay and street rumor, and was 
not sufficient to sustain the findings. The provisions of the 
act creating the board, the court goes on to say, plainly indi¬ 
cate that such investigation was not intended to be carried on 
in observance of the technical rules adopted by courts of law. 
The act provides that the board shall be composed of seven 
physicians. These men are not learned in the science of law, 
and to require of a board thus composed that its investigations 
should be conducted in conformity to the technical rules of a 
j' common law court would at once disqualify it from making any 
Lv investigation. It is subversive of the morals of the people 
' and degrading to the medical profession for the state to clothe 
a grossly" immoral man with authority to enter the homes of 
her citizens in the capacity of a physician. It was the inten¬ 
tion of the legislature to adopt a summary proceeding by which 
the morals of the people and dignity of the profession might 
be protected agamst such a possibility without being em¬ 
barrassed by the technical rules of proceedings at law. Meffert 
was timely notified of the charges preferred against him and 
the time ivhen a Jfearing would be had and was given ample 
opportimitj- to refute such charges. The findings by^ the board 
are conclusive on this court. Next, it was contended that the 
immoral conduct with which this party was charged was not 
practiced in the line of his profession, therefore not cognizable 
by the board, and the court says that it only mentions this 
contention to condemn it. The law is not that the board must 
find that such person has been grossly immoral with his pa¬ 
tients, but that he is grossh' immoral in his general habits. 

a The object sought is the protection of the home of the sick 
distressed from the intrusion therein, in a professional char- 
jeter, of vicious and unprincipled men—men wholly destitute 
of all moral sensibilities. It w'as not the purpose of the law¬ 
makers to clothe a man with a certificate of moral character 
and send him out to prey on the weak and unsuspecting, on 
those who would be entirely at his mercy, and quietly aw.ait 
the accomplishment of that which observation and experience 
has taught us is certain to follow before depriving such person 
of the endorsement which gave the opportunity to commit 


such wrong. The law disqualifies one guilty of a felony. It 
would hardly be contended that the felony for which a license 
may be revoked must have been committed on a patient or 
against the property of a patient, or while such physician was 
attending a patient. Nor does the court agree with the conten¬ 
tion that to deprive a phj'sician of his right to practice medicine 
otherwise than by a judgment or forfeiture by a judicial 
tribunal violates the fourteenth amendment to the constitution 
of the United States, which forbids any state to deprive any 
person of property without due process of law. It says that 
we have seen that it is wdthin the police power of a state to pre¬ 
scribe the qualifications of one desiring to practice medicine, 
and also to provide for the creation of a board or tribunal to 
make the examination and determine whether the applicant 
for a license to follow this profession possesses the required 
qu.alification, and, if so, to issue to him such license. It must 
follow' that the state may confer on the same board or tribunal 
the power to revoke such license, if it should thereafter be 
made to appear that the license should not have been issued, 
or if for any reason the holder thereof since its issuance had 
become disqualified. This constitutional provision is not a 
restriction or limitation on the police power of the state to 
pass and enforce such law's as in its judgment w'ill inure to the 
health, morals or general w-elfare of its people. Such power 
is reserved to the state, and has been so recognized by all 
courts since the adoption of this amendment. Another con¬ 
tention was that the state board of medical examiners had 
no power to revoke the license theretofore issued, because the 
acts for which the commission was revoked, if conmiitted at 
all, w'ere committed before the passage of the law creating 
the board and, therefore, as to such acts the law was e® post- 
facto. But the court says that an ex post facto law is meant 
one which imposes a punishment for an act that was not 
punishable at the time it was committed or imposes an addi¬ 
tional punishment to that then prescribed, etc. The revocation 
of a license to practice medicine for any of the reasons men¬ 
tioned in the statute w’as not intended to be, nor does it operate 
as a punishment, but as a protection to the citizens of the 
state; such requirements go to his qualifications, and where the 
qualification im'posed is reasonable, one has no right to com¬ 
plain that he is deprived of the right to practice his profession 
because he has not conformed to such reasonable regulations. 
If the revocation was intended as a punishment, there might 
be force in this argument, but, since the only purpose of the 
law was to require a certain standard of morals of the physi¬ 
cian, the argument is without force. 


Current Medical L«iteratnre. 


AMERICAN. 

Tities mariced with an asterisk (•) are abstracted below. 


1 

2 

3 

4 
o 


iTiiiiaueipma raeaicai journal. 

• April 25. 

Problems in Sanitation. Henry D. Holton. 

‘The Association of 'Tabes and Multiple Sclerosis; Report of a 
Classical Case of Tabes with Intention 'Tremor and Nvstau- 
mus. Charles J. Aldrich. ^ ° 

•The Curative Powers of the X-Rays upon Lupus and ilalig- 
nant Growths, with Reports of Cases. Thomas J. Buchanan 
•Splenic Anemia, Aote of a Case. A. L. Benedict. 

Report of a Case of Cranial Fistula Cured by Operation. J. 
A. Keown and R. B. Schallenbach. 


-i. Tahes and Multiple Sclerosis.—The case reported by 
Aldrich gives a perfect type of intention tremor with nystag¬ 
mus in a classical tabetic, yet, in view of the mans age and 
the fact that w'e may hate nystagmus in locomotor ataxia as 
well as motor irritations and intention tremor, he sees no 
necessity of complicating our pathology by assuming simul- 
tancous existence of the two diseases. 


3. The X-Rays.—Buchanan reports and illustrates a case of 
epithelioma and lupus treated by the a:-rays. He holds that 
they act in carcinoma largely through disturbance of the trophic 
nerves supplying the blood vessels and skin and interfering with 
the blood supply of the neoplasm with subsequent atrophy. His 
conclusions are given as follows; 
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''Oiiont Iiicei-s, eczc-ma and 
wi.i? aftoctlona can iiosltlvely, iu many caacs. be cured 

'\uu the a;-ruya. 

2. The growth of dcoii-aeated cnroinouintn can sometlineM be re 
taidcd» and the t)alu very much leasoned by means of the a?-ruys, 
hut that such iKitlcnU can he itcrmanoiitly cured la, aa yet not 
demonstrated. ’ 

A tuba of medium-high vacuum Is better suited for x-ray ther¬ 
apy than a tube of low power, particularly for deep-seated card 
uomata. 

•1. The part exposed should never bo nearer the tube than 1“ 
Inches. 

.■). An exposure should never last longer than or 10 minutes at 
one .sitting, 

t). An Interval of three or four days should Intervene between 
caeh sitting. 

T. In order to produce n cure It Is ucllhcr necessary to produce 
a-buvu nor to cause any reaction whatever. 


S. .Vll cases of Inoperable carcinomata, sarcomata, etc., should be 
treated with the x-rays before they are abandoned as hopele.ss 
0. The oi)erator mu.st he one well sUllled In the u.se of the x-ray 
apparatus. 

10. After the suspen.slon of treatment, carelnomata show a 
strong disposition to return (pdckly. 


SpJenic Anemia.—After reporting a cnae, Ilenedict suggests 
the probability’ of the occasional relations of hepatic sclerosis 
to splenic aneiniu. 


Medical News, New York. 

•Ipril il. 

G “The Treatment of .Syphilhs, W. D. Treiuvtih. 

7 ‘The Treatment of .\cute tlout. .1. U. Clemen.s. 

S ‘Chronic Tarenchymalous I'ulmonary Tubureiilosls. Win. X. 

l-*eggs. 

0 *.Si>lnal Cord Injury, Bo-calltd Concussion of the Cord. Kmiil: 

I'arsons X’orhury. 

10 Iteport of a Case of Monocular Inferior llcmlanonsla. H. S. 

yaylor. 

11 Hydiagogin—Some Obsorvatlou.s upon Its Use In Ui.seases of 

the Heart and Kidneys. M, I.oewenthal. 

12 The Use of Normal Salt Solution. Harry P, Thompson. 

ti-~This article is noticed in the Therapeutic IDepartnient. 

7.—Ibid. 

S. Tuberculosis.—The form hero described by Beggs under 
the title of chronic parenchymatous pulmonary tuberculosis, 
consists iu a general indaimnatiou of tiie lung substance. 
The designation be considers is not satisfactory. Wo might 
call it pan-pulmonary tuberculosis, but there are objections. 
In all forms the p.arenchynm is involved and in the present form 
all the pulmonary .structures are equally alTectod. He thinks 
the type is v.-orthy of attention and recognition for tiic follow¬ 
ing reasons; 

1. It Is a perfectly characteristic type of pulmonary tuberculosis, 
distinctly different from those generally recognized. 2. It Is con¬ 
stant In its progress and bad In Its prognosis. It Is scarcely less 
fatal than phthlsi.s llorldn though Its duration Is longer. 3. It Is 
very insidious, and this tends to cause error on the part of tlie 
physician and a mistaken sense of security to both patient and 
medical adviser. 4. The preceding two reasons reudor Us early 
recognition of great importance to both physician and patient. 

9. Spinal Concussion.—Norbury reviews the couditious and 
concludes that the underlying lesion, as far as the cord is con¬ 
cerned, is a disturbance of the circulation and injury to the 
'blood vessels. Intramedullary hemorrhage, he thinks, is the 
result. It is impossible to eliminate the psychic element alto¬ 
gether, but pathologically, while more or less speculative, there 
is a leaning toward the injury theory. 


American Medicine, Philadelphia. 
April 2j. 


13 On Volumetric Testing for Sugar. John Marshall and i.eon 

14 ‘A Contribution to the Study of Manubvlal Diiiness. Especially 

as itolatcd to Enlarged Ilroncliial Olands. H. C. Whitney. 
13 *A .Study of Welgbta in rulmonary Tuberculosis. I.awra.son 
Brown. 

IG WoiiaGs of the Thorax. Isa.ac K. Trlmlile. , , . . 

17 Transient Unilateral Ophthalmoplegia Exterior of Eeripltencal 
Ori-'in with Atrophy of the Optic Nerve, Charle.s J. Klpp. 

15 ‘OIvcosuria Oravldarum. IVlDlam Iluoff. 

I'l The Unreau of Government Laboratories for the rhilipplne 
' Islands; Scientific Positions Under It, Etc. Itlciiard 1. 
Strong. 


M. Manubrial Dulness.—Wiitney reports eases with illus¬ 
trations showing the areas of manubrial dulnoss iu connection 
with eniargeinent of the bronchial glands. In all the cases the 
chief enlai^inent was toward the left side, contrary to the 
dulness of aneurism, which is generally on the rigid. Pressure 
symptoms limy be very pronounced and the value of this httle 

point is considerable. 

1-, Tuberculosis.—Bvown has studies the weight variations 

i„ Hibei’culosis and concludes that the decrease is due to toxic 


ab.sorj)tion. It i-s not the amount eaten but the amount as¬ 
similated that is of value to the consumptive. Carefully 
regulated rest and exercise arc of most importance as regards 
the bodily weight in pulmonary tuberculosis, Forced e.veroiae 
shouid bo avoided; change of residence or climate may aid in 
as.similalion. An c.xce.s.sivo gain in weight may be a bad si'm. 
'I'ho gain in weight is usually first evident on the chest, nextra 
the abdomen in men and the hips in women. xV constant rapid 
loss of weight indicates as mueii as any other phenomena that 
the p:itient is losing ground, while the gain of a few pounds is 
of little value in the prognosis, but if the gain is contimiou.s 
over a period of two or three months, the patient is probably 
improving. x\. gain of weight is no sure sign of betterment, but 
on the whole the patients who gain over twenty pounds do 
better than llio.se who do hot. Sunshine and dryne.ss are not 
nece-s.sary factors to gain in wciglit; cold weather stimulates 
as.similation and gain in weight more than warm weather. 

18. Glycosuria Gravidarum.—This condition is studied by 
Iviioir, who reviews the cases he has collected from the literature 
and reports his personal ob.scrvations. He sees no special diller- 
enee between glycosuria in the pregnant woman and that in 
other conditions. It may develop during pregnancy or preg¬ 
nancy may occur after the establishment of the disease, and in 
t!ic latter event its malignant character is soon established. 
The infants usually die early. The conclusions are given as 
follows: 

Glycosuria gravlfianim may arise at any stage of pregnancy. It 
l.s not so serious as when liluhetcs antedates preguiiucy. 

It may ilisapiicar In one pregnancy and reappear in another, and 
cud fatnlly nfter successive attacks. It frequently arises during 
parturition, but Is of no great Importance, 

Labor Is not materially affected, other conditions being equal. 

I’regnancy Is most likely to be Interrupted. 

Ls very destructive to the fetus. More so than syphilis. 

Maternal mortality Is nearly 30 per cent. 

Diabetics should not marry. 

Deatli is usually by coma, no case of eclampsia having ever oc¬ 
curred In a diabetic. 

Medical Record, New York. 

April So. 

20 ‘Observations on Some Limitations of Diagnosis. Edward G. 

.luncwny. 

21 ‘The Toxicity of xVppendlcltls, with a Report of Two Cases of 

“-Vppeudleular Vomlto Negro.” George R. Fowier. 

22 ‘Cardloptosls and Its xVssocIation with Floating Liver. Max 

Einhorn. 

23 ‘The ratbogenesis of Diabetes. Henry S. Stark. 

•24 A Case of Acute Dilatation of the Right Side of the Heart. 

I*. P. -M. Jorgensen. 

25 q'umor CoropUeatlng Labor. George W. Squires. 

20. Limitations of Diagnosis.—Janeway calls attention to the 
possibility of errors in diagnosis, and especially to the im¬ 
portance of study of the history and antecedents. This is 
practically illustrated iu contagious diseases. He mentions 
variola, a type resembling varicella and the confusion that has 
taken place, and also purpuric forms. He gives instances of 
the diniculties of investigation of typhus and typhoid, and the 
importance of the diagnosis of gastric ulcers and growths, the 
confusion between general syphilis and tuberculosis in certain 
cases, between the various forms of heart disease, etc., all 
illustrating the limitations of diagnosis and the necessity of a 
careful study of the histories and antecedents. 

21. Appendicitis.—The toxicity or toxic effects of appendicitis 
on the organism are especially noted by Fonder, who particu¬ 
larly calls attention to the complication of vomiting of blooil 
which Kirmisson seems to have been the first to observe. It 
has also been noticed by Nitzscbe, DieuJafoy, and the author, 
who reports two cases of his own observation. He thinks the 
occurrence of hemateinesis add.s another to the already long bst 
of the grave complications of appendicitis. In one of his own ^ 
cases emboli of the gastric mucosa were found, which fact did 
not agree with Nitzsehe’s findings. 

22. Cardioptosis.—Einhom first reviews the literature of 
cardioptosis and then describes the symptoms, reporting cases. 

He finds that emaciation, enteroptosis and neurastheni.a all 
seem to plaj’ an important part in its etiology, but are not 
alone sufficient to cause it. It is less likely to occur ni 
women, which fact he attributes to their habit of wearing 
corsets, which serve as a preventive. The chief symptoms .are 
palpitation, brachycardia, tachycardia, etc., .and occasional m- 
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ability to lie on the left .side, none ot winch ' ^ 

chara’cteristic of this condition. In nc.udy ';;Yt 3 

general enteroptosis is fom>d. It does not endanger ^ ^ 

hopcs of treatment arc u p advises avoidance of the 

t ir V horizontal as possible. Direct supports arc hardly m 
dicated, though he mentions the possibility ot their being o 

some little use. , , . oi. .i. 

23. Diabetes.— Reviewing the theories of diabetes. Staik con- 
phul.'s with the following statements: 

1. The evact t-th o^the^patholo.y^ot^am^^ 

S "iwer^ pancreas associated with diabetes^ i,SpaUment“o£ the 

characteristic lesions aa^ “ “UianUs may be at the root of 

physiologic faaatla'if °f,f''5l’""s'u'rla fs not .Uabetes. The facility 

IVS hs ' 

“compeUn^"sonrces"‘?h^re^s;h^^^^^^^^^ 

of the nature ot diabetes Tvlll soon be flllc . 

Boston Medical and Surgical Journal. 

.Ipril SJ. 

Wlns^t‘“varfou?Sped^^^ ^^harTes Ilar- 

.ThflfortVaJ =eT^rh^ Sas““x? 

Clinical Interpretation. L. tierce cuuk 
2S Double Uterus and Vagina. C. H. Dare. p^rvlcal Canals 

30 X>r^ 3 n"^:y in a Uterus D.cornis Simulating Eytra-uterlne 

presnancy. Frank A. tiU-ins. 

no The Bactericidal Action of Corrosive Sublmate.-aar- 
rington and Walker have e.vperimented on bacteria with solu- 
tioL oi corrosive sublimate, 1 to 1,000, 1 to 
10 000 The authors find that the different species and different 
cultures of the same species vary considerably in their resist¬ 
ance to corrosive sublimate. In some species the ‘‘f *^"06 is 
markedly diminUhed by drimess, so that even the 1 to 10.000 
solutions can destroy the germs in a short tune. Some species, 
however, are not materiaUy affected by dryness, thus the 
tvnhoid bacilli is much more resistant when dry than the 
diphtheria germ. Corrosive sublimate in as weak a solution 
as 1 to 5,000 is ineffective against the common pathogenic 
bacteria, including the pus organisms, when they are moist, mc- 
ceptuK' after prolonged contact. Since fifteen minutes contact 
is not°sufficient for the destruction of the B. coh comtnunis, 

B pyocyancus and Staphylococcus pyogenes aureus, wliether 
V moist or dry, the use of tliis and of weaker preparations m 
sur<dcal work and for irrigation and similar purposes should be 
abandoned. The 1 to 1,000 solution of corrosive sublimate is 
very slow in its action on some of the commonest of the skin 
bacteria, and since under the most favorable conditions more 
than ten minutes’ contact may be necessary for it to kill 
Staphylococcus pyogenes albus, it should not be relied on to any 
great extent to ensure sterility of the hands or of instruments. 
The mere dipping of the hands for a few seconds into solutions 
of tliis strength can serve no useful purpose, but may lead to a 
false sense of security. Absolute drjTiess of the bacteria would 
be essential for the method to bo effective, but this can not be 
in.sured. In any of the strengths commonly used it is a much 
overrated disinfectant "and under the best conditions is so 
uncertain in its action that it would be of advantage to abandon 
its use altogether in surgery. 

•27. Epilepsy.—Eighteen cases of epilepsy from the Craig 
Colony, 7 of which died during status epilepticus, were ex.am- 
l ined microscopically as to the changes in the cortical cells and 
are reported by Clark and Trout. For comparative study, sec¬ 
tions of normal brain were also used- The special conditions 
found in the cortical cells, especially in those of the second layer 
and other cells of that type, were striking and differed only in 
degree in the different cases. The cells were swollen, with 
chromatic substance almost entirely gone. The nucleus was 
often swollen out of proportion and ill-defined. The nucleus 
itself presented a finely granular appearance, and in many 
c.ises the nucleolus was dislocated in the process of section 


cuttin-. This artefact is much more frequent in these cases 
than in normal brains. The authors think these facts point to 
a destruction and ultimate disappearance of the cell as a unit 
hr tte cerebral cortex. They do not claim that this represents 
the final pathology of epilepsy, but the conditions indicate cell 
death and teach us something as to the manner of its occur¬ 
rence The constancy of the lesion warrants the general con-, 
elusion as to the significance of the epilepsy lesion. Ep-lep^y 
thev say must be considered a sensory phenomenon with inoto 
manifestations. This is also supported by the fact of the 
action of the broinids. which appear to be effective on the 
sensory type of cells of the corte.x. The anatomic and physio- 
lon-ic integrity of the large motor cells in the cerebral corte-v 
.shows the .autonomy of these elements. They draw deductions 
as to the treatment and further study of the disorder from 
these facts. We should ende.avor to e.vclude toxic agencies, 
overcome hereditary tendencies, by regulating the diet, exercise, 
etc., and using the bromids. 


New York Medical Journal. 

.ipril 25. 

31 The American Italy. Charles R. Xammaclc. 

11 fte^BTclnus COM Communis. 

Only Symptoms—Autopsy—A Study in Diagnosis by Dxclu 

3G Sal-coma of the Femur Following Trauniatism: Amputation 

at the Illp-Jolut by Wyeth's Method. George S. Liown. 

37 ‘Tbe Surgical Treatment of Ascites of Hepatic Cirrhosis, with 

UcDorL of a Case. k*. W. Pearson. # 

38 Operation in a Case ot Extradural Hemorrhage the Result of 

Whooping Cough. George S. Brown. 

32. The Kidney of Pregnancy.—This kidney, according to 
Polak, is one in which tliere are no inflammatory changes, but 
which presents a fatty infiltration of epithelial cells lining the 
uriniferous tubules, with anemia of the organ. The more 
recent opinion in regard to the changes is that they are due to 
imperfect metabolism and a sort of autointoxication. The in • 
dications of albumin in the urine as regards prognosis, etc., are 
noted. It may occur with pregnancy in the healthy woman, 
and is known to bo present in about one-tliird of the cases of 
labor. The kidney of pregnancy in the latter part of the period 
is often to a certain degree pathologic, especially with primip- 
arm. There is liable to be more or less edema of the legs, 
but the condition returns to the normal immediately after de¬ 
livery. The transition from the normal to the pathologic one 
is, however, very insidious and gradual, often culminating in 
eclampsia, which the author considers due to a combined 
toxemia produced by defective elimination from all the emuno- 
tories, but particularly the intestinal tract. When the pre¬ 
eclamptic state is recognized by urinary examination and the 
toxic symptoms like headache, neuralgia, nausea, edema, ete., 
the amount of nitrogenous food should be reduced and the 
absorption of toxic materials in the intestines and the tissues 
of the body be prevented and their elimination assisted by the 
bowel, liver, kidneys, skin and lungs. If absolutely necessary, 
remove the source of fetal metabolism and irritation by empty¬ 
ing the utenis. 

33. Infection by the Bacillus Coli Communis.—Jacoby reports 
a case re.sembling typhoid fever, with the negative Widal re.ac- 
tion and the presence of Bacillus coli communis in largo num¬ 
bers in the urine. The autopsy showed no inllammatory condi¬ 
tion of Beyer’s patches, but a general congestion of the ileum 
and jejunum mucosa. 

34. Empyema.—^ilcMon-ow emphasizes the importance of 
free opening in the pleural cavit 3 ’ in cases of empj ema so that 
there can be no chance for retention of irrigated fluid or putrid 
secretions. 

35. Meningitis.—From a study of his case, Altshul concludes: 

1 . That extensive meningitis can exist without giving rise to Its 
characteristic and usual symptoms. 

2. That sepsis does not alway.s cause changes in pulse and tem¬ 
perature. and that their being normal does not wair.ant our exclud¬ 
ing this condition. 

3. That a spasmodic and complete occlusion of the ureter, which 
is not due to impaction ot renal calcnli, may last for some time and 
thus prevent the detection of e.xtensive pyonephrosis. 

4. That myosis and salivary suppression may be the first symp¬ 
toms of meningitis or myelitis. 
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'■il. The Talma-Morison Operation.—Pearson reports a case 
and discusses tlie value of the Talma operation. He admits 
that it will often cure ascites, but some of the patients will 
nevertheless die of hepatic cirrhosis. It is often employed too 
late to be a fair test of the value of the operation. He thinks 
that a certain percentage of cases may be permanently bene- 
lited and hopes that future exjierience will be more cheering 
than that of the 2 )ast. 


Jour, A. M, A. 

studied. When the disease has resisted all medicinal treatment 
and its origin has been diagnosed as appendicular, an opera- 
tioii should be advised, 

51. Post-Operative Heraatemesis.—Winslow reports a case 
occurring in his own practice. No lesion of mucous membrane 
was discovered on careful search. He is disinclined to accept 
the e.xplanation of sepsis as the origin as offered by Hodman. 


St. Louis Medical Review. 

April js. 

ao 'Street-Car Colds. Fayette C. Ewing. 

39. Street-Car Colds.—The cautions sent out by the Chicago 
Health Board are noticed by Ewing, who considers the condi¬ 
tions for acquiring street-car cold.s are far wor.se in St. Louis 
than in Chicago. He l.ays special stress on the importance of 
traveling on ill-ventilated street cars for long distance's, and 
thinks that cars making long runs, compelling long-distance 
passengers to endure a temperature under 00 E., should be con¬ 
demned as dangerous, and a menace to the health of the pas¬ 
sengers. 

Cincinnati Lancet-Clinic. 

April 23. 

■10 'Lupus and the Finsen Ray. JI. L. neldlng.sfeld. 

•11 *.V Rdsumu of Rectal Elsease.s. George .1. .Monroe. 

•12 Diet and .\rtorlo-sclcrosls. E. Rowell. 

•13 Surgery of the I’rostate, Ranereas, Diaphragm and Spleen 
(Surgery of the Ranereas). (Continued.) 1!. .Merrill 
Ricketts. 

40. Lupus.—Hcidingsfcld describes the apparatus and reports 
several cases refractory to the x-ray, but relieved by the Finsen 
method. 

41. Rectal Diseases.—!Monroc criticises Pennington’s opera¬ 
tion for hemorrhoids, claiming that it is no improvement on the 
other methods of .ligation, clamp and cautery, injection, and the 
Whitehead method. 


Northwest Medicine, Seattle, Wash. 

Fchritarp. 

•14 'Uretero-cystostomy, with Traction on the Ureter. Clarence 
A. Smith. 

4.1 *I3crl-beri, a Clinical Study, .lohn IV. lialley. 

40 Surgery in and Around the Gall Bladder and Ducts. Casper 
IV. Sharpies. 

-17 'Appendicular Dyspepsia. James 15. EagIc.sou. 

March. 

4S The Causes and Treatment of Uydronephrosis, J. Wesley 
Rovee. 

49 A Report of Typhoid Fever Cases. Charles U. Ford. 

.jO The Behavior of the Iris In General Dh-seabes. Hamilton 
Rtillsun. 

51 *Rost-Operative Ilomatemcsis. Kenelm "Winslow. 

44. Uretero-Cystostomy.—Smith’s article is a report of the 
e.xjierimcntal studies of anastomosis of the bladder and ureter 
under tension. He finds that by the use of an oblique anasto¬ 
mosis the ureter and the bladder may be united whenever they 
can be approximated in spite of tension. Nephritis and atrophy 
of the kidney on the side operated on may be a consequence, 
but this condition may follow anj’ operation for uretero- 
cystostomy. 

4.5. Beri-Beri.—Bailey’s article is an interesting clinical study 
of beri-beri as observed among the Japanese in a small settle¬ 
ment on Vancouver Island. His observations seem to favor the 
dietetic origin of the disease, a too exclusive diet of rice being 
conducive to the condition. 


47. Appendicular Dyspepsia.—The dyspepsia pre •eding many 
3 ase 3 of appendicitis is considered by Eagleson a.s not an 
5 tiologie factor, but, as a rule, the result of irritation around 
the appendix. He supports this view by various (piotations as 
to the pathologic process and his own personal e.xperiencc. 
From his study he concludes that there is a form of dyspepsia 
of appendicular origin, largely rellex in one class of cases, de¬ 
pending on the presence of a fecal concretion within the organ, 
or a slMit ulceration or catarrhal condition of its mucosa. In 
another” class of cases it is mechanically caused by an obstruc¬ 
tion or irritation resulting from adhesions following a more 
or less acute attack of iullammation at some previous time. 
Such eases are suitable for surgical treatment In case of 
chronic dyspepsia the condition of the appendix should be 


Archives of Otology, New Rochelle, N. Y. 


A Brief Report of Forty Radical Opera'tfons for Chronic Puru¬ 
lent Otitis and Complications, with Remarks. Arnold 
Knapp and C. H. R. Jordan. ^ 

53 'A Study of the Pathology of the Internal'Tjar and the Audi¬ 
tory Nerve. Raul .Manasse. 

.<4 The Usual Methods of Treatment and Operation in the Ear 
and Throat Clinic at Rostock. O. Koerner. 
o5 'After-Treatment of Radical Operations without Packing A 
von zur .Muehlen. 


oO An Anatomical Method of Demonstrating the Accessory Cavl- 
tle.s of the No.se. G. Bruehl. 

57 'The Contaglousue.ss of Acute Otitis Media. L. Wolff. 

58 The Occurrence of Rhodan In the Na.sal Secretion, and Its 

Absence In Ozena. Dr. Muck. 

59 Entotic Murmur Due to-Aneurism of the Occipital Artery. 

Dr. Muck. 

(!0 'The Ma.sto-squninosal Suture. Dr. Aderman. 

(J1 Acute Mastoiditis Complicated by Scleroderma. M. Kamm. 

(!2 'On the Duplicity of the Accessory Sinuses of the Nose. G. 
Bruehl. 


G3 'Are There “Variations in the Course of the Facial Nerve Uav- 
Ing Bearing upon the Mastoid Operation?” B. Alex. 
Randall. 


53. Pathology of the Internal Ear,—^Manasse reports two 
ca.ses, one of multiple disseminated gray degeneration of the 
auditor^' nerve in a tuberculous patient in which the perceiving 
apparatus of hearing was specially involved. The anatomic 
changes in the internal ear in no way resembled other tuber¬ 
culous processes and were very questionably' tubercular. In 
the other case similar disturbance of the perceiving organs of 
hearing was observed in a syphilitic p.atient, but the process 
in tlic ear was also a specific cuie. 

55. Packing in Radical Operations.—^Von Zur Muehlen has 
lately modified the after-treatment of his radical mastoid opera¬ 
tions by leaving out the packing after the first or second 
dressing, and he finds .a decided advantage in this. The pro¬ 
cedure of packing is often painful and difficult, especially in 
children, and leaving out the packing in a certain number of 
cases seems to shorten the length of treatment. The cavities 
loft at the time of operation filled in with newly-formed tissue 
appear smaller and less deep, and, consequently are easier to 
oversee and keep clean. The anatomic relations under favor¬ 
able conditions resemble the normal. He removes only as much 
of the bone as is necessary to exjjose the diseased bone, making 
the c.avity as small as possible. The first tampon of iodoform 
gauze remains as usual for six days, the second one, introduced 
much more loosely, remains only two or three, eight d.ays being 
sulUcient to fixate the flap. As soon as this is accomplished 
he leaves oil packing. If subsequent packing seems desirable 
he introduces it as loosely as possible and dispenses with it as 
soon as he can. The wound is dressed every day and the area 
irrigated with narm water, and in case of fetid discharge 10 
per cent, naphthalin solution is of use. 

57. Otitis Media.—'M'olff has observed the simultaneous oc¬ 
currence of otitis media in several members of the same family 
and follous Lermoyez in eonsidering the eondition a contagious 
one. 

00. The Masto-Squamosal Suture.—From- a studj" of a large 
number of skulls Aderman finds that the niasto-squamosa 
suture is dislinetlj" more frequent than is held by KieselEwi 
and Kirchner, u ho had previousl 3 ' investigated the subject. e 
examined 2,554 skulls. In 1,413 of unknown age, 219 piesente 
distinct sutures on both sides; in 54 the suture was distinct on 
one side and a trace on the other; .and in 7 it was unilatera . 
He has not been able to find any particular racial difference 
as to the frequent^ of the suture with the exception of 6 
negro skull, in which it seems to be less frequent than in others. 

02. Duplicity of the Accessory Sinuses.—Bruehl finds tia 
tho double cfivity is frequently encountered in frontal an 
sphenoidal sinuses, but rarely iii the maxillary an rum- 
Anatomic investigation shows that in most cases tins is due 
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to tile ethmoidal cells which have extended to the frontal bone, 
the sphenoid bone and the superior maxillary. A true duplica¬ 
tion of the accessory sinus duo to .a division of the rmliinentary 
condition is extremelj- rare. 

C3. The Facial Nerve.—The danger of encountering the facial 
nerve in operations on the carious middle-ear has been noticed 
bv various authors, and special stress Laid on the variability 
of the course of the facial canal. Randall has studied this sub¬ 
ject and flnds that the variance is far less frequent and exten¬ 
sive than has been claimed, and that the descending course of 
the facial nerve to its stylo-mastoid exit is in all the cases 
studied almost exactly vertical and crosses the oblique plane 
of the drumhe.ad some 3 mm. b.ack of the middle of the posterior 
margin of the annulus. Therefore, in removing the back wall 
of the me.atus we should aim to cut a little below the tympano¬ 
mastoid suture if we are to keep in safe territory. 


American Journal of Obstetrics, New York. 

Jpri?. 

et ‘What Is Eclampsia? Samuel W. Ilamller. , , r> 

C3 •Dtero-vaglnal Tamponade: Its Obstetric Uses. Joseph l*. 

GO •Primary Carcinoma of the Urethra In the Female. J. F- 

C7 •Constfpation as an Etiological Factor In Eclampsia. John 

6 S ‘A Piea'for “Bloodless” Surgery In Gynecology. O. B. Will. 


- 64. Eclampsia.—Bandler emphasizes the importance of in¬ 

ternal secretions of the ovary and placenta as a pathologic 
element in eclampsia. A lack of proper control of the placental 
secretion by the ovarian, and marsecretion on the part of the 
placental gland, or preferably, a relative malsecretion due to 
insufficient or abnormal modification of the placental secretion 
by the elements furnished by the ovaries, furnishes, he thinks, 
the most plausible and logical explanation of the lesions of 
eclampsia. 

65. tftero-Vaginal Tamponade.—The utility and disadvant¬ 
ages of this procedure are discussed by De Lee, who gnds it 
especially useful in the stoppage of hemorrhage, ospeci.ally post¬ 
partum, after operative procedures-, and in case.s of cesarean 
section it may be necessary to tampon the uterus because of 
atony. He advises the use of a single piece of gauze on account 
of facilitating removal, and removing it in 16 to 36 hours. It 
stimulates the uterus to contract, tampons directly the site 
or the hemorrhage, favors clotting of blood in its meshes, fills 
up an empty uterus and lifts up and supports the uterus, re¬ 
lieving it of congestion. He is willing to admit that it some¬ 
times has disadvantages, and sometimes women are tamponed 
that could get along without it. In fact, perhaps this is true 
of many of his own cases, but what one considers necessary to 
do in eases of postpartum hemorrhage depends on the standard 
of obstetrics practiced. The present obstetrical standard is not 
attempting to save the woman’s life, and most of the babies; 
we must save all the women and the babies that are healthy, 

. and secure them against bad consequences. He has seen the 
effects of hemorrhage last for months and years, and the loss 
of over a pint of blood at labor should be prevented. He has 
found but little use for the measure in placenta previa, except¬ 
ing where it is necessary to tampon the patient while avaiting 
for help or instruments. It is one of the milder measures to 
induce labor and is useful in certain eases of abortion. He 
advises, however, the passing of a tliin strip of gauze into the 
uterus in cases where part of the ovum is expelled- and it is 
impossible to take away the rest, then tampon the vagina 
tightly with sterile gauze and leave the case until next day. 
The cervix will then be found soft and easily dilatable, if not 
fully dilated, and the gauze, with uterine contents, expelled on 
top of the cotton tampon. As. a means of carrying medication 
' to the parturient tract, he considers its usefulness very re¬ 
stricted; indeed, the method is cap.able of much harm. Con- 
st.ant manipulation of an infected uterus by douches, curettage, 
medicinal applications, packing, etc., only aggravates things. ° 

66 . Carcinoma of the Urethra.—Percy reports a case at 
length and tabulates a number of others from the literature. 
From his search and correspondence he has come to the con¬ 
clusion that cancer of the urethra is as rare as he was .at first 


inclined to believe. He also in this paper calls attention to 
the more important p.athologic conditions that may be con¬ 
founded with primary cancer of this part, such as syphilitic 
disease, etc. As regards treatment he says he can repeat that 
the axiom of free and wide incision holds in the treatment of 
this condition. 

07. Constipation as a Factor in Eclampsia.—Aspell calls at¬ 
tention to this factor in the causation of eclampsia and reports 
several cases. All the patients were constipated and had had 
no exercise in the open air for weeks before the attacks. He is, 
therefore, inclined to look to the liver as being the source of 
the toxic influence that produces the convulsions. 

OS. Bloodless Surgery in Gynecology.—Will’s article is a plea 
for massage and manipulation to break up adhesions and re¬ 
duce displacements, together with the use of pessaries "and 
vaginal tampons to retain them. Other conditions also are 
anrenable to this method. Chronic inflammation, neuralgias, 
morbid changes in the ovaries, etc., m-ay be favorably affected 
and subdued by resort to compression, stretching and friction 
sufficient in degree to produce radical ch.anges in the structure 
and renewed nervous and vascular activity. 
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American Gynecology, Nev/ York. 
.March. 


•A New Method of Suturing the Fascia and Levator .Ini Muscle 
in rcrlneorrhanhy: Also an Operation for Complete Lacera¬ 
tion of the Perineum Designed for the Purpose of Eliminat¬ 
ing Danger of Infection from the Eectum. George 11. 


Noble. 

Pus in the Female Pelvis. John B. Denver. 

•A New Method of Treating the Suppurating Abdominal Inci¬ 
sion. IVm. Edgar Darnnll. 

The Constituents of the Colloid of an Uterine Fibroma. 
Torald Sollmann. 

•The Age of First .Menstruation at Polo and Equator. George 
J. Engclmann. 


69.—The second division of this article appeared in The 
J ocnxAL, Aug. 9, 1902, p. 302. 

71. Suppurating Abdominal Incisions.—In case an abdominal 
incision for laparotomy suppurates and requires to be re-opened, 
D.arnall would use hydrogen peroxid and formalin and a solu¬ 
tion of the newer silver salts or a weak bichlorid of mercury 
solution until the profuse discharge of pus can be stopped. Then 
he closes such a wound'by slightly anesthetizing the patient, 
curetting the sides of the incision to freshen up the gr-anula- 
tions, placing in the bottom of the wound a narrow strip of 
iodofonn gauze or a few strands of silkworm gut for drainage, 
and then laying a strip of zinc oxid adhesive plaster about 6 cm. 
wide in each side of the incision and about 2 cm. from its 
margin and passing an interrupted suture between the innev 
edges of the adhesive plaster across the incision without pene¬ 
trating the skin. An assistant brings the edges of the incision 
together over the drain by using pressure from each side of 
the wound. The sutures are now tied tightly across the in¬ 
cision, closely approximating its sides and union takes place 
promptly, leaving only a straight line sear when the drain is 
removed. 


73. The Age of First Menstruation.—^Engclmann has investi¬ 
gated the subject of the appearance of first menstruation and 
finds it is quite difi'erent from the ordinary^ conception; in¬ 
stead of there being precocious puberty in the tropics and late 
in the arctic regions, the reverse is often the case. Early 
puberty is the rule at the arctic region rather than at the 
equator. The mental factor has much to do with the early 
developraent of the fimction, and he suggests that the carnivor¬ 
ous diet and the habits of the Eskimo may account for their 
early development, while in the tropics the only possible ex¬ 
planation for the retarded development is perhaps to be found 
in the torpid nervous system. 


American Journal of the Medical Sciences, Philadelphia. 
April. 

Bone “’a'e Surgery of the Tempora 

73 Gangrenous Cholecystitis, with a Eeport of a Case in IVhii'l 
-R *T.?> ^V“®ssful Cholecystectomy Was Done. John H Gibbon 

<6 Jaundice, with Reports ot Interesting Illustrative Cases_ 

iL°Andera°° Forms of This Conditlonr Jame' 

’■^’shetdon Typhoid Fever. James G 
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‘.V. Urenmlaary Comiuuulciitlou ConcornliiK the Nature and 
Kdsul”''"^ Recurrent Vomiting lu ChllUreu. David L. 

7!) •UnlliUeral Renal Ucniaturla. Augu.stus A. Ushner. 

80 n«*ino Jouos Albuuiosuriu with i’oculhu* Ncrvona Phenomena. 
L. Niipoloon Doston. 


SI 'On a New Jletliod for the Aiiiilleatlon of WUlnrs Test for the 
Diagnosis of Typhoid Never. Arthur J. Wollf. 

82 'Late Systolic Mitral Murmurs. .7. N. Uall. 

SS 'Coucerulug the Role of Intracellular Catalytic Processea In 
the Pathogenesis of Malignant Neoplasms. .John C. llcm- 
metor. 


SI Rubber Tissue as a Dressing. G. Tucker Smith. 


7-t. Surgery of the Temporal Bone.—Schmitt’s article is an 
elaborate description of the temporal bone, its anatomy and 
the surgical technic of the operations involving it. 

70. Toxic Jaundice.—Anders reports cases which, while not 
furnishing a basis for delinite conclusions, suggest the follow¬ 
ing queries and propositions: 

1. Is there a true pulycholla duo to the conversion Into bile pig¬ 
ment of tlic hemoglobin that Is suddenly liberated by certain poi¬ 
sons, as ether, chloroform, and the like, or the to.'duH of the acute 
Infectious, as, for example, lobar iiueiimonlaV 2, Doubtless other 
causative agents are often operative In eases that fall under 1. 
3. As there could be no jaundice without the pre.senee of the liver, 
the term "hematogenous’’ Is misleading, and should be regarded a.s 
obsolete; the term "to.xemlc Jaundice" may be, liowevcr, ai>i>ro|(rI- 
ately applied to the cases of "hopatogonons’’ Icterus, lu which ilie 
blood changes are a more or less striking pathological feature. -1. 
May not the jaundice rarely seen In secondary .sypliills be toxic In 
nature, at times at least, rather than purely ‘‘hepatogenous"? a. 
Admitting that there are well-established causes for' the hepatic 
cirrhosis, more particularly of the atrophic form, the etiology Is 
hut Imperfectly understood. 6. Clear evidence to show that the 
hepatic cirrhoscs are. In many cases at least, of mlcroblc origin Is 
accumul.atlng. 7. The Intercurrent acute Inllammatory conditions 
with Jaundice in the course of cirrhosis of the liver arc doubtless 
raicro-organlsmal in nature. S. Relapsing febrile jaundice Is also 
to be classifled as an Infection; It will probably be shown on fur¬ 
ther Inve.stigatiou to be duo to a member of the colon group. !>. It 
Is probable that the jaundice of hepatic clrrho.sls Is. In a certain 
sense at least, toxic In nature. 


77. Typhoid Abscess of the Liver.—Beginning with a case 
reported in full, Sheldon discusses tlie subj'cct of hepatic abscess 
from typhoid, reviewing the literature and ending with a 
number of similar cases that have been reported. He finds that 
the symptoms e.xlend over varying periods. The cases that 
recovered were undoubtedly the result of pylephlebitis. He 
can not find a record of a case of hepatic abscess of arterial 
origin that got well. Prognosis in the cases following typhoid 
is alw.ays grave, and death may be expected in all cases asso¬ 
ciated with suppurative foci elsewhere iu the body. The diag- 
no.sis is sometimes easy, but may be dillicult or impossible. The 
treatment is always surgical. 


78. Recurrent Vomiting in Children.—Edsall discusses this 
condition and concludes that there is a severe acid intoxic.ation 
at the time of the attack, not during the interval, of the type 
seen in diabetes mellitus and occasionally in other conditions. 
The treatment directed to this acid intoxication is by full 


dosing with .alkalies, which has been in his c.ases strikingly 
successful, e.xcepting in one in which the results are still in 
suspense. He has found in the urine of cases acetone, .and 
diacetic acid and notes Marfan’s experience, who has also found 
acetone in the urine in the beginning of the attacks. He dis- 
jgrees with the latter’s theory as to its being due to acetonemia, 
and considers the cases as confirmatory of his own views. He 
admits that it is possible that some eases m.ay not have been 
dependent on the same primary disorder, but it will be an 
easy matter to determine when this intoxication is present and 
how frequently Hooding the organism with alkalies will prove 
to be an elfcctual treatment. 

79. Unilateral Renal Hematuria.—Eshner reports a case of 
renal calculus with hematuria in which after the kidney was 
exposed and found apparently healthy and left undisturbed the 
symptoms permanently disappeared. He has collected from the 
literature a number of similar cases and concludes that there 
are occasional occurrences, in men .and women alike, mostly at 
middle adult life, of hemorrhage from a single kidney-from 
either with equal frequency, in many instances in consequence 
„£ LmnstJu. orginio di.ordgr. ...d in 'H.e • 

obscure and undetermined origin. This hematuria may cease 


of an additional case in which slight mobility of the kidney was 
accojiipanied with profuse hematuria. 

SI. The Widal Reaction.—Wollf has modified the Wyatt 
Johnson method; t.aking a loop from the feces, smearing it on 
the .agar slant in prepared tube and making one or more bouillon 
cultures from this specimen. The bouillon must react from 1 
to 2 per cent, alkaline with the decinormal acid, using phenol 
phthalcin as an indic.ator. The infected bouillon is incubated 
at the usual temperature for twelve hours, when an examina¬ 
tion can bo made. A sample of blood is taken at the same 
lime a specimen of the feces is procured. This is mixed with 
the bouillon culture as usual and placed on the microscope 
stage. If there is sufiicient agglutinating material present, the 
typhoid bacilli, if they exist in the cultures, will shortly form 
clumps in the field. The rest of the field will be observed full 
of colon bacilli in active motion. If this same reaction occurs 
with the patient’s own blood we can, of course, safely s.ay that 
the case has advanced at least to the second stage of the 
disease. Should no reaction take place, another sample of 
bouillon culture is tested with blood from .advanced cases of 
typhoid, the agglutinating power of which has been tested by 
the ordinary method of pure typhoid culture. It is necessary 
for the proper use of this test to keep in stock a number of 
specimens of blood from well-marked cases, and if kept in a 
dry place they retain their elTectiveness prob.ably indefinitely. 
With this blood, if the feces contain any typhoid bacilli, a 
positive and distinct reaction will shortly occur, while the 
still motile colon bacilli occupy the rest of the field. This 
indic.ates that the case is one of typhoid, and that the disease 
is in the early stage from the middle to the end of the first 
week. By this method we can make an early diagnosis and 
also be able to state that the patient has advanced into the 
second week of the disease, or beyond the seventh day. He 
has made a number of tests of this method and has in no case 
had even a doubtful reaction. 

32. Late Systolic Mitral Murmurs.—^Hall concludes from a 
study of the subject and of typical cases that in a general way 
we can explain these murmurs by an asynchronous ventricular 
contraction. 

S3. Malignant Neoplasms.—Hemmeter has studied the patho¬ 
genicity of cancer from the standpoint of the chemist and 
phy'siologist. He reviews the various hypotheses .and points out 
the difficulties in the way of the parasitic theory. The paper 
is largely a report of experimental observations and a number 
of interesting points and suggestions are thrown out. He ad¬ 
mits the possible traumatic origin of adenoma and discusses 
the efi'eet of the ordinary causes on cell division .and the in- 
Iluence of physical laws on cell growth. He believes in intra¬ 
cellular c.ataly'zers and the derangement of intracellnl.ar c.ata- 
ly'sis as a factor in producing malignant growths. In conclusion, 
he suggests that possibly the blood serum contains defensive 
substances efl’ective in the destruction of cancer cells, and from 
this deduces the possible hope for a successful form of treat¬ 
ment. 
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Medicine, Detroit, Mich. 

85 'The Sudden xttrophlc Inllueuce of Craniospinal Nerves, with 
Report of Case. P. B. Coulter. 

Clinical Experiences with Acotozoue. Wm. Parsons. 
Turbinotomy. James M. Brown. 

Bacterlologle Studj’ of the Blood In oO Cases of Clinical ry 
phold Fever, 2 of Which Proved to Be Paratyphoid and une 
Doubtful. B. n. Ruodiger. 

The Surgery of the General Practitioner. Raymond C. lurch. 

90 'Responsibility in Active Algophily. J. G. Kiernan. ^ 

85. Nervous Alopecia.—Coulter reports .a case in a child / 
years of age who, subsequent to convulsions, lost her hair 
from the area behind her ears on both sides. The netv growth 
was irregular, lighter in color, finer and softer to the touch 
than the normal. The areas were nearly symmetrical on both 
sides, though extending a little more anteriorly on the left. 
He considers that in certain conditions the cranio-spinal nerves 
maj' have a sudden atrophic infiuence on the skin and its ap-- 
pendages. The nutritive dillieulty, he thinks, was transitory as 
the hair is approaching more the normal condition. He sug¬ 
gests a blood condition, a toxin formed by a very sudden and 
severe convulsive st.age, manifesting itself in this particular 
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area because of same special histologic character in the ncr^o 
trunk ns yet vimlctcctcd. 

00. Algopliily.—The inetncolega! relations of this form of 
sexual perversion are discussed by Kicrnan. He thinks that 
in many of these cases Uic responsibility is not destroyed. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

April. 

01 *E!rects ou the Nervous System of IhecUic Currents ot 

roteutlal, Cousldcreh CUulcally ami Meillcolegally. Charles 
K. Mills ami Theodore II. Welseuburg. 

0-> V Case of Intradural Syinal Cyst, with Operation .and Itccov 
cry tv O Splller. J. II. Musser and Edward Martin. 

03 V Case of Spasmodic Torticollis Uusueces.sfiilly Treated try 


04 


Hypodermic Injections of Atropln. Charles S. I>o 
•Anno Nold. or ISushl: The Arrow I’olsou of the Alans, l-ai- 

05 • V ConslderaUmi'o’f the Eaclal nelle.ycs and Nerve and Mnscle 
rirenomcna In the Dlstrlbntloir of the EifUr and Seventh 
Nerves. T. 11. IVelsenbiirjj. 

OG •Experiments In Disinfection with Formaldchyd Gas. Mav-yclt 
T. Kaveuel and S. II. Gilliland. . n i i-t •! 

97 A Simple Ilnroaue Holder for Small Animals Under Expert- 
meut. .T. Edwin Sweet. , „ , ... i.i. 

OS Two Cases of Tic Douloureux Treated Ilypodermleally wltu 
M.assive Do.ses of Strychnin. Charles S. 1‘otls. 

91. Accidents from Electric Currents.—Mills and Wcisenbrivg 
report a case of apparent bulbar spinal paralysis or uiyastheiiia 
gravis due to frequently repeated small electrical shocks. There 
was a late appearing general paralysis of nearly all the mus¬ 
culature, with loss ot relle.xcs. The pathology of the condition 
is discussed and also the medicolegal hearings of the elfccts of 
electric currents of high potential. 

94. Anno Noki or Bushi.—This substance, the arrow poison 
of- the Ainus of Northern Japan, is described by Eeiebert, who 
holds that there is no doubt that it is essentially or solely 
an inspissate'd extract of the aconitum frisclieri. The experi¬ 
ments which he has made on dogs seem to leave little doubt 
as to this, as its physiologic action was clearly that of aconite. 

95. Facial Reflexes.—The reflexes and muscular phenomena 
in the distribution of the fifth and seventh nerves are reviewed 
by Weisenbuvg. The ophthalmic and supraorbital reflex, first 
mentioned by Overend in 1890 and later by McCarthy, is ob¬ 
tained by striking a light blow with a percussion hammer over 
the distribution of the supraorbital nerve, the eyes open. A 
fine fibrillary tremor is first observed in the lower eyelid, and 
on gradually approaehiug the tapping to the eyebrows the 
tremor becomes coarser, the upper lid also being involved and 
slight approximation produced. This has been found absent 
in peripheral facial paralysis wliere the upper branch of the 
seventh nerve has been involved, and in cases where the Gas¬ 
serian ganglion has been removed. Weisenburg has found it 

\ lacking in superficial facial palsy, but in a large proportion of 
brain or cord lesions it is normal. The laclirymal rellex may 
be produced by irritating the nasal nnicous membrane, an in¬ 
creased secretion of tears resulting. Care should be taken to 
avoid a strong light on the eye. This reflex is present in 
hysterical anesthesia or conjunctivitis, but is diminished where 
tile Gasserian ganglion has been removed. Weisenburg found 
it diminished in three eases of hemiplegia and hemianesthesia. 
The cornea mandibular reflex described by von Solder in 1902 
is produced hj' touching the cornea and is shown by a move¬ 
ment of the lower jaw to the side opposite tlie irritated cornea. 
The mouth must be partly opened and the lower lid held 
down for the purpose of observation. The reflex arc is con¬ 
tained in the sensory and motor fibers of the fifth nerve. It 
is not always present in normal persons, is easily exliausted, 
but soon restored. Chvostek, in 1S7G, described the phenomenon 
named after him, wlierc, as in eases of tetany, by striking over 
the pea anserinus and in some cases a mere stroking, a spasm 
of all the museles of the facial distribution is produced. He 
thought it was due to a heightening of the mechanical irritabil¬ 
ity of the facial nerve. It has been found in a variety of 
conditions, as in hysteria, neurasthenia, Epilepsy, tubercular 
and rachitic conditions, bulbar paralysis, spinal tumors and tim 
late stages of facial paralysis. The malar phenomenon de¬ 
scribed by Bechterew- is tiie reflex produced by percussion over 
the malar hone resulting in an upward and b.rckward movement 
of the corner of the mouth. Weisenburg foimd this plioiiomenon 
not nt all constant. The risorius phenomenon is caused by 
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percussion over the angle of the lower jaw’, producing retraction 
of the corner of the mouth backward and slightly downw'ard. 
The risorius muscle can he distinctly seen contracting. Uo has 
observed this in a case of peripheral facial palsy on the alfected 
side, in epilepsy ou one side, and in two cases of cerebrospinal 
syphilis with basal involvement. The last refle.x noticed is 
tlie depressor labii iiifcrioris phenomenon, caused by percussion 
over the side of the lower jaw’, about an inch and a half back 
of the symphysis, producing a retraction dow’nw’ard of one side 
of the lower lip. It is duo to irritation of the supramaxillary 
branch of the low’er division of the facial nerve, which supplies 
tlie depressor labii iiifcrioris. In some cases, instead of pro¬ 
ducing a depression of tlie lip, it produces an upw’ard movement 
of the same. This is most probably', also, a phase of the 
Chvostek phciionicna. 

9G. Formaldehyd.—Ravencl and Gilliland conclude the report 
of their_experimental study’, w’ith the following: 

I. Formaldehyd g.as well deserves the high place which h.as been 
accorded it as a germicide. The employment ot special ap¬ 
paratus for generation of the g.is. while convenient. Is not leqiilslte 
for Its siiecesstiil application, and no one should bo discouraged from 
using It by Ibe lack of sneb appliances. ’3. 'i'be germicidal action 
of formaldchyd gas Is largely controlled by certain factors which 
arc. as yet. Imperfectly understood. Other things being equal, the 
most Important of these are moisture and temperature. 4. Each 
operation must be controlled by the exposure of test ciiltiires dis¬ 
tributed In every iiortlon of the room to he disinfected, and no oper¬ 
ation Is to be regarded as successful until’all such cultures are 
proven to have been destroyed. 

Northwestern Lancet, Minneapolis, Minn. 

April lo. 

90 The Chronic Uouud. Septic, Perforating Ulcer of the Stomach. 
Gustav Filtterer. 

100 Gastric Ulcer from a Surgical Point of View. James H. Dunn. 

Woman’s Medical Journal, Toledo, Ohio. 

March. 

101 Medical Gleanings in Europe and the Far East. Frederlcka C. 

Zeller. 

102 Contributions of the New Psychology to Medicine. Mary L. 

Neff. 

Western Medical Review, Lincoln, Neb. 

April 15. 

103 Diagnosis of Diastolic Heart Sounds. LeEoy Crummer. 

1,04 Syphilitic Affections of the Eye. H. B. Lemere. 

10.5 Syphilis of the Nervous System. F. E. Coulter. 

106 Tre.atment for Relief of Nasal Reflexes, with Report of Cases. 

F. \V. Dean. ' 

107 Diagnosis and Treatment of Chronic Gastritis. Alfred O 

Peterson. 

Medical Examiner and Practitioner, New York. 

April. 

108 The Problem of Tuberculosis. S. Eisenstaedt. 

109 Chronic Nephritis Unaccompanied by Albuminuria. Arthur R 

Elliott. 

110 Appendicitis. Robert Abbe. 

111 A Resume of the Most Potent Factors of Disease and Death In 

the world’s History, with a Review of Modern Proohvlaxls 
(Continued.) IV. H. Irvine. 

112 Some Phases of .Albuminuria. William S. Gordon. 

Journal of Cutaneous Diseases, New York. 

April. 

113 Erytlmodermle Pityriasique en Plaques Disseralnees. Charles 

J. uite. 

114 Myositis Syphilitica. J. A. Fordyce. 

115 A New Form ot Focus Tube. Charles Warrenne Allen. 

Old Dominion Journal, Richmond, Va. 

April. 

116 Month Breathing. Clifton M. JUIIer. 

Hi Cocdylomata Vulvce. Greer Baughman. 

Ho Disorders of Presnancy. John W. Scott 

119 Surgical Anesthetic and Its Administration. 

120 The Burial of Ophelia. William H. Taylor. 

Proceedings of the Pathological Society of Philadelphia. 

April. 

-joi n He“o-alkallmeter. Arthur Dare. 

1— PrehramaiT Report of a Study of the Urine for Tubercle Ba- 
JQS Wa^slf^ Tuberculosis (GO Cases). L. F. Flick and- 

123 Two Examples of Lesions ot the Jaw. M. n. Cryer. 

Medical and Surgical Monitor, Indianapolis. 

.ipril 15. 

Goiter—Cretinism. John ET Lockrid'^p 
Vkk ' Valerian Samuel E. Earn. Rockild^e. 

1-6 Some^Elements to Be Considered in Urinalysis. J. W. Cris- 

127 The ImporMnce of Heat, Water. EIcctricitv and Diet In the 
,oo ^/Treatment of Rheumatism. Alfred S. JaVer 

128 Neiirastlienia. W. II. Williams. ' 
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Alabama Medical Journal, Birmingham, 

SiiViL 

Mastoiditis. Ij. G. Woodson. 

I'uei-pt'ral Sepsis, wUli Report of Cases. J. C. Abermithv. 
Coutraet Doctor. JI. U. Collins. 

AOcuolils. S. L. Ledbetter. 

X-Ray 'I’lierapy. ,1. 1). Ulbsou. 

Southern California Practitioner, Los Angeles, Cal. 

April. 

ilunlclpal and I'ersoual llyKleiio. .T. .MeCaddeiv (laston. 
Cystitis in tlie Koiiiale. Chai'Ios D. Lockwood. 

Uoeutjjen Rays In the Diagnosis oC Oa'lstonea. Albert Sollund. 
Some Remarks upon Ethmoidal Disease. Ernest W. Klcnjlng. 

Pacific Medical Journal, San Francisco. 

.ipril. 

Chronic Cough of the Aged—Its Rational Treatment. U. A. 
Gilbert. 

Appendicitis. Winslow Anderson. 

The Advantages of the Vaginal Operation In Obese Rutlents. 
W. II. Ilumlston. 

SpcclOc In I’noumoula. U. II. Stanley. 

Medical Bulletin, Philadelphia. 

•ipril. 

Alopecia Circumscripta—Chronic Eczema—Ichthyosis. John 
V. Shoemaker. 

The Treatment of 1‘leurlsy with Effusion. George W. I'fromm. 


Vermont Medical Monthly, Burlington. 

.March 23. 

1-11 The Regular Treatment of I’neumoula. W. W. Rrowne. 

145 The Homeopathic Treatment of 1‘neumonla. Edgar A. Elsher. 
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FOREIGN. 

Titles marked with an asterisk {*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

April IS. 

1 “Gastric Hyperacidity (Hyperchlorhydria). MUlllam 

2 “The Operative Treatment of Enlarged Prostate. 

“To^al Extirpation of the Prostate for Radical, Cure of Bn 
largemeut of that Organ. P. J. I^reyer. 

On the Operative Treatment of ProstatIc Obstruction. F. A. 

Specific Treatment of Hay lever, lellx Semon. 

1. Gastric Hyperacidity.—The comparatively recent recog¬ 
nition of the cause of dyspepsia by excess of hydrochloric aci 
is Russell’s subject. In his method of examination he questions 
the patient as to each symptom throughout the day, wi 
special reference to the time of meals, intervals of relief, time 
of recurrence of pain or discomfort, etc. He explains the symp 
i = Lv the excess of hydrochloric acid digesting the proteid 
toms y , ' • „ fUg starchy food unaltered as an irritant, 
elenient He period of dige.- 


due to a special dyscrasia and is willing to admit this among 
our list of constitutional conditions. The neurotic theory is 
rejected. Ho liiuls this variety common; about 25 per cent 
of the dyspeptic cases in the Royal Edinburgh Infirmary came 
under this category. -As regards treatment the correction of 
constipation may siilliec in mild cases. In other cases the use 
of alkalies taken aoinetime before food neutralizes any acid 
residuum facilitating the transformation of the starchy ele¬ 
ments, which is in accordance with Pawlow’s work on the secre¬ 
tions of the digestive glands. The diet must be regulated by 
the severity of the symptoms. Proteids ought to be reduced to 
a plij'siologic minimum and should be so selected and cooked as 
to be easy of digestion. The starches should be as much altered 
as po-ssiblc, and the quantity of food should not exceed the 
phj’siologio requirements. 

2. Enlarged Prostate.—^Thomson favors the suprapubic 
method, considering the objections as to the danger of extrava¬ 
sation, sepsis and tediousness of recovery as of slight import¬ 
ance. T'he objections to the perineal route seem to him more 
weighty; the dillieulty in reaeliing the enlarged organ, the im- 
po.s&ibiiity of making ;i complete exploration of the bladder, and 
the danger of missing an encysted or loose calculus. There are 
cases, liowcver, where operations through the perineum may be 
advl.sable, such as casc.s of extensive adipose development, and 
in case of small prostate. lie calls attention to the predomin¬ 
ance of the lateral lobes as obstruction, the fact th.at the bulk 
of the prostate is felt in the rectum gives no indication of its 
intravesical contour and the fact that the size of the prostate 
has no necessary relation witli the severity of tiie urinai-y symp¬ 
toms. Il’hile liemorrhago is usually controlled by hot boric 
.solution and does not long continue, it m.ay be "advisable to 
utilize some coiitrivanco to prevent it, and he illustrates a 
rubber pad, which is introduced through the wound and is at¬ 
tached to a string passed througli the urethra by which it can 
be fitted against tlio prostatie sear and another string attached 
to it.s edge allows of its removal when rerjuired. Thomson has 
no doubt as to the possibility of enucleation ia enlarged pros¬ 
tate. 

3. Enlarged Prostate.—Freyer briefly reports cases and sums 
up his experience in 31 cases of complete removal within two 
years in patients varying in age from 5S to 79 years with pros¬ 
tates weighing from 1.5 to 10.25 ounces. A verj' large proportion 
of the patients were almost moribund when operated on; scarcely 
any of them were free from serious complications; 22 of the 
cases were perfect .successes, both immediate and remote, and 
he means b}’ this complete recovery, the patients being able- 
to retain and pass their urine as well as ever. In no case has ' 
there been any relapse, time seems onlj' to consolidate the cures. 
There were four fatalities, 2 from mania after the operative 
wound iiad practically healed and the functions become normal, 

1 from heatstroke during convalescence and 1 from coma due 
to retention of morbid products of the urine in the blood, 
which had set in before operation. In onlj’' one of the four 
cases could death be attributed to the operation. In all his 
cases Freyer used the suprapubic metliod. 

5. Carcinoma.—Cheatle illustrates cases of rodent ulcer as the 
most common form of cancer in wliich secondar}’ deposits in the 
lymphatic glands are rare and in which the morbid processes 
are largely confined to certain special nerve areas or branelic= 
of the fifth nerve; also cases of squamous epithelioma. He 
shows that rodent ulcers may be multiple on the two areas of 
the fifth nerves at the same time; and that they may be multi¬ 
ple on the area of one fifth nerve; and no lesion elsewhere. He 
notes that cancer belongs to a period of bodily degeneration as 
a point which is of some importance. He found in one case a 
degeneration of the posterior ganglion of the spinal nerve sup/ 
plying the part occupied by the cancer, and, this agrees with 
Lugaro’s findings of the effects of peripheral irritation on the 
effects of the posterior root ganglia. He does not wish to 
infer that a ganglion degeneration preceded the carcinoma, bn 
can not help alluding to the clinical fact that irritation is a 
great precursor of cancer, and added to this it causes degenew 
tion in the particular ganglia whose peripheral rannfication-> 
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are irritated. Careiiioiiia often appears in tissues svhich are 
.associated witli disorders of growth, like moles, and these latter 
are themselves associated with definite nerve a'reas in the inci¬ 
dence of cancer. He does not want to bo taken as ollering a 
new theory of cancer but merely as attempting to show the 
grounds for considering the possibility that the genesis and 
spread of cancer may bo connected directly or indirectly with 
the nerve inlluences, which preside over the areas aU'ectcd. 

(1. Sleeping Siclcness.—^The members of the Portugese com¬ 
mission to investigate the cause of sleeping sickness argue 
for the identity of the streptococcus described by Castellani 
with their own previously reported type and point out the 
common characters. While they claim priority they admit the 
independence of Castellani'.s work and its importance as a verifi¬ 
cation of their own. 
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The Lancet, London. 

Apri! IS. 

•Infective Kndocarditis Mainly in Us Cliuicai Aspects. T. R. 

Glvun. _ , , , 

•An Analvsls of 22 Cases of Sudanese Lcprn.sy. T. J. 'lonldn. 
•Nerve Snture and Nerve Koseneration. I’ani B. Ileiiriksen. 
Three Cases of Liaaturo of the Common Carotid Artery. 
\V. .1. Collins, 

Narcotiie. Bichlorid of Molhyl-ethylene: -V Nc,w Generai 
.lne.sthetic. Tom Eastham. 

•The Treatment of Eijilepsy by Psycliical Methods. II. Camp¬ 
bell Thomson. , , . 

.1 New Method of Treating Suppurating Catarrh of the Middle 


i.ar. .tiueiL -r. 

-V Case of Acute Trioual Poisoning; Remarks. I'. P. Wight- 
wick and II. D. Rolieston. 

Two Ca.ses of Tubal Gestation with Operation: Recovery. 
Russell Coombo. 


3. Infective Endocarditis.—Glynn’s second lecture discusses 
the mode of entrance of the pathogenic organisms. lie thinks 
entrance is often through the lungs and air passages or mouth. 
The aortic and mitral valves were involved in 21 of his cases, 
the aortic in 10. the mitral in 15, and the endocardium or the 
ventricles alone in 1. Tn a number of his cases there were con¬ 
genital cardiac defects, stenosis of the pulmonary valves, im¬ 
perfect ventricular septum, etc. The vegetations in the disease 
are usually of considerable size and infarcts or emboli occur 
pearly three times as frequently in the infective cases as in the 
simple cases of endocarditis, though less commonly in the lungs 
where suppuration or infarcts rarely occur. This does not 
mean that the emboli causing these were benign. His classifica¬ 
tion of endocarditis is according to the severity and the duration 
of the symptoms: acute, subacute and chronic. The character 
of the temperature offers some indications of the type and the 
severity, and more frequently pursues an anomalous course in 
the protracted forms of the disease. In only a very few were 
there rigors; fever is often fugitive so that the temperature 
must be taken often. 


9. Leprosy in the Soudan.—Tonkin gives the results of study 
of 220 cases of leprosy in the central Soudan. He finds that 
the macular variety predominates, while the tubercular type is 
comparatively infrequent. Males appear to be more subject 
than females. A very large proportion of cases occur at an 
early age, from 6 to 20 years, which is not in accordance with 
observations elsewhere. The primary characteristic lesions 
were more frequent on the face, the outer surface of the ex¬ 
tremities, the scapular region and the buttocks. He has never 
seen the nodules on the palms or soles of the feet, though the 
outer borders are often the seat of a dense leprous infiltration. 
He tabulates the duration of the disease in his cases, which 
ranges from 1 to 55 years. He has little doubt of the possi¬ 
bility of leprosy undergoing a spontaneous cure. He thinks 
leprosy seldom lasts more than twenty years in any person. If 
one lives longer, the disease has terminated. In the post- 
leprous period there appears to be good general health, though 
^ there may he evidences of former trouble in the mutilations, 
etc. The hereditary element is slight and has very little sup¬ 
port from his researches. Very few o.f the cases observed were 
descended from leprous parents or grandparents. Leprosy is a 
dise.ase that itself tends to sterility, the average number of 
children from leprous husbands and healthy wives was less 
than one and from both parents leprous not more than one .and 
a fraction per couple. Predisposition is not speeific. It often 
occurs in those that have had no leprous ancestors, and he 


thinks that deficiencies of diet h.ave much to do with it. Where- 
cver leprosy exists we have certain habits as regards clothing, 
bedding, etc., and a super-carbohydrate diet which le.aves a good 
deal to°be desired. In the Soudan the clothing is rarely washed 
and handed about freely from person to person. The natives 
show an utter indifference to the disease. 

10. Nerve Regeneration.—llcnriksen’s paper is a full study 
of the disorders alfecting the division of the ner\cs, showing a 
regeneration in both the peripher.al as well as the central sec¬ 
tions. VTien the nerve is divided it loses its motor conducti- 
bility after some little time, and he does not think a certain 
degree of capability is impossible, for sensory conduction may 
exist during the whole process of regeneration. The further 
from the periphery the nerve is hurt the longer time it will 
take before motor power may be affected and the slower the 
recovery, but this is not evidence that the nerve is growing ont 
from the central end as held by Aanlair and others. Experi¬ 
ments on animals show that the divided nerve unites equally 
rapidly whether it is sutured or not, but this does not make it 
inadvisable to suture as circumstances may take place to pre¬ 
vent union .and function. Infection of the wound is of fatal 
significiUice, leading to the formation of dense scar tissue and 
there may be disloc.ation of the ends of the nerves. If union of 
the nerve has not occurred or if it is incomplete, examination 
of sensation shows when interference is required. After about 
three weeks the tissues at the ends of the nerves are trans¬ 
formed into dense scar tissue which is an obstacle to further 
development. At the same time a corresponding muscle change 
will take place and no complete recovery may be expected. It 
is not absolutely necessary, as shown by experiments, that the 
ends of the nerves should be at first in absolute contact. The 
time th.at m.ay elapse before operation is done without the risk 
of slow and possibly incomplete recovery m.ay scarcely be esti¬ 
mated at more than about one month. New nerve fibers grow 
most rapidly the first few weeks, and if union does occur it 
will be rapidly succeeded by recovery of sensation. If sensation 
does not return, or if it is incomplete or is proceeding slowly at 
the time scar tissue has been formed, it means that serious • 
obstacles to the union of the nerve are present and that com¬ 
plete restitution of function can not be expected without opera¬ 
tion. Still secondary suture may be performed with good re¬ 
sults after a long lapse of time. Jessop reports a case where 
after the lapse of nine years after division of the ulnar nerve 
above the wrist, there was still complete anesthesia and 
paralysis. A secondary suture was performed with the result 
that sensation returned after eight days, motor power after ten 
weeks and full restitution after nine months. The important 
thing in either primary or secondary suture is asepsis. In 
secondary suture it is important that not only all the scar 
tissue should be removed, but also that the uppermost part of 
the end of the nerve should be cut off, the nerve fibers being 
buried in dense connective tissue. 

13. The Psychic Treatment of Epilepsy.—The effects of 
psychic conditions on epilepsy are noticed by Thomson and de¬ 
ductions made as regards the use of psychic stiniulus. He 
quotes fioin J. W. MTiite’s well-lmown article on the supposedly 
curative effects of operations per se and also from the recent 
work of Boris Sidis on psychopathic researches in mental dis¬ 
sociation as suggesting the value of the psychic treatment. He 
also reports the case of a patient which he has carefully studied 
who has been able by will power not only to ward off attacks, 
but to retain consciousness of events going on during the par¬ 
tially complete attacks. The author firmly insists on the im¬ 
portance of the early diagnosis of epilepsy so as to prevent the 
growth of the epileptic habit and the loss of inhibitory power. 
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17. Guaiacolated Camphorated Oil in Incipient Infections.— 
iMorc than 150 soldiers have been treated by subcutaneous 
injection of 2 "in. of the mixture described. It proved an 
excellent measure in the extreme depression accompanying 
incipient grippe, follicular tonsillitis, broncliitis, etc. The in¬ 
jections display a marked and durable antipyretic action. They 
are particularly' valuable in the army to combat the extreme 
lassiiude observed among the men tit ccrttiin seasons tiiid 
among the now recruits. The formula used is guaiacol .1 gm. 
to .5 gm. camphor and 15 gm. olive oil. 


IS. Segregation of Urine.--Le Dentu stales that Luys’ segre- 
gator has been used now on -15 men tmd o.'i women, and with 
perfect success. A small model has also proved successful 
on a boy and a girl. Lambottc of llrussels suggested, in 1890, 
the idea of such an instrument for intravosietil segregation of 
the urine, but Ids device for the purpose was not practical, 
and Luys, without knonicdge of it, invented his instrument 
which has been previously described in the.se columns, followed 
seven mouths later liy Cathcliu’s segregator. The principle is 
the dividing of the lloor of the bladder into two comp.vrtments, 
and thus differs from the instruments devised by Harris and 
Downes on Neumann's suggestion. 


19. Intraperitoneal Blastomycosis.—Blancbard’s patient was 
a young mcebanie, who bad noticed a feeling of oiiprcssion in 
tbe right .side of the abdomen for two months, with constipa¬ 
tion and painful indigestion, loss of appetite and con.sidcrablc 
emaciation. As he lay on his back, the abdomen above the 
umbilicus protruded and palpation revealed a fluctuating mass, 
filling the right half of the abdomen, and especially the iliac 
fossa. ^IcBuriiey’s point was slightly painful. The skin 
appeared normal, tbe veins were not swollen. TIic jiresumptive 
diagnosis was tuberculous iieritoiiitis and appendicitis. The 
peritoneal cavity and iliac fossa contained a large iiuantity 
of a wliitisb yellow, gelatinous substance in wliieli the appen¬ 
dix and cecum were floating. Tbe former was resected and the 
jelly removed as tliorougbly as possible and the cavity drained. 
Tbe patient rapidly recu])erated and is in perfect health, with 
no signs of recurrence, more than a year since tlie intervention. 
The substance removed was not at all of a neoplastic nature, 
and the organism had no share in its production e.xcept by 
serous exudation, ft consisted of an amorphous fundamental 
substance containing spherical cells and filaments of a blas- 
toinyces pathogenic for laboratory' animals, but to date it 
lias not reproduced a jelly' pseudotuiiior like the mass from 
which it is derived. Strange to say, the organism adapts itself 
without reaction to the presence and proliferation of this para¬ 
site, although the resulting mass compresses and modifies the 
relations between the elements. There is no zone of irritation, 
no plmgocytosis and no giant cells. 'J’liis absence of irritation 
seems To indicate that the blastomyces generates a toxin which 
paralyzes the leucocytes in the vicinity. The fact of the 
e.xistence of such a toxin is confirmed by the intense fatty' 
de''eneration of tlie liver and the enmeiation of tbe animals 
inoculated. The patient himself was also much emaciated. 
The details of culture growtli. etc., are reviewed and the com¬ 
plete illustrated description will soon be published in the 
“Archives de Parasitologic.” 

20. Motais’ Operation for Ptosis.—Since jMotais first de¬ 
scribed ill 1897, bis iiietliod of treating ptosis by substitution 
of the' superior rectus a large number of ophthalmologists 
have nerformed tbe operation. Some have modified it slightly, 
but none essentially, and the method can now be considered as 
finnlv established, he states, as the method of operating on 
ctrabisniiis. He shows tbe physiologic condition and the various 
noMs of the intervention in 11 cuts. The movement com- 
nriiLted to the lid by the graft of the superior rectus 
reproduces exactly the physiologic action of the levator pal- 


pebi.c. 11,0 conditions, therefore, are perfect as regards the 
esthetic outcome. Tl.ere is a possibility of two complications, 
vertical diplopia and ulcer of the cornea. The latter can be 
avoided and the former is not constant. When it occurred it 
became gradually attenuated, disappearing completely in fifteen 
days to five montbs in all the cases on record. The first step 
in the operation is to draw the ball down and lid up until 
the .superior cul-de-sac is completely smoothed out and forms ' 
a fiat surface. The conjunctiva is then incised horizontally 
about 5 to G mm. from the cornea, for a distance of 12 to Li 
mm. From the center of this iiorizontal incision a perpendicii- 
lur incision is carried upward to the edge of the tarsus. The 
tendinous expansion of the superior rectus is then exposed 
through tlie opening thus made and it is lifted up with a large 
hook. A buttonhole is cut in the tendon 3 mm. from iU 
insertion in tlie sclerotic coat, and from this buttonliole two 
parallel incisions arc made for 10 mm. lengthwise of the 
tendon, thus cutting out of its center a long narrow llap, 
while not disturbing its attaeliment to the eyeball. "J lie tip 
of this llap is held in broad forceps to spread it to its fullest 
width and a thread is passed tlirougb it in a U stitch. Tlie 
outer surface of the tarsus is then detached from surrounding 
tissues ami the llap is drawn into the recess thus made, the 


needles on each end of the thread emerging 011 tlie outer or 
inner aspect of the lid as desired. The cuds of the thread 
are tied over a roll of cotton or gauze. The flap is drawn 
nearer to the edge of the eyelid according as the ptosis is more 
pronounced. In the 32 operations by this method that have 
been publislied, ulcer of the cornea was observed iii 0 , but this 
could be attributed in every instance to irritation from the 
catgut knot of the suture or to direct irritation from the 
dressing, ilotais now uses very soft silk, and lias had no 
irritation in 10 cases in which he has tied the knot of the 
thread on the inner side of tbe lid. ' 


23. Epidemics, etc., in the French Colonies.—note, among 
the items in this ollicial report, that an epidemic of bubonic 
plague among the natives in the northern part of New Cale¬ 
donia abruptly ceased after four days of violent rains, “which 
completely swept the ground.” The report states that leprosy 
is increasing at an alarming rate. During the last twenty-five 
years entire tribes on this and adjoining islands have been 
nnniliilated by it. French Guiana, New Caledonia and points 
in Oceania are particularly dangerous on this account for 
Europeans. New cases of leprosy are frequently encountered 
among French officials returning from these colonies, uncon¬ 
scious that they have been infected. The incessant arrival of 
these new cases of leprosy is a menace to Paris and the country 
at large. In New Caledonia a fifth of all deaths is due to 
tuberculosis. The report comments on the lack of resistance 
to tuberculosis of the natives of Oee.ania, notwithstanding their 
stature and athletic forms. Young men built like a Hercules 
succumb in a few niontiis to phthisis. 

24. Paget's Disease and Tardy Hereditary Syphilis.—Four¬ 
nier replies to Lannelongue’s communication asserting the 
lieredosyphilitic nature of Paget’s disease. His experience lias 
not been conclusive, but lie is inclined to consider it a para- 
syphilitic afl'ection, like tabes, general paralysis, pigmented 
syphilid of tlie ncc-k, leiicoplasia and tabic exostosis, which, al¬ 
though largely dependent on syphilis, are yet not influenced 
bj' antisypilitic medication. He also discusses the question 
whether a lieredosyphilitic should be informed of his condition, 
and takes a decided aflirniative stand. If young, the parents 
must be warned, in order that the cliild may have suitable 
treatment and that the specific nature of possible lesions may ^ 
be recognized in time. If the subjects arc of riper years, he 
informs them that they have syphilis, but docs not consider /- 
it his business to tell them rvlieuce they derived it. The 
source is a secondary matter. The main point for the physi¬ 
cian is that the subject has syphilis and must be on his or her 
miard against its manifestations! The quest! •) of marriage 

for heredosyphilities imposes the necessity that they should 
know their condition. He describes several cases to illustrate 
this point. Robin continued the discussion, reporting some 
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roicarch on the composition ol" the bones in syphilitics and in 
Paget's disease. A syphilitic tibia contains more water and 
more uitrogenized substances than the Paget- tibia, with less 
fats, while the mineral elements are about the same. Ihe 
fatty matters in the syphilitic tibias averaged .170, while the 
Pagk tibia showed 10.10, and the other sound tibia of the 
same subject showed 11.2. 
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Presse Medicale, Paris. 

(No. 21.) Campaign Against Tuberculosis. M. I.ctulle.—La 
lutte coutro la-tuberculose ot rauarcliio meoieale. 

I/e.vlirpatlou ile Tesopbage thoraclip-.o. J. L. larn'o. 

(No. 22.) Valour cllultiue do rosam-.'U cytoscopltiue ucs 
uriiios. L. Bernard. 

L'arrhonal dans le traltomont des Flivias paluslres a Taiian- 
arlvo. M. Foutoynont. , , 

(No. 23.1 AnglocUollto ebronlquo ot InsnOisance lu'patliluc 
avoe syniplomes d’acroniogalle. Kllppol and 1 igouroux. 
One case. 

L'alcool. U. Labbe. „ ^ \ 

Treatment of First I’ernmnont Molar. G. Mabe.—Conduife a 
tenir a regard do la dent de 6 ans. 

(No. 24.) Los Injections mercurlellcs Intra-muaculaires dan.: 
la STphllls. F. TremollCres. 

Bacterlologle ot blstologie urlnalres. Technique micro- 
scoplque et cUnique. G. Borne and 1*. Vadam. 

•Anesthesia of Inilamed Tissues with a Mixture of Cocaln ana 
Adrenalin. E. Folsy,—Nouveau procedO d'auostbesle des 
tissus enflammes. , ..... 

Mutual Benellt Societies and the Campalffn Against 'lubercu- 
losls. A. Calmette.—Les societes de secours mutuels ct la 
lutte contre la tuberculose. 

(No. 26.) 'Cryoscopy of Mllb. E. I’armcntler.—La cryo- 
scople du lalt. 

A propos de la pbl4balgle. E. Censler. _ ... 

Ithlnoplastic Kestoratlon of Sub-Septum of Nose. A. Itaoult. 
—Nouveau procedO de rblnaplastie partlelle pour la rcstau- 
ration de la sous-clolson nasale. 

(No. 27.) ‘La tuberculose. ilaladle soclale. L. I.andouzy. 

•Adrenalin in Treatment of Cancer. G. Mabu.—L'adr3nallnc. 
KemJde du cancer. 

Improved Keratin Coating for rills. 11. Dumont.—La medi¬ 
cation keratlnlse-e. 


34. Cocain-Adrenalin Anesthesia of Inflamed Tissues.—Foisy 
proclaims that this method of local anesthesia is far superior 
to all others, as it suppresses both p.ain and hemorrhage. He 
has removed with it large carbuncles on the neck and sup¬ 
purated g.anglia in the inguinal region and operated on anal 
fistulas without pain. He uses a mixture of 20 to 25 c.c. of a 
1/200 solution of coeain, with 13 to 15 drops of a 1/1000 
solution of adrenalin. In ease a smaller amount of a more 
concentrated solution is preferable, his formula is 1 c.c. of a 
1 per cent, solution of coeain with 4 or 5 drops of a 1/1000 
solution of adrenalin. The patient reclines and the injection is 
made along the line of the proposed incision. The needle is 
then introduced deeper into the tissues, using three or four 
syringefuls in all of the first mixture. The first prick of the 
needle is aU that the subject perceives. Anesthesia is complete 
in two or tliree minutes, but exaggerated pressure or traction 
on the tissues should be avoided, and the incision must be made 
through each layer separately. Every vessel oozing even very 
slightly must be ligated to prevent secondary hemorrhage as 
the effect of the adrenalin wears off. 


3G. Cryoscopy of Milk.—^Parmentler's first communication on 
the importance and value of cryoscopy as a means of detecting 
the watering of milk was reviewed in these columns, p. 1032. 
He gives his experiences in this article and portrays the benefit 
derived from this simple method of controlling the purity of 
the milk. In one case two children were suddenly affected 
with a gastrointestinal trouble traced to the milk, which had 
a freezing point of .04 C., showing the addition of some 
foreign substance, found to be an irritating alkali used to 
clean the cans. In another ease an infant was several times 
affected with enteritis, and the freezing point of the milk was 
.48 C., which indicated 12.72 per cent, of water. By this 
means he detected that the milk in certain hospitals was being 
watered in a proportion of 7, 12, 25 and even 34 per cent” 
A- but since the dealers know that the cryoscopy test is being 
applied the milk has been pure. There is no doubt that many 
small epidemics among children are caused by impure water 
being used to adulterate the milk. Some of the creches were 
foimd to be distributing milk containing 12 per cent, water. 
This may explain many cases of gastroenteritis among infants, 
and poss'ibly is responsible for the high infantile mortality, 
especially in summer.. He found that the higher-priced milk 


was as liable to bo watered as that sold at ordinary rates. 
The dealers aim to produce a milk so rich that it supports all 
the usual tests while still containing a large proportion of 
water, which hitherto has escaped ready detection. The normal 
freezing point of normal milk is minus .55 or ..oO C. When it 
is .53 it indicates a proportion of water of .I.Ofl per cent.; .52 
indicates 5.-15 per cent.; .51 indicates 7.27; .50 indicates 9.09; 
.49 indicates 10.90; .43 indicates 12.72; .44 indicates 20 per 
cent.; .40 indicates 27.27 per cent., and .30 indicates 34.54 
per cent. The formula for the calculation is that the water 
added is cipail to the amount of milk multiplied by the 
quotient of the normal freezing point minus the freezing point 
observed, divided by the normal freezing point. If the freezing 
point is above .5i C. foreign substances must have been added, 
generally sodium borate or bicarbonate. 

39. Tuberculosis from the Social Point of View.—In this 
address Landouzy arraigns the armed peace of Europe as one 
of the most prolific sources of the spread of tuberculosis. He 
states that during the last eight years alone France has lost 
30,000 young soldiers on account of tuberculosis, either by 
death or dismissal from the service. They may have brought 
the germs of disease with them into the army, but under more 
favorable conditions the germs might not have developed. 
He urges the instruction of girls in the prophylaxis of disease 
and in hygiene, remarking “that every time a woman is trained 
a little school is founded.” Young mothers thus instructed will 
miard their babes from intercourse with coughers and from 
their kisses. They will bring the sun into their homes and 
abolish dust and dry sweeping. Alcohol makes the bed for 
tuberculosis. Lancereaux found 1,229 alcoholics among 2,000 
consumptives. In the manufacturing centers in the department 
of the Rhone and of the Seine, tuberculosis claims 255 out of 
every 1,000 deaths. The proportion of deaths from tuberculosis 
is 50 per 10,000 inhabitants in the crowded portions of Paris, 
while it is only 20 in the wealthier parts of the city, as in 
the Madeleine, and 11 in the Champs Ely sees, where the very 
rich reside. In conclusion, he urges that all the various anti- 
tuberculosis and anti-alcohol societies, leagues, etc., should be 
co-ordinated into one grand federation to include every organ¬ 
ization working for sanitary and social improvement. Such 
a combination for the purpose of stamping out tuberculosis', 
the social evil of our epoch, W’ould be the most exalted expres¬ 
sion of the ideas of mutual co-operation and fellowship which 
ought to govern modern society. 

40. Adrenalin for Cancer.—Alahu has found that it is possible 
to arrest the pain and hemorrhage and thus improve, the 
general health, by merely swabbing the ulcerated surface of a 
cancer with a 1 per 1,000 solution of adrenalin. He describes 3 
cases thus treated. It is, of course, only a-palliative measure, 
but in every instance the benefit derived was most remarkable. 
Ihe neoplasms partially retrogressed and then remained sta¬ 
tionary, free from pain or hemorrhage, the patients apparently 
in robust health. On 4 others the results w-ere nearly as good. 
The cancers xvere in the mouth, throat, breast, rectum, or on 
the face. 


42 

43 


44 

40 


vjciiiiiine lueuicaie, i-aris. 

IneUsctom E. Felix.-Les 

*VaIeur pratique de la suture arterielle. F. Leiars 
^ p! MQnch (Chicago). La radiothCrapie a Chirago! 


-t. outure or Arteries.—Lejars has found in the literature 
_3 c.-ise3 m which an artery w-as sutured lengthwise, and 4 in 
whi_ch a circular suture was made. The axillary was suturea 
in j, the femoral in 0, the popliteal in 3, the common iliac, 
e-\ternal iliae, common carotid and internal carotid in 1 each. 
In a certain number the results were perfect, both immediate 
and arterward. Even in 7 cases in which the sutures passed 
through into the lumen, there was no thrombosis or obliteration. 
This was especially noticeable in experiments on animals 
even when a piece of catgut traversed the lumen. Thrombosis 
IS directly eonnected with infection; when the surroundin-s 
were aseptic success was almost invariable. Wlien there is 
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GUlUiPJNT MEDICAL LITEHATUHE. 


I lioy confinn those published by Brii, Murehaiid, voii Leyden 
Hliimeulhal and others, with organ and serum treatment of 
cancer. 


SI. Stomach-Spleen Reflex.—irnatek reports comprehensive 
experimental study of the phenomenon that the spleen in¬ 
creases in size on chemical, thermic or mechanical irritation of 
the stomach, lie found that tlie piienoinenon occurred after 
the vagus was severed and that it is a relle.x by way of the 
sympathetic. Ife also established that it was not duo to con¬ 
gestion in the veins of the spleen. 

SI. Pathology of the Prostate.—Keniele publishes an account 
of 2 cases of atrophy of the side of the prostate corresponding 
to resection of the testicle, twenty-two and nine year.s before, 
for trauma or sarcoma of the penis. He proclaims that we can 
expect atrophy after castration only when the prostate is com¬ 
paratively normal. After it is once pathologic or degenerated 
it is no longer capable of a process of involution and, conse¬ 
quently, castration is i)owerIcss to eireet it. 

87. Improved Roentgen Technic.—Wiesner makes the ex¬ 
posures through a round hole in the center of a lead-coated 
board. A-metal cylinder is fastened in the hole in (he center 
and can be raised or lowered by a screw. The board is also 
adjustable on a standard which also carries the vacuum tube 
above. As the subject reclines, the board is lowered to lit over 
the part to be radiographed and the rnetal cylinder is pressed 
down into the skin, and the radiograph taken through it. By 
this means only the parallel rays are admitted and no radiation 
occurs. The pictures are much clearer than those otherwise 
obtained. It is possible to obtain in this way the most in¬ 
structive radiograms of the sacrun) and spine, even in corpulent 
persons, in two uiuiutes. Ihe connivance is illustrated. 

93. Treatment of External Anthrax.—Gracf states that in 
02 out of 7o cases of serious external anthrax he was able 
to transform the threatening lesion into an innocent scab in 
less than twenty-four hours. Ten of the remainder finally 
recovered, and 3 died. This percentage of deaths is small in 
comjjarison to the statistics publishe 1 by others, and he at¬ 
tributes his success to his method of treatment. This consists 
in cauterizing the lesion with eau.stic pota.sh. lie first cuts 
out the necrotic plug in the center, but carefully refrains from 
excising into sound tissue, and then uses the caustic pencil. 


Riforma Medica, Palermo. 
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(XIX, 1.) rei'cusslou of Heart from Bear. I,. Fcrranlnl and 
G. Arnone.—L’ottuslta posterloro del ciiore in condlzloul 
norinall e patologlche. 

*Ij’uso del cacodllato dl sodlo lu-_alcuue dermatosl. G. I’abls. 
Sull’ Isterotomie vaglnale. I>. Xigrisotl. 

Sepsis of Air Passages In Karly Infancy. R Jleiisl.—Sulla 
sepsi deH'apparato rcsplratorlo nella prima Infanzla. 

(No. 5.) Contributo alia patogeuesl della letaulu gastrlca. L. 
D'Amato. 
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95. Sodium Cacodylate in Dermatoses.—Fabis found this 
drug effective in improving the general nutrition in cases of 
eczema, ichthyosis, prurigo and lupus and thus indirectly bene¬ 
fiting the dermatosis. 

98. Gastric Tetany.—D’Amato reports a case of acute and 
fatal gastric ’tetany occurring in a robust man of 32, who for 
five years had suffered from gastrectasia, the results of stenosis 
of the pylorus, with hyperchlorhydria. Guinea-pigs were in¬ 
jected with a filtrate of the stomach contents a'fter a test meal, 
obtained by the stomach pump during the last days of life, 
as lavage was resorted to as a palliative measure. The 21 
animal 3 °all died with symptoms closely resembling those of 
the tetany observed in the patient. The query then arose as 
to whether the convulsions observed were due to some special 
toxin in the tetanic stomach or merely to the hyperchlorhydria. 
Further experiments were made with other animals injected 
with the filtrate of the stomach contents from a patient with 
pronounced Reichmann’s disease, but no pathologic results were 
noted in these animals, not the slightest tendency to tetany. 


He conelu(le.H, therefore, that tlie convulsive toxin found in the 
stomach Of the patient with tetany was a specific, transient 
to.vicity connected with the tetany. The other organs at the 
autopsy showed also evidences of the action of some to.xin. 

100. Lesions of the Cauda Equina and the Radicular Inner¬ 
vation.—Fansini concludes his extensive monograph on this 
subject with the statement thaj, everything points to the fact 
that the terminal peripheral nerve distribution corresponds to 
the metamercs. 'Ihe plexu.sc.s and the peripheral nerves all 
follow the distribution of the rooLs, but superposed and inter¬ 
twined to ensure the multiplicity of innervation of every point 
at the periphery. 


101. Foschini’s Method of-Hysteropexy.—The round liganicit 
is drawn up througli a buttonhole on each side, about 3 cm. 
outside of the inner edge of the rectus. The loop of the liga¬ 
ment i.s then cut and the two ends sutured to the aponeurosis. 
Ife ha.s found this procedure a most elTective means of correct¬ 
ing prolapse and retrodisplaccnient, while it is simple and 
ea.sy of e.xccutiou and does not interfere in the least with 
future pregnancie.s, as he has several times had occasion to 
observe. It also holds the adnexa and prevents their dii- 
placement, which Fozzi considers as the most important factor 
ill the production of the disturbance accompanying displace 
ment of the uterus. 
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10!) Combined Night Lamp and Nursing Uottle M'armcr. J. Rod- 
ling. IComblncrad nattlainpa och snabbviirmare for di- 
ilaskor. 

110 (No. 3.) •Fall af hernia obturatoria. Nils Ilellstrom. 

111 •“Ether Drunk.’’ J. Landstrom.—Om eterrus. 

112 Kolpohysterostoml vid iukarcorad gravid uterus. G. Wenner- 

btriio! 

113 •How Can the Dangers lo Society of the Pregnancy of a Syph¬ 

ilitic Woman lie AvertedE. M'elander.—'illl fragen; 
huru ktmna hilmma den sociala fara som et syfllitlskt haf- 
vandeskap kau luedfdra? 

11-1 Warning Circular for_ Prophylaxis of Venereal Diseases. 
Ibid.-—Nagra ord om sattet att upplysa allmanheteb an- 
gnendo de venorlska sjukdomarnas stora .sociala betydelse. 
113 History of Modern Treatment of IVonnds. G. Nauniann. 

Den moderua sarbehandlingens, etc. 

102. Nervous Heart Affections.—Eclgren reviews his extensive 
experience with essential or paroxysin.al tachycardia, true an¬ 
gina pectoris and other lieart diseases, seeking to formulate 
a base for difi’erentiation of the merely' nervous angina pectoris. 
The hitter he finds occurs usually in ymunger subjects, although 
he has e.xeeptionally observed it in persons over 60. The at¬ 
tacks do not follow physical exercise, but are rather relieved by 
it. They seldom occur at night; are more protracted than true 
angina pectoris. The subjects complain of their snfterings, 
throw' their arms around, move about restlessly, and appea 
to the sy'inpatliy of people around. The p.ains are ascribed to 
the heart region, but spread around it for quite a distance. In 
true angina, on the other hand, the pains are more circum- 
scribed and radiate in determined directions, to the left axi a, 
arm, hand, neck and head. The subject stands immovable ami . 
grasps some support, without uttering a word. The oppression 
ill the chest, sensation of constriction around the neck and ear , 
of impending death overshadow the actual pain expeiieuce - 
The attacks also are brief. In the nervous form periods ot 
tachy'cardia are liable to alternate with normal heart ae lon- 
The latter is influenced by slight causes, the physicians ex¬ 
amination; change of position, etc., may send the 
20 to 30 beats a minute. A blowing sound is often ‘ 

nervous heart affections, usually systolic, but occasionally tha- 
stolie, the maximum over tlie pulmonic valves. It is ne 
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and this alone will aid the cure. Therapeutic mea.sures in ist 
himLze with the statement, to ensure the confidence of the 
Sknt which prescribing of digitalis, for instance, would have 
I tendency to iinderrainc. The princip.al reliance is on dietetic 
■ and hvnienic measures; a sedentary mode of life “usf Je 
clianne"d°and the fanatic sportsman restrained. Some of th 
natients suffer from inanition, not from poverty, hut from im- 

'Sop", 5 v“,.par.l (-O'*. ,T t 

Ltrary, indulge too freely in the ple.asiires of the tab e. It 
U important, however, not to attempt to reduce obesity too 
rapidly or the nervous symptoms m.ay become aggravated to 
an alarming degree. Treatment of concomitant gastroiiitestuial 
or genital affections, chlorosis and anemia is naturally of great 
importance. Purely medicinal treatment is oi subordinate im¬ 
portance. The bromids and other nervines have merely a 
transient effect. As important adjuvants, niinerah waters and 
baths, gymnastics, massage and, possibly, electricity will e 
found useful, as also other measures beneficial for neurastlienia. 

104. Operation for Senile Ent-'uion.-The lids are left un¬ 
touched and a crescent-shaped pic'o cut out of the conjunctiy.a, 
about .as long as the tarsus, and in the middle about as wide 
or sli-Thtlv wider than the latter. The wound is then sutured. 

V V Ekehorn has successfully performed this operation, the detai s 
of which are illustrated, on both eyes of one patient. The 
^entropion dated from about a year previously. The eye ap¬ 
peared normal afterward and showed no traces of having been 
operated on unless examined,closely. Judging from the results 
in this case recurrence seems to be impossible. 

108. Addison’s Disease in Sweden; Carcinoma in Lung, Etc.— 
The clinical records and pathologic anatomic findings are de¬ 
scribed in detail of a successfully diagnosed ease of stenosis of 
the isthmus of the aorta and of 4 cases of primary carcinoma 
of lung. Josefson also cites 7 cases of Addison’s disease that 
have been published in Sweden and 3 person.allj- observed. One 
of the latter was distinguished by hyperglobulia. Recent 
.articles on Addison’s disease have ignored the contributions of 
Swedish writers, which now include a total of 10 cases. The 
age ranged from 24 to 50 and 7 of the patients were men. The 
autops}- findings are given in his cases. 

' 110. Incarcerated Obturator Hernia.—Hellstroni has collected 

37 cases of this rare form of hernia and gives the particulars in 
A tabulated form. Death occurred in all hut 12. All are from 
_ A ^ tlie European literature except Elder’s case in the Annals of 
Surgery, 1000. He describes a case personally observed. The 
patient was a woman of 67 who had noticed a small tumor for 
twelve ye.ir 3 at the obturator foramen. The hernia was 
readily reduced at first, but finally caused pains extending 
down toward the knee and symptoms of incarceration. Com¬ 
plete recovery followed a radical operation by Borelius. In the 
collected statistics, as in this-case, there was a coincidence of 
some other hernia with the obturator in 4 cases, and in,one 


bilateral obturator with bilateral femoral hernia, and 
iu another live hernias at once. The neuralgic pain cxtemlmg 
down to the knee was denied in 0 and not 
was noted iu the others. The ago r.anged from .8 to 81. 
Sprcngel’s patient was SO and recovered after a hipaiotomy. 

Ill “Ether Drunk.”—Siidcck called attention in 1001 to the 
possibility of operating during the first phase of 
ness caused by the fumes of ether. Laiidslroin reports that 
more than 100 operations have been performed at the Stock¬ 
holm iio.spitaI with this anesthesia alone, using merely 10 to -0 
C.C. of ether and operating as soon as this has been inhaled in 
a few deep breaths. In some cases 5 c.c. wore sufiioient. The 
operations were mostly short, painful ones, but m one in¬ 
stance a Gritti amputation of the thigh was done, and the 
p.itient was kept under the infiiicnce of the ether with merely 
70 cc for thirty-two minutes, giving a few drops the fafth, 
ninth, eighteenth and twenty-fourth minutes. There is no 
daimer of syncope or unfavorable action on the respiratory 
or-ans Leiinander, lihrlich and von Bums also report very 
favorable results with the “Ether Rausch,” alone or in, com¬ 
bination with local anesthesia, and by repeating it several times 
ill succession have been able to do long operations with it. 

113. To Minimize Dangers from Pregnancy in a Syphilitic.— 
Among the measures which Wolander advises are the thorough 
mercurial treatment of the women, preferably by his “pillow 
case” method. The children should he brought up if possible 
under medical supervision in a special asylum for three or four 
years at least. ,Ho has organized such an asylum which has 
accommodations for 10 or 12 children. Eight of the mothers 
were under treatment at the general hospital before the ter¬ 
mination ot the pregnancy. None of their children exhibited 
symptoms of syphilis at birth or since. The other children 
were marked with hereditary syphilis when admitted to the 
a.syluni. All of the children are treated intermittently with 
the mercurial “pillow-cases.” The little asylum has prevented 
the contagion of others, Mldlo it offers the ciiiklren the very 
bq,st chances for minimizing their evil inheritanee. 
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City or Lowull, for the Year 1002. Paper. Pp. 07. Lowell, 
.Mass.: Courier-Citizen Co. 1903. 


The Public Service. 


Anny Changes. 

Movements of oOlcers of the Medical Department, U. S. A., under 
orders from the Adjutant-General’s Olllce, IVashlngton, D. C., from 
April 10 to 17, 1003 : 

Devereux. John It., first lleut. and asst.-surgeon. Is directed to 
proceed to Fort Snelllug, Minn., for duty. Instead of Fort Columbus, 
as heretofore ordered. 

Gilchrist, Uarry L., first licut. and asst.-surgeon, will proceed to 
Philadelphia, Pa., and New Y'ork City on bualne.ss pertaining to the 
medical department of the Army. 

Kennedy, James M., captain and asst.-surgeon, •having completed 
the duty fur which he was ordered to Washington. D. C., will, on 
the e-xplration of Ills present leave, proceed to .tllentown, l*a.. New 
York City, Dostou, West Point, N. Y., liuffalo, .N. Y., Cleveland. 
Ohio, Chicago and St. Louis, on business iiertaliiltig to the medical 
department of the Army, and on the coitiiilellon of this duly will 
rejoin his proper station at the I'rosidio. 

.Miller, Edward lY., contract surgeon, will reiiort to the command¬ 
ing olllcer, 1-Uh battalion, field artillery. In camp at the Presidio, 
for duty therewith on route to Fort Sheridan, and on the eoniple- 
tlon of this duty, will proceed to his home, Chicago, for annuimeut 
of contract. 

The following named medical ollieers are detailed to ropreseiit the 
medical department of the Army at the annual meeting of the.Vnicr- 
Icau Medical .tssoclatlon to be held In New Orleans, from May 3 to 
8. inU3: Major Louis A. LaGarde, surgeon; Major Charles F. 
Mason, surgeon ; First Lieut. James Carroll, asst.-surgeon. 

The following named ollieers are detailed to repre.sent tlie medical 
department of the Army at the Interstate National Guard .\ssoela- 
tiou, to be held at Columbus, Ohio. May -1 to 0. 1003: Captain 
ilerrittc W. Ireland, asst.-surgeon. Captain Frederick P. Iteyuolds, 
asst.-surgeon. 


Navy Changes. 

Changes in the Jlcdical Corps of the Navy for the week ending 
April 25 : 

Medical Director T. II. Streets, detached from the Naval Labora¬ 
tory, New York, and to duty at the Naval Hospital, Philadelphia. 

Medical Inspector G. It. II. Harmon, ordered to the Naval Labora¬ 
tory, New York. , , 

Asst-Surgeon J. Stepp, ordered to the Naval Hospital, Ports¬ 
mouth, N. H. . , -X . 

Medical Director J. B. Parker, detached from the Naval Hospital, 
Philadelphia, and ordered home to wait orders. 

P. A. Surgeon U. U. Haas, detached from the Naval Hospital, 
Portsmouth, N. H.. and granted sick leave for four mouths. 

Surgeon J. D. Gatewood, detached from the Lancaster and or¬ 
dered to the Yankee. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended April 23, 1903: 

P. A. Surgeon A. C. Smith, leave of absence for 15 days from 
April 8, 1903, granted by bureau letter of March 2o, 1903, amended 
so that it shall be for 10 days only. , . ^ 

P. A. Surgeon J. A. Nydegger, relieved from duty at Baltlmoie, 
and directed to proceed to Gulf Quarantine and assume command 

°^P.'^A.^'^Suiseoi^ L^^L.^Tumsden, to proceed to Now Orleans and 
report to medical officer in command for duty and assignment to 

quarters.^^^rggon p. Anderson, to proceed to Great Falls, Mont., 

^°Asst-ffu\-geM’’r'w.^^'lE'rr, to proceed to Gallipolls, Ohio, and 

\ ^F- li^^hSul St. Lonis, 

Blloxlf oE’an^Sprlngf ^Slss.’, fofspecTa'l' temporary 

‘^"Asst.-surgeon Jos. 

and directed to.proceed to Vera Ciuz, lui uuij. 

^A^st^SuWon Edward Francis', to report to director of hygienic 
laboratory for special instructions. 


^“yscon, D. M. EcbemendIa, granted leave-of absence for 
re"-u"utkjiis l''> under provisions of I'aragraph 210 of the 

A. A. Surgeon John Frick, relieved from duty at Havana Cuba 
and directed to proceed to Tampico, Mex., for duty in office of U. s’. 

3 days'fiwu^Api-ll^-’s'"' granted leave of absence for 

from jViy'o”""" granted leave of absence for 3 days 

A. A. Surgeon M. V. SnlTord, granted leave of absence for 2 davs 
from April 10, under provisions of Paragraph 210 of the regulations. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Murlnc-Uospltal .Service, during the week ended April 25, 1903: 

SSIALLl'OX—UXITKD STATUS. 

Alabama: Mobile, April 11-18, 3 cases. 

California: San Francisco. April 5-12, 15 cases. 

Colorado: Denver, April -l-ll, 28 cases. 

Florida: Jacksonville, April 11-18, 1 case. 

Illinois: April 11-18, Bellevlllo, 3 cases; Chicago, 17 cases, 2 
deaths; Gale.sburg, •! casc.s. 

Indiana; April 11-18, Evansville, 3 cases; Indianapolis, 4 cases, 

2 deaths. 

Kentucky ; Covington, Jan. 10-ApriI IS, OS cases. 

Louisiana : New Orlean.s, April 11-18, 8 cases (imported). 
Maryland : Baltimore, April 11-18, 2 cases. 

Mas.sncbusctts ; April 11-18, Fall Itlver, 1 case; Lowell, 2 cases. 
Michigan: April 11-18, Detroit, 11 cases; Flint, 1 case; Grand 
Uaptds, 7 cases ; Port Huron, 1 case. 

Minnesota; Winona, April 11-18, 1 case. 

•Mississippi: Gulf Port, April 10, 10 cases. 

Missouri: St. Louis, April 12-19, 9 cases. 

Nebra.ska : Omaha, •Ypril 11-18, 2 cases. 

Now Hampshire: April 11-18, Manchester, S cases; Nashua, 5 
cases. 

New Y'ork : Buffalo, .Yprll 11-18, 2 cases, 1 death; New York, 
•Vprll ll-lS, 2 eases. 1 death: itochester, April 14-21, 4 cases. 

Ohio: Clucluuatl, April 10-17, 15 cases, 1 death; Cleveland, April 
11-18, 1 ca.se, 1 death; Daytou, April 11-18, 2 cases; Toledo, April 
4-18. 10 cases, 1 death. 

Pennsylvania: .Vprll ll-lS, .Vltoona. 1 case, 1 death; Johnstown, 

1 case: Philadelphia, 10 cases. 1 death; Scranton, S cases.- 
South Carolliin: Charleston, .Vprll 11-lS, 5 cases; Greenville, 
April 4-11, 1 case. 

Tennessee: .Memphis. .Vprll 11-18. 1 case. 

Utah; Halt Lake City, .Vpi-il 11-lS, 3 cases. 

Washington: Tacoma, .Vprll 0-13, 2 cases. 

Wisconsin: Milwaukee, April 11-lS, 1 case. 

SMAI.I.FOX—INSUL-Vn. 

I’hlllpplues: Manila, March 4-11, 1 case. 

SMALLPOX—I'OliniON. 

.Vustrla: Prague, March 2S-Aprll 4, S eases. 

Belgium : Brussels, March 28-Aprll 4, 0 deaths. , 

Bra-/.ll: Bahia, March 21-28, 1 death ; Klo de Janeiro, March 20- 

20. 13 deaths. ’ , , 

China; Hong Kong, Feb. 28-March 7, 1 case, 1 death; Shanghai, 

March 9-10, 12 deaths. , „ 

Colombia: Banainjuilla, March 22-29, 1 death: Bocas del Toro, 
to April 0, 21 cases, 3 deaths. 

Franco: Paris, March 28-April -1, 1 death. '' 

Germany ; Hamburg, March 28-April 4, .1 case. 

Great Britain :/Birmingham, March 22-Aprll 4, 25 cases; publm, 
March ‘JO-Aprll 4, 12 cases, 1 death; Leeds. March 20-April 4, iv 
cases; Leith. March 20-April 4, 2 cases; I/iverpool, to April 4, o- 
cases, 0 deaths ; London, March 29-April 4, 13 cases; Manchester 
March 29-.Vpril 4, 24 cases, 1 death; Sheffield, March 21-Apni 4, e 
c&scs. 

India: Bombay, March 17-24, 85 deaths; Calcutta, March 1-1-21, 

3 deaths; Karachi. March 10-22, 1 case, 1 death. „ i i 

Italy : Milan, Feb. 1-28, 4 cases ; Palermo, Slarch 2S--4prn 4, t 
case. 

Japan: Yokohama, March'14-21, 1 case. 

Mexico : City of Jlexico, March 20-ApiTl 5, 8 cases, 6 ustitns. 
Russia: March 21-28, Moscow, 3 cases, 2 deaths; Warsaw, 
deaths. _ ^ 

Straits Settlements: Singapore, Feb. 21-March i, - deaths. 

Turkey : Alexandretta, Mai-ch 21-28, 0 cases. 

YCLLOW FEVBK. 

Brazil: Rio, de Janeiro, March 13-20, SI deaths. 

Colombia : Panama, April 0-13, 3 cases, 1 death. 

. Costa Rica : Limon, April 10, 2 cases. 

Ecuador; Guayaquil, March 21-AprU 4, 6 deaths. 

PLAGUE-IXSDLAB. 

Philippines: Manila, March 4-11, 10 cases, S deaths. 

PI-VGUE—FOIiEIGN. 

China: Hong Kong, March 7-14, 19 cases, 17 deaths. ,, u 
India: Bombay. March 17-24, 1,270 deaths; Calcutta, Mazen , 

21, 751 deaths ; Karachi, March 15-22, 120 cases, 97 deatns. ^ 

CIIOLBUA-INSULAIt. ^ 

Philippines ; Cebu. Feb. 21-28, 2 cases, 1 death; Manila, bcF 
28, 2 cases. 1 death; Opan, Island of Cebu, -.8, 4 c 

deaths: Talisay, Island of Cebu, Feb. 24, 17 cases, 10 ^aath ’ 532 

luces, Feb. 1-28, 135 eases, 84 deaths; not previously itpoiteu, 
cases, 310 deaths. Total, 007 cases, 403 deaths. 

CIIOLBUA—FOItBIGN. 

India; Bombay, March 17-24, 1 death; Calcutta. March 14- ■ 

“^Stfaits'settlements : Singapore, Feb. 21 -March 7 10 deaths. 

Turkey: Damascus, to March 22, 28 cases, -S deaths. 



The Journal of the 
American Medical Association 

Publlshod under tho Auspices of tho Board of Trustees 


Yol. XL. 


CHICAGO, ILLINOIS, MAY 16, 1903. 


No. 20. 


Address. 


A PLEA FOR EXPLORATORY OPERATIONS. 

iAlIDIAX^S ADDHTSS, DELIVERED BEFORE THE SECMOK Oif 
SORGERT AlfD AN'ATOiTY AT THE FIFTy-fOURTH 

anstdal session of the aaiebicah medical 

ASSOCIATION, AT NEW ORLEANS, 

AIAT 5-8, 1903. 

JAMES E. MOORE, M.D. 

la^A'EAPOUS. 

One duty of the Chairman of this Section, as pre- 
:rihed by our by-laws, is to open the exercises with a 
rief comment on some surgical topic or topics of live 
iteiest. 

During the past year no one subject has been of such 
aramount interest as to overshadow ah the rest, bat a 
teady and even rapid advancement has been made along 
Id unes, and an exceptional amount of preliminary 
'ork oc foundation laying has been done along new 
ines. More time and money have been expended in 
riginal research' than in any previous year. The year 
as been made memorable by the permanent location in 
ifew York of a great laboratory for medical research, 
rhieh has been placed in the hands of most eminent 
uen, and from which we have reason to expect 
Teat results. The prevailing sentiment in the surgical 
rorld is one of vfholesome conservative optimism. 

Those of us who began the study of medicine before 
xoch made his immortal discovery of the tubercle baeil- 
us can recall how hopelessly we endeavored to eompre- 
lend the term scrofula, that mantle of our ignorance 
vhich has happily disappeared, and how after this 
liscovery the clouds began to disappear like snow before 
he sunshine. Have we not much greater reason, by 
idrtue of our laboratories of research, to hope for the 
iiseovery of the cause of cancer in the near future ? 

Many of our medical colleges have established lab- 
watories for the instruction of students in operations 
>n animals, and these laboratories are being used more 
ind more each year by practical surgeons in experi¬ 
mental work for the perfection of their technic and for* 
original research. Every surgeon, no matter how much 
laboratory and experimental work he may have done, or 
bow good a clinician he may be, will frequently meet 
'■'Ases in which conditions obtain within some one of the 
'^Teat cavities of the human body which are endangering 
tne life or comfort of his patient, and which, after 
having exhausted all ordinary means of diagnosis, he 
can not diagnosticate. Under these conditions the 
surgeon should primarily, in the interest of bis patient, 
and, secondarily, in his own interest, perform an ex¬ 
ploratory operation. The mere fact that with our aseptic 
methods we can open the abdomen or the head with im¬ 


punity gives us no license to make this a means of 
diagnosis until after ah other methods have been ex- 
liausted. Nor does the fact that a man has learned to 
be reasonably certain of his asepsis entitle him^ to this 
privilege until after he is thoroughly familiar with both 
normal and pathologic conditions that he may find. I 
know of one instance, for example, in which a man 
opened an abdomen, and was then unable to differentiate 
between the bladder and the sigmoid tiexure, yet this 
patient did not die from sepsis. Such a man has no 
moral, and should have no legal, right to open an ab¬ 
domen. This is simply an example of one of the clangers 
of asepsis. 

This humble plea for exploratory operations is made 
with difddence, for, “Fools rush in where angels fear to 
tread,and if this were an accepted method of diag¬ 
nosis without most rigid restrictions, the ignorant and 
inexperienced would be the most ready to resort to it. 

O'wing to the brief time allotted for the reading of 
this address it will be limited to exploratory abdominal 
operations. 

The term exploratory operation in this paper means a 
free opening made by the knife. The aspirator and the 
grooved needle no longer occupy a very prominent place 
as a means of diagnosis among surgeons, unless it is at 
•the bottom of a wound. It is an open question whether 
these instruments have done more harm or good. Even 
the grooved director, which at one time occupied so im¬ 
portant a place in a surgeon's armamentarium, has fallen 
into “innocuous desuetude." 

We should no longer be content to divide our cases into 
operative and non-operative until after we have exer¬ 
cised the same care to form an. accurate diagnosis that 
our colleague, the internist, would, and in addition, in 
doubtful cases, have made an exploratory incision, for 
some cases which from external examination would be 
pronounced inoperable prove on closer inspection to be 
operable, and in many cases in which a radical opera¬ 
tion can not be performed a palliative operation may 
add somewhat to the patient’s life and save him from a 
great amount of suffering. 

It is in the abdomen that the exploratory operation 
is most frequently indicated, for in this region it is 
comparatively free from danger, and almost invariably 
results in some benefit to the patient. It is very rarely, 
indeed, that a good surgeon will make an exploratory 
abdominal incision without finding some condition which 
can be benefited. 

At the beginning of abdominal surgery, which is 
within the recollection of many of those present, most 
operations were exploratory and were made for condi¬ 
tions in the pelvis, but at the present time, thnnVs to 
our accumulated experience and to the fact that in this 
region we can make bimanual examinations with one 
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a country home away from the influence of smoke. In 
my opinion the grayish color was due to pathologic pig¬ 
mentation and not to carbon inhaled. (This is often 
the case in most of gray sputa, many observers to the 
contrary notwithstanding.) He had been coughing 
six months and had lost twenty pounds and had hud 
night sweats several weeks. His temperature had seldom 
risen above 101 2/5 F. in the afternoons; mornings it 
had often been subnormal. Being a case of clear tuber¬ 
culosis, he was placed under the serum therapy as the 
specific basis of anti-tubercular treatment, and the vari¬ 
ous special phenomena of his malady wore mot as they 
appeared by such measures as wore deemed best at the 
time. Hourisliment and out-door air were of course in¬ 
sisted on. Heither creosote, guaiacol or inlialations 
were used. All these had been employed without good 
results for six months previously. Creosote and ^laiacol 
seemed to have produced a severe form of dyspepsia, 
which yielded only to Aveekly lavage of the stomach. 
He steadily improved and got avcU in the course 
of eighteen months. He has shown no sign of illness 
for over four years. Infiltration seems to have disap¬ 
peared absolutely. It Avould be difficult now, if not im¬ 
possible, to find any lesion by any form of examination. 
Indeed, an insurance axaminer of experience failed to 
find anything wrong in his chest. 

The most significant features of this case are that it 
presented the evidence of pure pulmonary tuberculosis; 
that there never e.xistcd in the sputum any of the path¬ 
ogenic germs that so frequently complicate tuberculosis; 
that the temperature seldom was higher than 101 3/5 F., 
and that the ease recovered under the natural law meas¬ 
ures indicated above, whereas he had been going down 
grade steadily and rapidly under the influence of the 
haphazard treatments which had been enforced before. 
This is one instance of several in my experience tending 
to show that pure tuberculosis is curable, often Avith 
comparative ease, by serum alone, provided such serum 
has been tested and is really effective. Such a product 
is not common on the market. 


Contrast this case with the next tAvo illustrated, viz.: 
pictures designated as Case 38 and Case C. The one 
marked No. 38 presents pus cells, bacilli of tuberculosis 
very few, and tAvo forms of pus germs—the streptococci 
and staphylococci, each of them in small number. The 
sputum which contained these germs Avas gathered dur¬ 
ing the existence of an extensive area of more or less 
dense consolidation and involvement of lymphatic 
glands. All three of these classes of microbes are poison 
producers. Five weeks previous the patient had pre¬ 
sented unmixed tuberculosis. He in the meantime con¬ 
tracted typhoid fever, and after his recovery from it the 
pus germs were present. Soon after small vomic® were 
found. His temperature arose a few times as high as 
103 F. at night, and there appeared occasionally night 
sweats and chills, but generally the highest point was 
101 F. This was when the pus germs were few. The 
disease gained grovmd steadily in spite of all possible 
care, and the remedial measures applied included many 
remedies approved by authoritative teachers. Classic 
inhalations, Avhich were begun at the first sign of soften- 
iHff SBrved s6GiQ.iiigly to inerGase thG irritation. CrGo- 
sote iniured the stomach and kidneys. Combined anti- 
sentie and antitubercle sera were used without changing 
the situation. The strychnin tonics, iodin and sera, corn- 
toed and climate had a better effect, causing reinforce¬ 
ments which prolonged life three years. Here we had not 
higher fever than in pure tuberculosis, except when pus 


bacteria Avere numerous, and it was produced doubtless 
largely by pus toxins, or the' mixture of these toxins and 
tubercular poison, and also by the influence of the le- 
. sions and their debris. Did not such complications 
argue earnestly for discriminate treatment? 

Now consider picture of Case C and note all the 
differences carefully. The picture of its sputum shoAvs 
pus cplls, bacilli of tuberculosis, tetragenii and staphyl¬ 
ococci (the latter numerous), each kind of Avhich is capa¬ 
ble of producing toxins that may separately, in a meas¬ 
ure at least, cause cell, nerve and blood poisoning and 
fever. What sjiccial damage the combined toxins may 
cause I Avill not undertake to say. It is sufficient for 
our purpose to knoAV that this mixed case, Avith only a 
very feiv small tubercular spots scattered in the upper 
third of one lung, exhibited temperature to 103 F. in 
the afternoon, coughed and e.xpectorated a good deal of 
muco-pus Avith yelloAvish tinge, and did not do Avell under 
antitubercular serum alone. The disease yielded some- 
Avhat to a combined treatment, including antitubercle 
and autipyogeuic sera liypodermically Avith iodin and 
various forms of judicious inhalations of respiratory 
sedatives and disinfectants. The patient is patched up, 
perhaps, only for a limited time. Yet to-day (five years 
after manifestation of disease) he is living in compara¬ 
tive comfort, Avithout fever, and is working. But there 
yet remains in him evidence of lesions in quiescent state. 
These are liable to break down in the future, although 
Avith proper care he may retain his improvement. 

I noAV draw your attention to Fig. 4, designated 
as of “Clinical Records,” 1903. It shows sputum con¬ 
taining epithelial cells, feAv pxis cells, tubercle bacilli, 
pneumococci, and some pyogenic bacteria. This patient 
exhibited infiltration in the upper half of the front of 
the right lung, Avith considerable aching opposite that 
locality. Fever arose as high as 104 F., but usually 
AA'avered betAveen 100 and 103. A confused kind of 
pneumonia, limited in area, existed, and persisted for 
three months, after which resolution began and pro¬ 
gressed sloAvly for Aveeks, leaving the lung impaired in , 
elasticity, but not crepitant., Bronchial rales of a mu¬ 
cous kind were of course often present. Finally the 
pneumococci disappeared and the pus germs increased. 
As long as the latter Avere present in large quantities 
the temperature ranged from 99 F. in the morning to 
103 F. in the afternoon. Later the pus germs decreased 
considerably, the bacilli of tuberculosis remaining scat¬ 
tered; then the fever wavered between normal and 99 
or 100 F. At the time of this Avriting the temperature 
Avas between 97 and 99 F. 

As soon as placed imder my care this case received 
treatment applicable in limited pneumonia lesions of 
this type. It Avould, I am sure, have been useless to have 
put such a case under the influence of any therapeutic 
measure strictly within the line of the routine or spe¬ 
cific treatments of consumption-. What, for instance, 
could forced or voluntary inhalation have accomplishe 
Nothing but harm. The case lives in semi-comfort. 

The microscopic display in Fig. 5^ is from a case ^ 
Avith a cavity four years old. La grippe and hemo 
rhages had been the first features of the development or 
the malady. The patient had done poorly most ot 
time for two years—la grippe recurring three 
least—but for the last year the case has pres^ted co 
paratively fevv bacilli of tuberculosis, and this 
Cicatricial tissues and membranes seem to be s i 
forming in the caAdties and the healing process s 
to be generally gaining ground. A mixed trea m > 
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inehuliiig soruin as the chief remedy, the eacodylatcs 
and climatology, arc constantly in use. 

This expectoration shows the existence of staphylo¬ 
cocci in small numbers, some zooglca of more minute 
cocci, which I am not prepared to name, and some ba¬ 
cilli. also of an undcsignated character. At one time 
the bacilli of tubercnlosis, dilferent pus and air germs, 
were numerous, and the temperature then ran as high 
as 103 F. When this specimen was taken the tubercle 
bacilli happened to be absent, as they had been for some 
mouths, and the temperature did not reach higher than 
99 F, In fact, the last year it rarely ran over this point, 
except during occasional periods of congestion. At 
present, however, in the morning it sometimes goes down 
as low as 96 and 95 F. without appreciable discomfort. 
(Such a depreciation of temperature in the morning is 
not an uncommon thing in many kinds of tubei'culosis.) 
The patient is now better nourished than at any period 
of her life, being several pounds above her best weight 
of her healthiest days. Temperature still wavers be¬ 
tween 96 and 98 F, 

The sixth picture of the series. Case 44, shows pneu¬ 
mococci and pus cells. The patient had tubercular lar}'n- 
gitis mildly and a large consolidation with pain in the 
V. upper third of the left lung. The temperature ranged 
between 99 and 103 F. Three months before the bacilli 
of tuberculosis alone had been found. The patient es¬ 
caped my observation during this period, after which 
he again presented himself for examination. At this 
time a congestion of the diseased lung was manifesting 
itself, the pneumococci appearing in small numbers, as 
in this cut. In two days, however, they increased enor¬ 
mously. Evidence of congestion and some inflammatory 
manifestations remained for several weeks. Then a few 
bacilli of tuberculosis were found. After the pneumonia 
symptoms had disappeared these bacilli appeared in 
greater numbers than ever before, but the temperature 
went down to between 98 and 100 F. 

Here is a ease of localized pneumonia, complicating 
consumption, something like in the preceding exhibit, 
and naturally it suggests also forms of treatment other 
than those for simple or different forms of mixed tuber¬ 
culosis. Such measures were instituted, specific and gen¬ 
eral, to fit the conditions at the proper moment, includ¬ 
ing special diet, milk, cream, plasmon during sore throat 
particularly. The patient is now at work, walking miles 
daily, as an insurance agent, but he is hoarse, though 
not suffering. 

The next picture, known in my records as Ho. 16,1900, 
presents a peculiar mixed infection of tuberculosis. In 
it are exhibited FriedlandeFs pneumobacilli, with ba¬ 
cilli of tuberculosis, amid a considerable amount of pus 
and a few epithelial cells. This case, which died a 
couple of years ago, suffered at first in the right lung, 
front and back, from top to bottom, almost complete 
consolidation. No treatment succeeded in reducing it 
in the least. Portions of it softened after a while and 
were expectorated in pieces mixed with pus. About that 
tune the left lung became seriously involved, and finally 
X > death resulted. These pneumobacilli remained almost 
lo the last—^long after various pus and putrefaction 
germs had appeared. The temperature never was normal 
and often went as high as 105 F. It usually wavered 
between 99 and 103 F- 

The eighth figure or case in series 1901 and 1903 
IS intended to show the finding of the microscope in the 
sputum of a patient who was suffering from asthma 
and tuberculosis, with a very limited area of consolida¬ 
tion. The bacilli of tuberculosis and pneumococci were 


present, and here and there we see Charcot-Leyden crys¬ 
tals and pus cells. As long as the pneumococci remained 
in large numbers and the infiltration kept prominent 
the temperature went as high as 103 3/5 F. By degrees 
resolution took place to a considerable extent, and these 
germs finally disappeared. The lungs remained im¬ 
paired, however, and the bacilli of tuberculosis are still 
present at this writing. But fever with these germs 
alone does not rise higher than 100 F. 

No argument is necessary to show in this case also 
the need of some circumspect, judicious differentiation 
in diagnosis and treatment. 

Picture 9 (from a patient of Dr. B.) presents a rare 
combination of debris and bacteria. It includes nasal, 
bronchial and pharyngeal secretions and excretions with 
germs. In it we see bacilli of tuberculosis, some fine 
cocci that do not resemble much, and yet perhaps are, 
Pfeiffer’s influenza (or grippe) bacteria, some long Lep- 
iothrix huccalis and some epithelial cells. I do not Icnow' 
the history of this case further than was indicated by 
this presentation, and that la grippe was said to exist in 
the patient when the sputum was gathered. 

I now draw your attention to the tenth picture, desig¬ 
nated as AA. In it you will find pus cells, bacilli of 
tuberculosis and small bacilli of green pus. In this case, 
analyzed in 1900, there existed scattered areas of con¬ 
solidation, having respectively, doubtless, a tubercle or 
more as their nucleus. Patient suffered greatly from 
bronchorrhea, the matter from which was usually green 
in the morning. Bacilli of tuberculosis were not al¬ 
ways present. Temperature seldom went higher than 
99 F. Occasionally it reached 101. He has remained 
under my observation for nearly three years and is still 
living, although practically incapacitated for regular 
manual labor. Remedial measures, including hygiene, 
nourishment, climate, the cacodylates with iodin used 
at proper times, and occasionally antitubercle serum, 
seemed to have served the purpose of holding him in 
comparatively good condition and free from suffering. 
There is a decided improvement since 1900. 

Fig. 11, designated as Case II, 1899, records bacilli 
of tuberculosis and other chief characteristics of sputum 
of a peculiarly offensive kind, which came from a ease 
that fell -under my observation in 1899. This patient 
also suffered from profuse bronchorrhea, but the color 
of the sputum was brownish and had a very fetid odor. 
He died with evidences of gangrene a few weeks after 
my first examination. Every form of supposedly useful 
treatment, including antiseptic inhalations, had been 
used without avail before I was called in consultation, 
and further efforts were not more successful. The pa^ 
tient had used creosote at enormous doses daily for a 
year without benefit. 

The twelfth picture shows germs that I found in the 
sputum of a case which I examined for a St. Louis phy¬ 
sician in 1898. You will notice that the bacilli of tuber¬ 
culosis are present, some small pus cells and small diplo- 
coeci and single cocci, with and without surrounding 
envelopes. (The difference in appearance of these sup° 
posedly grippe germs and those seen in Fig. 9 may be 
due to different staining processes and microscopic am¬ 
plification.) Temperature 98 4/5 to 103 4/5 F. 

The thirteenth picture. No. 13 of records, marked BE, 
shows the germs found in a patient who died in a sani¬ 
tarium in 1901. He was not under my care and the liis- 
tory of the case is not at hand. This picture is shown 
chiefly to present a large germ which I had never found 
but once before in connection with tuberculosis. 
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While these thirteen pictures are practically all of 
(lilTerent kinds, it will be noted that some pneumonia 
germs were present in four instances. In my e.Kperience 
of many years the pneumococcus has been present and 
a common complicator of pulmonary tuberculosis. It 
is ])erhaps as frequently found as cither of the pus 
germs that reach the lungs, and sometimes assists in the 
pathologic processes. 

If so many kinds of germs and complications in 
phthisis indicate anything, they surely indicate the ne¬ 
cessity to pay the strictest attention to c.xact methods 
of differential diagnosis, whether the cases appear before 
us early or late, and that we can never be sure that we 
are applying proper measures without possessing proper 
knowledge of the pathology of each individual. 

I shall now present to you a few pictures of another 
class, leaving out the bacteria, but showing certain de- 
brisand lesionswhich also have their indications in thera¬ 
peutics. Two or three of these illustrations arc familiar 
to most of my readers; they have been borrowed in part 
or in whole or adapted from Pc 3 'cr and Da Costa. 

In the first of these are to be seen the debris found 
m bronehiectasy. I have seen but one case in which 
tuberculosis and this bronchial affection clearly co¬ 
existed. But the combination is probably more common 
than this instance would indicate. The material in this 
expectoration includes ])us colls, fatty globules (probably 
from broken-up leucocytes) and crystals of tri))!e ))ho3- 
phates (irregularly formed) produced by the liberation 
of ammonia from the nitrogenous compounds in pres¬ 
ence of magnesium. Bacilli of tuberculosis in such a 
mixture arc not easily stained, and some other germs, 
too, are sometimes hard to discover. But the voluminous 
amount and mixed nature of expectoration in similar 
conditions should not mystify us or load us to hasty con¬ 
clusions eliminating tubercular complications. Pro¬ 
longed observations, oft-repeated analyses in the course 
of weeks and mouths, may be required for proper diag¬ 
nosis. 

Hext we come to the elastic fibers, Pig. 15, the signifi¬ 
cance of which every physician knows. Unfortunately, 
in sputum analyses they are too often overlooked or 
neglected. When it is known that they constitute evi¬ 
dence of the destruction of lung tissue, even in early 
stages of softening, their presence or absence should in 
all "cases, if possible, be established as a guide in prog¬ 


nosis and treatment. 

In the third of these, or Fig. 16, is represented a 
fibrinous cast of bronchi usually existing but rarely ex¬ 
pectorated in cases of chronic croupous bronchitis, and 
very rarely found in connection with tuberculosis. In 
this particular case, however, the bacilli of tuberculosis 
had been present in small numbers, but there had been 
a prior history of chronic bronchial catarrh. At the 
time the patient came under my observation both sides 
of the bronchial tree suffered from this condition and 
dyspnea was very great. Partial infiltration of small 
areas existed here and there in both and increased slowly. 
All ti'eatments failed to produce any good results. One 
day this patient, after using home inhalations of cre¬ 
ate guaiacol and other antiseptics in glymol which 
Pnrl kent UP under the advice of another physician 
t- boL toKundertook to climb a hill three hue- 
f'd feet hieh. On his return he ms seized with yery 
-irious congestion of both lungs and severe coughing, 

and died, “„Semto of certain impor- 

Next m order nary tuberculosis. ]?or this 

pm-pfsTfllrSlibit an illustration. Kg. H, ehowing 


the essential common features in certain statres of 
phthisis. With it before us, and bearing in mind the 
microbiology of tuberculosis, as discussed in this paper, 
let us endeavor to realize llie merits and demerits of 
various treatments and their effects on the anatomy, the 
physiology and mechanism of the respiratory organs, as 
well as, in a measure, on the system generally. 

This_ section of the right lung, trachea and large 
bronchi shows the following, structures and lesions; 
first, the lower half of the lung appears sound, except¬ 
ing a cavity (a) (although in this half of the lung the 
tissues may contain concealed small tubercles); second 
{b), the distribution of the large ramifications of the 
rigid bronchial tree (down to about the point where the 
bronchi are about one-sixth of an inch in diameter), 
penetrating infiltrated and consolidated spots in their 
course and communicating with the cavity mentioned 
above; third, a dense and old consolidation (c) at the 
apex, with slight surrounding infiltration; fourth (d), 
tubercle centers scattered in upper third with sound in¬ 
tervening tissue; fifth (e), a diffuse,-comparatively new 
infiltration at the side in the middle lobe. 

How, it may be well at this point to refresh our mem¬ 
ory about tlie normal anatomy and physiology of the 
lungs in order to realize the natui’e and significance of 
these lesions and the kind of therapeutics indicated. 

Brictly, tlie lungs consist of a mass of aerial tissue 
made up of lobules which are “joined together by inter¬ 
lobular cellular membrane., each lobule constituting a 
distinct Ipug in miniature, having its own separate vein 
and artery; that these lobules do not communicate di¬ 
rectly with each other that their ultimate terminals 
consist of a collection of microscopic air cells, “alveoli 
of exceedingly delicate nature, ranging in size from 
1/200 of an inch to 1/100 of an inch in diameter,’’ 
which are in communication with the air by means of 
filiform bronchioles; that those bronchioles are formed 
of delicate circular and longitudinal elastic fibers with 
flattened epithelium up to the point in their outward 
course, where they reach 1/24 of an inch in diameter; 
that furtiier out they possess cartilage and a mucous 
coat, and gradually become larger and denser and 
stronger as they simplify and progress toward the tra¬ 
chea; that the pulmonary artery accompanies the bron¬ 
chi branch for branch to the minutest divisions (mak¬ 
ing possible direct medication by means of the blood); 
“that the circulatory system forms a network of capillary 
blood vessels of the alveoli where the exchange 
of the gases (the oxygen of the air and carbonic 
acid of the system) takes place;” that amid this capillary 
network of the alveoli, beneath the endothelial layers, 
there exist lymph spaces which communicate with 
lymphatic vessels, that get eventually in communication 
with the air on one hand and the pleura on the 
other, thus opening innumerable channels for l^mi- 
phatic and pleuritic infection by microbes inhaled into 
the lungs. 

The important facts I wish chiefly to draw attention to 
are that the remote divisions of the bronchioles are of 
microscopic size, therefore invisible to the naked eye; - 
that their infundibula are made up of minute cells of 
about 1/200 of an inch in diameter, and that the mass 
of the lungs consists of inflated, spongy tissue, which 
these cells and connected structures form, and that the 
blood vessels permeate them everywhere, assisting in the 
exchange of carbon for oxygen, and finally, that a system 
of lymph vessels, glands and interstices involves- all tlie 
air cells and puts them in communication with the out¬ 
side air and pleural cavity. 
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We may add that the bronchi, large and small, and the 
air cells secrete mucus and that, under irritation, they 
may form sufficient of it and of certain pathologic ma¬ 
terial to fill them more or less and obstruct patches of 
lun" enough to prevent sufficient communication with 
the^air; and, furthermore, that by inflammatory pro¬ 
cesses the plasma of the blood may in part filter through 
the vessels and cause infiltration of the lung tissue, mak¬ 
ing it more or less impermeable to the air inspired. 

The facts related in the two preceding paragraphs 
suggest and explain some questions of interest in tuhim- 
cular pathology and therapeutics. To begin with, the 
anatomy and physiology of the lymphatic system in the 
lungs show how nebular intrapulmonary medication is 
wholly impotent in perhaps all cases involving the ne¬ 
cessity of reacliing l}'mphatics, which is so common. The 
lymphatics do not breathe, therefore the vaporized drugs 
can not get into them. This anatomy and physiology 
show also how and why we have so many eases of tuber¬ 
cular pleuris}' and so many kinds of secondary tubercu¬ 
losis in. various organs of the sj’stem. Diffusion of the 
disease germs takes place through the l 3 mphatic channels. 

In the circulatory system, affecting the spongy tissues 
so thoroughly, we find, on the other hand, the explana¬ 
tion of the success often obtained in the treatment of 
tuberculosis by internal or hypodermic medication where 
direct lung measures fail. More of this farther. 

To bring the important question of therapeutics to a 
focus, I will specify that there are two chief divisions 
of treatment. First, the aerial division, which includes 
in part climatology, pure or medicated air, and the arti¬ 
ficial efforts to drive remedies directly down into the 
lungs; second, the circulator)' division, which means all 
the efforts to reach the lungs and influence the system 
generally by means of the blood and lymph circulation. 
This includes internal medicine, hypodermic injections 
and dietetics, either of which can he of service only after 
absorption of the remedy or food in the system. Both 
of these divisions have their advocates, both have their 
usefulness and limitations, and both are abused by those 
who prescribe mindless of pathology (among whom, by 
the way, are very widely Imown men, who seem not to 
understand analytical work or have it done crudely by 
inexperienced persons). In the first or aerial division 
belong numerous, often reckless, usually haphazard 
forms of inhalations, tracheal injections, sprays and 
nebula, which in their place and at the proper time have 
a measure of usefulness. How far can inhalations 
reach, for instance? Even if the normal anatomy and 
physiology of the lungs permitted it, it is evident that 
the consolidations exhibited in the picture of the section 
of the lung here presented would allow very little or 
no air to reach the alveoli or to reach properly even the 
periphery of the lesions, far less the structure of the 
central portions. By what law, I ask those who com¬ 
mend and apply intrapulmonary medication generally 
or as a routine practice, can any form of pressure cause 
medicated air, or any other remedy, to reach the ulti¬ 
mate structure of such diseased tissues and heal them? 

, Is there any way to force nebula into such patches? 
Decidedly no, and when it is remembered that all tuber¬ 
cles, large or small, are to some extent accompanied by 
more or less consolidation, which precludes even proper 
natural respiration, who can not realize the futility of 
all efforts to force inhalations into them? Yet it is 
claimed that not only such consolidations en masse can 
be reached b}' fine nebula, but that the air cells that con¬ 
stitute them can also be medicated by this means under 
a pressure of thirtj', forty or eighty pounds! This claim 


is so remarkably contrary to known physiologic and path¬ 
ologic facts that one who reads it or hears of it wonders 
at the daring of those who advocate it before the intelli¬ 
gent minds of the medical profession. It is wholly in¬ 
compatible with the laws of physics and physiology. 
Indeed, while nebulized medicines are really very fine 
divisions, these are individually visible to the naked eye, 
and to drive one of them down in an air cell would be 
practically like forcing a globe the size of a baseball into 
a receptacle the size of a marble. 

It must be remembered, besides, that the air cells are 
always partly filled with residual air, which can not be 
forced out, and that these cells can not be unduly dilated 
without tearing them open. Furthermore, the lungs 
• within and without sustain an average (at our altitude, 
at least, Asheville, K C.) of 10 to 12 pounds of pressure. 
They are maintained in their natural condition of par¬ 
tial expansion by this in and out equilibrium of air 
pressure. Suppose the pressure within the lungs is in¬ 
creased without compensation on the outside, what law 
would prevent dilation or rupture? We see, then, that 
certain kinds of intrapulmonary medication preached to 
the profession and public are far from always being right 
and safe. In truth, only three benefits can be derived 
from the best forms of direct pulmonary medication; 
that is to say, from tracheal injections and inhalations, 
to-wit: a limited degree of disinfection of such parts 
as such treatments may reach; second, a limited palli¬ 
ative influence over such irritated points as they traverse 
or touch (more or less poorly), and, Anally, a limited 
degree of influence in subjugating cough. In no case 
is the indiscriminate use of such measures and their 
medicines right, and some conditions sometimes forbid 
them; for instance, seriously inflamed bronchi and acute 
congestions. To obtain the results possible by nebular 
medication, all that is necessary is to have an apparatus 
capable of forming fine nebula or sprays, such as the 
Globe Nebulizer or the Eobertson and De Vilbiss instru¬ 
ments, and then have the patient inhale proper remedies 
at their leisure; or a room may be filled with nebula or 
medicated vapors. High pressure simply makes finer 
nebula; these, as made, are sent with the full force back 
of them into the throat, from which the patients breathe 
in what they can. It does not appear to be good prac¬ 
tice to apply 40 to 80 pounds of pressure into the throat 
of tubercular patients. They have more than enough 
trouble in keeping their throats from hyperemia and 
secondary infections without increasing the tendency 
to these dangerous conditions by unnecessary rough 
treatment of sensitive and delicate membranes. Evi¬ 
dence showing the correctness of this estimate is not 
wanting. 

I need not dwell on the value of the second division 
or circulatory medication. It is established beyond con¬ 
troversy that certain drugs in certain forms can be sent 
through the lungs by means of the blood just as easily 
as they can be sent to all tissues that receive nourish¬ 
ment. Whoever knows the physiology of the circulation 
must accept this as a fact. It is true that those lesions 
which are more or less solid fail to receive blood freely, 
but even they absorb the essentials of the blood from 
neighboring sources. Besides, this form of medication, 
administered hypodermically or otherwise, may be used 
so as to produce most beneficial effects by direct and in¬ 
direct influences on the blood, the nerves, the digestive 
organs, etc., etc. 

Having in mind the numerous different kinds of pul¬ 
monary tuberculosis, we can not escape the conviction 
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that many forms of iroatment now in \o.Lru('. ia'ml'- the 
mechanical means di.^cussed liere, are al-o n-.i-liand 
some of them dangerous, if not fatal, wlum applied with¬ 
out respect to the pathologic condition-- pri-ent .it ilu' 
tiinC;, as, for instance, the U'-e of cn-u-oto in .1 nclch-'i 
manner and the abuse of alcoholics. .\or i-- full knowl¬ 
edge and realization of tubercular j)atholo''\ ,ind uiicio- 
biology sullicient for the best work. It i~. iuouo\cr. nee- 
e.'^sarv to realize the condition of the diLre-ti\t>, I'limin.i- 
tive. circulatory and nervoiH org.in- and to .ippk. niop- 
crly the moans necessary to eorreci whatc\.>r l.iult liu-v 
may e.xlubit. Observe, for in-laiui'. tbe ^mbh n li-*- of 
temperature from normal to lO:’), inl .md in;, 1,\ indi¬ 
gestion alone, or in connection with ab-orptson -‘f pu-, 
etc.! Such conditions do ari'-e, eoiuplie.itin-r « on-ump- 
tion by addition of auto-iiuo\iealion to u 1 h.i-.t- 
seen such occurrence-- (auto-inio\ie.itiou fiom thi- .lii- 
mentary canal) arre.-ted by oiu' .--tom.ieh and toio mto-- 
tinal lavage, which, by the w.iy, i-- .1 nariM n! nlv .>>m- 
mon necessity for the control of diLp-iioii, 1,.-. .m-,* in¬ 
digestion is so common in almo-t every i .i-t- of oalni.m.ir', 
phthisis in which ordinary driiLr mea^un- .tie not .ihv.g,, 
applicable. 

'L’o be specific as far as po,—ible on .1 ocn.-iai <ju< lion, 
what, then, constitute the iiio-t n-.i-omiitl.- .md mo-t 
promising methods of iie.itiuenl of lull, ii-ulo-i. put- 
monalis, particularly in nn.-ced condition- 

The details are not appropri.ite here. In f.iet, I it.ui« 
gone already heyond my fir-t intention on th.e -iibji et 
of treatment. Jhit there is rc:i-on to iinhc.ite the h.i-ic 
elements that need be understood in nii\ed .md --imiile 
tuberculosis if one is to pursue a right cour-e .md try to 
cure. In all cases we need first, nouri-huient. hy wl'iieh 
I mean the assimilation of proper food .^uppll^•-. melinl- 
ing under this head, for conveiiieiiee. the bie.ithmg of 
proper air. Without lho,-e in sutlicieui ({u.uitity and good 
quality, no remedy will succeed. With them a- loumla- 
tion, diverse treatments, applicable in different condi¬ 
tions, may be properly selected after nnder.-t.inding each 
case. Thus the reliable, tested antitiiberele .-.era (not 
the ordinary, untested commercial stuff), the cacodyhitc.s, 
the assimilable and non-irritable iodiiH, lonies, apjietiz- 
ers, stomach lavage, raw beef juice are ineful in j)rob- 
ably all cases, provided the proper inonieiit- for each or 
certain combinations of them are not neglected. 

No matter what their nature, special complications 
demand special measures of relief. For instance, ])ul- 
monary congestion may be relieved by a hygroscopic plas¬ 
ter; cough by camphor, hyoscyamus, heroin, cmlein, hy¬ 
drocyanic acid, etc.; dyspepsia by stomach and intestinal 
lavage, pepsin, takadiastase, and otlier dietetics; intes¬ 
tinal auto-intoxication by high colon lavage and in¬ 
testinal antiseptics; anemia by soluble iron, milk al¬ 
bumin, protonuclein, etc. 

I repeat that the most important problem in the treat¬ 
ment of consumption of any kind is that of nourish¬ 
ment. It must be sufficient in every instance or failure 
is unavoidable. Speaking in a general way, milk, cream, 
meats, a dozen of whites of eggs in wafer every day, 
whole eggs in sherry wine, fish, oysters and appropriate 
meat juices are among the very best foods. Potatoes and 
bread are among the most useful of vegetable origin. 
Unfortunately, in the majority of cases that come to the 
nhysicians, there arises the necessity of feeding them, 
at times with more highly nutritions, and assimilable 
kibstances than is afforded by natural products. This 
is especially common in enfeebled stomachs and sore 
throats Thus, in throat tuberculosis, for instance, both 
local pains and indigestion are usually present. The 
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p.'iin prodiii'i’d by -uallowing i-, ,-0 cvcrtici.uirig at timt. 
tb.ii c'.iui w-itiT prndme,- fortiue. In .^iich iinforiunates' 
iMW .“'g-. milk .iml cr.Mm arc ii-nally (lie most easily 
.-w.illuwcl natural foods. Ifut fbey imiy not alv.ayssuf- 

ticc, and often they uj)-.ot dige-iion \(.r) uiiich. Tliisis 
(ffleii iiucof -.ueel milk. I b.ue tried ,dl sorb of arti- 
iiei.il noiiri-hmi'iit- to a-.-i-t rlie-e. or alone in man) coa- 
ditioii . 1 li.iv*. iii.ide numerou- triah of many nianu- 

f.ieUiteil ami iuum-made produet.s in ca-es accompany 
b'. jiooi- dige-tioii, a--iinikition and painful deglutition. 
.I .ire nl. .. -. 


.N( •,ei.i 


are nnuri-hing enough. 
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.. ,)b .i-.uit, i)Ut few . 

ii'-re i- one !;iud of food u-ed by many now which is 
•---ed of -III ei.d. yirtue.ii iiouri-lmient and medicine 
It i.- the fre-h juice made daily from 
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.!( iho ..line 
i.i\.‘ ie ef. 

I’lofi -'-I-. Ch.irli .i IJichet ami .1. flcricourt,bothmed- 
ii il t •vu<‘riuiout.i!i-t- .lud te.ieher- of international repu¬ 
tation. pre-.-iitod to the Coiigrc-s of )[edieine in 1900, 
.uid .ifieru.-.nl to the .Ve.ulemy of .Medicine of Paris, 
many iepi>rt, mi t!u-ir eliiiie.il experiments with such 
jiiiie in ( on-umj)tion. Since then numerous phjsidans 
in oy.-ry (onutry h.ue 'erilied the claim- of these seien- 
ti-t- tii.it r.iw iie-f juice i- not only nutritious to the 
higii* -t d.egp e. but th.ic it po— c.-jcs specific curatho vir- 
tui - to .irr. -t the m.il.idy. lUit it inii-t be raw, not heated 
in iho b-.i-t. It- .-erum must be unimpaired, fortius 
i- iiiti-ru.i! '.'lO'tlieiMpy, ^o to speak. To get good re- 
-uU- t.irge ijimutirie,-. mu.-.r be given daily—all of tlie 
juiie of four to .-i\ pounds of steak between meals 
Sti iiig.' to .-.IV. tbi.' doo.-> nut interfere with the regular 
me.iU or thi‘ .ipjdic.itimi of a special diet. It will be a 
ple.i-.iiit -ur[)n.-e to tiiUsC who li.ive horror of raw niea 
to know ih.ii this tliiid is very palatable and may be 
in.ide deli'ghtful. .My experience with raw beef 
large i[u.iiititie.-s lm,-> been most gr.itifying. particular)' 
in eoiiiieetioii with pkismon. tlie caeodylates, serum, 
iodiii, etc. 

T’he unfortunate part of this most useful measure is 
tli.it few [)re.',-es c.m e.xtract more than 25 per 
the juice from r.iw meat, thus reducing „ 

its ute mid making it expensive. I have 
in the shape of prosS I could liiul on the marke , 
ing liigh-priced hydraulic presses, and onh ‘ji, 
Went Urusher have I found to extract gni 

75 to S5 per cent and stand the effects of hard p = 
without breaking, but it is in the present , „g 
expensive. As it is essential, as I have sard, 0 - 0 ^ 

quantities of beef juice to get any good resu > ’ 

all that exists in six pounds of good beef is f h 

sary every day, it will be seen at once liow 
would be to use presses extracting only -5 or P , 

In conclusion, I urge the study of the resu s 
in France and elsewhere with the caco j “j 
sera, iodiu and beef juice in consumption. 
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CII.VIlt.MAN COMMin-UK 01'' lil'.VlSlON 01’ 'lUU U. S. P ^ 

rniLADnumiA. ^ 

The numerous inquiries from all parts 
States with regard to the • fj^G a com- 

Pharmaeopeia would seem to revision and tb® 

mnnication as to the progress of tm work 

writer takes this opportunity ot statin^ ‘ of 

is progressing favorably. of 

the distinguished chairman of th i-evision "‘''= 

vision. Dr. Charles Kice, May 13, bconimit^^^^ 

necessarily retarded; nevertheless, 
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to whom the details had been assigned have performed a 
large amoimt of work. The twcuty-si.K members from 
all sections of our country, composing the Committee 
of Eevision, were selected by the United States Pharma- 
copeial Convention in May, 1900, tQ_ complete the work 
of revision^ becuusc of their fitness fov their n'orkj /ukI 
necessarilT the majority are specialists in the various 
departments of therapeutics, pharmacognosy, chemistry, 
botany, analytical chemistry and various other dojiart- 
ments which are represented. 


OEG.rXIZATION. 

The work of the subcommittees is placed, from time 
to time, before tlie general committee by the chairman, 
in the form of a report, and this report is then voted 
on: the opportunity' being given for each individual 
member to record his approval or disapproval of any of 
the details, although naturally much greater weight is 
given by members to the views and opinions of those who 
have devoted the greater part of their lives to the special 
work for wliich they were selected. Communication be¬ 
tween members is mainly by correspondence, and the 
circular letters and private letters which have been sent 
out during the last two years number over four thousand. 

JIETHOD BT C0RRE3P0:SDENCE. 



Prior to the year ISSO pharmacopeia revision was 
conducted through personal meetings of the members, 
but in ISSO a different method was inaugurated, the com¬ 
mittee was enlarged nearly fourfold and the method by 
correspondence established. The reasons for making 
the change were mainly to secure a larger geographical 
representation and a wider scope, because, as our republic 
progressed rapidly and the center of population moved 
westward, it became necessary to recognize the changed 
conditions and make the book as thoroughly representa¬ 
tive of all sectional demands as possible. It can not be 
said, however, that either of the plans of revision—^by 
correspondence or personal meetings of the committee— 
are without faults. There are members living to-day 
who have served the committee under both plans. The 
method by correspondence loses the value of that in¬ 
dividual contact which every one recognizes as so im¬ 
portant in revision work, lilembers are oftentimes loth 
to vote on certain subjects wlrich are out of their special 
line, as they would greatly prefer to take the judgment 
of their colleagues, and a personal conference of the 
committee of twenty-sis would result in the settlement 
of many questions, after hearing argument, in a much 
shorter time than would elapse after correspondence 
among the twenty-six members. But it was foreseen, 
when the change was made to the method by correspon¬ 
dence, that it would be impracticable to have frequent 
personal meetings of the committee, not only on account 
of the great expense involved (for some of the mem¬ 
bers would have to travel from one to two thousand 
miles), but as each member of the committee is a busy 
man it would entail great sacrifice and inconvenience to 
give up all home engagements and meet often at some 
distant point. 

On the other hand, revision by correspondence has 
rnany advantages. It places on each member of the 
committee a greater sense of responsibility for each vote 
that he sends in to the chairman. His individual judg¬ 
ment is not swa}'ed by oratory or the superior argu¬ 
mentative abilities of a speaker, and he may take more 
time to arrive at a correct judgment on the question than 
would be possible at a personal conference. The com¬ 
mittee of 1900 has endeavored to secure the merits of 


both plans, for those questions which can not be well 
settled by correspondence are deferred until a personal 
meeting can be held. An experience of twenty yeaz's in 
revising the Pharmacopeia by correspondence mainly 
has developed many improvements over the ruethods 
first adopted, one of the greatest, undoubtedly, being the 
stability of organization, now assured through the in¬ 
corporation of the convention and the separation of the 
purely business functions from the special work of the 
revision. 

DIVISION OS' LABOR. 

All of tlie financial work and the publication of the 
book is now vested in a board of trustees, while the 
preparing of the manuscript and tlie revision proper 
rest alone with the committee of revision. The board 
of trustees secures information and the co-operation 
of the interests of the convention and the committee of 
revision by making the chairmen of these two bodies 
members of the board. It will thus be seen that the 
machinery employed to make a new pliannacopeia is not 
needlessly complex, and it is believed that all interests 
are properly guarded and the work of the judicious se¬ 
lection of medicines, the best processes for their prepara¬ 
tion and the fixing of fair standards will be duly ac¬ 
complished. 

DIGESTS OE CRITICISMS. 

One of the most valuable features connected with the 
work of revision of the Pharmacopeia of 1880 and 1890 
has been the preparation of what are known as “Digests 
of Criticisms.” These are bound books which contain 
a compilation of all of the criticisms and suggestions 
on the United States Pharmacopeia, gathered from 
pharmaceutic journals throughout the world. The 
criticisms are classified and arranged alphabetically, and 
are published for the benefit of any one interested in 
pharmacopeial work. They are furnished freely, with¬ 
out cost, except a trifling one to cover postage, and it is 
thus possible for any member of the committee to hare 
constantly before him, when studying the preparations, 
all of the published criticisms that have appeared up to 
the time of the publication of the digest. It can easily 
be seen that this most excellent method, which was de¬ 
vised by our late chairman, will prove of the utmost 
value to the members. 

CTTERNATiorrnL pharmacopeia. 

The idea of establishing an international pharma¬ 
copeia, which shall be an authority in all civilized coun¬ 
tries of the world, has practically been abandoned, after 
having been under consideration by various interna¬ 
tional congresses for the last forty years. An interna¬ 
tional pharmacopeia once reached the stage of the manu¬ 
script form, and it was this actual practical demonstra¬ 
tion which has had more to do with the abandonment 
of the idea than any other influence. IVlien, after con¬ 
sultation among European phj'sicians, pharmacists, 
chemists, botanists and experts, the international list of 
preparations appeared it was almost universally con¬ 
demned. The Trench would not accept it because there 
were too many German and Austrian preparations found 
m the book and not enough Trench; the English would 
not give it serious consideration because medicines wliich 
had been used for generations by them were omitted; 
and Americans scarcely felt enough interest to inquire 
about it when they found that American preparations 
had been completely ignored. And so it must ever be, 
until the great day of universal peace, harmony and good¬ 
will, and when this time is reached probably no pharma¬ 
copeia will be needed at all. i 
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An idea lias, however, grown out of this long-contimied 
agitation which promises practical results, and this is, 
for all civilized nations to agree on a uniform strength 
of what are known as “potent remedies,” or as the 
French term it, ‘hnedieaineats heroiques,” and the In¬ 
ternational Congress, held in September, 1902, at Brus¬ 
sels, recommended such uniformity. The principal rea¬ 
son for establishing this kind of an international phar¬ 
macopeia is to secure uniformity in the dosage of such 
important medicines as solutions of arsenic and prepara¬ 
tions of opium, digitalis, nux vomica, belladonna, etc., 
so that a patient traveling in any country and having a 
prescrijition containing a potent remedy runs little risk 
of danger on account of the substitution of Fowler’s 
solution made by either a Swiss, German or Englisli 
pharmacist for the one originally prescribed. For in¬ 
stance, if arsenical preparations were made throughout 
the world of 1 per cent strength, all danger from this 
source would be removed. 


It can not be hoped that the new United States Phar¬ 
macopeia will please everybody. Uo jiharmacojieia in 
the world was ever publislied which was universally ac¬ 
cepted by all of the affected interests. Anyone can be 
convinced of this fact who chooses to consult medical 
and ])harmaceutic literature bearing on the pharma¬ 
copeias of the various countries. This is ])articu!arly the 
case with regard to admissions and expurgations. One 
pliysician or pharmacist sees in the book some drug or 
preparations whicli he has never used and po.^sibly never 
heard of. Another looks through its pages and docs not 
find liis favorite remedy; but it must bo romombored 
that the title of the book is “Tlie Pharmacopeia of tlio 
United States of America,” and a drug which may not 
be used in one section is largely used in .<=01110 other. 
And again, some preparation wliicli may liavo consklor- 
ablo local use finds no favor outside of a circumscribed 
localit}', and it would be impossible to think of loading 
the Pharmacopeia with preparations which have merely 
a circumscribed use. 

Neither can a pharmacopeia be expected to contain all 
of the new remedies which are exploited by the various 
manufacturing firms throughout the world. This ever- 
changing,yet never-to-bc-suppressed condition imposes on 
the revision committee a most difficult task of selection. 
It can only recognize the newer remedies which have 
stood the test of sufficient time fo demonstrate their 
value, and of late years the “embarras de richesses” has 
been so pronounced, and one good new remedy has been 
so rapidly supplanted by something better (if the ad¬ 
vertisements of the manufacturers are credited), tint 
the task of the committee lias been greatly increased. 
Nevertheless, it is believed that the new Pharmacopeia, 
when it appears, will be abreast of the times smd be 
recognized as fully worthy to stand with any of its pred¬ 
ecessors, and contain between its covers a list of medic¬ 
inal substances with descriptions, tests and formulas for 
preparing the .same, which will be recognized throughout 
the length and breadth of the land as authoritative. 


Music for Insane.—The “Medical Times” says that the 
anthorities of Manhattan Asylum, Ward's Island, are making 
systematic experiments with the music cure, and have treated 
a dozen cases of melancholia, giving them concerts an hour long 
every afternoon with the harp, violin and piano. They report, 
after a month’s trial, that improvement is shown, and that 
natients suffering from acute mania and haUueinations show 
more mental alertness and cheerfulness, and that one patient 
has been assisted almost to recovery by the violin alone. 


CASE OF FUNNEL PELVIS WITH GESAEEAN 
SECTION. 






Northwestern University Medical 
School, Associate Obstetrician Chicago Lying-ln Hosnital • 
Obstetrician Cook County Hospital. 

CUICAQO. 


I 


HISTORY. 

On May -I, 1900. in my service at the Chicago Lying-in 
Hospitiil, I .saw tlie patient, aged 19, in her first confinement. 

She iiad liceii in labor twenty-four hours, the membranes had 
ruptured and dilatation was complete. The unengaged head 
jn-esented, mobile above the inlet in L. 0. A., and the woman 
was nearly exh.uisted by lier long labor. The e.vternal meas¬ 
urements of tile pelvis were small and the conjugata diagonalis 
could not bo obtained. The outlet seemed contracted, but 
an estimation of the size of the child’s head did not apparently 
preclude its passage and, with the usual preparations and pre¬ 
cautions, a com billed external and internal version was done. 

The anterior foot was seized and brought down and the extrac¬ 
tion followed directly. No trouble was e.vperieneed until the 
head reached the inlet and refused to enter; under the com¬ 
bined use of pressure from above (on abdomen), the Walcher 
position and the Smellie-Vcit method of delivery, the head 
slipped through the inlet, passed rapidly and without dilBculty 
through the c.xcavatioii to the bony outlet, wliere its progress 
was stopped. In spUe of our utmost efforts the attempts to 
complete the delivery failed. The child was asphyxiated, crani¬ 
otomy was done tlirougli the roof of the mouth and the muti¬ 
lated head passed the contraeted outlet with some difficulty. 

In October, 1901, she reappeared, pregnant for the second 
time, but with no knowledge of the date of conception. She 
did not remember when her periods were interrupted, nor when 
she first felt life. 

From examination it seemed prob.able that labor would occur 
about Fob. 1, 1902, and, .appreciating the difficulties which the 
case presented, her own and her husband’s consent was secured 
for the performance of any operation which would most nearly 
promise a living chiid. 

Labor began .at 2 a. m., Fehimary 10, and 8 a. m. she went 
to Wesley Hospital and was immediately prepared for cesarean 
section. No internal examination was made. The operation be¬ 
gan three hours later, with the courteous assistance of Dr.Wat¬ 
kins and the resident hospital stall. Through the usual median 
celiotomy incision the uterus was delivered, the blood supply 
manually compressed and a median longitudin.ai incision made 
in the uterus, through which the child was easih' extracted by 
the anterior foot. Contraction of the uterus was secured by 
massage and liot applications and the placenta was delivered. 

The opening in the uterus ^vas closed by through-and-through 
sutures of chromicized catgut. After direct measurement of 
the inlet the abdominal wall was closed. 

'I'lie thoroughly mature male child was cared for by Dr. 

Farrc'.' and cried lustily’. The head was well ossified and non- 
conligiirable; a small caput was found over the left eye. The 
cliild X.eighed 3,400 grms. (TVe lbs.) and gave the following 
mcasiueinents: Length, 52 cm.; bitem., 7.5 cm.; bipar,, 9.75 
cm ; occ-front, 12.5 cm.; occ-mental, 13.75 cm.; subocc.-breg., 

10.0 cm.; occ-front-circum., 37.0 cm.; suboce. greg. circum., 

33.0 cm. 

The invol’.tion progressed rather slowly .and at the time of 
the removal of the sutures the uterus was found to be adherent 
to the abdonunal wall throughout the entire line of the wound, ) | 
resulting hi an involution wbieh took place laterally, but hardly 
at all longitudinally—the uterus being long and narrow m 
form and extending to the umbilicus. 

The convalesence was interrupted by a slight pleuritis, but 
at the end of the fourth week she left the hospital with her 
babe in excellent condition. Examination abouh three months 
Inter showed the condition practically unchanged. 

IDENTIFICATION. 

The measurements in this case are very interesting as 
showing a imre t 3 ’pe of the “funnel pelvis” (masculine 
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or infantile pelvis), by which is meant a pelvis with 
normal or only slightly contracted inlet and high lateral 
walls which converge strongly downward to a markedly 
contracted outlet. In the identification of this pelvis it 
is necessary to exclude certain anomalous pelves wherein 
the contracted outlet exists only in association with 
characteristic deformity of the vertebral column, such 
as kyphosis and spondylolisthesis, as well as those cases 
)f unifonn generally contracted pelves wherein there 
lecurs a slight increase of contraction toward the outlet. 

The absence of vertebral deformity excludes the first 
two, and the measurements are so characteristic of the 
funnel type that the diagnosis can not be confused with 
the uniform generally contracted pelvis. 

The patient is 15S cm. high, with large, full and 
mature breasts, notieeabl}' slight in figure with narrow 
hips and strongly converging genhocrural folds. The 
physiologic lumbar lordosis is diminished, no kyphosis, 
no rostration of sjunphysis, iliac venters rather straight 
and no evidence of early rachitis. 

External measurements with tape and pelvimeter 
give sp., 19.0 cm.; crests, 22.0 cm.; troch., 26.0 cm.; 
Baudelocque, 19.0 cm.; cireimrference, 77.5 cm.; left 
oblique, 19.5 cm.; right oblique, 20.5 cm.; post spines, 
8.5 cm. (average 7.5); and on same plane with sacrum. 
The sacrum is 16.0 long (average 10.3) and very narrow. 
Tip of coccyx to lig. areuatum 7.0 cm.; tip of sacrum to 
lig. areuatum 9.7 cm. outside, or allowing 1.0 cm. for 
thickness of sacrum S.7 cm. inside (Klien^s average 12.5, 
Garfunlvcl’s average 12.3 cm.). The distance from 
tuberosit}- to tuberosity measured by the Breisky or 
Chantreuil methods and the Ayers pelvimeter was 8.5 
cm., there being no practical difference in the result from 
either method. 

The tip of the sacnim is easily accessible by the vagina 
and the coccyx projects acutely into outlet without 
ankylosis. The pubic arch is narrow, the s}Tnph 3 'sis 
high, the isehiatic spines also project markedly into the 
outlet. The linea innominata appear to be almost 
parallel, and the attempt to measure the conj. diag. never 
succeeded, as the promontory was apparently pushed up¬ 
ward and baclvward and was inaccessible to examining 
finger. 

The inlet measurements were made directly before 
closing the abdomen and gave e.v. 11 cm. and transverse 
of 13.0 cm. Thus the inlet is as large as the average 
and the outlet is contracted in both diameters. 

CLASSiniCATIOVr. 

Klien, who has made an exhaustive study of this 
pelvic deformitj’, classifies the varieties as follows: 

1. Funnel pehns with normal or only slightly diminished 
conjugate of strait in which— 

Distance between the two tuberosities is only relatively 
short, but distance from tuberosities to sacrum is so small 
that both together make labor impossible. 

B. Distance between the two tuberosities is absolutely so 
small tiiat the head can not pass 

2. Funnel pehds with conj. of pelvic str.iit absolutely too 
short for head to pass unreduced— 

A. Without shortening of transverse diameter of outlet. 

^ B. With contraction of transverse diameter of outlet. 

The very ^eat importauce of the pelvis strait is here 
well emphasized. Contraction iu the sagittal diameter 
may be so great that the unreduced head can not pos¬ 
sibly pass, even though the tuberosities are far apart— 
on the contrary, the antero-posterior diameter of strait 
may be normal, or relatively so, but the contraction of 
the distance between the tuberosities is so great that 
this point assumes the position and importance of the 


pubic arch, the occiput stems against it and the head 
is forced so far back that labor is impossible. 

In the study of 439 labors Klien makes the following 
deductions, which I quote iu brief; 

Wliere the pelvis is otherwise normal and the distance between 
the tuberosities is less tlian 9,5 cm., a mature child will give 
trouble during labor whenever the presentation is pelvic or 
shoulder. 

For unreduced heads in vertex position the boundary line 
for serious but not insuperable obstruction is found when the 
distance between tuberosities is 9.8 era., other pelvie measure¬ 
ments noniial. 

The conjugate of the pelvic strait is absolutely too small to 
permit the passage of the mature unreduced child when it is 
under 9.0 cm. 

Ifence, in classifying our pelvis according to Ivlien^s 
sj'stem we find that the conjugate of the strait being less 
than 9.0 (8.7 cm.) and the marked transverse contrac¬ 
tion of the outlet being associated therewith, it should, 
he placed in group 2 b., wliieh corresponds to the uni¬ 
form general!}" contracted funnel pelvis of Schauta. 
According to Klien it is impossible for a mature unre¬ 
duced head to pass this outlet. 

KTIOI-OGY, 

Very little can be said concerning the etiology of this 
pelvie anomaly. Schauta believes it results from an 
original abnormal formation (abnormal height of small 
pelvis), whereby the promontory is placed high and 
pushed back, and under the influence of the body weight 
the shape is brought about in a manner similar to the 
kyphotic pelvis. 

The altered direction of the burden explains the 
further changes in the reciprocal positions of the pelvic 
bones which unite for a common purpose. 

Wliilo unable to add to this unsatisfactory explanation, 
I would like to emphasize the fact that the significant 
length of the sacrum and the abnormal height of the 
lateral pelvic walls must, in a normal convergence of the 
same, produce a definite contraction of the outlet as com¬ 
pared with the pelvis of normal height. 

In suj^port of the theory which minimizes the in¬ 
fluence of the body weight, Pehling (confirmed by 
Thompson) shows that transverse expansion of the 
brim is present even at the third month of in¬ 
trauterine life, and that the "long oval” form sup¬ 
posed to be normal in the fetus and newborn is 
a rare and pathologic—hence the name ^'infantile” as 
applied to the funnel pelvis is a misnomer. He con¬ 
cludes: (1) that the transverse expansion depends on the 
original formation and appears early, hence its produc¬ 
tion by the body weight is superfluous; (2) that sexual 
differences are generally present from the fourth month 
intrauterine, and are perfectly distinct at birth. These 
facts support the theory that the funnel pelvis is a 
primary developmental anomaly, and also if so much 
importance could be attributed to the imusual distribu¬ 
tion of the body weight, a Ivyphosis might result there¬ 
from, and the evident relationship between the Icj'photic 
and the funnel pelvis conld be explained, certainly in 
some instances, along the lines suggested by W. A. 
Freund in his paper on the pelekogenous origin of ver¬ 
tebral deformity. 

PEEQDEXCT. 

It is almost impossible to secure a definite idea of the 
frequency of this deformit}". In Breisliy’s clinic at 
Prague, where more than usual attention is given to tlie 
contraction of the outlet, there were found 122 funnel 
pelves of all Icinds among 2,070 contracted pelves, or 
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C.vsi: 1.—Tub., 7.6 cm.; ant. post.. 12 ClTl.: fni'ppna nffor cases where the time of conception is approximately 

Imown. 


C.VSI. 1. Tub., f.6 cni.j ant. post., 12 cm.; forceps after 
long tedious labor. Second stage, nine and one-half hours, 
laceration cervix, pressure necrosis in vagina; recovery. The 
head was easily configurable in this case. 

Case 2.—Tub., 8 cm.; ant. post., 12.25 cm.;'head four hours 
visible at outlet; forceps; good result. 


Imown. 

Besides this, the fetal mortalit}' for many reasons is 
large, and shows, according to Eronig, a variation from 
55 per cent, in the pelves showing the most contraction 
to 25 per cent, in pelves with e.v. between 9.5 to 10.5 
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cm. Consideration must be given also to the fact that 
premature children show a large mortality during the 
first year of life (from 19.5 per cent, to 28 per cent., as 
given by dilferont authors), whicli directly or indirectly 
may be attributed to the firematnrity, and the maternal 
mortality in these cases is from 1 to 2.3 per ceut.^ 

Hence the chances seemed slight that a living^ child 
could be promised by tliis method, and it was rejected. 
The choice then rested between symphysiotomy and con¬ 
servative cesarean section at term. The statistics give 
approximately the same mortality for each (3 to 10 per 
cent.), and a fetal mortality' ranging from 15 to 25 per 
cent, in sy'inphysiotomy as compared with 2.5 per cent to 
5 per cent, in cesarean section, and in accordance with 
these conditions the cesarean operation was decided on 
as giving a maximum chance for a' living child and a 
maximum of safety for the mother. 

FUTUKE PREGN-USrCIES. 

The termination of this pregnancy has been in every 
sense satisfactory, but as the patient is only 21 years 
old and has the greater part of her sexual life before 
her, we must consider her future pregnancies. The 
moral question of sterilizing a woman by. removal of the 
tubes or a portion thereof after the cesarean operation is 
still xmsettled, but there seems to be no justification for 
depriving the woman of her ability to conceive and bear 
children when the mortality by the varioiis operative 
procedures is so low. Both the cesarean operation and 
ventrofixation seem to lessen the chances of subsequent 
conception. But we can not rely on sterility, and it is 
probable that pregnancy will again occur. The adhesion 
of the uterus to the abdominal wall amounts to a ventro- 
fi.xation and must be considered in reference to subse¬ 
quent pregnancies. Abel reports several cases of ab¬ 
dominal adhesions after cesarean section where the oper¬ 
ation was done two or three times on the same patient. 

If the adhesions remain broad and firm (1/3 of the 
cases) the course of the pregnancy will be materially 
interfered with and expansion can occur only' in breadth 
—the uterus can not rise toward the sternum—the axis 
will not correspond with the pelvic axis and malpresenta- 
tions will occur, and abortion takes place in about 8 
per cent, of the cases. 

If pregnancy goes to term the risk of sepsis in subse¬ 
quent operations will be diminished where the adhesions 
permit opening into the uterus in situ without entering 
the peritoneal cavity (Spencer). Usually these ad¬ 
hesions produce some stretching and tearing pains dur¬ 
ing subsequent menstruation, but inside of a year, or 
during the first half of the next pregnancy they disap¬ 
pear or remain only as long loose strings which cause no 
difficulty. 

A review of the patient’s first pregnancy and labor, in 
the light of our present knowledge, shows that the 
version and extraction was unwise; indeed, when the 
head is uon-configurable version .must not be attempted, 
for Klien’s report demonstrates the aftercoming, non- 
configurable head is impossible of delivery in such a 
pelvis. Head-first labors give a possibility of delivery 
when the child is prematiu-e and head soft, and imder 
such conditions version is permissible. 

Either craniotomy or cesarean section should have been 
done, with a preference for the first, since she had been 
repeatedly examined, but there seems to be no valid rea¬ 
son against terminating all subsequent pregnancies in 
this patient by cesarean section. 

1. Herman; Area. f. Gyn., Bd. Hr, Heft. 2, 1899. 
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THEOEIES OF THE TEANSMISSION OF 
HEKEDITAKY SYPHILIS.^-" 

ALFRED SCHALEK, AI.D. 

Instructor of Dermatology and Genlto-Urinary Diseases, Rush 
Medical College. 

CHICAGO. 

The fact of the heredity of syphilis was known to 
Paracelsus, who, in the year 1560, asserted that this dis¬ 
ease was due to some -unlniown virus circulating in the 
blood, w'hieh also infests the semen and during concep¬ 
tion is transmitted witli it to the fetus. 

Still, at the present time, we are not able to recog¬ 
nize positive laws as to the methods and conditions of 
the transmission o'f hereditary syphilis, and must fall 
back on theories based entirely on empirical conclu¬ 
sions. Until the specific micro-organism of syphilis is 
demonstrated scientifically and beyond doubt, these 
theories will never be more than probabilities—the more 
so as we find ourselves heavily handicapped in the at¬ 
tempt to make use of our clinical material. The pro¬ 
tean nature of syphilis, where we might say that e.xeep- 
tions form the rule, the necessity to observe cases over 
periods of many years and finally our dependence on the 
history of at least three persons involved—an evidence 
which is none too free from objections as to its tmst- 
worthiness—aU these factors make it difficult to' arrive 
at satisfactory results. 

We do Imow that syphilis is transmitted from the 
parents to the fetus. The questions which arise next 
are the following: 1. Wliich of the parents may be re¬ 
sponsible for the transmission of the disease? 2. What 
are the ways and means by which the virus is trans¬ 
mitted? 3. What are the circumstances most favorable 
for the hereditary propagation of the disease ? 

The possibilities of a communication of the virus to 
the fetus are threefold: the generative organisms, the 
sperm cell or the ovum, or both, may contain the con¬ 
tagious substance a priori; the fetus may become in¬ 
fected through the maternal blood circulation; and 
finally, all these factors may act in combination. To de¬ 
termine how much is real in these different influences, 
to which the transmission of syphilis is attributed, we 
must take the problem to pieces and examine one after 
the other separately. 

IHFLUEXCE OF THE FATHER. 

The point whether syphihs can be conveyed to the 
child by the father alone, without iufeetion of the 
mother, is a subject of much controversy. We shall 
now try to establish such a possibility on the basis of 
logical conclusions. To prove this supposition we must 
in the first place be able to e.xclude any participation of 
the mother, and for this reason be absolutely certain of 
her health. The mere a bsence of specific manifestations 
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uro not sudioicul cvidcnco o£ this. Ca.sos have been, re¬ 
ported by Lewis, Barthelciny and oUiors wlicrc women, 
knowii to bo syphilitic, remained entirely free from 
syphilis for a time up to fourteen yeans and yet con¬ 
tinually gave birth to diseased children. A more con- 
lirmatory proof of absence of syphilis in the mother is 
likely to be found in such cases, where perfectly healthy 
children were born, wlien the syphilitic father underwent 
treatment, to bo followed by diseased children, when treat¬ 
ment was^ suspended. The objections which have been 
brought forward against those record.s wore ihat fre¬ 
quently treatment of the .syjdiilitic father was not suc¬ 
cessful in procuring a healtiiy jn’ogcny unlc.^s the inolhor 
herself, who never exhibited any symptoms of the disease, 
has undergone specific treatment; but this .seeming con¬ 
tradiction may be explained by the assumption that the 
mother was already infected either direclly or through 
the placentar circulation by one of her first offsprings 
(the so-called chock en refour), and then participated 
in the transmission. 


An undeniable evidence of the absence of syphilis in 
the mother during conception and pregnancy would be 
the fact that she became infected with S 3 q)hilis after the 
birth of her syphilitic child; it is known that pcojdo once 
syphilized become, with very few exceptions, immune 
against a new infection. But according to the law, 
which Avas first observed and recorded by Colics, these 
cases are extremely rare, and even then not distinguish¬ 
able from reinfections and therefore imiiractieablc for 
our argument. Baumes^ and Colics'- have first brought 
out the fact that mothers of syphilitic children are im¬ 
mune against syphilis; innumerable observations have 
shoAATi that mothers nurse their syphilitic children with 
impunity, while wet nurses acquire chancres of the 
nipple, followed by specific manifestations. Caspary’ 
went even further and inoculated a woman who had 
aborted a syphilitic fetvis, but had always been free of 
any syphilitic symptoms, with the secretion of an active 
syphilitic lesion; the result was absolutely negative— 
the woman remained healthy. This immunity may be 
acquired in two ways: the mother may have been in¬ 
fected directly by Ifer husband and the manifestations 
of syphilis were so mild that they were overlooked en¬ 
tirely, or the virus has been conveyed to her secondarily 
from the fetus through the placentar circulation. 
3?inger‘ claims that the placenta acts as a perfect filter 
and wholly prevents the passage of solid particles of mat¬ 
ter, but that the products of syphilitic infection are 
ptomains or toxins, which are soluble and may traverse 
in the interchange of placentar serum. This process 
does not necessarily render the mother syphilitic, but 
confers on her an immunity, an effect which would be 
the same as that of vaccination for immunization against 
smallpox. 

Still another way to prove the spermatic transmission 
is by analogous evidence. Pasteur® discovered that the 
germs of the disease of silkworms, called “pebrin,” pass 
into the spermatic cells of the ivorm, which still retain 
the pOAver of germination, but simultaneously tiansmit 
the infection to the offspring. Similar experiments by 
Baunmarten have shoAvn that the inoculation of chicken 
n<r<rs with tubcrcle baciUi has resulted in the produc- 
tfon of chickens with evidences of tuberculosis. Al 
these observations prove that the infectious materia 
mav be communicated to the normal ovum by external 
includin'^ the semen, and result in a 
dTsensea prodMl. We are certainly entitM to the 
belirf that the same principle applies to the hnman or- 


ganisin. 


While the majority of syphilographers shares this 
opinion, otiicrs, a.s Cidlcrier, Charrier, Parry and Kotta 
assert that the transmis.sion of syphilis from the father 
to Ihe cliild is impossible Avithoiit participation of the 
mother, hi evidence of this, they published many cases 
of recently acquired syjiliilis of the father where neither 
the wife nor cliildren suffered from the disease. These 
records are not free of objections from unbiased inves¬ 
tigators. Beside, if their vicAV is correct, it iinuld do 
away Avilh the most probable explanation of immuniza¬ 
tion of the niotlier; that is, through tlie medium of the 
fctu.s. IVe Avould then have to ascribe the immunity of 
the molher in every case to a direct infection from her 
luisliand, and assume at tJie same time that this ac¬ 
quired .syjiliilis liad ahvays run such an extraordinary 
mild course as to bo overlooked entirely, a theory Avhich 
docs not appear very plausible. 

'J’lic pathologic changes in the placenta may in time 
eloar up soine of the mooted points. Prankel finds 
diflerent conditions in the placenta, according to whether 
the disease lias been coiu'cycd by the father alone, the 
molher being healthy, or Avhen the mother also is syphi¬ 
litic. In tlic first case the placenta is affected along with 
the fetus, displaying a cellular granulation groAvth, com¬ 
plicated Avith obliteration of the blood vessels of tlie-villi 
and marked tliickeuing of tlie epithelium; in the second 
c.ase not only the maternal and fetal parts of the pla¬ 
centa are involved, but the endometrium may also shoAV 
a gummatous condition. 


INFLUKNCE OF THE lUOTHER. 


There is no doubt Avhatover that syphilis is trans¬ 
mitted from tire mother to the child, while the father is 
and remains healthy. A woman suffering from syphilis 
may affect the fetus in tAVO different ways, either directly 
through the vitiated ovum or by furnishing it during 
gestation Avith elements of nutrition imbued with the 
sj)ecific diathesis. Both these influences, or either one 
alone, may act if she had syphilis at the moment of con¬ 
ception. That the ovum alone may be responsible for the 
transmission is probable from the analogical action of the 
paternal jmocreative cell since Ave are justified to assmne 
the same faculties for tlie female generative organism. If 
the mother contracted syphilis subsequently to fecunda¬ 
tion, the transmission of the disease to the fetus could 
Imve been caused only through the placentar circulation. 
In all these cases the health of the father nmst be as¬ 
sured as proven by a later infection. An infection of 
the child during the passage through the birtliAvays, 
Avhich belongs in the class of acqiAired syphilis, can easiy 
be excluded if pathologic lesions characteristic of hered¬ 


itary syphilis are found. 

The final conclusions as to the influence of either of 
die parents on the child could then be formulated from 
die aboA'^e argmuents as folloAVS: 1. The father’s sperm 
jell may contain the sjqfliilitic Adrus and convey it to 
jhild without participation of the mother. 3. Ihe 
iiaternal generatiA'^e ceil may contain the virus and re¬ 
mit directly in a diseased fetus. 3. The placentar cir- 
lulation permits the passage of the infectious matter 
nther Avay from mother to child, and vice versa. 4. be'’- 
jral or all of these factors may combine, and the more 
if them that are present the less probable the escape oi 
the child. 5. The probabilities of the transmission ot 
yphilis through the mother are greater because of more 
vays of possible influence on tlie fetus. ^ 

The next question to be considered is, Avhat arc tue 
ire-existing- circumstances and conditions most tav^j 
ible for the transmission of hereditary syplulis. 
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treatment of leprosy — DUMESNIL. 


1351 


May 1(3, 1903. 

our clmical experience we may positivoly assert that the 
probability of the appearance of hereditary syphilis is 
reversely proportionate, 1, to the time of micctiou of the 
parents,'and 2, to the length and tlioroughness of specific 
treatment The nearer to the time of fecnndation the 
infection of either parent took place the more certain is 
the disease to become evident in the child and the more 
malignant will be the type of its manifestations. Some 
writers claim that this applies mainly to Jie man in 
whom the syphilis, after a period of years, enters a state 
of latency and loses its contagiousness. It is uo_ raie oc¬ 
currence; however, they say, for a woman ^ gn^ birtii 
to a sTOliilitic child ten years and later after her i 
fectioii; they explain this by reasoning that an oviuinn- 
fected with'the syphilitic germ may be retained in the 
ovaries for a long time before it is expelled and fer¬ 
tilized, while the spermatic cells are eliniinated con¬ 
stantly, and with them the specific virus as long as it is 
present The other influential factor is the ctlect o f treat¬ 
ment. A iiidicious, methodical and sufficiently long- 
continued treatment of the syphilitic parent ^11, m 
many cases, result in a favorable fate for the offaprmg. 

Another interesting question is: At what period of 
prewnanej’ may a woman become syphilitic without com¬ 
municating the disease to the child ? Eicord s belief 
that infection of the mother within the last three 
months of pregnancy docs not affect the child, was gen¬ 
erally accepted until eases were reported where syphilis, 
acquired by the mother as late as the eighth month of 
pregnancy, was transmitted to the child. 

Can hereditary sjqihilis be transmitted to the .«econd 
generation? To prove this we must have positive evi¬ 
dence, 1, of acquired syphilis of either, or of both, of the 
grandparents; 3, of hereditary sypliilis in either of .the 
parents with the absolute proof that no new syphilitic 
infection of the parents took place, and 3, of hereditary 
syphilis in the grandchEdren. The difficulties attached 
to the task of acquiring a trustworthy history of a dis¬ 
ease running through three generations, make the re¬ 
liability of the reported cases very uncertain and do not, 
therefore, permit any correct deductions. 

In conclusion I would like to add a few practical 
X points which, in connection with this subject, may be of 
interest. 

WMle the energetical treatment of syphilis will help 
a great deal to reduce the probability of its hereditary 
transmission, still the more important task of the phy¬ 
sician is to prevent marriage at a time where the disease 
is still active and prone to be propagated. According 
to Kassowitz,“ about 30 per cent, of syphilitic children 
die in utero, another 30 per cent, die within the first six 
months after birth, while the balance is stEl more re¬ 
duced by diseases developed on a tainted system. As 
long as there is no absolute proof of a positive enre of 
syphilis, a thorough, systematic treatment of at least two 
years’ duration and an absence of specific manifestations 
during three consecutive years should be made the con¬ 
dition sine qua non for the consummation of marriage. 

34 E. Washington Street. 
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Rashes appear in various diseases as follows: Typhoid, sev¬ 
enth to ninth day )typh\\3,iouTth or fifth; smallpox and. measles, 
tliird or fourth; scarlatina, first or second.—“Med. Summary.” 


THE TREATMENT OF LEPROSY.* 

A. n. OHIIAXX-DUMESKIL, M.D. 

ST. LOUIS. 

Leprosy, that awe-inspiring scourge of the human 
race,^staLs to-day an unsolved problem ^ 

proper solution. It is the great riddle the Sifliix^ 
wliich some nnkmown CEdipus may perhaps solve. Erorn 
time immemorial it has engaged the attention of the 
most learned sages, philosophers and men of science 
and it stands to-day as myslenons and as awful as it d d 
at the beginning. It is the black and lowerm„ cloud 
over humanity which even we, with our boasted scien¬ 
tific attainments, have not yet been able to dispel, and 
all our puny efforts have resulted m the same failures 
that the misdirected labors of our forebears did. it is 
the one problem before which every one must bow and 
acknowledge non possum. It is the most stubborn, as 
well as the most difficult with which to grapple, of the 
great triad, the two other members of which are tuber¬ 
culosis and syphEis. 

The "rent similarity to one another which these proc¬ 
esses present has led to the idea wrongfully entertained 
b\' some that one was merely a difftyent stage of the 
other; as, for instance, that leprosy is the quartemapr 
stage of syphilis, when we Imow it to be a. fact that the 
two diseases have no such close relationship; and so for 
tuberculosis. What we do Icnow is, that all three are 
essentially chronic in character and insidious in. their 
beginning. They are also essentially destructive in char¬ 
acter and they all attack every tissue of the human or¬ 
ganism. We further know that leprosy and tuberculosis 
present specific bacteria of the bacillus form, and the 
best investigators are of the opinion that syphEis also 
is characterized by a specific bacterium. It is also held 
to be most probable that the bacteria are not the direct 
carises of the diseases, but rather their toxins, a most 
reasonable view in consideration of the fact that serum 
tlieivipy, based on this manner of considering the sub¬ 
ject, has proven so successful. 

There is another point of more than ordinary interest 
in this whole question, in view of the fact that it is the 
one of highest interest to the victim of any one of these 
diseases, which is, what is the proper treatment and is 
there a cure? In the case of syphilis we are positively 
assured by some that there is an absolute cure, whereas 
others deny it. A third class tells ns that the disease 
cures itself spontaneously. It is certainly a difficult 
matter to decide such a question, especialty when our 
methods for a final determination are so defective. So 
far as tuberculosis is concerned, we have given to us 
positive assurances that it can not only be cured, but that 
it has been in numerous instances. And yet, even here, 
some doubting investigators have more or less maliciously 
demonstrated some remains of undoubted tuberculous 
nature in certain of the reputed cured cases. 

Quite different is it in the case of leprosy. A cure has 
not yet been claimed by a leprologist who knows the dis¬ 
ease thoroughly. Marked improvements under certain 
forms of treatnent have been noted, and no one has 
denied these; but a cure has only been suggested as pos¬ 
sible under the treatment which has been employed. 
But of this I wEl speak later on in the course of this 
paper. What I purpose noting is the treatment of the . 
disease, and this will, very naturally, give rise to a few 
remarks on subjects connected with it. I do not purpose 
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speaking of the cure of leprosy, for lliis lias not yet been 
discovered. The methods of study have lieeu improved 
and 'we arc daily making some steps u'liich bring ns 
nearer to the wished-for solution of tin's groat problpm. 
IVe can not say that it is impossililoj we can only ac¬ 
knowledge that our methods are impotent. 

The problem whicli confronts us is to devise, discover 
or formulate a successful methocl for the cure of leprosy. 
For its^ complete eradication perfect isolation is sulU- 
cient; for its cure we must have sometliing eijually as 
certain. 

It is not proposed here to speak of all the metliods of 
treatment of leprosy, for their name is legion, and the 
majority of them have fallen into ignominious desuetude. 
They have been tried and found wanting and have fallen 
into a merited oblivion, itiany of these methods were 
based on superstition, the craft of magic, while or 
black, religious recitations, incantations, amulets, praj’- 
ers, ex-votos, and the entire aivenal of the beliiT in the 
miraculous and outlandish. The.se are still practiced in 
districts remote from all the semblance of evem the be¬ 
ginnings of civilixation. And we have no doubt that 
certain creeds have followers to-day who believe or pre¬ 
tend to believe that they cure even leprosy by their 
prayers, which are really blasphemies in the eyes of those 
whose faith is pure and true. With all these we have 
nothing to do. What will lie considered are medical 
measures and the success wliich has so far attended 
their e.xhibition: and of those but a few will he cho.sen 
and such as have proven of some value. 

It may not be inopportune, before entering into a con¬ 
sideration of the different methods of treatment, to ))ass 
in short review some of the views which have been held 
in regard to the manner in which the disease is aetpiircd. 
There are those who have invoked telluric influences, 
especially dampness, and yet the disease is seen to occur 
in places of such varying meteorologic conditions that 
this can not be considered as entering into the question 
any more than a hot or a cold climate. For leprosy is 
observed to occur in the torrid heat of India and in the 
glacial xone of ISIorway as an endemic disease. The theory 
that it occurs principally in those who live on the sea 
coast and, incidentally, chiefly in fish eaters, as has been 
advanced by ilr. Hutchinson, is not supported by facts, 
as is aptly proven by its occurrence in those who have 
never been near the sea and those who have never eaten 
fish, either from fresh or from salt waters. Then we 
have a cause which has been invoked, which has met 
much opposition and which has caused, as it is yet 
causing, much acrimonious discussion. Of course, you 
will immediately recognize this cause as contagion. 
The contagionists advance some very good arguments 
in support of their views, and the non-contagionists are 
not slow to adduce facts to prove their position. The 
most active among the latter is, beyond all doubt, Zam- 
baco, who has made it the object of his life to endeavor 
to prove the non-contagiousness of leprosy. He makes 
a very strong plea for this view in his 'Woyages parmi 
les lepreux,"' a small book full of verj^ interesting matter, 
rendered doubly so from the fact that it is from the pen 
of a capable leprologist That this question of con- 
taf^ion is anything but easy of solution is evidenced by 
the fact thatihe lepra conference held in Berlin did not 
pronounce itself definitely on the subject. Under these 
it has been considered the safest course to 
follow by both sides party to this discussion to agree on 
isolation as the best measure to pursue until something 
more definite is Icnown , concerning the nature of 
leprosy. ^ - 


douit. A. M. A. • 

Another theory to account for the increase in leprosy 
and- it IS one which has a number of adherents, is the 
one which makes the disease a hereditary one. This 
manner of thinking is one of the offshoots of the non- 
contagionists. They contend that, 'while lepers are, as 
a rule, sterile, they propagate to'a sufficient extent to 
fiuTiish a continually increasing number of lepers, and 
whore the sexes are not separated the intermarriage or 
concubinage of jopers with non-loprous individuals in¬ 
evitably results in the production of offspring which are 
lepers. And, as a further proof of heredity, is adduced 
the fact that the disease will skip a generation to appear 
in the succeeding one. It is this question of heredity 
which has led so many eminent leprologists to advocate 
a strict system of scgi-egation, which, if carried out 
properly, is certainly destined to ultimately cause the 
disajipearance of leprosy were it not for one factor 
which should be taken into consideration. This im¬ 
portant factor is inoculation. Ho one denies the in- 
ocuJability of leprosy, but all are not yet agreed on the 
method in which it occurs. The introduction of the 
bacillus of Hansen directly into the human tissues or 
through an intermediate host function has been proven 
to be possible. These bacteria have been found in the 
soil on which homes of lepers were built, and subse¬ 
quently destroyed by fire for the purpose of destroying 
all ])ossiblo causes of future infection. Mr. Impey of 
South Africa has successfully inoculated leprosy in some 
natives so that we may look on the inoculability of 
hqirosy as a proven fact. 

Now come certain students of leprosy who contend 
that the disease can not be inoculated except imder cer¬ 
tain conditions. They further contend that these con¬ 
ditions must be present, and, as a matter of fact, are 
usually ])resent; all of which is yet a matter of suh 
judice. Many of these also sustain the thesis that there 
exists no such thing as cases of leprosy acquired through 
contagion, and that all are inoculated. Some very har¬ 
assing discussions owe their origin to the proper inter¬ 
pretation of the terms contagion and inoculation, but 
this is neither the time nor the place to indulge in hair¬ 
splitting distinctions. That which concerns us more is 
a consideration of the conditions which are regarded as 
necessary to the acquiring of leprosy. In the first place, 
and regarded as the most important, is the existence of 
a predilection to the disease. This is considered a racial 
condition and accounts for the rapid dissemination and 
increase of leprosy among certain peoples or races. Of 
course, tliis is merely a theory which, unfortunately for 
its upholders, is not supported by facts. A short in¬ 
quiry into its weak points may not be uninteresting. In 
this theory of predilection it has been found necessary 
to call in certain racial characteristics. Thus the 
Chinese, Japanese, Hindus and Sandwich Islanders were 
considered sufficient at first. Then it became necessaiy 
to add Norwegians and the Indians of the different 
North American countries, which very naturally 1^^ 
the inclusion of the natives of the West Indies. This 
gradual accretion has finally resulted in the inclusion or 
all countries with the exception of nearly all the , 
European states and of the United States. And yet we l 
find that the natives of some of these become lepers, 
albeit purely Caucasian. The argument that these have 
traveled in countries where leprosy is endemic and lepers 
are common and thus acquired the disease by contagion 
will not hold. For cases are noted and I have seen some 
in which the disease was sporadic; in which the auectec 
individuals not only never traveled where leprosy was 
ever observed, but had never seen or had any dea in^s 
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with ail}' one who might have a predilection for leprosy. 
It is true that such cases are few in number, but there 
are enough of them on record to prove a stumbling block 
in the road of those who spin fine theories out of vei^' 
weak material. But it would certainly prove a weari¬ 
some task to take into consideration all the theories 
which have been advanced and examine into the validity 
of the arguments which are made to hold the various 
views which are announced. Enough has been said to 
give an idea of one of the man}' problems set before 
ieprolotrists and of the difficulties which surrounds the 
task of arrivinsT at a solution of any one of them. With 
these few preluninary reinarlcs to introduce the subject 
I will now enter into a consideration, necessarily short, 
of the question of the treatment of leprosy; and, in this, 

I do not propose to give a complete and detailed account 
of all those which have been proposed and tried, but 
rather pass in review a few which have offered the most 
encourastement and seemed to be the most rational in 
their application as well as the best in the results ob¬ 
tained by means of them. 

In speaking of the treatment of leprosy the first agent 
to which we naturally feel our attention called is chaul- 
nioogra oil. It is perhaps the oldest one which has been 
employed in the treatment of-leprosy, and even to-day it 
enjoys a reputation far superior to all others on account 
of tiie very good effects which have followed its use. 
Originally used in India, if we are to believe those who 
have ^vritten of it, it is still regarded there as the only 
medicinal agent of any worth in this disease. And it 
is not only in India, but in other emmtries as well that 
it enjoys this exalted reputation. Those who have had 
an opportunity of observing its action and its effects in 
a cold, deliberative manner, are also ready to accord to 
it the praise which it certainly deserves. But to at¬ 
tribute to it the power of curing which has been claimed 
for it none who has observed it is willing to concede. 
It is universally admitted as a fact that it will bring 
about improvement in a ease of leprosy, but that it will 
cure is conceded by none. And it is right here that the 
function of the leprologist is called into active requisi¬ 
tion. In a case of reputed cure he should examine it 
with all due regard and not jump at conclusions be¬ 
cause external appearances of a general character are 
such as to lead to a mistaken idea that no leprosy exists. 
Every small symptom and sign must be carefully noted 
and the complete absence of all must be looked on as 
deceptive, for it must never be forgotten that while 
chaulmoogra oil improves much, it has never yet cured 
leprosy. And right here let me warn you in regard to 
tire administration of this remedy. It is fairly well borne 
when given by the stomach, but the time inevitably ar¬ 
rives when the nausea and other untoward symptoms 
which this method produces force it to be administered 
hypodermically. This should be done at the very be¬ 
ginning, and the oil should be applied externally. In 
tills manner much better results may be obtained, al¬ 
though the hope of a final cure by this means may be 
coiBidered nil. We are well acquainted with the claims 
^ which have been made for this agent, but none has ever 
- > been substantiated in a manner that would prove satis- 
factorj- to one who has made this disease a study. In 
fact, the result has usually been the reverse. Xot very 
long since a Chinese leper, who was quarantined on the 
grounds of the St. Louis Smallpox Hospital, was de¬ 
clared cured by the medical superintendent. Among 
those called to examine into the alleged cure was the 
reader, who unhesitatingly declared that the Chinaman 
was not cured of his leprosy, and he was ordered back to 


his isolation. He still presented some indubitable marks 
of the disease, and, in point of fact, was not cured. This 
opinion was shared in by the otlrers who examined him. 

It has ever been thus rvith cases declared cured by 
oil of chaulmoogra, and doubtless will be. One 
point to which attention should be called in cormec- 
tion until this agent is that in reputed cured cases there 
is always present the liability of a relapse into a form 
which will be more severe than the original one for 
which it was administered. This is an evil of more 
than ordjnary importance, and it is on this account that 
those acquainted with the fact have hesitated about 
using this medication. Promises can not be safely made 
beyond a certain point, and a severe relapse is certainly 
very difficult to explain. The enthusiasm of one who 
lias seen but a portion of the results is not sufficient to 
guarantee the hope of a final cure, and the experience 
of him who has not devoted years to the study of the 
subject and who has not had the opportunities of fol¬ 
lowing any form of treatment can not be taken either as 
a positive proof or as a reasonable encouragement to 
adopt a method which has proven itself fallacious on 
so many occasions. Do not depend on oil of’ chaul¬ 
moogra even for a temporary improvement; it is better 
to resort to other methods. 

You will no doubt find many advocates of tliis oil, 
and if you do, inquire into their experience and ask them 
for how many years did reputed cured cases remain 
cured. Everything in this matter must be carried on in 
a judicial manner, and the ipse dixit of no one can be 
accepted. Let not the wish be father of the thought, 
but consider only those things which are proven. "We 
can not afford to jump at conclusions to-day; we can 
not even afford to accept what are but factitious proofs. 
The absence, supposed or absolute, of Hansen’s bacillus 
is not always a positive proof of the absence of leprosy. 
Besides, in such a ease, what proof is afforded that this 
self-same bacillus is not lurking in some tissue beyond 
the reach of the investigator? Who is it that will be 
enabled to examine every organ and every tissue of a 
living subject and who will take the pains to do so with 
a dead one ? As you can plainly see, the honest investi¬ 
gator is seriously handicapped in an honest endeavor to 
determine whether a case of leprosy has been or has not 
been cured, no matter what treatment has been used. 
But, to briefly summarize the expressed opinions on the 
use of chaulmoogra oil in the treatment of leprosy, it 
may be stated that all investigators as well as leprologists 
are of the opinion that it has a rapid effect in the'way 
of improving any case. Also, that it is best admin¬ 
istered hypodermically; and, furthermore, that its dis¬ 
continuance is attended by relapses of a more or less 
severe character. Furthermore, all are agreed that it 
can not be continued very long by the mouth. These 
are certainly not very encouraging conclusions, and 
would lead very few to'the ado^ition of this agent in a 
coimtry where the propriety of complete segr^ation is 
under consideration. In fact, it would lead to the use 
of other means which would encourage the hope of ulti¬ 
mately successfully obtaining a cure. This is the ob¬ 
jective point of all leprologists, and null explain why all 
frown down any method which can not afford anythinu 
better than relief. ^ 

TMs treatment by means of chaulmoogra is purely 
empirical, and not based on any rational cause ther^ 
for; it was simpiy found to be good to produce an im¬ 
provement in the s}Tnptom3 of leprosy, and this led to its 
adoption in the treatment of the disease. And. up to the 
present, but little improvement has been made" in its ad- 
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ministration boyond that of employing the hypodermic 
method in lieu of that by the mouth, ifaturally the 
former method has resulted in the advantage of its be¬ 
ing possible to continue the remedy for a longer period 
of time without any untoward symptoms; but no better 
final elTects have been observed. This is certainl}'' demon¬ 
strative of the fact that the method docs not repose on a 
rational thcrapeiitic base, but is rather in the nature of 
a haphazard measure, in which a partial cfi’cct only is 
taken, and very illogically, as an indication of what 
the permanent result should be. 

Another method to which I desire to allude is that 
which was inaugurated by P. G. TJnna of Hamburg, and 
which was based on his pathologic findings. As is 
well knowui to all who are present, he claimed tliat lepra 
bacilla arc aerobic luid need oxygen in order to continue 
to exist. It matters but little wliether these bacteria be 
distributed along the walls of blood vessels and lym¬ 
phatic channels or whether they be located in tlie sub¬ 
stance of cells. The theory which ho promulgated was, 
in substance, to use sucli agents as arc greedy for oxygen 
and by their aid deprive tlie bacteria of that on which 
they depend for existence. 'I’liese agents he found in 
that class ho has so well described—the reducing agents. 
He expected great things from ichthyol, and his re¬ 
sults have been what I have found them to be: improv¬ 
ing but not curing. I will not burden you with the 
details of his method and its modification. It is suffi¬ 
cient to state that it has never produced more than an 
improvement. It has never cured. That in which we 
are more particularly interested is the question of a 
treatment which will cure. Tlie therapeutics of lepra 
is improving daily, and we can not rest satisfied with the 
dictum that it can not bo cured, any more than we can 
be with the unproven a.'Jsertions that certain methods- 
which are prematurely lauded have eirccted such a re¬ 
sult, It is, indeed, a burning question in view of the 
fact that so many cases of this disease exist and that it 
is apparently increasing the number of its victims. The 
only manner of successfully combating it is to cure, 
not to attempt to repress it. Attempts at repression are 
but too frequently futile and amount to notliing more 
than a pfx aller. Segregation and complete isolation Avill 
dispose of the cases found and recognized, but can hardly 
prevent the development of now ones, which ex¬ 
perience will lead to conceal themselves and thus en¬ 
courage the formation of new foci from which lepra will 
be disseminated until it again assumes large pro¬ 
portions. 

It may perhaps be best to merely mention some al¬ 
leged cures for lepra which, unfortunately, have not yet 
been proven to be such. One which has been announced 
with a great flourish of tnimpets by its originator is the 
treatment by means of the Carrasquilla serum. As has 
occurred in the introduction of all new methods in so- 
called incurable diseases, wonderful improvements were 
observed, and even apparent cures. As in all these 
cases the inventors were filled with the enthusiasm pro¬ 
duced by the delight of having at least discovered a pos¬ 
sible cure; and, as has been the fate of all, the ultimate 
-results have been failures. Critical experiments made 
by competent observers have resulted in unfavorable 
verdicts, and the alleged wonderful cure has hardly lived 
long enough to be even a nine days’ wonder. It has ever 
been thus with all these alleged cures for lepra. So many 
have the disappointments been that manywho began Avith 
hi^h hopes have become disheartened and merely plod 
alono- the beaten tracks of the past, which, at all events, 
offei°some little modicum of satisfaction. 


I ho latest treatment which it has been attempted to 
make a vogue is that by serpent’s poison or the so-called 
antivcnone method. Accidentally discovered and re¬ 
peated later on with design, it was hailed with delight on 
account of the great improvement which was observed to 
follow its use. Great e.xpcctations followed the results 
which were obtained, but, like all its predecessors, it fell 
by the wayside and it failed to accomplish the much de¬ 
sired efi’ect, that of producing a cure. Theories and 
hypotheses, numerous enough and sufficiently varied 
wore advanced to prove theoretically that it was the 
Hermetic stone of leprology. iind it, too, failed. It 
were a loss of time and a trespass on your patience to 
iccount all the will-o’-the-wisps of leprology. It would 
be .sad to give naught but a catalogue of failures, and yet 
these arc the inonuments which line the highway alon<^ 
which Icprologists have been traveling for many, many 
yeais. J he fairy edifice of cure is as far away as ever 
and seems as difficult to reach as the foot of a’rainbow. 

1 he solution of the problem of the true treatment of 
leprosy is the one which now confronts us. It is one sur¬ 
rounded^ by difficulties as well as one fraught with the 
highest importance. It is the true solution of the whole 
lepra question which, unfortunately, has aroused but 
comparatively little attention from the governments of 
the civilized world. The number of those afflicted with 
lepra, the cost of maintaining those who are unable to 
earn a living and-similar economic considerations are 
the only questions which have aroused any interest. iSTot 
enough attention has been given to the treatment of this 
scourge of humanity, .and yet this is the paramount is¬ 
sue at the present time. This treatment must, of a 
uccessit}', be curative. After all has been said there can 
be no doubt whatever that the cure of lepra is the para¬ 
mount issue. Leprologisls, who are such in the true 
sense of the term, do not concern themselves much about 
the palliative treatment of the disease. This is certainly 
sufficiently well Icnown not to require any further in¬ 
vestigations. The methods now known and tried are suf¬ 
ficient for this purpose. A cure for leprosy has not yet 
iieen discovered, nor is it my purpose to announce one. 
The conditions •which are offered in the problem are such 
that certain lines of investigation and experiment must 
necessarily be followed. The method in general which 
holds out the best promises of success is, beyond doubt, 
that based on serotherap.y. This is, comparatively, still 
in its infancy, and yet it holds out many hopes for an 
extended usefulness. Eoux and Behring have demon¬ 
strated the possibilities in the method by the results 
which have been obtained by the use of antitoxin. Among 
the conditions necessary to the production of a serum 
possessing specific properties is the production of a pure 
culture of the specific bacterium. In the next place, an 
animal who is immune to the particular disease for 
■which a scrum is to be obtained must be found. In the 
next place, this animal must be of a hardy nature and 
of a sound constitution when inoculated. Finally, the 
inoculations must be limited in number, as the serum 
becomes deteriorated in quality if_^the animal be inocu¬ 
lated and bled too many Gmes or at intervals which are 
not sufficiently far apart. " - 

A question of some importance which naturally sug 
gests itself is, what animal would be the best to 
the serum ? In this question are involved many con i- 
tions; but, so far as present knowledge on the ma 
extends, there is little doubt that the male goat an ' 
mule are the animals best adapted to the purpose, o 
on account of immunity and because their ph3'Sique 
refractory to nearly all the diseases of the capric an 



:May 10, 1903. 


THE CHILD AND THE ADULT—EGKLEE. 


1355 


equine families. Of course, we have not yet arrived at 
that point when anything of a definite nature can be 
positively stated. A most vital corollar}' to the whole 
question is tlie one involved in the question as to whether, 
conceding a case has been effected, the cured individual 
is subject to or capable of being inoculated a second time 
by leprosy. In other words, does he then become im¬ 
mune to the disease and, if so, is the immunity a perm¬ 
anent one? Of course, this opens up ahiew the great 
question of immunity which will not be touched here. 

The writer is fully aware that the entire subject of the 
treatment of leprosy has but been barely outlined in 
this paper, but it has been offered in the hope that 
some one will take it up and elaborate it completely 
end that it may call some little attention to the ques¬ 
tions of a cure for leprosy. How that the American pos¬ 
sessions include a number of islands in which leprosy is 
endemic and cases e.xist in large numbers, it is certainly 
the dut}’ of the American medical profession to devote 
more attention to this disease and to search for a cure 
with more diligence than it has done heretofore. Those 
physicians who are located in these possessions have 
ample opportunities to pursue their studies and make 
experiments such as are certainly not offered in this 
country. We perhaps do not hope in vain when we ex¬ 
press tlie one that the opportunities offered will, in time, 
produce fruit of the highest value to all humanity. 

DISCUSSION WILL APPEXn L-VTEn. 


AHATOMIC AHD PHYSIOLOGIC COREESPOH- 
DENCES OE CHILD AHD ADIJLT.-*= 

W. T. ECKLEY, U.D. 

CUIC.VGO. 


I have made ah endeavor in this paper to indicate a 
few salient points of correspondence between child and 
adult along anatomic and physiologic lines. The task 
is difficult because; (1) The similarity is so great be¬ 
tween child and adult that it is practically impossible to 
draw a definite dividing-line between the two. (2) 
There are certain generally accepted adult qualities, 
^ such as judgment, ^eretion, physical and mental pre- 
T cosity inlierent in some individuals universally recog¬ 
nized as children. (3) Some persons, adults to all ex¬ 
ternal appearances and known as such among their fel¬ 
lows, have the mental and physical traits of childhood 
and youth. 

This paper will deal in a brief way with: 1. Corre¬ 
spondences in temperature. 2. Correspondences in res¬ 
piration. 3. Correspondences in circulation. 4. Corre¬ 
spondences in articulations. 5. Correspondences in ac- 
cessorj' sinuses of the nose. 6. Correspondences in fetal 
vestiges. 7. Correspondences in emissary veins. 8. Cor¬ 
respondences in cerebral sensorial areas. 9. Correspon¬ 
dences in cerebral association centers (Pleschig). 

I am indebted to J. S. Brown, M.D., of Chicago, for 
the following brief comparison of the infant and adult 
as regards temperature, respiration circulation and joint 
1 • ■ structures with clinical observations. 

While in many minor points the infant and adtdt are 
nearly identical in their anatomy and ph3’siologj', it is 
essential to note certain differences: (a) For the bene¬ 
fit that may result to the infant from non-interference; 
(5) for the peace of mind which the attending plij'sieian 
may thereby secure. 


■ir j, ^ Fitty-tourth .Inmial Session of the America 

.Medical .Vssociation. in the Section on Diseases of Children at 
a^pproTod for publication by the Executive Committee: Drs Fclw 
Uosenthal. S. W. Kelley and II. M. Mccianahan. 


TEill’EIlATURE. 

The temperature in early infancy does not e.xhibit 
that stability seen in later life. Immediately after birth 
it is about the same as or perhaps a little higher than 
that of the mother. Under the influence of a bath and 
radiation from the skin it falls in the first few hours 
after birth from 1 to 3 F. Very soon it rises to 98.5 or 
99 P., wliich figures practically persist during the suc¬ 
ceeding months or even years. However, we must note 
that tlie infant will for a given cause show much greater, 
variation in temperature than the adult, a circumstance 
readily accounted for when we consider the relatively 
greater radiating surface, the dilatability of the super¬ 
ficial capillaries, the thinness of their investments and 
the undeveloped state of the heat-regulating centers in 
children. It is a continuous high temperature, rather 
than a single abrupt elevation which lends significance 
to diseases of infancy. 

RESPHtATIOjr. 

According to Uffehnann the rapidity of respiration 
during sleep is as follows: 

.Vt birth ... 33 per minute. 

End of first year. 27 per minute. 

At ttvo years. 23 per minute. 

At six years. 22 per minute. 

At twelve years. 20 per minute. i 

To this I would append Kirlc's statement: 

The number of respir.ations in a healthy adult person usually 
ranges from 14 to IS per minute. 

Holt, commenting on Uffehnann’s statement, saj^s: 

During waking hours this rate may be very materially in¬ 
creased, and from comparatively slight disturbance may be 
nearly twice as rapid. The type of respiration in infants is 
diaphragmatic, and it continues to be chiefly so until after the 
seventh year, when the costal element becomes more and more 
prominent. Tlie rhytlini of respiration is easily disturbed. In 
very young infants the-regular rhythm is seen only in sleep. 
Regular rhythmical respiration is not fully established before 
the end of the second year. At times the infant’s respiration 
may be carried on for a few moments almost entirely by one 
lung, and, indeed, it may also, in a brief time, change from 
superficial to deep breathing. 

Cotton says; 

It has been demonstrated that young infants inliale more 
oxygen and e.xhale more carbon dio.xid relatively than adults. 
The ratio of respiration to pulse in very young infants is so 
inconstant that it is of little value. 


CIECtTLATION'. 

Kirk’s table on the force and frequency of the heart’s 
action gives the following averages: 

Before birth .150 per minute. 

Just after birth...140 to 130 per minute. 

During first year.130 to'115 per minute. 

During second year.115 to 100 per minute. 

During third year.100 to 90 per minute. 

About seventh year. 00 to 85 per minute. 

About fourteenth year. 83 to 80 per minute. 

In adult age. SO to TO per minute. 

In old age. 70 to 60 per minute. 

In decrepitude. 75 to Go-per minute. 

Some persons preserve their youthful rate of heart 
action throughout life, but on the authority of Babcock 
not without pathologic causes, which, indeed, may be 
difficult or even impossible to discover. 

On the authority of Cabot the following is the cellular 
coi^tituency of the blood: At birth both the red and 
white corpuscles are considerably in excess of those in 
adult life. During the first day the red and white cor¬ 
puscles increase markedly in number. At the end of the 
seventh day both the red and white corpuscles have been 
reduced; the red corpuscles are something near the adult 
figures, and the white to about 15,000 per mm. 
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JOINT STUUCXUUES. 

In the lU’ticuhitioii of the bones of the cranial vault 
sutures are absent, unci in ibeir place arc fibrous septa 
continuous internally with the dura mater and extern¬ 
ally with the pericranium. At the angles of the parietal 
bones arc six fontanelles AN'hich gradually become iillcd 
by bone. Ankjdosis of the sacral and coccygeal elemonls 
of the spine may be mentioned, this jiroccss in part being 
continued well on into adult lift. M’he diaphysco- 
epiplivsoal line of junction is of great practical interest, 
since growth in length in long bones takes place here. 
Separation of epiphysis from diaphysia, a condition dilli- 
cult to diagnose from other traumatisms, may occur at 
this line. And, again, much of the pathology of bone 
tuberculosis is near this line of union. For eVideut rea¬ 
sons operations in children near the cpi])hyscal line 
should be avoided as much as possible. 


-iCOHSSOIlY SINUSL’S OF TIIK NOSH. 


The pneumatic bones of man arc confined to the head. 
They contain, after childhood years, air cavities,variously 
called cells, sinuses and antra. ^I'hc naming is founded 
rather on differences in size than on structural pceuliai- 
ities, for they are similar in location, develoiuucnt, nutri¬ 
tion, function and liability to local and constitutional 
disorders. Tliey are accessible from without, and on this 
fact depends doubtless the frequency of invasion by dis¬ 
ease as well as the fine teclmie of (heir medical and surg¬ 
ical treatment. 

The accessory sinuses are evaginations of the nose, 
hence their lining epithelial cells are of ectodermic 
origin. They partake of tlic nature of the nose because 
evaginated structures in general partake of Ihe nature 
of the primitive cavity from which tlic evagiuation oc¬ 
curs. 

The accessory sinuses occur in the frontal, ethmoidal, 
sphenoidal and maxillary bones. They are variable in 
size in dill'erent races, in people of tlic same race, and 
even in the same person; those of the two sides may differ 
in magnitude. In short, the sinuses admit of general, 
not of specific, limitations. Tlieir openings into the nose 
are relatively larger in the young than in adulLs, and like 
other evagination routes, may occur doubly. 

The sinuses are tardy in appearing and with no 
demonstrable reason develop pari paasa with the genera¬ 
tive organs. The completion of the sinuses is heralded 
by adult qualifies of voice. At birth the frontal sinus 
is absent, the maxillary sinus is a shallow groove on the 
outer wall of the nose, ihe ethmoidal colls are shallow de¬ 
pressions and the sphenoidal bone has no traces of air 


cells. 

Tlie pterygoid ple.xus of veins is situated in the region 
of the pterygoid muscles and is composed of veins corre¬ 
sponding in name and number to the brunches of the 
internal maxillary arlcry. This-plexus is proportion¬ 
ately larger in children than in adults, and communi¬ 
cates with the cavernous sinus through the vein of 

Vesalius. . , i i xi 

The empiric practice of counter irritation behind the 

ear, as well as in other regions of the scalp, finds 
ana’iomic justification in the emissary system. 

In view of the large number and the large size of the 
emissary veins in children, diligence should be exercised 
oil the part of both nurse and physician in preserving 
immaculate toilet of the scalp, since septje thrombi gam 
•icccss to the dural sinuses, as previously pointed out. 

Adults are more liable than children to micetion of 
ihp dural sinus system by septic thrombi from the deep 
pmds of the face.^ Childi4n, on the other hand, are more 


liable tluui adults to cpistaxis of cerebral origin, a fact 
attributable to greater frailly of emissary veins and 
giCiiter consltiucy of u vein in the foramen cecum. 

i'ETAL VnStlOES. 

A^ uiuubcr of structures in the embryo survive as 
vestiges ill both child and adult. When their oblitera¬ 
tion is complete, as often occurs, the very obliteratincr 
process itself is not infrequently a menace to the child’s 
welfare. ^ When the obliterating process is incomplete 
the survival of the structure may assume medical or 
surgical importance. 

For onr purpose lot us define an anatomic vestige as 
a slructiiro which, by virtue of loss of function, has be- 
conic dispossessed of its specific cliaraclers as an anatomic 
entity. Wlion a structure docs not lose its specific qual¬ 
ities then, as a survival, it may acquire pathologic iin- 
portancca 'I'he greater uumber of fetal vestiges" belong 
to the digestive, circulatory and generative systems. 

The embryonal yolk sac is attached to the ventral 
surface of the alimentary canal by a constricted nock— 
the vilclliuc duct. The somatqpleure closes in around this 
duct, leaving the umbilical opening. The vitelline duet 
. usually disappears. lu some cases, however, it persists, 
being allached to tlic ileum from one to three feet 
distant from the ilco-cecal junction. When its existence 
coincides witli an unclosed umbilical opening, a fecal 
fistula results. The persistent duct is called Meckel’s 
diverticulum, and is usually from one to seven inches 
in lengtli. 

Meckel’s divoriiculnm, in adults and children talike, 
may appear as a very small thread-like structure and 
still remain pervious. In abdominal operations neces¬ 
sitating invasion of this diminutive variety of Meckel’s 
diverticulum, ligation should always precede its division, 
in order to avoid the possible cscajie into the peritoneal 
cavity of gas or other noxious intestinal contents. 

The allantois supjilauts the yolk sac as an organ of 
rcsjiiration and nutrition. Its stallc passes through the 
umbilical opening. With the appearance of the placenta 
the allantois loses its primitive function, certain parts 
becoming vestigial while other portions assume entirely 
new functions. 

The allantoic vessels become the umbilical vessels and 
are concerned in tlic placental aiiratiou of the blood, 
forming integral parts of the umbilical cord. The intra- 
einbryoual luart of the allantois forms the urachus, 
urinary bladder, urethra of the female, cloaca in part, 
and the prostatic urethra of the male. 

’I’hc urachus is usually impervious, still obliteration 
may fail to occur; when its oblitcratian occurs co¬ 
incidentally with an unclosed umbilical openiug 'ii 
urinary fistula results. 

The vessels of the placenta—the h3q3ogastrie arteries 
and the umbilical vein—pass through the umbilical 
opening and obtain in child and adult as subsequent 
lifelong disturbing factors. The uvachus and remnants 
of the hypogastric arteries assist in delimiting the in¬ 
guinal fossiu, hence they arc causative factoi's in the 
determination of inguinal hernia. 

The umbilical openiug left by the closing in of the 
somatopleure transmits: 1. The vitelline duct, whose 
persistent Meckel’s diverticulum may result in a fecal 
fistula. 2. The stalk of the allantois, whose persistent 
urachus may form a urinary fistula. 3. The hypogastric 
arteries, whose fibrous remnants are causative factors 
in inguinal hernia. 4. The umbilical vein, whose corcl- 
lilie remnant forms the round ligament of the liver. 
Umbilical hernia may occur in child and adult. 
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The foramen ovale—the causative factor in blue 
—is an unclosed part of the inter-auricular septum. 
It ])crsists until birth or shortly thereafter. Its ulti¬ 
mate closure may be a matter of weeks or months, or it 
mav persist throughout life. In 200 bodies I found 
20 instances in which it was possible to pass a broom 
straw through the unclosed foramen ovale, but in only 
three of this number was the opening large enough to 
be of antemortem importance. 

The tlvvroid body is formed by a median and two 
lateral diverticula. ’ The lateral diverticula arise from 
the sides of the fourth inner branchial cleft; the median 
diverticulum arises from the ventral wall of the pharynx, 
and extends downward in relation with the ventral sur¬ 
face of the trachea, forming the isthmus of the thyroid 
body. The proximal part of the course of this diverticu¬ 
lum lies in the conjunctional area of the tuberculum 
impar and the two symmetrical segments of the tongue. 
The foramen cecum on the dorsum of the tongue repre¬ 
sents the persistent part of the median diverticulum. 
Tliat portion of the diverticulum intervening between 
the foramen cecum and the isthmus of the thyroid is 
called the thyroglossal duct, and may persist as accessory 
thyroid glands and lingual duct. 

rillSSART TEIXS. 

The emissary veins are more constant in childhood 
than in adult'life. They communicate intracranially 
with the dural sinuses, extraeranially with deep and 
superficial veins of the face, -scalp and neck. 
They have no valves, hence the direction of the 
current of blood in them at any given time depends on 
the relative character of intracranial and e.xtracranial 
pressure. 

The emissary veins pass tlirough foramina in the 
bones of the cranium. In childhood, these foramina are 
constant; in adult life, however, some tend to disappear, 
and their veins become obliterated. 

The emissary veins in erysipelas and suppurative dis¬ 
eases of the antrum of Highmore may transmit septic 
thrombi to the sinuses of the dura mater, in childhood 
as well as in adults. Epistaxis of cerebral origin fre¬ 
quently occurs in childhood and is due to rupture of an 
emissary vein passing from the superior longitudinal 
_ sinus of the dura mater through the foramen cecum to 
terminate in the venous capillaries of the mucous mem¬ 
brane of the nose. 

The mastoid emissary vein is proportionately larger 
in the child than in the adult and its severance may 
cause troublesome and even dangerous hemorrhage in 
surgical operations in this locality. 

The angular vein of the face communicates at the 
inner part of the orbit with the ophthalmic vein, and 
this latter opens into the cavernous sinus. This is a 
favorite route pursued by septic thrombi to the cavernous 
sinus in erysipelas about the root of the nose. The 
anatomic fact just mentioned regarding the angular 
vein accounts for the large size of this latter in intense 
, cerebral congestion. 

At birth the brain is relatively of large size. Its 
general form closely approximates that of the adult. 
The dura is tough, and its sinuses are in free communi¬ 
cation vrith veins of the face, neck and scalp by means 
of rather numerous emissarj' veins. The pia mater is 
ver}- delicate, a physical condition favoring traumatic 
cerebral hemorrhage at birth. The frontal lobe and 
the cerebellum are small. The sensorial areas are lart^^e, 
while the association centers of Elesehig are probably 
potential only. 


SENSOniAL .VUEAS. 

The sensorial areas are four in number. Each corre¬ 
sponds to a definite peripheral region of gi'cater or less 
e.Ytent, and thus there is, as it were, a constant picture 
on the highly sensitized plate of the collective sensorial 
areas, projected by the terminal end organs of vision, 
hearing, smell and common sensation. 

The retina corresponds to and projects a visual pic¬ 
ture on the visual sensorial center in the cuneate lobe. 
The cochlea corresponds to and projects an auditory 
picture on the auditory center in the superior temporal 
convolution. The olfactory filaments correspond to and 
project an olfactory picture on the olfactory center in 
the anterior perforated space, trigonum olfactorium, 
uncus and collosal convolution. The nerve endings in 
skin, tendon, muscle, joint and viscera correspond to and 
project a picture on the somaesthetic area of the cortex 
—tile largest and by all means the most unportant area, 
for in this all motor nerves originate and all nerves 
of ordinary sensation end. 

According to Pleschig, two-tliirds of the cerebral cor¬ 
tex is occupied by what he designates association centers, 
the remaining one-third being occupied by the sensorial 
areas previously enumerated. In very early childhood 
the sensorial areas are ever}dhmg—the association cen¬ 
ters are probably potential e.xistences only. Later, with 
the daivn of intelligence and reason, the sensorial areas 
and association centers strive for cerebral supremacy. 

The association centers are regarded as the part of 
the brain in which the higher intellectual functions are 
carried on, and they occupy considerable parts of the 
frontal, parietal, temporal and occipital lobes of the 
cerebrum. These centers are believed to exercise control 
over the sensorial areas. They are in abundant com¬ 
munication with the sensorial areas by association fibers, 
and thus receive from all parts of the body impressions 
which they are supposed to transform into conscious¬ 
ness and give definite form to impulses. The com¬ 
mendable product, then, of the association centens is 
mature judgment. 

The association fibers acquire their sheaths of medulla 
and become functional only after education and intel¬ 
lectual effort have stimulated the different regions of 
the cortex to harmonious action. Different forces acting 
peripherally on retina, cochlea and sentiment surface are 
thus the stimuli of the sensorial areas. The result of 
cerebral stimulation, after having been transformed 
and unified by the association centers, is education. The 
manufactured product of the association centers, await¬ 
ing consignment and shipment, constitutes the visual, 
auditory, olfactory, muscular and other memories. 

It would be illogical to assume that Hature, who de¬ 
lights in diversities, should dispose the sensorial areas 
and association centers with reference to child brain 
and adult brain according to a rule to which there could 
be no exceptions. Lather should there be overlapping^ 
or telescoping of the fields of the higher intellectual 
faculties in the adult brain and its juvenile prototjqDe. 
In fact, observation would seem to confirm this view, 
and the investigations of Elescliig seem to point to its 
rational explanation in anomalous development of asso¬ 
ciation centers. 

Adult thought, application, acquisitiveness and ma- 
ture judgment in a child is precocity. Inclination for 
cliildisli tilings, destructive tendencies, extravagent ex- 
penditure of energy and resources, incommensurate with 
physical strength and fortune respectively, on the part 
of an adult, is evidence of an unbalanced mind. It 
must be assumed that as soon as all parts of the nervous 
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system act in harmony—that is, as soon as the associa¬ 
tion fibers become invested by medullary sheaths—the 
brain is at its very best and, mechanically speaking, a 
perfect machine. If now we determine a table of doses 
of medicinal drugs capable of definite stimulation of 
sensorial areas, we shall have arrived at the proper dose 
for the healthiest human organism. Empiric prac¬ 
tice has ascertained and recorded this table under tlic 
head of minimal doses. Let us also remember the table 
of adult doses of powerful drugs, and account anatomic¬ 
ally for the great dilTercnce between infantile and adult 
toleration of drugs. 

Instances are on record where minimal doses produced 
the most alarming toxic symptoms in adults, and rumor 
has it the cause of all this was an idiosyncrasy on the 
part of the patient. We are then driven to the conclii- 
.sion that along with precocity and unbalanced mind 
should be recognized idiosyncras}', a condition in which 
the adult sensorial centers have retained their pi:istiuo 
purity and responsitivity. 

How are we to regard anatomically and physiologically 
a patient who, as experience shows, reacts only to licroic 
doses? In the same light in which we regard an engine 
which, Avhen new, consumed ten tons of coal and two 
gallons of oil, but which, after twenty years’ wear and 
tear, consumes a hundred tons of coal and twenty gal¬ 
lons of oil in a given time. What is the practical deduc¬ 
tion regarding idios^mcrasy ? Begin every now case on 
minimal doses, for who knows which ])atient may not 
be idiosyncratic. Herein lies the value of tlie family 
physician, for he knows the patient’s peculiarities. The 
physician who has no time to understand the patient 
by confirming or disproving idiosyncrasy is a dangerous 
man to society and on a par with one who sweai’s on 
skeletal evidences to sox, regardless of the scientific find¬ 
ings of the influence of contrary sexuality on the osseous 
system. 

The precocious youth, the man of unbalanced mind, 
the idiosyncratic patient are victims of developmental 
processes. The first is not responsible for his scintillat¬ 
ing wit, the second is not to be held accountable for his 
childish actions, the third should not be treated with 
indifference if he succumbs to a dose of medicine pre¬ 
scribed for his baby. 

“iVlien I became a man I put away childish things,” 
were possibly as reliable a definition anatomically for 
man as jurisprudence can summon for insanity. Man¬ 
hood can not be said to have begun until there is evidence 
of judgment, discretion and control of the impulses 
under trying circumstances; here childhood ceases; here 
have the association centers of Fleschig obtained a domi¬ 
nating influence over the sensorial areas. 

979 Jackson Boulevard. 
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SUTUEE OE THE GEEAT SCIATIC HEEVE. 

REPORT OE A CASE.* 

JAMES H. DUNN, M.D. 

MINNEAPOLIS. 

Wounds and suture of the great sciatic nerve are perhaps 
sufficiently rare to lend some interest to the following case: 

J. S., an Irish farmer boy, aged 19, was struck by a scythe in 
the hands of a younger lad who was swinging the instrument 
on a level with his own waist. The lads were facing each other 
and the blade entered the outer side of the pati ent’s left thigh, 

• Read before the Hennepin County Medical Society, March 3, 
1903. 


passed back of the femur, and the point emerged on the inner 
suiface of the thigh just below the crotch. Between the points 
of entrance and e.xit the blade slipped under the skin and 
severed most of the muscles to the bone and divided the "reat 
sciatic nerve just below the gluteal fold. In removin “ the 
blade it was turned and the wound of entrance was slit down¬ 
ward some two or three inches. 


The accident occurred July 18, 1898. Dr. J. B. mite of 
Montgomery, some miles distant, was summoned hastily and 
found hemorrhage severe, and complete paralysis of motion and 
sensation in the sciatic distribution. He arrested the bleedin*' 
and dressed the leg as skilfully as possible, and on the ne.xt 
day brought him by rail to St. Mary’s Hospital, where he 
arrived in the evening. 

On the morning of July 20 we e.xamined the patient together. 
Despite such antiseptic precautions as it had been possible to 
carry out at the scene of the accident, the wound was badly 
infected. After thorough cleansing I cut down on the nerve by 
the usual incision for stretching the sciatic at this point. (See 
illustration.) The severed ends were found retracted somewhat 
more than an inch. Tlie ends were stretched, appro.ximated and 
sutured by medium and fine catgut, three through-and-throu«h 
sutures with the former and numerous sutures of the sheath 
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with the latter. Several of the severed muscles were also 
sutured Avith catgut, and extensive drainage employed in all 
three of the wounds. The extremity was dressed and fixed in 
slight lloxion. The w'oimds had all fully healed by August 20. 
A superficial slough the size of a dime on the posterior surface 
of the heel had appeared despite attempts to prevent pressure. 

September 1 there had been decided improvement in sensation, 
possibly some motor improvement, and he was allowed about 
on crutches. 

September 10 a rubber muscle was stretched from the toe 
of his shoe to a band below the knee, and he w.a's sent to his 
home in the country. lie wore the rubber muscle till the fol¬ 
lowing May, at which time the improvement, both motor and 
sensory, was sufficient for him to resume his work as a farm 


laborer without any artificial appliances. 

I had no opportunity to watch and record the progress of 
the case very accurately, but the patient reported by letter 
from time to time, indicating that some lesser improvement 
continued up to the end of two years, since which there is no 
perceptible change. That is to say, the improvement was pro¬ 
gressively greater during the first j'ear and tapered off, so to 
apeak, during the second, when it ceased. The early decubitus 
healed quite promptly and never gave further trouble. 

In the summer of 1901, I chanced in his neighborhood and 
went over to his place to see and examine him. I found nm 
working in the hayfield. On taking off his rather dirty shoe 
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and stocking I found 1 \q had a small perforating ulcer of the 
heel. This had come on during the past few weeks while work¬ 
ing hard, and ho thought it had been irrit.ated by a wrinkle in 
the lining of his shoe. I secured a promise fi'om him to visit 
me after his fall work was done, for a more complete cKamiua- 
lion than we could make iu the held. In December, 1901, .about 
three and one-half years after the accident, he appeared for ex¬ 
amination, and Dr. W. A. Jones kindly examined him and made 
the following record for me: ‘•There is some dulness of sensa¬ 
tion iu the external saphenous, external plantar and left half 
of the mnsenlocutaneons, bcgiuuiug at the ankle-joint region. 
Sensation above cither nomiiuil or slightly hyperasthenie; knee- 
jerk exaggerated in the left leg. P.artial paralysis of the .an¬ 
terior tibial group only.” 

The right thigh measures -IS.a cm., the left 40.5 cm. The 
right c.tif measures 34.5 cm., the left 33.5 cm. 

I have recently seen the patient, and his present condition, 
four and one-half years after the'operation, is practically the 
same as last year, the ulcer has not healed, though a slightly 
better care of it has kept it at about a standstill. I believe it 
would heal if he were to lay up and .attend to it properly. He 
has never done so for more than two weeks, during rvhicli time 
it showed improvement. It is a wonder to me that working 
as he does with dirty stockings and shoes, it has not proven 
more destructive and malignant. 

The conditions for successful nerve suture were not good. 
The wound was forty-eight hours old, and badly infected. Pro¬ 
longed drainage was necessary. The result is a perfect restora¬ 
tion of function, excepting decided paresis of anterior tibial 
group of muscles and consequent loss in extension of the foot, 
which, however, does not much interfere with his gait. Sensa¬ 
tion is nowhere entirely lost, but slightly diminished on outer 
aspect of the leg, and quite decidedly so on the outer dorsal 
aspect of the foot. Trophic disturbance is indicated only by 
the characteristic perforating ulcer on the heel, which is about 
the size of a dime, very, deep, reaching almost to the bone, and 
very indolent. The secondary factors of traumatism, infection 
and neglect, have been allowed full sway. 

It has been a question in my mind whether it might not 
have been better to have first drained the wound, stamped out 
the infection and have made a secondary nerve suture, but I 
think not. The result is, I-imagine, about an average good one. 
In the larger nerves some loss of function, especially motor or 
trophic, is, 1 believe, the rule. 


A CASE OF RODENT ULCER. 

J. C. O’DAY, jM.D. 
on. CITY, PA. 

The following case of ulcus rodens I believe is worth report¬ 
ing, because of the extensive destruction to the face and the 
compatibility of a fair degree of health extending over a 
period of ten years. The history of the case is substantially 
as follows: 

The patient is a male, aged 5C, married, father of five chil¬ 
dren living and well. The family history is negative. The 
personal history is negative, except that prior to the onset of 
ulcer p.xtient drank considerably. 

Sixteen jears ago a small pimple appeared over the right 
eye, becoming pustular and painful. The patient consulted 
a phy3iei.rn, who opened it with a needle, allowing the pus to 
escape. The margin now began to break do-wn until the eyelid 
was threatened. Every effort of the physician to arrest the 
destructive character of the disease not only proved fruitless 
, but seemed to aggravate it. 

The patient, now thoroughly .alarmed, sought the advice of 
several eminent surgeons of New York and Philadelphia, but 
in spite of every effort the disease progressed steadily, attack¬ 
ing skin, muscle, bone, eyes, nerves and all structures of the 
face. This continued six years, when the destructive tendency 
ceased. For the past ten years it has remained in about the 
same condition. 

Examination shows the complete loss of the superior maxillte 
including all the soft structures up to the horizontal portion 


of the frontal hone. The tongue and remnant of the upper 
lip reiiuiin. In eating, he has his food minced and made into 
gruel with milk. Thi.s, with the aid of a spoon, he throws 
back on the base of the tongue, and it is readily swallowed. 
Words of the full vowel sound he utters distinctly, but with 
a peculiar horn-like pitch. He writes readily with slate and 
pencil, and in this way nmkes his wants known. 


DR. GARCELON’S NINETIETH BIRTHDAY. 

ITS CELPBnATION A PLEASANT PEATUKE OP THE NEW 
OELEANS SESSION. 


Dr. .‘Uoiizo Garcelon, who is perhaps the oldest member of 
the Association, celebrated his ninetieth birthday at New Or¬ 
leans May C. Through the suggestion of Dr. L. Duncan Bulk- 
ley of New York, which rvas warmly seconded by others. Dr. 
Garcclon’s birthd:iy was not allowed to pass without a suitable 
memento from bis many friends who were gathered at New 
Orleans. Over one hundred members each contributed one dol¬ 
lar, with which a loving cup was purchased. Subscriptions 
were limited to a dollar, so as to give a large number an op¬ 
portunity to take part. 

The presentation was a surprise to Dr. Garcelon; he had 
been informed that a few friends would come in, hut he was 
not prepared for the surprise that awaited him. The loving 
cup was a beautiful present, on which was inscribed the fol¬ 
lowing: 

TO ALONZO GAnCELO.V. M.D.. ON UIS NINETIETH BIRTH¬ 
DAY. IN LOVING ItE.ME.MBRANCE FROM SOME OF UIS 
FRIENDS IN TUB AMERICAN- MEDICAL ASSOCIATION, NEW 
ORLEANS, lOOS. 


Speeches were made by Drs. Bulkley, Lawrence, Bonifield, 
Gordon, Holton, Carstens, Montgomery, Maroy and others. 
They spoke of their great love for Dr. Garcelon and their 
pleasure in having him at the Association session. They held 
up Dr. Garcelon as a model medical practitioner, and likened 
him to a tall, native pine tree, standing sturdily as a monarch 
of the forest. 


Dr, Garcelon, in his response, spoke very appreciatively of 
the favor shown him, and added a few words about the, differ¬ 
ence in medical conditions between his early days and the 
present. 


Alter this enjoyable presentation a second took place. A 
handsome gold-headed cane was given to the former member 
of that body by the Board of Trustees, together with the Sec- 
retaiy and Treasurer of the Association. The inscription on 
the cane was: 

DR. GARCELON. FROM THE MEMBERS OF THE BOARD OP 
TRUSTEES OF THE A. M. A., MAY 6, 1903. 


Dr. T. J, Itappel, chairman, made the presentation. He re- 
vieived Dr. Garcelon’s long career as a Trustee, and spoke in 
appieciation of the untiring labors he had performed and the 
great interest he always took in watching over the affairs of 
the Association and of Tim Journal. 

Dr. Garcelon, in accepting the cane, said that wdth the per¬ 
mission of Providence he hoped he would have the pleasure 
of greeting the members of the Board of Trustees and of the 
Association many years more. 

this event was a very pleasant feature of the visit to New 
Orleans for all those who took part. Dr. Garcelon is worthy of 
these honors and of many more, and the realization of this 
made the speeches very hearty and lent emphasis to all the 
eulogies. 


Statistics in Gennany.—The official figures for 
1901 been published and are quoted in the “Allg. 

^^31 non proportion of births was 

4- 31 pel 1,000 inhabitants m 1875, and has since been grad- 

ar “ 1900^ but in 1901 shows a slight 

rise to 30.89. The number of illegitimate births is the lowest 
for thirty years, S.oi, and in the manufacturing district of 
M estphaha only 2.60. The number of stillborn infants is also 

inVll'o^SoT saq® ^bere were born 

1 tbe proportion of girls to boys being 100 to 

o? quad?upTets!’®‘'" 
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' Tlll'l NEW ORLKAXS SKSSIOX. 

The session of the American jMedical Association. 
Just closed has been a success in every respect. The New 
Orleans arrangements were almost perfect, the general 
hospitality and feeling was most admirable, and the 
social functions passed olf with delight to all. 'I'hc Sec¬ 


theiv head lay wardens or governors, who can not be 
expected to exercise authority in medical matters over 
attending men or internes. The visiting atafE usually 
consists of a large number of physicians, appointed by 
the favor of the board of trustees, or of the president 
of the board. It consists in part of the most eminent 
physicians in town, who bestow on the hospital but little 
personal presence, and for the rest, of men who have 
eagerly sought these appointments for the prestige they 
could gain and whose presence in the wards is of doubt¬ 
ful value to the patients, and certainly fails to inspire 
the internes witli respect. As this great unsalaried 
staff can not be held to strict service rules, the care of 
the patients actually devolves on the internes, who are 
brilliant young fellows, usually selected by severe com¬ 
petitive o.vamination, but wlio too frequently cherish 
the delusion that they learn best by e.vperimentatiou, na¬ 


tion meetings were above the average in the quality' of 
the papers and the iutei-est in the discussions; the busi¬ 
ness meetings disposed of matters which have long 
been a trouble to the profession. 'I'he President’s Ad¬ 
dress and the orations have already been placed before 
our readers and need no commcnl. Tlie attendance was 
far beyond expcctation.s, and made it one of the largest 
sessions that the Association has ever held. The general 
spirit tliroughout uns e.xcollent, and we jiiay say, alto¬ 
gether, that perhaps there has been no session that will 
leave pleasanter memories with tlio.=e who attended it. 


THE XECESSITY FOR REORGANIZ.VTIOX OF OOR LARGE 
HOSPITAL SERVICES. 


There is a well-known popular distrust of public hos¬ 
pitals—a distrust not always intelligent, certainly, and 
not always deserved. On the other hand, there are rea¬ 
sons for the failures of the great public hospitals which 
are not understood by the laity, though only too clear to 
the profession. From time to time, at,more or less 
regular intervals, attention has been called through the 
public press to various irregularities, if not abuses, in 
the conduct of the public hospitals of our largo cities. 
One point which is occasionally emphasized is the in¬ 
subordination of internes, who have been especially 
charged with performing major operations, etc., in vio¬ 
lation of long-established rules. According to the rules 
of the majority of such hospitals all surgical work, ex¬ 
cept minor emergency operations, must be performed, 
not by internes, but by a member of the staff, and in¬ 
ternes are prohibited from administering anesthetics 
except under the supervision of some member of the 


siau. 

This is excellent, but the truth is that too many of 
the public hospitals, of this country suffer from a gen¬ 
eral lock of medieol organization, and however sternly 
abuses may be dealt with, they will persist or leeur so 
long as the present loose methods of hospita orgamza- 
tion are continued. Uany of these hospitals have at 


trammeled by the directions or interference of their 
elders. 

Instead of welcoming the opportunity for receiving 
instruction afforded by the visits of attending men, the 
average interne resents their adwee as an infringement 
of his rights. Superficially such hospitals are often 
spoken of as giving the best training to the interne. 
In fact, from a sternly scientific point of view, and 
quite without regard to the mere humanitarian consid¬ 
erations, this is a fallacy. No one would take a young 
man just graduated from a technical school and put him 
in charge of a groat electrical manufacturing plant. Yet 
wc take young men, fresh from a medical school, wliose 
practical experience has been almost nil, and place them 
in sole charge of hospitals in which, the twenty-four 
hours round, desperate accident eases demand instant 
action, obscure ailments require the utmost diagnostic 
skill and operations involving life and death must be 
constantly performed. Does any one seriousty believe 
that the ymmg physicians, who in fact do a large part 
of this ivork alone and unguided, learn so mucli as the} 
would under intelligent supervision? This state of 
affairs is laiown and deplored by the profession. The 
general public, however, which furnishes the material 
foi' these hos 2 )itals, does not Icnow it, but is dazzled^ bj 
the distinguished names at the head of the list of at 
tending men,” and fancies them actually in charge. 

Our large public hospitals need to be reorganized. 
They require a competent, specially trained physician 
as superintendent, whose appointment and tenure de 
pend only on his efficiency and good faith, a snm 
salaried, permanent medical and surgical staff, uhose 
members can be held to responsible service and who wi 
thus give the internes the instruction and discip me 
which is their due, and will secure to the patients m , 
best possible care. The hospital services should be or¬ 
ganized into definite and well-defined departments, eac^ 
with its head, an adequate corps of assistants and rcsi- 

dents. f 

In the majority of our large hospitals the 
service of an interne is nearly two years. By shortem „ 
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this tenn to one yc.u- twice as many persons would be 
granted the opportunities for clinical experience that is 
offered to internes and which the fierce competition 
shows is valued most highly., and riglitlj- so. The ap- 
poiutiuenc of more permanent resident physicians and 
surgeons, as is now done in the best hospitals at home 
and abroad^ would more than compensate for the more 
frequent change in the internes, and would give us 
properly trained men for the higher positions in the 
hospital services. 

The time is unquestionably ripe for a vital change in 
many public hospitals if they are to fulfill their func¬ 
tion as training ground for young physifians, and if they 
are to retain the confidence of laity and profession, 
which is their due. Nor should the task be very difficult. 
If the members of the staff are allowed their proper 
privilege of bedside clinics and are assured a reasonable 
tenure of office tliore will be no difficulty in securing the 
faitlrful service of the best men in the profession for the 
words of our public hospitals. 


As a result of these e.xperimenfs it appears that flies fed 
with typhoid bacilli are able to convey the microbes to 
objects with wiiich they may come in contact for as long 
as twenty-three days after the feeding. Picker's at¬ 
tempts to determine the region of the body in which the 
bacilli wer-e located did not lead to altogether, conclusive 
results, although he succeeded in isolating bacilli from 
the head, from the wings and from the legs in five days, 
and from the intestine nine days after feeding. 

Tire independent investigations of these several 
authors will certainly tend to increase the suspicion 
with which the wanderings of tlie house fly are coming 
to be regarded. The protracted vitality of the typhoid 
bacillus in privy vaults, the long period during rvhich 
the fly itself is capable of disseminating infection and 
the rapidly accumulating epidemiologic evidence all 
point to the importance of a source of infection, the very 
existence of which has until lately been insufficiently 
recognized. 


FLIES JlSD. typhoid FEVER. 


The paper we published’^ a few' weeks ago on '‘The Ply 
as a Carrier of Typhoid" acquires special emphasis in 
the light of two researches that have since been pub¬ 
lished in European journals. Levy and Kayser- have 
just reported some interesting observations on the dura¬ 
tion of life of typlioid bacilli in stools that had not been 
disinfected, but had been throw'n into a privy vault in 
the ordinary household routine. From such material 
they recovered a micro-organism which responded to aU 
the usual cultural tests for tire typhoid bacillus and 
agglutinated maeroscopically with typhoid serum in a 
dilution of l/oOOO. The feature that lends particular 
interest to this observation is that the fuU history of 
the infectious material was secured. In this instance 
the feces of a typhoid patient were first thrown, without 
disinfection, into a cemented vault and remained there 
during five winter months. The contents of the vault 
were then spread on the soil of a garden, and after the 
material had lain in this situation for fifteen days at 
winter temperature, the investigators succeeded in cul¬ 
tivating from the garden soil true tt'phoid bacilli. The- 
authors call special attentiom to the fact, shown by this 
observation, that the contents of pri-vy vaulte containing 
t}-phoid bacilli may continue dangerous even after the 
lapse of months. 


On the e.xperimental side of the same question, pau- 
ticular interest attaches to an article by Picker from the 
Hygienic Institute of the University of Berlin.® Tliis 
mvestigator, after noting the fact that he had previously 
-isolated tj-phoid bacilli from the bodies of flies caught in 
a house where eight cases of tj-.phoid had occurred, pro¬ 
ceeds to describe some interesting experiments made to 
determine the length of life of tj'phoid bacilli in. or on 
bodies of flies that had been fed with infectious material. 


I. 

2 

3 '. 


Feb. 28, 1003, p. 576! ' " 

Centralbl. £. Bakt:, Originale l, March 20, 1003 n 4 S 0 
Arch. f. Hyg., 1903, xlvi, p. 274. " 




The popular name for certain yellowish or brown.ish. 
yellow patches variously located in the skin has long been 
hyer spots. Old school physicians have, as a rule, agreed 
with their patients as regards the designation of liver 
spots, though the newer school of physicians have been 
very much inclined to doubt the possibility of any connec¬ 
tion between the liver and these localized pigmentations, 
and some have even deemed such connection entirel}' out 
of the question. In recent years much has been learned 
of their true character. IVlien limited to the eyelids 
Uie patches of chamois, or wash-leather appearance so 
familiar to the practitioner, have been called xanthel¬ 
asmata. Other yellowish patches variously distributed. 

usually associated- -with some increase of 
the fibrous, tissue of the corium, w'ith some fatty degen¬ 
eration of the overgi-owth, and therefore deserving toi 
have a hmt of their tumorous character in their name 
have been called xanthomata. 

Under their new' and ambitious names these patches 
seem to have lost much of their interest for the general 
practitioner,, but undeservedly so, for they are a°consti- 
tutional rather than a purely dermatic condition. A re¬ 
cent publication of the New Sydenham Society by 
Jonathan Hutclunson,® bears the significant title “Xan- 
aelasma and Xanthoma, with Special Eeference to Their 
^soeiation with Functional and Organic Diseases-of tlie.- 
Inver. Dr. Hutcliinsom has shown by the investigation, 
of a number-of eases that the coloring matter in the yeP 
low-fatty patches, known- as xanthomata, is undoubtedly 
of Iner origin. Not infrequently the spots are associated- 
with jaundice-or with some functional liver disturbance. 
Occasionally crystalline accumulations occur just over 
them in the skin, due to the precipitation of cholestearin 
which may persist for some tim e, or be reabsorbed. 

London, the Xew Sydenham Societyf mosT 
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1^1 IN OR COMMENTS. 


Their occurrence should always lead one to examine 
carefully the condition of the patient’s liver. The in¬ 
dividuals who most frequently present “liver spots” are, 
in Dr. Hutchinson’s experience, the so-called bilious 
subjects in whom functional liver disturbances are 
usually demonstrable without difficulty. The skin and 
hepatic conditions are frequently associated with severe 
headaches and migraine. Generalized xanthoma occurs, 
especially in diabetic subjects, and would seem to furnish 
some confirmation of the ideas of those who insist that 
tlie liver has a special function with regard to the 
metabolism of sugar in the system, which function is dis¬ 
turbed in diabetic patients. 

Recurring liver disturbance, as Dr. Hutchinson points 
out, is prone to produce more or less significant changes 
in the eyelids. Three forms of palpebral.skin alterations 
have been especially noted in this regard: First, a dis¬ 
tinct pigmentation, more or less persistent, but prone to 
temporary increase in those parts of the eyelids now 
known as xanthelasma positions, that is especially around 
the inner canthus on the upper or lower lid. Second, the 
development of grouped-comedones in these same posi¬ 
tions with tendencies to subsequent pigmentations. 
Third, patches of yellow fatty deposit which constitute 
true xanthelasma. The old tradition of liver spots then 
and the associated etiology and significance are, it would 
seem, in spite of doubts in the matter, to be accepted and 
substantiated by twentieth century medicine. 


ILLINOIS NLTRSES’ BILL VETOED. 

Among the governor’s vetoes which have been an¬ 
nounced is one by Governor Yates of Illinois, who has 
vetoed the trained nurses’ registration bill; simply, as 
it appears, on the ground that the examining board was 
to be appointed from names selected by the Illinois State 
Medical Society. The governor objects to this as taking 
from the executive his prerogative, and, we might add, 
political perquisites. Why otherwise he should object 
to the assistance of a qualified organization in the selec¬ 
tion of persons for a purely professional function is a 
little difficult to see from our point of view, though prob¬ 
ably clear enough from his. 

THE GER^L4.N REVOLT AGAINST CONTRACT PRxiCTICE. 

The evils of contract practice and the extent to which 
the exploitation of doctors by workingmen’s benefit so¬ 
cieties has gone in some parts of the world are shuivn by 
a recent statement that a general action is going to be 
taken by the profession in Germany against employment 
by these sicli-fund societies. In Germany, as in Great 
Britain, these societies have brought the average cost per 
call down to a ridiculously small amount. In the former 
country the average compensation per call is said to be 
only 4 cents. At Gera and Mulhausen the physicians 
have already refused to act for the societies, and in con¬ 
sequence these associations are obliged to pay the or¬ 
dinary fees. Feeling is high, and at least one duel has 
been the result of the condition of affairs. We believe 
our brethren in Germany are in the right. We do not 
care to call the thing a strike, for this does not seem to 


doDR. A. M. A. 

be properly its name, though it has a resemblance to that 
movement so popular in this country at the present 
time. In England the same difficulties have been felt 
for a considerable time, and it will not be surprising if 
a general action similar to that of the physicians in Ger¬ 
many should be inaugurated there. In either case our 
eonfrere.s will have our best wishes for their success. 


THE APPLICATION OF THE BIOLOGIC TEST FOR 
SPECIES TO BONES. 

The above caption may suggest to those who remember 
the famous Luetgert murder case in Chicago, that it 
might have been possible to determine whether the 
boiled and allrali-caten bones found in the vat were of 
human or animal origin. Experiments which Schiitz* 
has been carrying out go to show that this differentia¬ 
tion could probably not have been made by the serum 
precipitation test of Wasserman. It is possible to deter¬ 
mine the specific identity of bone only when a sufficient 
amount of albuminous material is attached to it, either 
in tlic marrow or in accidentally adhering muscles. For 
example, one wishes to Icnow if a certain bone belongs 
to species N An animal is immimized with the serum 
of a member of species A; an extract is then made of 
the bone in question, to get into solution albuminous 
bodies present in the marrow or adhering muscles. It is 
rather indifferent whether the material is fresh or dried. 
Tlie extract is filtered and to the filtrate is added serum 
from the immimized animal. The occurrence of a pre¬ 
cipitate indicates that the bone was from species A; if 
no precipitate, it was from some species other than A. 
Obviously bones in which the organic matter has been 
destroyed would be unsuited to the test. Schiitz prop¬ 
erly emphasizes the limited medicolegal value of this 
application of the precipitation test. 


TYPHOID ON THE PACIFIC COAST. 

The recent epidemic of typhoid at Palo Alto, the site 
of Leland Stanford, Jr., University, has excited some at¬ 
tention, but fortunately it appears to be associated with 
a very small mortality. Unlike the Ithaca epidemic it 
had no connection with the remissness of local author¬ 
ities as regards water supply, and seems to have been 
entirely traced to one or two infected dairies. The com¬ 
parative mildness of the epidemic as opposed to that of 
Ithaca is noteworthy, and in this connection we would 
remark on an editorial discussion of the subject in the 
Medical Sentinel for April, which antedated the Palo 
Alto epidemic. The editor finds from his observation 
and that of others that, while the disease is most unneces¬ 
sarily and disgracefully present on the Pacific coast, the 
general mortality from typhoid is low, especially m 
Oregon, where his experience allows him to speak mos 
authoritatiYel 3 ^ There is a decided difference in us 
respect from the disease in the eastern states, th^g^ 
east of the Cascade range in the eastern portion “t tlre- 
gon and Washington territory the condition is not t le 
same. lie has seen there several cases approaching le 
old typical typhoid of the eastern states, and the mor 
tality appears, from such inforpiation as he has cen 
able to obtain, distinctly higher than in the western par 
of the state. I t would be especially interesting toj ^ 

1. Deutsche Med. Wochenschrift, 1903, p. 02. 



May 16, 1903. 


DB. JOUN HENRY MUSSER. 


13G3 


whetlier this same contrast prevails between eastern and 
western Washington. Whatever may be the cause of this 
' difference, it has nothing to do with the locality of the 
bacillus. It is just as ready to defile the water supplies or 
^ to spread in other ways as in other sections of the coun- 
’ try, but he suggests that some difference in the soil or 
water, while allowing it to grow and spread, diminishes 
its vinilence, possibly by reducing its vitality ^ from 
the onset. One possible cause is suggested, that is, the 
cooler temperature of the soil and ground water in 
Oregon, which is shown by the fact that in excavations 
almost anywhere eighteen or twenty inches below the 
surface, a temperature can be obtained at which butter 
remains finn and cream sweet all through the summer. 
Wliatever may be the value of this fact as an explana¬ 
tion, the study is an interesting'one and would indicate 
that the virulence of the typhoid bacillus is distinctly 
diminished in Oregon, and presumably in Washington 
and northern California. The subject is worthy of 
further careful investigation. 


-t 


Marriages. 


AmERT Ij. SruTTiE, M.D., to Alisa Pearl Jones, botU o£ 
WiUiamsville, III., April 23. 

Waiteb N. AIixeb, A1.D., Calais. Ale., to Aliss Estella Dela- 
hay, at Baltimore, April 23. 

Nathan Porter Colwell, Al.D., to Alias Agnes Louise 
Peterson, both of Chicago, Alay 5. 

James AI. Anders, Al.D., Philadelphia, to Aliss Alargaret 
Wunderlich, at Ardmore, Pa., April 20. 

AIaetin H. Fischer, AI.D., Berkeley, Cal., to Aliss Charlotte 
Leonard of Chicago, Alay 6. 

John Calvin Young, AI.D., Roanoke, III., to Aliss Elizabeth 
Alay Alonser of Wenona, Ill., Alay 0. 

Louis AI. Friedricu, AIL)., Hobart, Ind., to Aliss Alinnie 
Batterman of Chicago Heights, 111. 

Gustaix Adouh Thiede, AI.D., Baltimore, to Aliss Alary 
AlacCreager of Walkersville, Aid., April 30. 


Deaths. 



Ed\7in EUis, M.D. University of the City of New York, 1846, 
died at his home in Ashland, Wia., from paralysis, after an ill¬ 
ness of a few hours, Alay 3, aged 78. Dr. Ellis was a pioneer 
of Northern Wisconsin, and was knomi as the “father of Ash¬ 
land.” He had seen the city grow from the primeval forest to 
its present magnitude, and was closely allied with every good 
feature of its growth, more especially with the school system. 
On account of his death the city ollices and public schools of 
Ashland were closed on the day' of his funeral. 


James Conland, M.D. University of Vermont, Burlington, 
1878, died at liis home in Brattleboro, Vt., from nervous ex¬ 
haustion, Alay 2, aged 52. He was a member of the state 
tuberculosis commission, and had served two terms in the state 
legislature. He was best known as the most intimate friend in 
the United States of Rudyard Kipling. 

Eben J. Cutler, M.D. Cleveland Aledical College, 1866, lecturer 
on surgical pathology and minor surgery in that institution; 
for two terras a member of the health board, and once police 
commissioner, died at his home in Cleveland, April 28, from 
X X, pneumonia, after an illness of one week, aged 65. 

C. Herrick, AI.D. University of Vermont, Burlington, 
1SG4, assistant surgeon in the Fourth U. S. Colored Cavalry' in 
’ the Civil War, secretary of the Old Northwest Genealogical 

Society, died at his home in Cleveland, Ohio, April 30, after an 
illness of five d.rys from gastritis, aged 63. 

'William Holbrook, M.D. New York University, 1848, surgeon 
throughout the Civil War; a member of the legislature in 1882, 
and Aledical Examiner for East Hampden since 1877, died at 
his home in Palmer, Alass., from disease of the stomach of Ion" 
standing, April 27, aged 79. ° 


DE. JOHN HENRY ilUSSER. 

TUB NBWLY BBECTED PliESIDENT OF TUB AAIBRIC.VN 
AIEDICAL ASSOCLtlTON. 

Dr. Alusser is one of a group of able young men whom the 
late Pi of. Win. Pepper gathered around him in the University 
of Pennsylvania—a group notable for ability, means and social 
standing; a group which Professor Pepper brought up in his 
own line of teaching, making them consummate diagnosticians 
and clinicians of unusual ability. 

Dr. Alusser was graduated from the Univeisity of Pennsyl- 
v.inia in 1877. He immediately stalled in piacticc in West 
Philadelphia, one of the poorer districts of the city, and soon 
built up an cnoimous practice. After a few years he asso¬ 
ciated himself in practice with his uncle, on the West Side, 
and on the death of his uncle succeeded to his extensive prac¬ 
tice. During this time he gradually associated himself with 
his alma mater, beginning as instructor in medicine, his col¬ 



leagues being Drs. Alfred Stengel, John K. Alitchell and the 
late Frederick A. Packard. 

On the death of Professor Pepper Drs. Alusser and Stengel 
weie made professors of clinical medicine in the university, 
and Dr. Packard rvas made a trustee. 

Later on Dr. Alusser moved doivn town, and now has per¬ 
haps the largest family and consultation practice in Phila¬ 
delphia. He has been physician to the Philadelphia and Pres¬ 
byterian hospitals, and for many' years a member and formerly 
president of the Philadelphia Pathological Society. He is one 
of the most modest and unassuming of men, but is surpassed 
by none in Philadelphia as a diagnostician and clinician. 

Beside being the author and editor of standard works like 
his treatise on diagnosis, which is almost universally known 
to the profession. Dr. Alusser has been for the last twenty 
ycais a contributor to periodical medical literature, both in 
this country- and in Great Britain. His wide experience and 
clinical acumen ha-re contributed a large amount of very in¬ 
teresting matter scattered through various journals nhieh, if 
collected, would make volumes. 
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iUlNUTJ'JS OF NEW ORLEANS SEE8I0N. 


JouK. A. il. A. 


AMERICAN MEDICAL ASSOCIATION, 


Proceedings of the Fiftg-fourth Annual Session, held al 
New Orleans, Mag 5, 0\ 7 and S, 1003. 


GENERAL MEETINGS. 


Official Minutes. 

jMay n —FiitST ClKNnu.vr. IMkktino, 

The Assoeiiition met at 11 a. ni. in the Tiihuio Theater, and 
was called to order b}’ the President, Dr. Frank Billinus of 
Chicago. 

Prayer was olTered by the Rev. 11. G. Davis, New Orleans. 

Address of Welcome to the City by the Mayor. 

lion. Paul Capdeviellc, mayor of New Orleans, was intro¬ 
duced, and delivered the following addro.ss of welcome: 

Mr. President, F^ndiei and Gciitlciiicn of the Anierican, Medical 
■ Association: 

Only a few days ago T said to the Convention of American 
Manux'acturers that, although many onerous duties were put 
on. the maj-or of a town like this, tlmt of welcoming them to 
New Orleans was one which gave me nothing but pleasure. 

The same idea occurs to me as I stand up before the body 
of learned and scientilic men here assembled to-day. I owe it 
to the profession to add that e.vcept for the skill and devotion 
of the surgeons and physicians who came to my relief in a 
recent illne.ss'of the most serious character I would not have 
enjoyed the opportunity of meeting you on the present occa¬ 
sion. 

The city of New Orleans is, and has always been, proud of 
its medical men. It has been the seat for many years of a 
medical college of the highest reputation. 

The state of Louisiana, as its first and largest charity, has 
supported a great hospital in our midst, which was founded by 
Don Andi’cs Almonaster y Ro.vas in 17SG, where clinic.xl in¬ 
struction has been carried on with more practical advantages 
open to tlie student than are to be found anywhere else, per¬ 
haps, in the United States. Early in her histoiy, the state of 
Louisiana became instructress in the science of medicine to her 
sister states of the west and southwest. The study of dis¬ 
eases peculiar to the climate has progrea.sed in this way, with 
immense advantage to society and to science. 

The problems of engineering involved in the drainage and 
sewerage of tlie great alluvial plain on which New Orleans 
is built, the settlement of plantations in ditferent parts of the 
state, and the treatment of epidemic diseases have been con¬ 
stantly carried on with extraordinary benefits because of the 
success achieved in their profession by scientific physicians, 
benevolent men, the benefactors of their kind, who have prac¬ 
ticed their calling in. the interest of humanity. 

In bidding you, as I do, a truly heartfelt welcome, I repre¬ 
sent the feeling and sentiment of all our people. They ask 
your aid and counsel. They hope your deliberations will be 
marked by entire freedom of inquiry, as well as by harmony, 
and they Took to the results, with assured confidence that these 
will inure to both private and public good. (Applause.) 

Welcome to the State. 


In behalf of Governor Heard, Gen. Leon Jastremski spoke as 
follows; 

Mr. President and Monheis of the American Medical Associa¬ 
tion: 

Called to the dedicatory exercises of the Louisiana Purchase 
Exposition at St. Louis, the Governor could not extend to you 
Louisiana’s official welcome to the metropolis of the south. It 
is due to this eircmnstance that he deputized me to perform 
this verv pleasing duty, which I regard also as a high honor. 
T wmiUl’fail in mv effort did I not say that m no state or 
country is the medical profession, or, better still, the calling 
Lpivine held in gi'eater esteem or admiration than in 
LoiSiam it is the noblest and most ancient of all professions, 
hack accordino- to the records extant, to the seventeenth 
datin„ bac , Phristian era. To the land of the Pharaohs 

fn^d Die pySmids, to ancient Egypt is given tlie_ fame of in^ 
and the py of the researches of medicine. In that 

em, ph^Lfw4S^^a rerereS 

Gteebs. the Eoma™ »<1 after- 


hard the Latins propagated the science throughout Europe 
and America. Amid the desolating plagues, in the campi of 
the CriKsadcrs, the physician and surgeon went forth bravina 
and enduring every hardship in pursuing his mission and 
ac<iiiinng knowledge. 'J’hen, as now, in his merciful work he 
made no discriminations between the king and the kni"ht, the 
artisan and tlic peasant, the high born and the lowly, friend or 
foe. For him mankind has always been a vast brotherhood, 
at whose call for help he feels in duty bound to respond. 

Some divine inspiration lifts the physician above the level 
of his fellow men and ennobles his nature. No danger, no loath¬ 
some di.scasc repels him. He is found on the battleship, in 
tile camp and the battlefield, attending the sick, the wounded 
iind tlie dying. lie is the presiding genius in the hospital and 
in the a.syliim for the insane. Everywhere he is the good 
Samaritan, the tireless searcher for th'at knowledge tliat°will 
more speedily cure, abate and prevent disease. For his science 
every decade is a decade of progi'ess. He is of that army for 
which there arc no hours set apart for repose. IWien others 
are resting from labors of the day, the physician is rising to 
bring hope and relief to the chamber of the sick. We can 
sec him in the lurid conflagration at Moscow and in the ap¬ 
palling retreat of the Napoleonic army over the frozen and 
snow-covered steppes. We can sec him in the column that 
marched to the relief of Luclcnow, and with the famous expedi¬ 
tion to Obdnrnian, across the burning sands. We descry him 
with tlie bine and gray at Gettysburg, at Shiloh, at Franklin 
and at Petersburg. All tin's is but a shadowy portrayal of the 
glories and the aehievenient.s of those knights of the medical 
profession, “without fear and without reproach,” whose mission 
is to save, w hen other men, when nature itself, seek to destroy. 
Look the world over to-day, and you will be amazed at the 
prog; rcss that medical science has wrought. With its remedies 
it has mastered hitherto incurable ills, and by the wonderful 
operation of surgery it saves life and limb in cases that were 
helpless only a few years ago. By its discoveries in sanitation 
it has arrested the dopopnlatiou of cities and minimized con¬ 
tagion, so that the population of the world is increasing at a 
ratio nerer before attained. 

You are here to impart to one another the additional.Icnowl- 
edge that you have garnered separately for the expansion of 
the science to which you have devoted your lives. From 
your conferences, from your discussions, there will flow for 
mankind beneficences far more precious than heaps of gold. 

For all the good that your profession has showered on man¬ 
kind; for all the good that the American Medical . 4 s 3 oeiation 
has done in the past, and for all the good that it will do in 
tho future, do 1 extend to you the most profound, the most 
friendly and the most loving welcome of the state of Louisiana. 
(-Applause.) 

Layman's Welcome. 

Henry P. Dart, of the local Bar, spoke the welcome of the 
laymen as follows: ’ 

AYheu I Avas notified to deliver one of the addi’esses of wel¬ 
come on this occasion, I inquired who were the other speech- 
makers. The good doctor who was communicating with me 
said that the governor would deliver one on behalf of the 
state, the mayor one on behalf of the people of tlie city, ana 
then, after some deliberation, he added: ‘"and you may con¬ 
sider that you are going to appear on behalf of our patients. 

While the prayer of the chaplain just delivered would indi¬ 
cate that you have also taken thought on the subject and have 
left your patients to the care of one ivho never fails, it is 
quite appropriate that I should convey to you the complimen s 
of your patients and their congratulations that you are so 
harmlessly engaged on this fair morning in Neiv Orleans, 
almost regret to have to add that this city is so distressing y 
Jiealthy that 3 'ou would not be able to find substitutes to 
operate on in lieu of those you have left behind. (Laughter.) 

I was further admonished that time was a factor in t us 
address, inasmuch as it was known that 1,500 or more of o 
brethren would be in the audience, each with a thesis in us 
pocket and that delivery thereof was essential to the Iiea 
of the author —a most unparalleled condition of affairs among 
people who usually do so little talking. ^ i i 

I was also warned to keep away from strictly technical suo- 
jects, leaving pulmonary complaints and disordered joints and 
things of that sort to the consideration of the fraternity, a 
fact, it was suggested that I should try to get on some 
of common understanding Avith the people at large,_Avhere tne 
sects and divisions of the assemblage could do their thinking 
without undue effort to folloAV the speaker. - This Avas, 
thought, a delicate hint that Avhile on this task my predecessoro 
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from iny profession ImJ exlmustcJ the greet question ot 
medical jurisprudence, expert testimony, etc., ami h.aJ e.x- 
hausted their audience also. 

It certainlv is a great pleasure to participate in a g-athcnng 
of so nmnv of the best and strongest of a great profession, and 
it templs'oue to wish that he could suggest something that 
would leave a lasting reminiscence in the minds of his hearers. 
4.3 it is, I shall content myself with a mere note or suggestion 
of something which seems to me worthy of consideration in this 
wide and splendid life that you gentlemen lead. 

From a layinan’s point pf view, one of the most noteworthy 
contributions to an age full of noteworthy things is the niodcrn 
hospital, which is supported entirely by the labors of the 
medical profession, without whose time, strength and money 
it would be impossible for its doors to open for the service 
which it professes. 

Statistics show that these great institutions are managed 
luider an expenditure and with as much care and pains taken 
as is found in the great industrial occupations of the d.ay: 
and yet, marvelous to relate, the entire medical machinen.- of 
the same is furnished absolutely without cost. It is true 
that one or more men in each institution receive .a stipend for 
their services, but that only proves the rule. All over the 
country these institutions are accustoming the people to the 
free services of the physician and surgeon. The rank and 
file of the community have learned that in these hospitals they 
will get the best of kire, the best apparatus, and the best hand 
and br.rin that the profession can furnish, and they appreci.ate 
that they get all of this free; and so deep is their appreciation 
th.U I fear tlrnt they have fallen into the habit of looking on 
the members of the profession as walking eleemosynary insti¬ 
tutions. 

The hospital is built on private uiuniucenee. The state, it 
is true, here and there, as in the case of our owu noble institu¬ 
tion in Xew Orleans, makes an annual contribution; but this 
in no wise represents the great sura total of wealth that flows 
in and out of their portals. How long will the present system 
continue? Will the people of the coming generation and the 
members of your profession continue to serve as you h.ave iu 
the past, following literally the mandate of the Divine One 
to go forth and heal, taking thought neither of scrip or raiment, 
and depending, as did Elijah iu the desert, on the ravens of 
chance and accident for your subsistence? 

The mind is staggered when it contemplates the extent of 
the sacrinee made annually by the body of your profession in 
the service of humanity, by way of the hospitals of ihe country. 
Xo other sect or profession can point to an equal record. The 
preacher follows a philanthropic course by desire, and can 
not be blamed if his ilaker gives him plenty to do while man 
fails to compensate him . The lawyer is fond of thinking that 
he is a great contributor to the public welfare without due 
compensation, paradoxical as that may seem to some of you; 
but it must be conceded that in the presence of this magnificent 
giving of the medical profession of their health, their strength 
f" and their time, there is no parallel in the world. It comes 
in on me as a real thing that this tremendous development on 
charitable lines is a marked characteristie of the times, and it 
suggests a tendency of the race. It is not accidental, it is an 
educated taste for which you are responsible, and it opens 
a great social question, whether or not some day the state will 
be forced to take it up as a state problem, and to manage 
charity in so far as healing and curing are concerned as a state 
institution. But I have not come here with a problem or a 
theme. I have merely thrown out a thought to fructify while 
you are bearing, like Atlas, the world of suffering and sorrow- 
on your mighty shoulders. 

Sesponse to the Addresses of Welcome. 

By the First 4 ice-President, Dr. J. A. Witherspoon of Xash- 
viUe, Tenn.: 

Ur. President, Ladies and Gentlemen: 

1 feel hopelessly unable to respond to the welcomes received 
this morning, especially on such notice as thirty minutes, were 
it not for the fact that I belong to and am a son of the south 
. and know that every sentiment expressed by these gentlemen 
a demonstration of the hearts of every citizen in Xew Orleans 
and Louisiana. (Applause.) I feel especially honored in 
being <pUed on to respond to these addresses of welcome, in 
view of the fact that I live in the very shadow of the home of 
that grand old man, Andrew Jackson, "who once, with his 3,000 
. Tennessee squirrel hunters, defended this fair eitv atminst the 
British. (Applause.) ” ° 

So far as the hospitality at Xew Orleans is concerned, it was 
well illustrated by an Irishman, whose friend came to this 


country, and, having died here, his bodj' was immersed in 
alcohol and sent back to his native country for burial, and his 
remark was, “Begorrah! The gentleman leaves in better 
spirits Hum ho came.” (Laughter and applause.) Even the 
dead in Louisiana are in good spirits. 

The work of this state and of this city, headed by your re¬ 
markably intelligent State Board of Health, reflects credit on 
the medical profession, and it is a work that wc can point to 
w'ith pride. Xew Orleans has been visited so frequently bj- that 
particular scourge, decimating our people, blancliiug the faces 
of the bravest, so tluit the medical profession has sprung up 
a.s a unit to light back those terrible diseases that knock 
at the citadel of our fair land. By the efforts of the Marine- 
Hospital Service and your State Board of Health we have 
now reached that iirond position where we can say to that 
death-dealing monster—yellow fever—thus far shalt thou go 
and no further; you shall not wreck this f;iir land and take the' 
loved ones from our bosoms, stop the commercial and agri¬ 
cultural interests of the entire people by your death-dealing 
poison. (Applause.) 

We feel, in coming to Xew Orleans, that we come to one 
of the oldest and grandest and most hospitable pl.aces in this 
broad land. Many of ns come from the east and north for the 
first time, and they have learned to look on our mountain 
peaks ;uid oiir rivers as the most beautiful. It is even claimed 
that in some of our mountain districts we can stand on the 
very top of them and tickle the feet of the angels above. 
(Laughter.) But when we get down liere to this temple in 
the universe, we feel very much like those who have not 
reached that state of married-blessedness; likewise, we do 
not want to tickle the angels’ feet, but we do like to tickle 
the fancies of some of them. (Laughter.) 

Xow, ladies and gentlemen, we thank you very much for 
the courteous and hearty welcome J'ou have extended to us. 
We all feel at home. We have all left home to give our 
jiiitients a chance to get well. I want to say to my good 
friend the lawyer, who has addressed us, that I feel very proud 
that one of his profession should have at last seen the beacon 
light and found out the medical profession stands on .a pinnacle 
so high tluit law can only talk at it. (Applause.) 

I have been called on unexpectedly to address you, and 
I feel very much like the old darky in Virginia who was carry¬ 
ing a turkey along under his arm, and a ventriloquist threw his 
voice to him; “What are going to do with me?” The old 
negro lookeil at the turkey, and said, ‘Tse givine drop vuh risht 
he.ah.” (Appl.ause.) 

We thank you for your hospitality; we assure you that we 
feel perfectly at home, aud, with these words, 1 leave the sub¬ 
ject with you. (Applause.) 

Report of the Committee of Arrangements. 

Dr. Is.adore Dyer, chairman of the Arrangements Committee, 
read the following report: 

Jlr, President and Gentlemen, Members of the American Jledieal 
Associaiton .- 

I understand that a brief report is expected from the chair¬ 
man of the Committee of Arrangements. 

As soon as the medical profession of Xew Orleans was offi- 

published iu the daily press 
that the American Medical Association was to meet in Xew 
OrlMns, orgai^ation of the local members of the American 
Medical Association was effected. 

The history of their work has been related in the Associa- 
tion JouBXAi. It remains only for the chairman to convey 
his high estimation of the individual services of the several 
sub-chairaten, xyho have been constant in their labors and 
earnest iu effecting the result which we submit to you. 

AVbatever fault you may find must be attributable to our 
enmeness and newness to so stupendous a task; whatever 
credit or praise, to the work of every man on every committee. 

The President’s Address. 

The First Vice-President, Dr. J. A. Witherspoon, at this 
juncture took the chair, and President BiUings delivered his 
adaress. He selected for his subject, “Medical Education in 
the Dmted States.” [This appeared iu full iu The Jotjkx vl 
May 9. pages 12T1 to 1276.] ‘ ■' 


TtJESDAT, iU.T a- Seco:XD GeX-ERAE ISlEETrSG. 

The meeting was called to order by the President, Dr. Frank 
Bnimgs, m the Carondelet Methodist Church, at 7:15 p. m. 
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Oration on Surgery. 

^ The President introduced the orator of the evening. Dr. A. 
h. Jonas of Omaha, who delivered the Oration on Surgery. 
[This oration, on “Cancer and Immunity,” appeared’in full in 
The Jouu.n-.vl, I\Iay 9, pages 1277 to 1284.] 


Report of Committee on Portraits of Ex-Presidents. 

Dr. J. R. Pennington, Chicago, chairman of the Committee 
on Portraits of Ex-Piasidents, reported progress, lie said 
that of the several portraits of ex-presidents in preparation 
for presentation to the Association, two have been received by 
the committee and will be formally presented by gentlemen 
who have been selected for that purpose. 


Presentation of the Portrait of Dr. T. G. Richardson. 


Dr. Edmond So\ichon, New Orleans, presented the portrait 
of Dr. T. G. Richardson. In doing so, Dr. Sonchon said: 

It is indeed a great honor that was conferred on me to 
present the portrait of tlie first Louisiana President of the 
Association, Dr. T. G. Richardson, to tlie .\morlcan Medical 
Association for its Hall of Fame. It is a labor of love, however, 
as I had the happiness to be intimately associated with this 
good and remarkable man, having been his prosector, his chief 
of clinic, his assistant also in almost all his ojicrations in 
private practice and having been his friciul and his fervent 
admirer. 

It would require a book to tell of all his life and a pen much 
more gifted than mine to do justice to this noble man and 
his great work, but in the brief moments that are allotted me 
I can only recall the most salient traits of his life and achieve¬ 
ments. 

Dr. Richardson was born in Kentucky in 1S27, and at the 
age of IS he began the study of medicine under the direction 
of the great S. D. Gross, who was the professor of surgery' 
in the Louisville Sledical College, and the inllucnce of Dr. 
Gross on his yoimg pupil was magnetic and most beneficial. 
Dr. Richardson graduated in IS-IS from the medical depart¬ 
ment of the University of Louisville, and he wiis immediately 
appointed demonstrator of anatomy in the medical department 
of that university. In the midst of his mimerous labors he 
found time to write in several medical periodicals, and founded 
and edited, with Dr. Gross, in ISo.a, the “Louisville Review.” 

In 1850 he resigned his position as demonstrator to accept 
the chair of anatomy in the Pennsylvania College at Philadel¬ 
phia, as Dr. Gross at that time had accepted the chair of 
surgery in the Jefferson ^Medical College, when they both 
founded in Philadelphia the “North American ^Mcdico-Chirur- 
gical Review.” Dr. Richardson was a remarkable dissector, as 
is evidenced by the numerous specimens he prepared at that 
time of his life and which now adorn the museum of the 
medical department of Tulane University, and he was the 
first one, I think, who used plain English names in his lectures 
and in liis book on anatomy. 

It was in 1858 that Dr. Richardson moved to this city to 
fill the chair of anatomy in the medical department of the 
University of Louisiana. 

He had served as such but four years when the war broke 
out and, joining the Confederate Army, he became surgeon 
on the staff' of General Bragg, during which term of service 
he Avas Medical Inspector of the Army of Tennessee, then 
Medical Director of the Department of A^ortii Carolina, and lie 
was present and on duty at the famous battles of Murfreesboro, 
Chickamanga, Missionary Ridge and others. 

After the war Dr. Richardson returned to New Orleans and 
was elected dean of the medical faculty. Then began, with the 
dark days of reconstruction, a most sickening and despairing 
stru""lo” to prevent the college from falling into the hands 
of the carpetbaggers, and it required all the courage, deter¬ 
mination and skill which he possessed to succeed, but he did 
ultimately succeed, and all agree that he was the only one 
who could have succeeded. 

In 1872 Dr. Richardson became professor of general and 
clinical surgery in this college, succeeding the renowned and 
lamented Stone. It Avas in 1877 that Dr. Richardson Avas 
elected President of the American Medical Association, and 
nresided at the annual session in Bufl'alo, N. Y., being the 
first president elected from Louisiana and still the only one. 

health be"an to fail him in 1880, and he Avas compelled 
to resimi the dmir of surgery in 1889. His illness hasted 
several years and, in spite of great sufferings, his thoughts Avere 
always with his beloved college, so much so that together 
with his admirable and generous wife, he donated the sum 


of a new medical college, the one 

r RwSSn^^mnodat' 

pic'uon'ofule rwtJege, Sng beTi icanToi" tw^SVea”', 
a ptofe.ssor for thirty-one years, and having served the pro¬ 
fession forty-four year.s, ^ 

Dr Richardson Avas tall and'stately, Avith a face of Olympian 
beauty, particularly as he grew older, Avith an appearance 
most impressive. It Avas reserved and somewhat cold, but it 
was only on the surface, because no Avarmer and generous heart 
ever beat in man’s breast. This was most evideneed when 
he grasped your hand; then a magnetic current ran from him 
into yon, and you felt at once that he truly was a good 
and earnest man; he Avas also calm, dignified, unostentatious; 
his sense of duty Avas intense, akin to Avorship, and the Avord 
responsibility svas to him tremendous and overAvhelniing. 

As a teacher he Avas surpassed by none, and as a surgeon 
he had the true mettle, as I could judge in many bloody°and 
trj’ing surgical operations. 

Ho Avas at all times earnest, elear and forcible in his state¬ 
ments, and Avas most impressive in his teachings. His judg¬ 
ment AA-as most clear and unerring, and he Avas modest beyond 
cxiircssioii. In all my' years of association Avith him I can not 
recall an instance Avlieii he lost the control of his temper, nor 
have I ever heard him utter a Avord of the mildest profanity. 

Hi.s friendship Ava.s as true as steel. lie never made any 
promise, but he had a good trait in that he Avould do things 
Avlien you Avero in need that most unexpectedly' shoAved that 
he Avas your friend indeed. Many IniA'c been the recipients of 
his bounty, and 1 am one of the living e.xamples. 

llis love for brilliant plants and for exotic trees Avas moat 
notable. He Avas unduly fond of children, Avho Avere instinct- 
i\'cly’ draAvn to him, and his doA’otion as a husband Avas the 
admiration of all avIao Averc admitted to bis family' life. He 
traveled all over the Avorld, and specially delighted in exploring 
parts loss known to most people. 

He Avas most pure in thoughts, and hated hypocrisy, and 
last, but not least, his religious nature Avas most beautiful in 
its grandeur and sincerity', and many' times it excited the envy 
of the less fortunate ones. When sickness and suffering 
struck him, he displayed a fortitude and submission to the 
Avill of God that Avas the admiration and Avonder of those 
who saAv him in the years of agony that tortured him before 
he died. A life-long friend of his, the Rev. Dr. Palmer, said 
that he Avas I'emarkable for the simplicity' and directness of 
his character, due to the fact that he Avas pre-eminently self- 
contained. 

Such Avas the man Avhose noble portrait Avill noAV truly adorn 
the Hall of Fame of the American Medical Association. 

The General fleeting Avas then declared adjourned. 


Wedxesu.vy, May G— ^Tiiikd Genekal Meeting. 

The Association met at the Carondelet Street Methodist 
Church, and AA'as called to order at 7:45 p. m. by the First Vice- 
President, Dr. Witherspoon. 

Oration on Medicine. 

Dr. J. jM. iDiders, Philadelphia, delivered the Oration on 
Medicine. [This oration, on “Social Conditions in America 
in Their.Relation to Medical Progress and Disease,” appeared 
in full in The Journal, May 9, pages 1284 to 1292.] 

Presentation of Portrait of Dr. Hunter McGuire. 

Dr. W. L. Rodman, Philadelphia, delivered' an eulogy on 
Dr. Hunter McGuire, in presenting his portrait to the Associa¬ 
tion: 

In 'Winchester, Va., Oct. 11, 1835, there began a life AA'hich 
Avas destined to be famous ere its first quarter of a century 
Avas rounded. The son of an eminent physician and surgeon, 
the talents of Hunter McGuire Avere fortunately dedicated o 
medicine. At the age of 20 he receh'ed his diploma from ^ 

Winchester IMedical College, of Avhich his father. Dr. Hug 
II. McGuire, Avas one of the founders and professor of surgery. . 

Feeling the need of greater, clinical advantages than AVer 
offered in Winchester, he matriculated in the fall of , 

both the University of Pennsylvania and Jefferson Medi . 
College of Philadelphia, that city being then the mecca 
southern students. His studies Avere soon interrupted by * 
attack of acute rheumatism, and he Avas compelled to •'®*'*'*^^* 
his home in Winchestex^. In 1857 he AA’as elected pro e 
of anatomy' in his alma matex’, Avhiclx position he filled one y 
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In ISoS lie was called to Philadelphia to join Drs. Francis 
E. Luekotc and William II. Pancoast, a son of the famous 
siu'gcon and professor of anatomy of Jefferson College, in the 
conduct of a private quiz class for the benefit of students of 
that' college. Some surprise was e.xpressed that so young 
and unknown a man should be called to such an important 
teaching position. Dr. Luckett, when asked why he had chosen 
so youthful an associate, said: “Wait and see why I wrote 
for him.” In accepting this call, we assume that Dr. McGuire 
was actuated by a desire to complete the studies interrupted 
by sickness two years before and to sit at the feet of the 
two great masters in surgery then at Jefferson College, Gross 
.and Pancoast; the one the greatest surgical philosopher and 
teacher of his own or any time, the other the most consuin- 
nnate anatomist and the deftest operative surgeon of his day. 
Young McGuire, tall, spare, handsome, with manners some¬ 
what unconventional and less gracious than many southern 
men possessed, yet always delightful, pleasing and entertaining 
as a companion', soon became tiie leader of the many southern 
students in this institution—in fact, their beau ideal. His 
success as an e-xtrainural teacher was remarkable and added 
much to the drawing ability of Jefferson College. Prior to this 
time a ■ majority of the sous of wealthy southern planters 
who studied medicine had been going to the older and more 
renowned institution, the mother of medical schools on this 
continent, the University of Pennsylvania. The influence of 
Luckett and ^McGuire, both Virginians, was potential with 
southern men and drew many of them to the younger institu¬ 
tion. 


In December, IS59, sectional feeling became most bitter on 
account of John Brown's raid at Harper’s Ferrj-, and when 
his body avas brought through Philadelphia en route to his 
former home in I'Cansas for burial, the excitement re.ached white 
heat. It was then that young McGuire showed the elements 
of manhood and leadership which characterized him ever after¬ 
ward. He left Philadelphia, marching at the head of 300 
southern students, all armed, for the feeling avas bitter and 
threats had been made against them, bound for Richmond, 
Va., avhere the study of medicine could be continued under 
more congenial environments. He adanneed $2,000 of his oavn 
money, aa-hich he had saved as a quiz teacher, to pay the 
railroad fare of those students avho avere unable to do so. 
They avere met in Richmond at the capitol square, avhere 
they avere addressed in a stirring speech by Gov. Henry A. 
Wise. The citizens generally received them most cordially; 
the city council refunded the money spent in railavay fares, and 
the Medical College of Virginia matriculated them without 
charge, most of the students remaining there, only a few going 
farther south to Atlanta and Xew Orleans. 

ilcGuire received his second medical degree from this insti¬ 
tution in the spring of 1860. In the fall of this year he then 
removed to Xeav Orleans and established a quiz class in con¬ 
nection with the medical department of the University of 
- Louisiana, now Tulane University. His stay in New Orleans 
was destined to be brief, for the following year South Carolina 
seceded from the Union and his native state, Virginia, was 
contemplating the same action. Loyal to her, brave and 
impetuous, he laid aside, for the nonce, the scalpel and listened 
to the stern alarums of war. He at once returned to Virginia, 
enlisted as a private soldier, marched to Harper’s Ferry, and 
there he was commissioned as a surgeon and assigned to the 
command of Gen. Thomas J. Jackson. 


In May, ISGl, he became medical director of the Army ol 
the Shenandoah, and. later,- when. General Jackson assumed 
command of the First Virginia Brigade, he asked that Dr 
McGuire be made his brigade surgeon. From that time oi 
until the death of his illustrious commander he was eloselj 
associated with him personally and professionally. McGuirt 
fuUy realized that he had been advanced beyond those muci 
older than himself and, feeling that others questioned th« 
wisdom oi his very rapid advancement, he went to General 
Jackson and said that, rather than seem to be the means oi 
doing an injustice to older men, he preferred tearing from 
his .shoulders the insignia of office. Jackson, in his quiet, sterr 
-.wa)-, simply answered, ‘T appointed you.” This must havi 
meant to the young surgeon that it was an appointment oi 
merit and not a personal preference. 

a keener insight into men’s character, 
.and was able to judge them instantly to a greater extent that 
Stonenall Jackson. This was, perhaps, the ehiefest reason foi 
Ins brilliant and meteoric career, and has caused him to b( 
recogmized by many .as the greatest military genius produce, 
by thi.s, the greatest of wars. He saw in the taU, somewha: 


awkward j'oung man qualifications of mind and heart on which 
he could unfalteringly depend in the many hard-fought battles 
and campaigns which yet lay before them. Never were trust 
and confidence better warranted. The youthful brigade sur¬ 
geon was first to organize reserve corps hospitals in the Con¬ 
federacy; this being done in the spring of 1802, during the 
Valley Campaign. About the same time he perfected the 
ambulance corps. 

Greater, by far, tlian either of these, important works though 
they were, was bis action early in the war requesting of his 
commander that eight Federal surgeons who had been captured 
be at once released on their own promise to endeavor to secure 
the release of an equal number of Confederate surgeons. This 
request was 'at once granted by General Jackson. This action, 
so manly, so lofty, so humane, .at once attracted .attention 
everywliere, and the practice of recognizing medical officers as 
non-combatants became practically universal in both armies. 
When he himself was c.aptured in 1SG5 an order was promptly 
issued for his release by General Sheridan. 

This is neither the time nor the place to speak of the valuable 
services rendered the Confederacy, from IManassas to Appomat¬ 
tox, by this .able military surgeon. Without disparagement 
to others, it will be generally granted that he was the most 
conspicuous, useful and, perliaps, the greatest medical director 
in either army during the Civil War. He was, of course, for¬ 
tunate in serving under such ^ commanders as Lee, Jackson, 
Ewell and Early and could not' have enjoyed the confidence of 
all as a man, a surgeon and a soldier to the extent that he 
did unless possessed of unusual qualifications. As a result of 
his large and varied experience as a military surgeon, he was 
asked to write the chapter on gunshot wounds for Holmes’ 
System of Surgery, and has over since been recognized as an 
authority on the subject throughout the civilized world. 

Ilis two most distinguished patients during the war were 
General Jackson himself, on whom he did an unsuccessful am¬ 
putation, and a young lad, 18 years of age, who,was shot with 
a minie ball midway between the knee and hip, which shat¬ 
tered the bone badly and which caused McGuire and the other 
surgeons to advise hip-joint amputation. The young fellow 
protested; ^IcGuire telegraphed to his father, who came from 
Lynchburg, and, as a result of the entreaties of father and 
son, an effort was made to save the limb. McGuire removed 
nearly all of the femur, little dreaming that his patient would 
recover. He did so, however, and, though a cripple in body 
ever since, he is a giant in intellect, and to-day represents 
Virginia in the United States Senate. 


.-iicei Uie Close or tne w.ar in IbOo, utterly broken in fortune 
but not in spirit. Dr. McGuire settled in Richmond, Va., to 
begin the practice of medicine. He was soon called to the 
chair of surgery in the Medical College of Virginia, made 
vacant by the death of Dr. Charles Bell Gibson. The same' 
qualifications which had made him so successful in war brought 
him immediate recognition and success in civil practice °A 3 
a teacher he was clear, lucid and forceful. He soon became 
famous as a lithotomist, lithotripist and ovariotomist; patients 
commg to him from all parts of the south. 

/riie year after he settled in Richmond he married Miss Mary 
btuart of Staunton, Va., daughter of Secretary of the Interio'r 
Stuart under President Fillmore. She must have been-a beau- 
titul girl, judging from her appearance and gracious bearing 
^ 'voman when she officiated, in 1892, as the wife 

of the President of the American Medical Association. Her 
manners were most charming. They were a typical southern 
couple and unusually devoted to one another. As a result of 
this Mion there were nine children, two of them physicians. 
Dr. Stuart McGmre of Richmond and Dr. Hugh McGuire of 
^exandria. The former, who was associated with his father 

and'nnB’nf°7i.^ ^ P'^°^®ssorship and is a man of fine abUity 
ana one of the well-known surgeons in the south. ^ 

'continued to fill the chair of sur-rery in the 
Medical College of Virginia until 1878, when faculty d&erences 
caused him to retire. Later on, however, he^was S 
emeritus professor of surgery. He devoted himself, for several 
years, entirely to his private practice, which was so large as 

1883 and he buflt in 

1883 and called St. Luke s Home for the Sick.” In 1893 Dr 

SvTone°-ToTv incorporated the Univer- 

Ocfohpr \ Medieme, the doors of which were opened in 
October and which at once proved to be a success. From the 

of°ffi"'dfatl, V -year graded school and up to the time 

professor of clinical surgery. 

npd ■ "-as no ordinary man; he was an original thinker 

and can be truly considered a “pathfinder” in medicine and 
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biirgt‘i-.v. llis lavgu expcnciu'u Ub a inililavy surgcuu had 
tiiugUt him the futility and hopclensimss of truatiug guuahot 
wounds of the abilomuu by the ex,})ectaut plan and inatiy 
years before the llrst laparotomy was performed for aueh 
injury he advised it and predicted that the time would come 
when guubliot wo\uuls of the abdomen would not be treated 
by o])inm and a ‘‘do-nothing” policy. To McGuire and Sims, 
who were the first in America to advise surgical intervention 
in gunshot wcninds, and to Kinlocli, tlie iirst to put into prac¬ 
tice this teacliing, wo are indebted for the advancement which 
has bi-oiight at least aO 2 )er cent, of recoveries where hillierto 
nearly .ill hud been lost. 1 .speak advisedly, 1 think, for then 
the barge, round, leaden ball was used wliicli, moving with 
blow \elocity and usually carrying in with it foreign material 
of septic nature, was practie.ally always fatal. Great as is the 
word.of .s|u'Pch, the word of action is greater, and we mu.st, 
therefore, accord to Kinloch the greater credit. I’erhajia Atc- 
Guiro was best known for liis work in the treatment of en¬ 
larged j)rostate, and his original operation of establishing an 
artilleial uretlira after a suprapubic cystotomy. At this lime, 
when prostaleetomy and Ifottiiii ojicralions are the fads of the 
day, it is well jmrtieularly to eiu])hasi/,e the good work done 
by .McGuire in this direction. There is no doubt that many 
cases have been made to enjoy a comfort, blc existence by his 
operation which would have inevitably pe.ished had cither a 
prostatectomy or Hottini o])eratiou been performed on them. 

Dr. ^McGuire had many civic and professional honors con¬ 
ferred on him; beiifg in turn president of tite Itielirnond 
Academy of Medicine; one of the organizers and ()resident ol 
the Virginia State Medical Society; prciident of the Soutliern 
Surgical ami Gynccologic:il Associatiou; vice-iwe-^idcut of the 
Liternaticmal Medical Gougress; ju'cr'ideut of the American 
Surgical Association, and President of the .rVmericau Medical 
Association in 1892. 11c had many honorary degrees conferred 

on him by dilVerent institutions, notably .Jell'erson Gollege, 
where ho wrought us an extramural teacher in aiiti-bellum days. 

Ho was not a valuminons writer, and yet he wrote singularly 
well and has left several productions which will endure. As 
a companiou he was most charming and entertaining. As a 
raconteur he had few equals, and could tell tlie southern darky 
stories in a way that no one else 1 luive ever seen could do. 
lie was easily the foremost citizen of Richmond and was so 
recognized. 

His life closed with the nineteenth century, which had pro¬ 
duced so jiiniiy great men and had soon .surgery advanced in 
such a remarkable way. 

3IcGuiro was fortunately young enough to accept and prac¬ 
tice antiseptic surgery from its birth, and it was due to this 
fact that he, along with Yundcll of Louisville, his intimate 
friend, could do better work than any of their great predeces¬ 
sors diad done. 

ISo part of America has contributed more to surgery than 
the south, and the impartial critic must accord Iluutcr McGuire 
a high place, even in such company as McDowell, Dudley, 
Erashear, Sims, Battey, Stoue, Smythe, Eve and Yaudell. 

In the spring of 1900, w’hile driving from his house to St. 
Luke’s llospital, he was seized with acute bulbar paralysis. 
Unable to speak, he motioned his driver to hurry on to the 
hospital, then, suddenly changing his mind, he directed liim 
to drive to his home. Here he lived surrounded by his faith¬ 
ful wife and eliildren for six months, unable to articulate, but 
at times able to drive and walk about. He had been in ill 
health for several years, being a great sulferer from gout, and 
•this, we know, prevented him from attending the various asso¬ 
ciations of which he was a member. He was so missed at the 
Henver meeting that at tlie banquet of the Section on Surgery 
it was imanimously voted that he be sent a telegram conveying 
the love and best W'ishes of the Section. 

On September 19 he fell asleqp, hearing, let us believe, the 
voice of his great commander calling, '‘Comrade, 1 am waiting. 
Cross over the river and rest under the ^hade of the trees.” 

Now, Mr. President, in the name and by the request of 
Jiis 'fo.mily, I take pleasure in presenting the Association with 
the portrait of the surgeon, the soldier, the gentleman. Hunter 

McGuire of Virginia. .r,. , r 

A motion was ,made and canned tbanking the donors of 

Dr. Richardson’s and Hr. McGuire’s portraits, after which the 
.meeting was adjourned. 


Thursday, May 7—Eourth General Meeting. 

The Association met at 7:30 p. m., and was called to order 
■by tbe President 


^ Dr. William U. Welch, Baltimore, delivered the Oration on 
State ^ledieine. 

After this the Association adjourned. 


Fiuday, IM.vy 6-—Eietu Glxeual Meeting. 

The General Meeting was called to order at 12:15 p. m., in 
(he Carondelet Street Methodist Church. 

T’he Secretary presented a brief report of the work accom¬ 
plished by the House of Delegates, and announced the olBcers 
elected. [See qiroeeedings of the nou.-,e of Dele"ates, pane 
1383.'] 

President Billings invited the Vice-Presidents present to the 
platform, and among those who responded were Drs. G. C. 
.S:ivage, G. Le->Lcr ibill and George F. .Jenkins. 

Turning to the Vice-Presidents, President Billings said; 
1 coiigr.itnbile the Association, :iiul I congratulate you, on the 
election to the high ollice you oeeapy for the enstung year. 

President’s Closing Address. 

In closing this iiiceling, 1 de.-.ire to say a feiv words to 
the meinhcr.s of the Association who lislerted to my long ad¬ 
dress at the i>i)cning, and to the House of,Delegates, who have 
home witli me patiently for four days. In addition to what 
I said last year when inducted into office, I wish to say that 
I ajiprcciate the honor which this Association did me in electing 
me its President, 1 have endeavored with might and main, 
truthfully ;uul faUhfnIiy, to do the work which the office 
ent;ii!s. If mist;ikes have occurred, they have been mistakes 
of judgment, and my :ibility was not buflicient to prevent them. 
But 1 can assure you Uiat my efforts have always been in 
earnest. 

Again 1 llnink you most heartily for the honor you have done 
me. (Appbiuse.) 

Dr. Charles A. L. Reed, Ohio, moved that when the Associa¬ 
tiou ;uljourns, it does so to meet in adjourned meeting on 
Tuesduy, IMay 12, 1903, at 2 p. ni., at 103 Deaibora avenue, 
Chicago. Carried. 

On motion of Hr. McMurtrjg the General Meeting then 
adjourned. 


HOUSE OF DELEGATES. 

Proceedings at Note Orleans, 2Ia,\j 5, G, 7 and 8, 1903. 

Official Minutes. 

Monday, :M.vy d, Fjrst (iNFORiiAL) Meeting. 

Tlie House met informally at the Carondelet Street M. E. 
Church, and was called to order by the President, Hr. Frank 
'Billings, Ohiengo, at 3 p. in. 

The President stated that the, object of the informal, 'but 
imollieial, meeting was to listen to reports of committees, 
wliich were published, and refer them to committees, tthus 
shortening the work which would ooine before the House at 
future meetings. He said, further, that last year .the 
Business Committee recommended .that the House of Delegates 
hold its first meeting at !8 o’clock •the evening preceding the 
•regular meeting of tiie Assooiatioii, and a resolution to that 
effect avas accordingly adopted. Therefore, at 8 o’clock 'this 
evening the House could transact regular business, if there 
w^as no objection. , 

The rejiort of the Board of Trustees was called for, an 
passed, .as the boaz’d was not .ready to present its repoi t a 
ithis time. 

Report on Prophylaxis of Venereal Diseases. 

Hr. 'Henrjr D. Holton, Brattlefaoro, Vt., chairman of the 
'Committee on Prophylaxis of 'Venereal 'Diseases, 
report of'that'committee. [This was printed in full la 
Journal, May 9, pages 1317 to 1319.] 

Dr. William T. Bishop, Pennsylvania, moved that .the thanKS 
of the House be extended to the committee; .that the com^ 
miltee be continued, .and granted the privilege of appom iRp 
additional members, if deemed necessary, .to carry on 
.reeommendations submitted in the report. Seconded. 
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n- IT Bert Elli- California, moved to amend tU.it the 
BojrJ "i ■t.u.t.ei to tur.u.h 

“ It,,- o„ U» »ork oi tl» co„.,„iuoo. booo.tM H Do- UtH. 

Ilic oinoitJnioot tvos "'['‘“'j 
CO,.,,..ok K...t„ok,v o„d ...b... 

;;;S;uo t Stot rM.«,o.... -o—- 

Business Committee Reports. 

The Preoidenc called for .the report of the Business Coni- 

" Dr'Harold X. Hover. lUinois. chairman, said the committee 
PafnS' heen able 'to have a — co^rm.ce m mere- 

£'r,j... “lisa kl: 

aifernoou'meeHim of the House could be held, it necessary^ 
TTiis in brief, iv-a-s the subsUnce of the committees report so 
f^r L” it routes to advising the Hoin^e as to the conduct o 
IL business. Dr. Moyer said the Business Committee ivould 
make its formal report at a subsequent meeting. 

On motion of Dr. A. E. Baldwin Hlmois, 
selecting a member to respond to the addres.e. of welcome 

was left to the President. k o „ 

On motion, the House adjourned, to meet at S p. m. 


r T, TT r\ w il'cpr Michi"an, the report was 

ih.. «,»rt..«»... 

A^sociarion Medal, which was passed. rnmmittee on 

The President called for the report of the Commi t 
sen.. Medal, when Dr. M. L. Harris, Illinois, a ^ 

eomm'ittec, said the committee was not yet > ° ‘ 

,-eport. He asked for further time, which was granted. 

Report of tlm Committee on Scientific 
Tu the •ibsentc of Dr. .Ufred Stengel, chairman ot the Com 

S».«. .h. s»...ry ..k.1 tl,. ,.p.rt 

U... .dvetM m p;s« 

.■rints of SlOO each would be made to persons apph lUo 
rrSum who could show suineie.it trai.iing and opportunity 

ence resulted and applications were received rrom x number 
of physicians. From these the committee has selected, as 

most deserving, the followingr -ir.vi. 

Dr. Xewton Ev.ins and Dr. E. J. Otis Battle Creek, ilich., 
for work on ‘•Svstcmic Infection with Blastoiuj cetes 

Mr. G. F. Ruediger, Rush Medical College, Chicago, for work 

on “Viruleut Streptococcus.” . , n.a 

Dr. J. T- Moore, Galveston, Te.xas, for a study on the 

‘•Eatenev and Relapses of .Malarial Fever.” , , 

Dr. H. E. Wetherill, Pliiladelphia, for an “E-Nperimental and 

CUuicai Study o£ Swtjat Secretion- ^ 

Alfued Stengel, Chairman- 

On motion of Dr. E. E. Jfontgomery, Pennsylvania, the re¬ 
port was referred to the Board of TrusteeSi inasmuch as it 
involves the appropriation oi money. 

The report of the Committee on Public Health was called for'. 


:Mo>-d-vy, ^fiv 4, Second Meeting. I,e. had not heard from the chairman. He suggested that the! 

The House reconvened at S p. m.. and was called to order report of this committee he postponed until the members of 

bv the President. . committee had held a meeting. 

"Mover Illinois, chairman of Business Committee, The suggestion was accepted, after w*hieh the House, on 

said the’committee had coiiidered the status of this meeting, motion, .adjourned to meet in the Council Chamber of the 

and th.it it was in contiiet with the Constitution. Therefore, City Hall at 2 p, m., Tuesday, 

anvthing done would have uo legal effect. The committee 
ur^ed, however, that such business as could be gotten through 

be°taken up, and, as a preliminary to that, unanimous consent Tuesday, May 5, 1D03—Third ^Meeting. 

to the consideration of business at this time should be ob House of Delegates met at 2 p. m. and was called to 

tained, otherwise the committee feared the House cou not i;jje President. 


. proceed. 

r On motion of Dr. William T. Bishop, Pennsylvania, unani¬ 
mous consent w.as granted and the business proceeded. 

Dr. Mover, speaking for the Business Committee, said that, 
aecording'to a resolution adopted last year, all new business 
13 referred to the Business Committee without debate. He, 
therefore, suggested that the resolution of last year be carried 
into effect this year. 

Dr. H. O. Walker. Michigan, moved the readoption of the 
resolution of last year. Carried. 

Dr. Moyer said the Business Committee recommends that 
when this meeting adjourns, the House meet at 2 p. m. to¬ 
morrow. 

Dr. H. -i- "West, Texas, moved that the recommendation of 
the committee be concurred in. Carried. 

Dr. Moyer stated that the Business Committee recommends 
that the following business come before the meeting: 1. 
Report of Board of Trustees. 2. Report on Association Medal. 
.3. Report on Senu iMedal. 4. Report of the Committee on 
Scientific Research, o. Report of Committee on Public Health. 

It was moved that the order of business be that outlined 
by the chairman of the Business Committee. Carried. 

The Secretary called the roll of delegates, and a quorum re¬ 
sponded. 

Report of the Board of Trustees. 

Dr. T. J. Happel. Tennessee, chairman of the Board of 
Trustees, then read the report of the hoard. [This appeared in 
full in The Jocrxvi.. ;M.ay 9. pages 1309 to 1317.] 


The Secretary called the roll, and a quorum was present. 

The Secretary read the minutes of the previous session. 

On motion of Dr. McCormack, the minutes were adopted as 
read. 

Dr. Joseph D. Bryant, New York, took the chair, and Presi¬ 
dent Billings delivered the following: 

Message of the President to the House of Delegates. 

The year just completed has been a remarkable one in the 
history of the Association. 

This, the second meeting since the plan of reorganization 
was adopted, finds something like eighteen states practically 
completely organized on the plan outlined by the Committee 
on Organization. This committee will make a detailed report, 
which I am sure will be most gratifying to you. 

THE FUTURE REOBG.VXIZ.VTION PROGRAH. 

The Board of Trustees has told you of the necessity of com¬ 
manding the service of an organizer who may visit the differ¬ 
ent parts of the country and personally explain to the physi¬ 
cians of county societies and of state associations the plan of 
organization. 

The Trustees found an ideal man in the person of Dr. J. N. 
McCormack, chairman of the Committee on Organization. He' 
is especially fitted for the task. His strong personality, 
backed by the wisdom of a Solomon, a superlative tact and the 
thorough knowledge of the subject which three years or more 
of work and experience in reorganization has given him, enable 
him to do the w ork as could few, if any, others. 

We must not rest content with reorganization where we are. 
The work has just begun. To carry it on and complete it the 
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P>‘0PCfly expended it will 
;,!.!!compensation and prove a good 


Jouu. A. il. A. 


investment. 


JIEHOniAL TO MAJOU HEED. 

Tir.il I . . liilst autumn the American medical profession and this 

^ -^ssomation sliould, therefore, recommend to the ,*1®®°';“^';’,°“ its most useful and illustrious members 

Bo.ud of Irustees the continued employment, if he will comsent ^i'e ‘le;ith of Major. Walter Heed was a national disaster. His 

to spare the time to do it, of Dr. .McCormack as an ollicial >»vc'*‘^'ti'^tion of yellow fever stamped him as an 

oigaiuzer of the Association. ?“i®V'‘’,, expernnentcr. Ilis methods were resonree- 

TIIE luisii .MOA-UMEA-T. ulodcs^ flccisive. Like all true .scientists, he was 

ICightocn years ago the Association met in Now Orlo^ni quiet, reti ing and superbly humane. He was a captain 


u.v», ... 

necessaiy suin of .^oOjOOO with whicli to erect the monument 
could be raised by subscription in two or tlirce years. It is not 
necessary to recall to you the fact that you liavo bad a Com- 
nnttee on Kush yfoimment since that time. This year the 
committee decided to use the funds already in hand and carry 


pension. 

This Association can not afford to let Major Reed’s death 
pass unnoticed. His memory should be perpetuated by some 
siutahle memorial to be erected at Washington or at his grave 
■■■ Arlington, ” 


in 


out the plans of the Association begun so lon^ .. 

The committee will maks its report in detail. '’l onlv dc.sirc 
to sa^- that the monument wilt he erected on a suitable site in 
M aahington, on or before the end of 190.3. I would, therefore, 
suggest to you that it would ho eminently desirable that the' 
next meeting of the Association he held at 'Washington, when 
the Rush monument could be dedicated with proper and i)n- 
posiiig ceremonies. 

niTE.VU OF lir.llJCI.NES AAl) Eoon.s. 

During tiie j ear it became neccssarv' f*^r vour president to 
appoint a Provisional Committee on the Establishment of a 
K.Mional Bureau of Aledicines and Foods. 

The necessity of the standardization of foods and dru "3 is 
one nliich probably all will admit who have considered the 
subject. 

Just what part this Association may safely and judiciously 
take in the management and control of a corporation which 
shu" attempt to control food and drug adulteration of the 
country is one on which the Provisional Committee will report. 

MEMllERSIIIP FOR .STOMATOI.CG1ST.S AAIJ PHARMACISTS. 

One of the best conducted sections of the .Association is that 
of Stomatology. Its clUcicut secretary has served continuously 
for sixteen years. This section is threatened with annihilation, 
since the plan of reorganization was adopted. 'Phis should bo 
obviated by the adoption of the by-law proposed last year 
which would en.able the reputable dentists who have a degree 
of D.D.S. to become associate members of the Association. 

• The same condition appertains to the graduates in pharmacy, 
and similar action should be taken with them. 

The mention of graduates in pharmacy reminds me that the 
Section on Materia IMedica, Pharmacy and Therapeutics has 
advanced far beyond its scope. Two years ago it was pro¬ 
posed that the therapeutics be dropped from tliat section and 
that all papers relating to the treatment of disease be trans¬ 
ferred to the Section on’ Practice of Medicine. This should be 
done. The proper designation of the present Section on 
Materia IMedica, Pharmacy and Therapeutics should tiien be 
the Section on Pharmacology. The papers then olfered in the 
section should be limited to the very broad and interesting 
field designated under the above-named title. 

DETEKJIIAATIOA of annual session PLACES. 

Each year the Association is forced to precipitately consider 
the subject of the next place of session. The result is that 
the place has not been always chosen wisely. 

The xissociation would be materially aided in choosing the 
next place of meeting if it should make the Committee on 
Transportation and Place of Session a permanent one. 

It would be well to have the chairman of this committee so 
situated that he would be in touch with the Secretary and with 
The Journal of the Association. 

Those cities which desire to have the Association on any 
snecified year should he obliged to place the invitation in the 
hands of the committee at least three months in advance of the 
meeting next preceding that to which the Association is invited. 
The committee should then collect data as to facilities of 
frovpl with rates, hotel accommodation and rates, and the op- 
nortunities afi’orded in the way of halls and other suitable 
^ pHn-r nlaces by the city sending the invitation. The coni- 
then be able to report definite and desirable data 


Just how the Association should proceed in the matter 
of iiiding in the erection of this memorial is a question which 
3 shall leave to the delegates of this house. 

the business proceedings. 

Gentlemen, the membership of the House of Delegates k 
composed of the picked men of the membership of the affiliated 
slate asaociations. You have been selected by j'our state 
■societies because you possess attributes which make you 
better (lualilicd, perhaps, than your fellow members to carry 
on the legislative business of the Association. The members 
of the Association, therefore, expect work of the highest order 
from you. Your acceptance of the office of delegate implies 
that you will give the proper attention to the duties of a 
delegate. 'J’his means a prompt report at' the opening of each 
session and continuous attendance at the general meetings 
and on the committees to which you may be appointed. This 
mcqns a sacrifice of time from attendance on the scientific 
work of tlie sections and the social pleasures here offered you. 
This sacrifice may he minimized for most of you by promptness 
and fidelity in attendance on meetings and especially if ive 
shall consider all (picstions which come before us in a rational, 
liher.il minded way. 'There should he no quarreling here. We 
may differ in opinion and still retain possession of our better 
natures and sounder judgment. Y'our president is nol a par¬ 
liamentarian. 'Ihere may be men on this floor who are versed 
in all the methods of blocking action and confusing the pre¬ 
siding officer. 

This 1 mention as an indication of my own limitations and 
not that 1 e.xpect to meet opposition on this floor. I bespeak 
your indulgence and patience, and I assure you ot my desire to 
eoiuliict your business fairly and with dispatch. 

On motion of Dr. Wall, Bufi'alo, the address was referred to 
tlie business committee. 

'The next order was the report of the Secretary, which was 
read. 

Report of the Secretary. 

Chicago, May 1> 1903. 

To the Members of the House of Delegates, American Medical 
Assoeiation; 

Gentlemen :—At the last meeting of this Association I was 
instructed to obtain, as far as possible, correct information in 
regard to the qualifications of every physician who noiv claiine 
membership in the American Medical ^Association, and to rep 
all who are not eligible according to our laivs. 

For various reasons it was impossible for me to systematic¬ 
ally start at this work before December. On commencing i, 
found that the task was much larger than .might have been 
anticipated, for the reason that but few of the state 
had a knowledge of those who were members of a la 
societies in the state and, consequently, eligible to mem ‘ 
in the American Medical Association. Hence, in spite o a a 
amount of correspondence, ive have not been able to more 
half complete the work of verifying our list of members. ^ 

In those states that have reorganized, the prohleni'm • 
easy one, but in the othe'r states it is decidedly 
though I think in a very short time the work ivill c 
pleted. 




TEE.rkiilfl then be able to report - ujetcu. m - 

fHnuse of Delegates. This would enable us to choose the beginning of this work there was very li« 

L SESon pE 'Vittout tea. of o.ercrowding i„ hole ., „„„„ of the officer, of .ome of the " 

S inodeamte railroad facilities, poor or md.l, separated halls ^ ^ dreamstanees it eras ‘toes'"* “ , 

E seS “ eatings and extortionate charges in hotels and it the 

elsewhere. 
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present time I am glad to say that in nearly every instance a 
disposition is shown to co-operate with the Americ.an Medical 
Association, not only in this matter but in others also, 'ihe 
state societies are beginning to appreciate that the work of 
the Association in this regard especially will redound to their 
benelit and usefulness. 

Up to the present time UG members have been dropped on 
account of not being members of alliliated societies. Aside 
from these, between 125 and 150 were at first not qualified, 
but have now associated themselves with affiliated societies or 
h.ave made application for membership. These have been re¬ 
tained on the list of members of the American Jledical Asso¬ 
ciation, believing that it is better to take more time and thus 
give those an opportunity who desire to remain members of 
the Association and to co-operate in the work of organization. 

The experience thus far has convinced me that this enforce¬ 
ment of the by-laws of the Association will prove to be of 
benefit, not only to the county and 3t.ate societies, but to the 
American ^ledical Association. 

A verv large number have an idc.a that the laws in regard to 
membership now being enforced are new conditions, and pro¬ 
tests have been made for this reason. MTien it is shown that 
these rules and regulations governing membership are not new, 
and that.the only change is that they are now being enforced, 
criticisms on the action of this Association are disarmed. 

The membership of the Association during the year ending 
Dec. .31, 1902, increased about 1,450. Since January 1 there 
has been an increase of 920. In other words, during the last 
few months, since the enforcement of the by-laws, the member¬ 
ship has increased faster than ever. 

XIAXIL.V HEDICAL SOCIETY. 

I received a letter from Dr. Kichard P. Strong, secretary of 
the ilanila 2iIedioal Society, on Dec. 15, 1902, in which he 
said: 

I have been directed to forward to you a certified copy of the 
constitution of the Manila Medical Society, and to request of the 
American Medical Association recognition and afiiliatlon. 

I submit herewith the constitution forwarded. 

united states ixdiaa* service. 

Dr. Z. T. Daniel, of Hose Bud, S. D., a member of the Asso¬ 
ciation and connected with the United States Indian Service, 
wrote, under date of ilarch 30, 1903, asking that the rules 
regulating membership of the officers of the Army, of the Navy 
and of the Marine-Hospital Service should also apply to the 
United States Indian Service. 

delegate to the c.vxadi.vx jiedical association. 

April 2, 1903. I received a letter from Dr. George Elliott, 
general secretary of the Canadian Medical Association, dated 
April 1, 1903, in which he said; 

The president of the Canadian Medical Association, Dr. "Walter 
H. Moorhouse, London, Ont., desires me to extend an invitation 
to the American Medical Association to appoint a delegate from 
your Association to the thirty-sixth annual meeting of the Canadian 
Medical Association, which is to be held this year in the city of 
London, Ontario, on the 2jth, 2Gth, 27th and 28th days of August. 

Respectfully submitted, 

George H. Simmons, Secretary. 
On motion of Dr. Bishop, Pennsylvania, the report was re¬ 
ferred to the Business Committee. 

Report of Business Committee. 

The House then listened to the report of the Business Com¬ 
mittee, presented by Dr. Moyer, Illinois, chairman, on the 
order of business of the day. The committee further reported 
that when the House adjourns, it adjourns to meet at 9 o’cloek 
to-morrow morning. 

On motion of Dr. Mali, Bulfalo, the report of the Business 
_ Committee was adopted. 

Dr. Moyer, Hlinois, speaking further for the Business Com¬ 
mittee, said that the committee had considered the report of 
the Board of Trustees and other sundry matters referred to 
it. He read the committee’s recommendations that are detailed 
below. 

Trustees and Journal Praised.—The committee desires to 
express its appreciation of the skilful management of the 
property of the Association by the Board of Trustees, and to 


commend the scientific position which The Journ.vl has 
achieved under the direction of the Board of Trustees. 

Dr. M'illiam T. Sarles, Wisconsin, moved that the report of 
the Business Committee be adopted as presented. Seconded. 
■ Dr. William T. Bishop, Pennsylvania, moved to amend by 
taking the report up seriatim. Seconded. 

The motion us amended was carried. ' 

New Button Design Adopted.—Dr. Kloyer then read the 
following: The committee recommends that the new design 
for the oilicial button be adopted. 

On motion, this section of the report was adopted. 

Incorporation Postponed.—The next item was in regard to 
the matter of national incorporation. On this subject the 
committee reported: In common with the Board of Trustees, 
tile committee regrets the difficulty attending national incor¬ 
poration, and feels that this should be kept before the Associa¬ 
tion as an ultimate goal, but that no further action on this 
subject should be taken at this meeting. 

It was moved and seconded that this recommendation be 
adopted. 

Dr. Lester, Xew York, moved as an amendment that a 
committee be appointed to get the advice of the best legal 
talent in the United States as to whether the -Association 
could be incorporated under an act of Congress or not, and re¬ 
port at the next annual session to the House of Delegates. 

The amendment was seconded and accepted. After some 
discussion, Dr. Wall, BulTalo, moved as an amendment to the 
amendment that the House authorize an expenditure of $500 
for the purpose of obtaining legal opinions which may be 
submitted one year from now. (Not seconded.) 

Ihe original motion as amended was then put and carried. 
In the discussion’it was understood that no money shall be 
expended for this purpose. 

As Dr. Lester did not specify the number of the committee 
in his amendment, Dr. A. E. Baldwin, Illinois, moved that a 
committee of three be appointed by the President to consider 
the matter of national incorporation. Seconded. 

Dr. Stevens, Pennsylvania, moved to amend that a com¬ 
mittee of five be appointed instead of three and that no two 
members of the committee shall be from the same state. 

The amendment was accepted and carried. 

Trustees’ Report Adopted.—Dr. Moyer said the committee 
recommends the adoption of the renort of the Board of Trustees 
as a whole, as amended . On motion, this recommendation of 
the Business Committee was concurred in. 


Report of Committee on National Bureau of Medicines and 

Foods. 

Dr. E. Eliot Harris, New Y’ork, presented the report of the 
Committee on the Establishment of a National Bureau of Medi¬ 
cines and Foods. 

On motion of Dr. J. N. Jackson, Missouri, the report of the 
committee was referred to the Business Committee. 


Report of Committee on Revision of Code of Ethics. 

Dr. E. Eliot Harris, New Y'ork, chairman, presented the 
report of the Committee on Revision of Code of Ethics and 
oflered the followdng resolutions: 

Resolved, That the Special Committee on Revision of the Code 
of Medical Ethics unanimously recommends that its report be re¬ 
ferred to an enlarged committee, consisting of this Special Com- 
mittee and one delegate from each state not already represm°ed 
on the Special Committee, to be appointed by the President 

Resolved, That the enlarged committee give a hearing' to anv 
member of the Association who may desire to appear before it at 
the St. Charles Hotel on this, Tuesday, evening at 9 o’clock 


Dr. Harris, Illinois, moved that the report of this com¬ 
mittee and its resolutions and any amendments pertaining to 
this subject and now ready to be oflered, be referred to°the 
Business Committee for action. 


Dr. AYall, Buffalo, moved that the report of the committee 
be received and that the recommendations be adopted. 
Seconded. ^ 


Dr. Charles A. L. Reed, Ohio, offered a substitute for the 
report of the committee, and moved its adoption. 

It was moved that the substitute report for 
the Special Committee on the Code of 
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the rcbohitions ollereil and the report of tlie Special Coiiiniitlee, 
be referred to llic JJiisinctja Coiiimittoe. 

Dr. Eeed's resolution was accepted by Dr. Ifarris, and the 
report was .so referred. 

[See report of cnlar^'cd committee on pa-je IRT!).] 

I’he I're.sident called for the report of the Committee on 
Section.s and Section AVork. 

Dr. L. S. jkAInrtry, Kentucky, chairman, said that as only 
two members of the committee were jjresent he requested the 
privilege of making the report to-morrow, if compatible with 
the bnsine.-5s before the llon.se. 

There being no objection the recpiest wa.s granted. 

Report of the Committee on Medical Education. 

The report of the Committee on ;Medical Edifcation wa.s read 
by Dr. Arthur D. Bevan, Illinois, chairman of the committee. 
Jfr. Prcsiileiit and Mcinhcrs of the House of Deleijatcs: 

Yonr Committee on Education, consisting of I’lovd W. 
McKae, .\.tlanta, Da.; llndolpli }ilatas, Xcw Orlean.s; 11. 
Marmion, U. S. Kavy, IVashington, D. C.; C. A. Danghcrty, 
South Bend, Tnd.. and Arthur Dean Bevan, chairman, rcspect- 
fjilly submit the following report: 

TUU OIUGIM.VL PUI'i’ObE IX l-OU.NDING Till: .VMiaiIC.V.X .Mr.DIC.M. 

.v.s.socrAi'iox. 

We dc.sire fir.'t to call attention to the fact that the .Vmerican 
iledical As.soeiation was formed for the pnr[K).-'C of elevating 
the standard of medical education in this country. The original 
call of the IMedical Society of the State of New York, which led 
to the formation of flie American iledical Association, was as 
follows: 

WiinitUA-s, It is liellovcil that a uatlon.al conviaillon would be 
comlucivc to the elevation of the stuiulard of incillcal eJ;icatioii in 
the United State.s, and 

IViir.uu.vs, There is no mode of accomnllshlna so dc.siraWo an 
object without concert of action on tlie part of tlie medical socletic.s, 
colleges and institutions of all the states: 

Resolved. That the New York State Medical Soclet.v carne.stly 
recommends a national convention of delegates from medical so¬ 
cieties and colleges in tlie whole Union to convene In the City of 
New York on the first Monday in May. ISK!. for tlie purpo.se of 
adopting some concerted action on tlie subject set fortli in the 
foregoing preamble. 

Resolved, That a committee of throe bo appointed to carry tlie 
foregoing resolution Into ctt'cct. 

These delegates met and adopted the fallowing, whielt re¬ 
sulted in the formation of the American ^ledical Association: 

First. That it is expedient for the medical profe.ssiou of the 
United States to institute a national medical association. 

Second. That it is desirable that a uniform and elevated standard 
of requirements for the degree of M.D. should be ad 0 |itod by all the 
medical schools in the ITilted States. 

Third. That it is desirable that young men before being received 
as students of medicine should have acquired a .suitable prellmluaiT 
education. 

Your committee rmd. therefore, that the .-Vnierican Medical 
Association yas founded for the purpose of elevating-the stan¬ 
dard of medical education in tlie United States. Your com¬ 
mittee believe that this is still one of the important functions 
of the American iMediea! .\s-iociation. In the course of years 
this object has been largely lost sight of, probably because 
with a loosely organized body it was diHicult to accomplish 
satisfactory results in this direction. Y\Tth the new reorganiza¬ 
tion of the Association into a compact representative body, 
representing the medical profession of each county and state, 
your committee feel that the American Medical Association 
has become the best national instrument to supervise and 
elevate medical education. 


THE iiiPossiBrtrrY of x.vtiox.vl legislation. 

Our form of government in this country, giving to each state 
the ri'’'ht to control its own affairs subject simply to the limita-, 
tions imposed by the constitution of the United States, makes 
it impossible to obtain medical legislation from the national 
government. A national supervision of some sort is obviously 
a necessity. In the absence of national governmental control, 
we believe that national effort to elevate medical education 
can be made most effective through the agency of the American 
Medical Association. Yoiu- committee believe that it is the 
dutv of the American Medical Association to undertake such 
national supervision of the matter of medical education, and 
that it has the influence sufficient to make its regulations 

effectue. elev.vting the standakd. 

, Your committee find that the standard of medical e<l«catmn 
• vHates is very uneven, representing the lugnesc 


Lnjand, I ranee and Germany. As a whole, it is distinctly 
lower than m those countries and lower than it should be to 
meet the re(iuiremcnt.s of medical science in the present sta»e 
of development. With tlie advances which are rapidly making 
medicine a science, the study aijd practice of medicine are be° 
coming year by year important and weighty functions in every 
eoinmunity. ■' 

Medieino demands a better order of intellect and better 
prepanil ion than ia possessed by the poorer part of the men 
who are to-d.ay entering its ranks in America. The other great 
world pow'ers, our competitors in commerce, arts and scfence 
(leinand in tlieir medical men as a minimum requirement a 
prcliinimiry eilucation equal to or more than our best hinh 
schools, and then five ycara of medical study. Such requim- 
iiients are none too high, and we in this country can not much 
longer afford to remain satisfied with anything in medicine 
short of the best. We can not, however, obtain such a marked 
:i(lv.inccineiit in reciuiremcnts at once or in one step. Such 
an advance must gradually be brought about. Many agencies 
arc now actively at work elevating medical education in this 
connlry. The great universities with medical departments 
have some of tlicin advanced their requirements to a higher 
point than that obtained anywhere else in the world; the 
ev:unining boards of many states have done much to elevate 
medical education by their demands; tlie work of the Associa¬ 
tion of .\.nierie;in .Medical Colleges has also been a factor of 
importance. 

Tlie great w ork, liowever, of bringing the entire body of the 
.Vmerie.in medical profession up to an acceptable standard 
will he accomplished not by university presidents or state 
legislatures, or :i.ssoeiations of medical schools, but by the 
medical profession itself, tlirough its county, state and national 
asMiciations. 


A PLAN SUGGESTED. 

The first step in ailvancing medical education to be taken by 
the .American .Medical .Vssociation should be the adoption of 
an educational reiiuiremcut for membership—i. e., the fixing 
of a miniimini requirement both as to preliminary education 
and as to medical education. This, in the opinion of your 
committee, should be; 

First. .Is a preliminary requirement a high school education 
—i. e., sufficient to enable the student to pass the examinations 
for entrance to our standard universities. 

Second. .1 four-year medical course of at least seven months 
in each year. That requirement should become effective within 
live years and apply to graduates of 1903 and after that date, 
siifilcient notice being- thus given to all medical schools of die 
conntiy to enable them to change their curricula to meet these 
requirements. 

DETAILS OF aiUISYING OUT THE PL.VN. 

.Is to the best plan of making this effective, j-our committee 
believe that this should be accomplished in the following way: 

.-Ifter voting to adopt such educational requirements, the 
Uoiisc of Delegates should inform the officials of each state 
.medical society that the .-Iinericau Medical Association has 
adopted sueli educational requirements for membership, and 
suggest that sucli officials notify each county medical society 
in their state, with the request that the educational require¬ 
ment adopted by the American iledical Association be made 
a part of the constitution of each county medical society. 
Your committee believes that such action would be practically 
unaiiiinoiisly' taken, and in this simple ivay the first and longpt 
step in the way of supervising and elevating medical education 
by the American jMedical Association could be acconiplisheil. 
Because of the amount of work, especially correspondence, 
iiiacle necessary to see that such educational requirement is 
made a part of the constitution of each county medical society, 
your committee w'ould suggest that a considerable ° 

permanence be given to the committee on education, and tlia 
sullicient funds be appropriated to enable such coiiiiiiittee o 
effectively carry on their work. 

YMur committee ivould suggest that the educational com 
inittee consist of five members serving five j'ears, one to 
appointed each year; the first committee to be appointed on 
for one, one for twm, one for three, one for four and one o 
five 3 'ears; thereafter, one new man appointed each year- ^ 
Your committee would suggest that a stun not excee iDo 
.$ 5,000 each y-ear be appropriated to carry on the w'ork oi 
committee on education, a part of this to he paid a sa ar 
assistant secretary selected by the committee. 
recommend that the Secretary of the American „f 

ciation he made ca? officio a nieinber of this committee an 
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Iioailqunrters of this oommitlce he proviiicG in the ollicc of The 
JOL' nxAi. Buihliii" of the Amerienn Medical Association. 

THE COmUTTEE’.S TUOGH.AM OF ACTION. 

Your oomniittee further suggests that it he the duty of the 
couiiiiittee on education to: 

1. Secure tiio adoutiou of the educational rcqiuvcmcnta <Je- 
tenuiued on by the American Jlcdieal Association Gy eaA 
state medical society, and a.ssist the state medical societies 
in securing tiie adoption of these educational requirements 
hr e.ieii county medical society. , i.. 

' 2. To see to it that all medical schools are thoroughly in¬ 
formed of the educational requirements of the American Medica 
Association and to urge on such seliools as do not deiiiaiul 
such vovTuivements the necessity of doing so. 

3. To inform themselves as to tlie requirements and cliar- 
acter of uork done hy eacli medical school. 

•t To inform tliemselve.s as to the laws governing the prac¬ 
tice of medicine in each state and as to the manner in winch 

these laws are being enforced. . 

5. To inform tlie state e-Yaminiiig hoards and licensing bodies 
of the educational requirements of the American Medical 
Association and urge those whose requirements are below those 
of the American Aledical Association to adopt the higher re- 

'^T^To'inform thcni.sclves on all matters pertaining to medical 

T. To carry out the instructions of the House of Delegates 

in matters of medical education. . ^ tt t 

S. To make a full report of their work to the House of 

Delegates at each annual meeting. 

Believing, as did the founders of this Association, th.at one 
of the most important functions of the American Medical 
Association is the elevation and supervision of medical educa¬ 
tion in this country, vour committee ask for your careful con¬ 
sideration of this subject, and urge prompt and effective action 
along the lines suggested. 

On motion of Dr. H. 0. Walker, JHchigan, the report was 
referred to the Uusiness Committee. 


Amendments to the By-laws. 

The ne-xt order was the consideration of amendments offered 
at the last meeting. 

Dr. Moyer, Illinois, read the original section of Article 4, 
Chapter 7 of the By-Laws, regarding the Committee on domi¬ 
nations. He also read the proposed substitute for ft, as 
follows: 

dominations for officers snail be by informal ballot in tbe House 
of Delesates, unless otherwise ordered, by a majority of the dele¬ 
gates present when such nominations are made. Twenty votes 
shall be necessary to nominate them, and after the nominations 
are made, the balloting shall continue until some nominee has 
received a majority of the votes present. After the second formal 
ballot the nominee receiving the lowest number of votes shall he 
dropped, and so on in each successive ballot until an election is had. 

On motion of Dr. McCormack this amendment was adopted. 
On motion of Dr, JilcCormaek other pending amendments 
were referred to the Business Committee. 

The President called for the report of the Committee on 
Organization. 

Dr, McCormack, Kentucky, chairman, asked for further 
time, as the committee was not ready to report, which was 
granted. 

Report of the Committee on Association Medal. 

Dr. L. S. McMurtry, Kentucky, presented a verbal report of 
the Committee on Association Medal. He said the chairman of 
the committee who had preceded him had resigned the chair¬ 
manship at the last meeting of the Association. For some 
reason the committee has not been able to select a prize, and 
be did not know how successful the committee has been in 
having applications presented to them. Some time after the 
meeting at Saratoga he was notified by the Secretary that the 
President, Dr. Wyeth, had honored him with the chairmanship 
of tile committee. He said there was nothing specific in the 
act creating tlie committee as to the conditions required of 
the essays that are presented or the line of investigation to 
which the essays shall he directed. Tliere are no specific re¬ 
strictions under which tbe award is made, and the committee 
has no authority under the law, by which it was created, to 
proceed in the matter. He had not been able to confer with his 
associates on the committee. He asked that the committee 
be empowered to go forward and to arrange specifications and 


details to have the work done, and to present the specifications 
in Tue Jouunai, as soon as practifable after the meeting, so 
as to be able at the next meeting to present material that 
would be worthy of the award. 

On motion of Dr. Vance, Kentucky, the committee was con¬ 
tinued and given the power requested. 

Report of the Committee on Sena Medal. 

Dr. Jl. L. Harris, Illinois, a member of the Committee on 
Sciiii Medal, whose report was called for at this time, said 
he had been asked by Dr. Diinii, the chairman, who was un¬ 
avoidably absent, to report the finding of the committee. The 
iiiemher.s of the committee had carefully con.sidored all of the 
papers presented to them, and had unanimously found that no' 
paper presented had met the requirements imposed on the 
awarding of the medal. 

On motion the report ivas accepted. 

Report of Committee on Rush Monument. 

Dr. Henry D. Holton, Vermont, presented the report of the 
Committee on Rush Monument Fund as follows: 

Fhiladelpuia, May 1, 1903. 

To the President and Members of the American Medical 
Association. 

Gentlemen: YMur comiiiittee on the Rush Monument Fund 
reports as follows: 

At the meeting at Columbus, Ohio, the resignation of the 
former chairman, Dr. Albert H. Gihon of the U. S. Navy^ since 
deceased, was accepted, and Dr. J. C. Wilson of Rhiladelphia 
was appointed to the chainnanahip of the committee. The 
committee at that time consisted of Dr. Henry D. Holton of 
Vermont and the chairman. 

At the meeting at Atlantic City, on the request of the mem¬ 
bers of the committee as then organized, its membership was 
increased to five. Drs. Frank Billings of Chicago, Wm. L. Rod- 
man of Philadelphia, and L. D. Bulkley of Kew York were 
added to the committee. 

The funds in the liands of the treasurer of the committee at 
that time amounted to about .$10,000. In addition to this 
there was $2,000 contributed by the profession of Pennsyl¬ 
vania, in the custody of Dr. Davis of Pittsburg, and a small 
sum amounting to about $00 in the custody of the treasurer 
of the Philadelphia County Medical Society. 

Personal efforts were from time to time made by member^ 
of the committee to increase this fund, but without success, 
and various plans having the same end in view were discussed 
by the members of the committee. Among these were: 

First, a further appeal to individual members of the Associa¬ 
tion and to the profession at largo. It was felt that this plan 
would not prove acceptable and would probably not be at¬ 
tended by success. 

Second, it was suggested that the committee should directly 
appeal to the Trustees of the American Medical Association 
for an appropriation to this fund, but conference with, some 
members of tbe Board of Trustees made it evident that such 
an appeal could not be granted. 

Third, and finally, your committee considered the question 
of appealing to the Congress of the United States for additional 
funds. This plan was abandoned because it seemed to the 
committee best that the memorial to Rush should be the direct 
gift of the profession to the people. 

Several months ago it was determined by the committee to 
ascertain whether or not a suitable monument could be pro¬ 
cured with the funds in hand, now amounting with interest 
approximately to $15,000. The result of negotiations on this 
subject were satisfactory and the committee has entered into 
a contract with the Henry Bonnard Bronze Co. of Hew York 
City, and through them with Louis R. Metcalfe, Esq., as 
architect, and R. Hinton Perry, Esq., as sculptor, to erect, on 
the site originally designated by the Secretary of the Kavy 
on the elevation in the park opposite the U. S. K. Museum of 
Hygiene, 25th and E streets, Washington, D.C.. a monument 
that shall he satisfactory to the committee and approved by 
the National Sculpture Society- of New York City. This action 
on the part of your committee has been unanimous and has re¬ 
ceived the unofficial endorsement of a number of the members 
of the American Medical Association. It is hoped bv the com¬ 
mittee that it will receive the favorable consideration of the 
Association as a body and that the monument to be erected 
will be creditable as a work of art, an impressive ornament to 
the locality selected for it and an inspiring memorial of the 


137-1 


MINUTES OF NEW 

ilhialjioiis iiiciiiber of our profession whose career it commem¬ 
orates. 

ihoso who have undertaken the woi'k have given reasonable 
assurance that the monument will be eomplcted and ready for 
unveiling early in the autumn of the eurrent year. 

In conclusion your committee oifers the following resolu¬ 
tion: That a sum not o-Kceeding .$500 be placed to the credit 
of the committee to defray e.vpcnsea incidental to the unveiling 
of the monument, any portion of this sum not being expended 
to be returned to the treasury of the Association. 

All of which is respectfully submitted. 

ITexuv D. Holton, Treasurer. 

J. G. Wilson, Chairman. 

IIIONUY D. HOLTON, TUKASUUEU. 


In account with Itu.sh Monument Fund. 

June 1, loot!— 

Cash on hand..? 210..'{5 

Funds Invested in stocks and bonds. 12,200.00 

Dividends received. -117.00 

Dividends due June 1, 1003. 200.00 


Due from I’cuusyivaulu Medical Society... 2,00.00 
Interest . 


ORLEANS SESSION. 


JoDii. A. M. A. 


A quorum w'as present when the roll was called 

The Secretary read the minutes of the previous meeting 
which were approved. 

Dt. Moyer, Illinois, on behalf of the Business Committee re¬ 
ported the onler of business for the meeting, and on motion of 
Dr. SarJes, ’W iscojisiii, the report of the committee was adopted. 

Education Committee’s Report Accepted and Ordered Printed. 

Dr. Iiloyer, Illinoi.s, reported that tlie Business Committee 
had considered tlio report of tiie Committee on Education, and 
begged leave to report as follows: The committee recommends 
tlic adoption of the report, and tliat it be referred to the Board 
of Trustees, witli the endorsement of the House of Delegates. 

Dr. Ellis, California, moved the adoption of the report of 
the Business Committee. Seconded. 

Dr. Edwin Walker, Indiana, moved to amend that the report 
be iG..ci\cd, icfcried to the Board of ’irustees, and be printed 
for circulation. Seconded. 

The motion as amended was carried. 
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It was moved by Dr. John B. Roberts, Pennsylvania, that 
the report be accepted and referred to tlic Board of Trustees 
with the recommendation tluit funds be appropriated as asked 
for. Carried. 


Appointment of Enlarged Committee on Revision of Principles 

of Ethics. 


Dr. Moyer, speaking on behalf of the Business Committee, in 
reference to the report of the Committee on Revision of Code 
of Ethics, said that the committee recommends that the re¬ 
port, together with the substitute proposed and all matters 
pertaining thereto, be referred to the larger committees, con¬ 
sisting of a representative from each state that is not now' 
represented, to be appointed by the President, said committee 
to meet immediately after the adjournment of the House of 
Delegates for organization. 

Dr. McCormack, Kentucky, moved that the larger com¬ 
mittee bo composed exclusively of members of the House of 
Delegates. Seconded and carried. 

The President thereon appointed the following committee: 


Alabama—W. II. Sanders. 
Arizona— I. W. Craig. 

Arkansas—J. A. Dibrell. 
California—C. U. Kenyon. 
Colorado—J. N. Hall. 
Connecticut—C. S. Uodman. 
Delaware—G. W. Marshall. 

Dlst. of Columbia—G. M. Kober. 
Florida—It. D. Murray. 

Georgia—F, W. Mcltae. 

Illinois—Frank Billings. 

Indiana—Edwin Walker. 

Indian Territory—B. F. Fortner. 
Iowa—Samuel Bailey. 

Kansas—J. E. Mlnney. 

Kentucky—Ap Morgan Vance. 
Louisiana—Rudolph ilatas. 
Maine—S. C. Gordon. 
Massachusetts—H. E. Marlon. 
Michigan—T. A. Felch. 
Minnesota—WTlliam Davis. 
Mississippi—J. C. Hall. 


Missouri—J. N. Jackson. 
.^Ioutana—T. J. JIurray. 
Nebraska—A. B. Anderson. 

New Hampshire—I, J. I'routy. 
Now Jersey—Charles J. Kipp. 
New Mexico—J. F. McConnell. 
North Carolina—E. C. Register. 
North Dakota—E. M. Darrow. 
Ohio—C. A. L. Reed. 

Oregon— 

Fcunyslvanla—John B. Roberts. 
Rhode Island—John Champllu. 
South Curollua—Geo, R. Drau. 
South Dakota—IV. J. Matuni. 
Te.xas—H. A. West. 

L'tah—A. C. Ewing. 

Vermont—D. C. Hawley. 
Virginia—Stuart McGuire. 
IVashlngton—P. W. Willis. 

West Virginia—L. D. AVHson. 
Wisconsin—IV. T. Sarles. 
Wyoming—Geo. W. Johnston. 


Money for Committee on Scientific Research. 

Dr. E. E. lilontgomery, Pennsylvania, reported on behalf of 
the Board of Trustees in regard to the resolution submitted 
in connection with the report of the Committee on Scientific 
Research, He said the Board of Trustees moved that the 
money should be appropriated when the report has been made 
and accepted by the Association, said report to be the property 
of the Association. 

On motion of Dr. H. Bert Ellis, the report was adopted. 

Dr. McCormack moved, in accordance with an announce¬ 
ment made in The Journal, that to-morrow afternoon be set 
apart for receiving the reports of delegates in the matter of 
organization in their respective states, and that it be made 
the special order, after the reading of the minutes. 

On motion the House of Delegates then adjourned until 9 

a. m. Wednesday. 

Wednesday, May 6, Fourth Meeting. 

The House of Delegates met at 9:10 a. m. and was called to 
order by the President. 


Action Postponed on Bureau of Medicines and Foods. 

Dr. Aloyer stated that the committee had considered the 
report of Uie Provisional Committee on tlie Establishment of 
a Katioual Bureau of ilcdicines and Foods, and felt that the 
report, as submitted, was so vague in its provision, so meager 
in detail, that it recommends it be not adopted. The commit¬ 
tee recommends that the whole matter be referred to the legis¬ 
lative committee, to report at the next annual session. 

It was moved that the recommendation of the Business Com¬ 
mittee bo concurred in. Seconded. 

After some discussion, which was participated in by Dr. 
Jones, California, and Dr. Moyer, Illinois, Dr. Harris, Illinois, 
moved that the matter be recommitted to the original Provis¬ 
ional Committee on the Establishment of a National Bureau of 
Alcdicines and Foods. 

This motion was seconded and carried. 

Manila Medical Society Admitted. 

Dr. Moyer said the Businc.ss Committee had considered the 
Secretary’s report and begged leave to report on certain items, 
as follows: That the Manila Alcdical Society be accorded 
representation on the same basis as a state or territory, pro¬ 
viding that their organization be extended to include the Island 
of Luzon, and such other portions of the Philippines as may 
organize local medical societies. 

It was moved and seconded that the recommendation of the 
Business Committee bo adopted. Carried. 

Department of the Interior To Be Represented. 

Dr. Aloyer stated that the committee recommends that the , 
Secretary be instructed to correspond with the Interior De¬ 
partment, and advise the House of Delegates at the ne-xi 
annual session, with a view of according this service specific 
recognition. 

On motion, the recommendation was concurred in. 

Delegate to Canadian Medical Association. 

The Business Committee recommends that the President ap 
point .a delegate to represent the American Aledical Associa¬ 
tion at the thirty-sixth annual meeting of the Canadian Medica 
Association. On motion, the recommendation was adopted. 

Secretary’s Report Adopted. 

The Business Committee recommends the adoption of the 
report of the Secretary. 

It was moved that this recommendation of the Business oni 
mittee be adopted. Carried. 

Dr. McCormack Praised. , 

The Business Committee recommends the expression o ap 
predation of the services of Dr. J. N. McCormack, in 
organizing the profession; it further recommends to tie o 
of Trustees, a continuation of those services, if Dr. McCorm 
can be persuaded to continue with the work. 

On motion, these recommendations were adopted. 

Permanent Committee on Place of Annual. Session. 

With reference to the item contained in the 
address, in regard to the place of holding the next niee mo, 
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Busiiiebs Committee recommends that it bo referred to the 
Committee on Transportation and Place of Session, and that 
this committee be made a permanent one ^vith the duties sug¬ 
gested by the President. 

It was mo\ed that this be adopted. Carried. 

Regarding that part of the President’s address concerning 
papers oirered in the Section on ll.ateria Idedica, Pharmacy 
and Therapeutics, the Business Committee recommends that it 
be referred to the Committee on Sections and Section Work. 

On motion, the recommendation was concurred in. 

Committee on Memorial to Major Walter Reed. 

The Business Committee recommends the appointment of 
a committee of three of the House of Delegates to co-operate 
with other bodies looking toward placing a suit.able memori.al 
in Washington, D. C., commemorating the scientific achieve¬ 
ments of Mtijor Walter Reed. 

On motion, this recommendation was adopted. 

Consideration of Standing of Dental and Pharmaceutic 
Members. 

In reference to the Section on Stomatoiogy, Dr. Moyer, 
speaking for the Business Committee, said there were two 
amendments to the Constitution which were proposed last 
ye.ir, and nhich the Committee h.ad elaborated, and which it 
recommended for adoption. 

Dr. John B. Roberts, Pennsylvania, moved that the amend¬ 
ments be taken up. Carried. 

Dr. Moyer then read the following: 

Amend Section 6, Article 3, with a section, as follows: 

Demsi. Associatc Meiibebs : Dentists who hold the degree of 
D.D.S. from a reputable dental college, and who are members of 
recognized local and state dental societies, may be admitted as 
associate members, on recommendation of the officers of the Sec¬ 
tion, subject to approval by a majority vote of the members of 
the Section. 

The Business Committee moved, as an amendment to Section 
7, Chapter 1, of the By-laws, the following: 

PHAnw-tCECTio Associate Membebs ; Pharmacists who are rec¬ 
ognized graduates of pharmaceutic schools or colleges and arc 
members of the American Pharmaceutical Association, may be ad¬ 
mitted as associate members, on recommendation of the officers of 
the Section on Materia Medlca, Pharmacy and Therapeutics, sub¬ 
ject to approval by a majority vote of the members of the Section 

It was moved that the amendment recommended by the 
Business Committee in regard to associate dental members be 
adopted. Carried. 

It was moved that the amendment in reference to associate 
members of pharmacy be adopted. Seconded. 

Dr. Hill, Wisconsin, moved, as a substitute, that action on 
the amendment of the Business Committee, in reference to asso¬ 
ciate members of pharmacy be postponed until the committee 
had received a recommendation from that section. Seconded 
and carried. 

[Both of the above amendments were revised later.] 

Minor Amendments to Constitution.—-Under the head of 
proposed amendments. Dr. Moyer said the first amendment is 
in regard to Section 1, Article J, of the Constitution, as fol¬ 
lows: After the word “service” at the end of paragraph, add 
And (4) the officers of the Association. 

He said the Business Committee recommended as a substi¬ 
tute for that this wording, to follow the word “service”: 

The Board of Trustees shall be members of the House of Dele¬ 
gates, but shall not vote. 

On motion of Dr. McCormack, this recommendation was 
adopted. * 

The next amendment relates to Article S, Section 4, as fol¬ 
lows: Strike out all after the word “to” in the second line, 
and insert: 

*- The office of President or Vice-President. ’ 

The Business Committee recommended the adoption of this 
amendment, and on motion the recommendation was con- 
cm-red in. 

A third amendment was with reference to Section 3, Chapter 
9, of the By-laws. The committee reported, as a substitute, 
that the wording of this section read: 

Each Section shall have the privilege of sending to the House 
of Delegates one delegate. nouse 


On motion of Dr. McCormack the amendment was adopted. 

The uc.xt amendment related to Section 6, Chapter 3, of 
the By-laws. 

The Business Committee recommended that this section be 
repealed. 

It was moved that this recommendation be adopted. Carried. 

Quorum of the House Defined.—The next amendment related 
to Section 10, Chapter 3, namely, to strike out the word 
“majority” and insert the word “twenty-five” in its place. The 
section would then road; 

Twenty-Ove members compo.sing the House of Delegates shall 
constitute a guorum for the tiansactiou of business; provided, 
that at any adjourned session of any annual meeting, ten members 
shall constitute a quorum. 

It was moved that the .amendment be .-ulopted. Seconded. 

Dr. Bishop, Pennsylvani.i, suggested that the amendment 
read: 

Twenty-flve delegates representing states. 

Dr. Wall, Buffalo, offered as an amendment the following • 
addition; 

Such adjourned meeting shall not Initiate new business or change 
that which has been adopted. 

Seconded. 

Dr. Bert Ellis, California, moved that the amendment be re¬ 
ferred b.ack to the Business Committee. Carried. 

The next amendment related to Section 3, Chapter 9, of the 
By-laws. At present it rends: 

In each Section a nominating committee of three members shall 
be elected by open ballot on the first day to make nominations for 
Section officers. 

The Business Committee recommended that this amendment 
to the By-laws be sent to the Committee on Sections and Sec¬ 
tion Work for consideration and report. 

On motion, the recommendation was adopted. 

House of Delegates Meetings Defined.—Amendment to Sec¬ 
tion 3, Chapter 8, of the By-laws. The present section reads: 

The House of Delegates shall hold its first meeting of each an¬ 
nual session at 2 p. m. of the first day, and on subsequent days, 
at such time as may be necessary to complete its business, provid¬ 
ed that it shall not meet at hours that will conflict with the gen¬ 
eral meetings of the Association. 

The proposed amendment is: 

The House of Delegates shall meet at 10 o’clock on the day be¬ 
fore that fixed as the first da.v of the annual session. It may 
adjourn from time to time as may be necessary to complete its 
business, provided, that it shall not meet at hours that conflict 
with the general meetings of the Association. 

llie Business Committee reported favorably on this amend¬ 
ment, and recommended its adoption. 

On motion, the recommendation was adopted. 

Limiting Number of Section Papers.—Amendment to Section 
5, Chapter 9 of the By-laws: 

The number of papers on the program of any Section shall not 
exceed forty. Xo member shall read papers before more than two 
Sections at any session, and these papers must be on different sub¬ 
jects. 

The Business Committee recommended the adoption of this 
amendment, and on motion the recommendation was concurred 
in. 


Report of Committee on Legislation. 

Dr. H. L. E. Johnson, IVashington, D. C., presented the re¬ 
port of the Committee on Legislation, as follows: 

The Committee on Legislation has the honor to make the 
following report for the year ending May, 1903: During the 
last session of the National Congress an antiviviseetion bill 
was introduced in the Senate, and your committee, acting 
promptly, secured sufficient support to impede effectually its 
official consideration and prevent its passage by that body. We 
respectfully ask the Association to approve our action on this 
measure, and disapprove the introduction of this or similar 
bills or measures in the future. 

Under the present Constitution and By-laws your committee 
is regulated by the following: 

legislation shall report to the House of Dele- 
oat^ at each annual session its proceedings during the nrevioiis 
’'®<^°inmend such action In respect to pending legislation 
as It shall deem proper. [See page 11, Constitution and By-laws J 

_We regret very much the limitations placed on this com¬ 
mittee by the above, and respectfully suggest legislation by 
the House of Delegates which will give the Committee on 
National Legislation more latitude and authority in dealing 
with medical legislation, both state and National ° 

Respectfully submitted, H. L. E. Jonxsox, 'chairman. 
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Oil motion of Dv, McCovmnok, the report wa.s referred to the 
business Committee. 

Report of Committee on Scientific Exhibit. 

Dr. I'nuik D. Wynn, Indiiina, presented tlie report of tlio 
Committee on Scientific Exhibit: 

The ciniirmun’a address before the Section on Patliology .and 
Physiolojry a year a"o was devoted largely to ;i consideration 
of the future of the Pathologic Exhibit. It was reconiniended 
that the name be changed to Scientific Exliibit and that the 
work be placed in entire charge of a director, who should 
be selected by the Board of Trustees and paid reasonable com¬ 
pensation for his services. Your Iionorable body took favor¬ 
able action on these recommendations, but .suggested for good 
reason a postponement of the selection of a director for one 
year. The present Scientific Exhibit, tliercfore, wa.s prepared 
under the old regime and has not been without embarrass¬ 
ments. With less than three mQuth.s’ time in which to accomp¬ 
lish the labor the committee bas met the frcipicut e.xeuse of 
lack of time; others have protested against taking material 
to so remote .a point, insisting that territory contiguous to 
the place of meeting should provide the exliibit. De.spite the 
remoteness of the meeting place from sources of patliologic 
supply, the loyal, saving remnant of the profession has come 
nobly to the rescue. It is a pleasure to place on this roster 
of honor the following names; 

W. S. TlJ.ayer, Thom.ns S. Cullen, and Uan-y T. .Mnr.stiall. ISaltl- 
more; E. K. LeCount, Wluiield .S. H.ill. F. Uobert ZcU. \V. T. 
Eckley, James Nevlns Hyde, F. U, Itontgomory. L. F. Schmidt, 

and - Harris, Chicago: Willard Kartlett. W. .1, Calvert, St. 

Louis; O. L. Pothler. Aew Orleans; Frank Jl. Wynn and .1, S. 
Wright, ludlanapoUs •, H. J. Whltacre, .lohu MUlcr and M. 1^. Held- 
ingsfeld, Cincinnati; Calvin DeWltt, Washington; George Adamt 
and M. E. Abbott, Montreal; E. 11. Harnett, Havana: .Jay F, 
Schamberg and Mlliran K. Kassabian. Philadelphia; llobert Wln- 
throp GUlman, Detroit; H. D. Valin, S>t. I’ctor, Mtun.; and W. S. 
Carter, Galveston. 


It is not the province of this report to deal with the details 
of the Exhibit. P-artioulars will appear ac a later date. It is 
sulneient to saj* that in point of excellence and e/liciency the 
collection eqn.als any previously given, 'lliirty odd exiiibitors 
are participants. Especially to be thanked are those from 
distant points. In the list arc to be noted those of national 
distinction us well as younger men fired with the true zeal, and 
laying the foundation for achievement in scientific medicine. 

It has been found from experience that -$500 is ample to 
cover the e.xpense of the Scientific E.xhibit if economically ad¬ 
ministered. It is recommended that tliis sum be appropriated 
annually. 

All true physicians contribute more or less to the public weal 
in matters of hygiene and sanitary science. The ethical spirit 
prompts us to share without money and without price what¬ 
ever knowledge we may gain in the healing of the sick. A 
small band is always to be found within our ranks, earnest, un¬ 
selfish and untiring; willing to sacrifice time, labor and money 
in the furtherance of the higher ideals in medicine. Such make 
possible the Scientific Exhibit. To tlieiu are due not alone 
the 'praise of “well done,” but the moral and material support 
of this body. 


Following the natural and desirable tendency, the elTort has 
been to condense and specialize the Exhibit with reference to 
location of the meeting places and topics to be proininently 
considered in the section work. With that end in view tropical 
diseases have received particular attention. Fine groups of 
specimens arc shown, illuminating amebic and bacillary dysen¬ 
tery and excellent series of tuberculous and typhoid lesions for 
purposes of differentiation from the former. Excellent series 
are also shown illustrating malaria, yellow fever and plague. 
Related to surgery are very complete groups illustrative of sur- 
‘'ical diseases of the Iddney, bladder and prostate gland. Gyne¬ 
cologic effort has been directed toward the illumination of 
fibroid tumors and ectopic gestation. The realm of otology 
is represented by a fine series related to mastoid disease. The 
dermatologic group is directed chiefiy to the illumination of 
the exanthemata. Besides these groups there are shown a large 
number of rare and beautiful miscellaneous specimens. Note- 
wortliv exhibits are presented showing apparatus and the rvork 
nf medical students as conducted under the most approved 
mnderii methods. The latter include physiologic experimenta¬ 
tion and studies in clinical diagnosis, particularly with refer- 

‘"'it £ Septy" to be regretted that it has not been possible to 
for the demonstration of the specimen groups before 
arrange for ,. stated hours, indicated on the pub-' 

the respective sections ‘Certainly this should be done in the 
lished program. Most ceuam ^ 


future. In the preparation of the annual program, a com¬ 
petent director, in conjunction with the section officers as an 
advifiory coniniifctee, will ha able to correlate the Avork of the 
Exhibit witli that of the sections. lie will vary the character 
of the Exhibit from year to year, according to the place of 
meeling, tcmiencios in the medical world and to suit the topics 
of importance to come before the various sections. By this 
means tlie Scientific Exhibit will be made practically effective 
and the Association niember.ship will come to realize that it is 
not, as many are prone to suppose, a mere adjunct of the 
Section on Pathology and Physiology, but belongs to the whole 
Association; tlmt it is a valuable practical feature of the or¬ 
ganization in whicli all reap profit. Further than mentioned it 
will fall to tlie director of the Exhibit to see that carefully 
prepared data are submitted with specimens .and demonstra¬ 
tions. He .should edit the same for publication and preserva¬ 
tion ill the archives of the Association. small volume might 
be published each year containing a catalogue of the exhibits, 
clinical and de.seriptivc data, plates, etc., which would become 
valuable for purposes of reference. Funds might with pro¬ 
priety be placed in liis haiid.s for the encouragement of research 
e.xliibits. 

As stated on a previous occasion the Scientific Exhibit is in 
harmony with the spirit of tlie age whicii demands brevity; 
calls for facts rather than theories, and deeds rather than 
words. Contact of the man of pure science with him who 
applies scientific knowledge to practice, will tend to prevent 
narrowness and iintagonism.s on the one hand, and on the other 
prove eondueivc to harmony and mutual upbuilding. The mis¬ 
sion of the pliy.sieian is to minister to the suffering and heal 
the sick. Of this canunai fact scientists should not lose sight. 
.•\iid on the p.rrt of clinicians there is need of appreciating more 
fully the great a.ssistancc, afforded them by a practical knowl¬ 
edge of pathology and physiology'. Whether a’ specimen be 
presented in the exliibit of the American Medical Association, 
in the state medical society or in a coimty' medical society, the 
practical lesson taught is tlie same. Summed up it is that a 
practical knowledge of pathology constitutes the most sub¬ 
stantial binsis for skill in diagnosis. The physician reading a 
paper, reporting a ease or presenting a specimen is, to be sure, 
rendering a service to his colleagues. He confers on himself a 
niiioh greater benefit. The kuowledge begotten in the labor 
becomes a joy and ,a blessing like his own child. This, and the 
consciousness of high purpose and duty well done, are the re¬ 
wards of the scientific worker, which, in a measure, compensate 
for the meager financial return, whicli is too often his lot. 

Dr. Bishop, Peiiiisylvunia, moved that the report be referred 
to the Business Committee; that this committee make its 
recdimueiulation, then refer the report to the Bo.ard of Trustees 
and obtain a report of the board, so that the two reports can 
be made at one time, and thus 'save much time. Carried. 


Report of Judicial CounciL 

Dr. N. S. Davis, Jr., Illinois, read the report of the Judicial 
Council, as follows: 

The Judicial Council reports that letters were read from J- 
Austin Willis of Oakland, Cal., and from W. T. Salmon oi 
Oklahoma. City, and from doctors of San. Diego, Cal., signed by 
J. C. Hearne and others. These letters asked for decisions on 
hypothetical cases. The council can only consider genuine 
cases properly referred to it; therefore, on motion, the 
voted that the above letters of inquiry be referred back to t le 
writers, and recommends that such matters should come 
through the county and state societies. 

V’T TjT.jp MABVEtj Chairman. 


Report of Committee on Public Health.—The President called 
'or tiie report of the Committee on Public Health. 

Dr. H. A. IVest, Texas, a member of this committee, sen 
Eat the duties of this committee were not well define . n 
lis coiTespoiidence with the chairman of tne committee, ns 
luggestion was, that matters concerning the public 
ihould be referred to tins committee, and that the conmu 
vas to .serve merely in an advisoiy capacity as to the noi' 
le referred to it. 

Five Dentists Made Associate Members.—Dr. A. 

Ilinois, in accordance with amendment to Section o, - ® ’ 

»f the Constitution, in regard to .associate members, 
nended that the following be inade associate nicmbots o 
lection on Stomatology: C. V. Vignes. C. Edmund Kells, Faw 
le Verges, J'ules J. Sarrazin, E. T. Bdden- 
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On motion the Committee on Organization was authorized 
to codify the Constitution and I5y-la^Ys and to correet any 
typographic errors contained therein. 

Dr" :\I. Harris, Illinois, olVered the following amendments; 
Amendmone to Chapter lit. Section 2, by eliminating the 
ection in its entirely. 

Ju'ticle 11 and Chapter M should each read; 

Three-fourths of the members present. 

Article 0: 

The House of Deleaates may recommonil the approprlallou of 
lumls in accordance with, CM. 

Moved to amend the Constitution and Hy-laws, so as to 
jlace the Association on the assessment plan, in accordance 
,villi the plan already adopted by many of the state societies. 

The Sanders Hesolutions on Public Health System. 

Dr. W. II. Sanders ollered resolutions, which were referred 
lO the Dusiness Committee; 

Wiiuau.is, The protection of tlic people from disease is the great¬ 
est aim of all true phy.siciaus: therefore, be it resolved by the 
.Vmericau Medical Association, 

1. That to formulate ii complete, coherent, and constitutional 
public health system for this country be declared one of the most 
important achievements to which this body can devote Itself. 

a. That immediate stops be taUen to construct such a s.vstem. 
and to submit it for adoption by the people of the states and of 
the nation. 

To Have Standing Committee Reports Printed Before Session 
for Distribution. 

Dr. Edwin Walker, Indiana, offered the following: 

Rciolvcd, That all reports of standing committees shall be trans¬ 
mitted to the Secretary ten days before the annual session of the 
House of Delegates, and that all such reports shall bo presented 
for distribution to the members of the House of Delegates. 

This -was referred to the Business Committee. 

Association Petitions President Roosevelt to Appoint Medical 
Officer on Isthmian Canal Board. 

Dr. W. II. M'elcli. Baltimore, introduced the following: 
Inasmuch as the construction of the Isthmian Canal is through 
a region In which, without energetic sanitary control there Is snre 
to be enormous loss of human life from preventable diseases, par¬ 
ticularly from pernicious malaria, and yellow fever, as well as 
great waste of energy and of money from disabilities caused by 
such diseases; and inasmuch as the measures for the restraint of 
these diseases, which have already achieved even their extermina¬ 
tion in Cuba under -American administration, reanlre expert knowl¬ 
edge, based on practical iamillarity with tropical diseases, experi¬ 
ence in the application of these measures, and large authority in 
their administratloa, therefore. 

Resolved, That the American Medical Association begs most 
respectfully and earnestly to call to the attention of the President 
of the United States the importance of appointing as a member of 
the Isthmian Canal Commission a medical man possessed of the 
qualifications indicated. The Association is convinced that the 
mere employment of such a sanitary expert by the Commission 
wiU not be likely to secure the desired results. 

Resolved, That the Secretary of the Association transmit a copy 
of these resolutions to the President of the United States. 

This was referred to the Business Committee. 

On motion of Dr. Le Grande, Alabama, the Committee on 
Transportation and Place of Session was urged to have its 
report ready for presentation the first thing to-morrow moru- 
ing- 

Dr- Aloyer, Illinois, said the Business Committee had neg¬ 
lected to recommend the adoption of the President’s report. 
He moved that the report he adopted. Carried. 

On motion of Dr. McCormack, Kentuclcy, secretaries of 
their respective state societies were invited to he present to 
discuss the subject of organization at the afternoon session 
and that, in the absence of the secretary, the president of the 
state society’ he invited to do so. Carried. 

On motion the house then adjourned tmtil 2 p. m. 

WedXESU-VY, JIaY G— EiKTII ilEETrXG. 

The House of Delegates reconvened at 2:30 p. m., and was 
called to order by the President. 

The Secretary called the roll, and there was .a quorum 
present. 

The Business Committee reported the order of business for 
the meeting, and on motion the report was accepted. 

Pharmacists Again Considered.—Dr. Moyer, Illinois, speakino- 
fOT the Business Committee, said that the committee had com 
Bidcred the amendment to Article 3, Section 7, of the By-laws, 
whicli was referred back to it, on pharmaceutic associate mem-' 


ber-s, aiuT begged leave to report as follows! The committee 
moves to amend, by striking out the -words “graduates of recog¬ 
nized jiharmaceutic schools and •oolloge.s” and inserting the 
word “reputable” before the word “-pharmacists.” The oom- 
mittee rceommeiided this for adoption and, on motion of Dr. 
Hill, Wisconsin, the Vocoramendatiou was concurred in. [See 
further moililication below.] 

Bearding the second amendment referred back to the 
Business Committee, avhicli relates to Chaiiter 3, Section IQ, of 
the By-laws, the eonrinittee recommended substituting the 
words “twenty-five of the voting members,” so that the section, 
as amended, shall read: 

Twenty-five of the voting members composing the House of Dele- 
"ates shall eonslitute a quorum for the transaction of business, 
Iirovldod, that at adjourned session, of any annual meeting, ten 
members shall constitute a nuorimi. 

The committee .also recommended the addition of these 
words: 

Such adjourned meeting shall not initiate new business or 
change tlmt which luis been adopted. 

On motion of Dr. Wall, Buffalo, the recommendations of the 
committee were concurred in. 

Dr. hloyer, speaking for the Business Commitee, said the 
report from the Section on Stomatology', in reference to asso¬ 
ciate members, required no action; that the adoption of the 
by-law, in reference to associate members, made them mem¬ 
bers in accordance with its provisions, if properly elected 
by’ the Section. 


Isthmian Canal Resolutions Adopted. 

The Business Committee rejiorted favorably’ on the resolution 
offered by Dr. William H. Welch in reference to the sanitary 
construction of the Isthmian Canal, and recommended for adop¬ 
tion the resolution. 

The recommendation was concurred in and, on motion of 
Dr 3IoCormack, the resolution adopted. 

In reference to the resolution offered by Dr. W. H, Sanders, 
Alabama, the committee recommended that it he referred to 
the Committee on PubUo Health, and on motion it was so 
ordered. 


Printed Reports Adopted. 

Witli Teforence to the resolution offered by Dr. Edwin 
Wallter, Indiana, the Business Comnfittee recommended that it 
be adopted; that the Secretary instruct the various com¬ 
mittees to transmit their reports to ’him ten days before the 
annual session, that they may be printed. 

On motion the recommendation was agreed to. 


Legislation on Antivivisectiom Endorsed. 


In reference to the first part of the report of the Committee 
on Legislation, which deals with the antivivisection hill, the 
Business Committee recommended it for adoption. The com¬ 
mittee felt that this should be adopted, with the strongest 
possible endorsement by the House of Delegates. 

On motion the recommendation of the Business Committee 
was adopted. 


Dr. iloyer then offered the following resolution on behalf 
of the Business Committee: 

the American Medical Association approves the 
pophS comnuttee m defeating the antivivisection bUl re- 

before Congress, and that Congress be strongly 
aSter in 4rfutuiv" consideration to legislation of that ch j- 


Seconded and carried. 


Regarding the remaining portion of the report of the Com¬ 
mittee on Legislation, which relates to the somewhat anomalous 
position m which the committee finds itself, the Business 
Committee recommended that this part of the report be re- 
lerred hack to the Committee on Organization and Codification 
of tiie Constitution and By-laws, 


JuuLioa Lue recoramendation was adopted. 

Dr. Wall. Xew York, introduced the follo-ving resolution: 
Resolved, It shall be a standing rule of the AssooinTin-n -fhnt- 
^endment or change In the Co'hstitntiL and By law/ 
sesMo/’" P^^sented at a IrevYons iSinn^l 


This was referred to the Business Committee. 



MINUTES OF NEW 

* 

Report of Organization Committee—Forty-Four State Repre¬ 
sentatives Report. 

Dr ^fcCornuick, Kentucky, chairman, read the report of 
the Committee on Organization. 

At tile conclusion of the report, representatives of forty-four 
states and territories made brief but very encouraging reports 
of tJic excellent work that is being done in reorganizing tho 
medical profession throughout the country. 

On motion tho report of the Committee on Organization 
and the reports made by representatives of the respective 
states and territories were adopted, and a vote of thanks ex¬ 
tended to the chairman. Dr. ^IcCormack. 

Money for Committee on Organization. 

Dr. Charles A. L. Reed olfercd the following resolution, which 
was adopted; 

Itcaoli'cd,' Tbat with the coucurroncc o£ the Hoard o£ Trustees, 
.?500, or so nnicU tliercoi’ ns may be necessary, shall be iiiiproprl- 
ated from tho treasury, to pay the necessary expenses of the Com¬ 
mittee on Oi-ganlzatlon. 

On motion the House ot Delegates then adjourned until 
0 a. in., Thursday. 


TiiuitsuAy, if.vY 7 —Sixth 

The House of Delegates met at 9:20 a. in. and was called 
to order by the President. 

The Secretary called the roll, and there was a quorum 
present. 

The Secretary read the minutes of the two previous meet¬ 
ings, which, after some corrections laid been made, were ap¬ 
proved. 

Dr. Moyer, Illinois, representing the Business Committee, 
reported on the order of proeediiro for the day, and on motion 
the report was adopted. 

The Business Committee requested that tho amendments 
to the By-Laws which were adopted relative to dental and phar¬ 
maceutic associate members be sent back to the committee 
for further consideration. 

Dr. Moyer, Illinois, moved that the vote by which these 
amendments were adopted at a previous meeting be recon¬ 
sidered. , Carried. 

Dr. Moyer, Illinois, then moved that the aiiioiidinents be 
referred back to the Business Committee for further considera¬ 
tion. Carried. 


Appropriation for Scientific Exhibit. 

The Business Committee, to ivliich was referred the matter 
of Scientific Exhibit, with instructions that the committee 
confer with the Board of Trustees relative to an appropria¬ 
tion necessary to continue the work of that committee, re¬ 
ported tbat the committee had had a conference and the trus¬ 
tees had advised that an appropriation not to exceed $500 
be made and that, further, the Board of Trustees recommend 
the adoption of the committee’s report. 

It was moved and seconded that the recommendation of the 
Business Committee and of the Board of Trustees be adopted. 


Carried. 

Amendments Must Lie Over One Year. 

In reference to the standing resolution offered by Dr. Wall, 
Buii'alo, at the last meeting, the committee begs to report 
favorably and to ofler the following resolution; 

npunlved It shall be a standing rule of the Association that 
no^amendment or change In the Constitution or By-Laws shall 
be a?ted on unless It shall have been presented at a previous 
annual session. 

■ The committee moved its adoption. Seconded and earned. 
Congress on Venereal Diseases at St. Louis Fair in 1904 . 
The Business Committee had considered carefully the ques¬ 
tion of the report of the Committee on Prophylaxis of Venereal 
Diseases and the proposal to hold a congress during the Louis¬ 
iana Purchase Exposition and repor ed favorably on the report 
of the committee. Furthermore, the committee offered the 

following ^‘ Qjj Prophylaxis of Venereal Diseases 

1. The ne the central committee, 

to be continued and act created, composed of one member 

medical organization. 


ORLEANS SESSION. Jonn. A, M. A, 


d. Ibis central committee, with the approval ot the co.Dnernti .,0 
coinmltteo, be authorized to organize and provide for a Conoress 
t'” of Venereal Diseases during the e.xlstence of 

the Louisiana l ureliaso L.xposltlon, to bo held at St. Louis with 
representatives of the Army, Navy and Public Health Service ^ 
d. The central committee, with tho approval of the co-onerat!ve 
committee, bo directed to select olllcors to be presented to the nro- 
posed congress for ,actlon. p™ 

5. L'neh member of the co-opcratlvo committee Is directed and 
cougre^^^ create an Interest In bis own state In the proposed 

G. The central committee is authorized to select from the officers 
of the Lorilsluna I’urehaso Exposition a suitable place for the 
meetings of the congress. 

'fhe.h'KlsIatlvc committee of the American Medical Associa¬ 
tion, In U nshington. Is directed to seek to secure an appropriation 
from tho Congress of tho United States of $5,000 for the expenses 
of the proposed congress. 

S. A sum not to oxcccil .?500 is recommended to be appropriated 
by tho Board of Trustees of the American Medical Association 
tor the expenses of the preparation ot this congress, as proposed 
at the meeting of tho House of Delegates Mondav afternoon. May 4 


The Busiiie.ss Coinniittcc moved the adoption of the report 
of the committee, and on motion tlio report and resolution 
were adopted. 


Dental and Pharmaceutic Members Provided For. 

Dr. Moyer .said tlie Business Committee w.as prepared to 
report in reg.ard to tlie amendment to the,By-Laws concerning 
dentil! members. He said they were described as “dental asso¬ 
ciate members.” This was a mistake. They should be known 
simply as “dental and pharmaceutic members.” The Associa¬ 
tion liad .associate members wlio should be kept distinct, and 
the ivoi'd “associate” following the words “dental and phar- 
imicciitic” was umiecessarj' The amended section reads: 

Article S, Section G. Duxt.vl MunuEiiS.—Dentists who hold the 
degree of D.D.S. from a reputable dental college and who are 
members of a recognized local or state dental society, may be ad¬ 
mitted as dental members ou recommendation of the officers of 
the Section on Stomatology and approval by a majority vote of 
the Section, the names of such members to be sent to the Secretary 
by the Secretary of tho Section. 

The Business Committee moved the adoption of this amend¬ 
ment. Carried. 

Regarding Article 3, Section 7 of the By-Laws, the Business 
Committee recommended the following amendment, which was 
adopted; 

Iteputable pharmacists may be admitted as pharmaceutic mem¬ 
bers on recommendation of the officers of the Section on Materia 
•Mcdleu, I’harmacy and Therapeutics, subject to approval by a 
majority vote of the members of the Section, the names of such 
members to be sent to the Secretary by the Secretary of the Section. 

Supplementary Report of the Board of Trustees. 

Dr. T. J. Happel, president of the Board of Trustees, said; 

I wisJi to make a supplementary report of some of the work 
done by the Board of Trustees since the meeting of the Asso¬ 
ciation in regard to matters that should be reported to the 
House of Delegates. 


MONEY FOn SCIENTIFIC RESE.VKCH. 

1. We have had presented to us several accounts. Five 
hundred dollars was asked for by the Hoiise of Delegates, to 
be appropriated for the use of the Committee on Scientific 
Researoh. The action of the Board’of Trustees in regard to 
that matter is that the money has not j'et been earned ^ 
parties to whom the work has been assigned, but it will be 
paid when certified to properly by the chairman of the Com¬ 
mittee on SbientiJic Research and presented to tue chairman 01 
the Board of Trustees. 


SECTION secretaries’ EXPENSES ALEOIVED. 

2. Bills have been presented to the Board of Trustees, through 
the House of Delegates, from the secretaries of sections, rang¬ 
ing in amount from the sum of $4 up to a maximum of 
q'hese have been allowed and will be paid. 


N-VTIONAt, ORGANIZER CONTINUED. 

3. The Board of Trustees would report that Dr. J- N. BE' 
Corniack has been continued as organizer for the ne-xt tweiv 
months on terms satisfactory to himself' and the Boar 
Trustees. 


UNVEILING RUSH MONUMENT. 


•i. In regard to the Rush monument, the board has been 
sked for an allowance of $500, or not to exceed that amoun , 
o be used in defraying the expenses of unveiling the 
lonument. The hoard has willingly and gladly 
hat sum which has been asked for, but not to exceed ■ 
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INDEFIXnf; .U’l’UOl’UI.VTIONS BAIlIiED. 

5. TliG Board of Trustees wishes to emphasize a matter that 
is mentioned in its report which lias been presented in printed 
form, namely, that no indelinite appropriation will be niade by 
the Board of Trustees. In case a committee is appointed to 
do work .and there is not .i specific sum of.money stated as 
an approximate amount to be expended by such coninnttee, 
the board will not be authorized to meet any expenses con¬ 
nected with it. The board does not wish to be considered 
arbitr.irv in such matters, but, as custodians of the funds, the 
board wishes a limitation fixed by the House on any appropria¬ 
tion, and then it will be acted on. 

COlIlIllTEi; ON FOOD AND DISUGS DILI.. 

0. A bill was presented to the Board of Trustees by Cooley. 
Lewis & Elgas, attorneys, for legal opinion on account of the 
Coiiiniittee on Food and Brugs on the nuestion of the leg.ality 
to elect trustees of the proposed corporation until such persons 
have been selected by the American ^ledical and the American 
Philvmaceutical Associations. The board can hnd^ no record 
of having appropriated money for securing legal opinion for this 
purpose, hence this account is disallowed. 

SUPPLY OF THE NEW’ BUTTONS. 

7. In regard to the matter of buttons, we believe the House 
of Delegates has already adopted the suggestion made by the 
Board of Trustees in regard to the button, and the board h.as 
directed me to report that a supply of buttons will be made in 
accordance with the suggestions of the board. These buttons 
can be procured at an approximate cost by all who do not 
possess them, and on the terms the Editor has been sending 
them out. . 

S. The account in connection with the Committee on Re¬ 
organization has been allowed. 

9. The Board of Trustees has continued the appropriation 
of ?500 for the use of the Committee on Scientific Exhibit as 
heretofore. 

On motion of Dr. Charles A. L. Reed, Ohio, the supplementary 
report of the Board of Trustees was adopted. 


Report of the Committee on Medical Ethics. 

The,next order was the report of the Enlarged Committee on 
Revised Code of Ethics. 

Dr. E. Eliot Harris, Kew York, read the followdng report: 
To the President and Uemhers of the House of Delegates of 
the A.mericaii Medical Association : 


Your enlarged Committee on Medical Ethics, consisting of 
the special committee and one delegate from each state, have 
unanimously adopted the following report, entitled the “Prin¬ 
ciples of Medical Ethics of the American Medical Association,” 
which is herewith submitted. 

The following report of the Special Committee shall be 
printed as an explanatory preface to the Principles of Medical 
Ethics of the American ^Medical Association. 

Gentlemen: Your committee has given extended and careful 
thought to the proposed revision of the Code of Medical Ethics 
referred to it for consideration. As you will note on refer¬ 
ence to the caption of the report the word “code” has been 
eliminate and the expression “Principles of Medical Ethics 
of the American Medical Association” adopted as adequately 
descriptive. In reference to this change, it is proper to say 
that such action on its part is based on the idea that the 
American Medical Association may be conceived to occupy 
some such relation to the constituent state associations as the 
United States, through its Constitution, holds to the several 
states. The committee, for this reason, regards it as wiser 
to formulate the principles of medical ethics, without definite 
reference to “code” or penalties, thus leaving the respective 
states, to form such code, and establish such rules as they 
may regard to be fitting and proper, for regulating the pro¬ 
fessional conduct of their members, provided, of course, that 
in doing so there shall be no infringement on the established 
ethical principles of this Association. The committee regard 
as wise and well intended to facilitate the business of°the 
»-parent organization and promote its harmony this course 
which le.aves to the state association large discretionary pow'ers 
concerning membership and other admittedly state affairs. 
Your committee has retained, to a large extent, the phrase¬ 
ology of the existing code, while aiming at condensation of ex¬ 
pression and a better understanding of some of its statements. 
The report, of Uie. committee has been reached unanimously, 
without dissension or distrust on the part of its members, 
each aiming to formulate a result based on principle alone| 


and without regard to any past or present disagreements or 
misunderstandings whatsoever; such being the case, the com¬ 
mittee invites your candid and unprejudiced attention to tne 
results of its labor, feeling that at least some good has been 
accomplished. 

Respectfully submitted, 

B. Eliot IlAimis, Chairman. 
WiLLiAii H. Welch. 

T. J. Happel. 

Joseph D. Bbyakt. 


Principles of Medical Ethics. 

The American Medical Association promulgates as a sug¬ 
gestive and advisory document the following: 

Chapteb I. —The Duties of Physicians to Theib Patients. 

Sncriox 1.--I’hv3iclan.s should not only be ever ready to obey 
the calls of the sick and the injured, but should be mindful of 
the high character of their mission and of the responsibilities they 
must Incur In the discharge of momentous duties. In their minis¬ 
trations they should never forget that the comfort, the health 
and the lives of those entrusted to their care depend on skill, atten¬ 
tion and lidellty. In deportment they should unite tenderness, 
cheerfulness and firmness, and thus inspire all sufferers with 
gratitude, respect and confidence. These observances are the more 
sacred because, generally, the only tribunal to adjudge penalties 
for unkindness, carelessness or neglect' Is their own conscience. 

Sue. 2.—Every patient committed to the charge of a physician 
should be treated with attention and humanity, and reasonable 
Indulgence should be granted to the caprices of the sick., Secrecy 
and delicacy should be strictly observed; and the familiar and 
confidential Intercourse to which physicians are admitted, In their 
professional visits, should be guarded with the most scrupulous 
fidelity and honor. 

Sec. 3.—The obligation of secrecy extends beyond the period of 
professional services; none of the privacies of individual or domes¬ 
tic life, no Infirmity of disposition or fiaw of character observed 
during medical attendance should ever be divulged by physicians, 
except when imperatively required by the laws of the state. The 
force of the obligation of secrecy Is so great that physicians have 
been protected In Its observance by courts of justice. 

Sec. 4.—Frequent visits to the sick are often requisite, since 
they enable the physician to arrive at a more perfect knowledge 
of the disease, and to meet promptly every change which may 
occur. Unnecessary visits are to be avoided, as they give undue 
anxiety to the patient: but to secure tlie patient against Irritating 
suspense and disappointment the regular and periodical visits 
of the physician should be made as nearly as possible at the bour 
when they may be reasonably expected by the patient. 

Sec. 5.—Ordinarily, the physician should not be forward to make 
gloomy prognostications, but should not fall, on proper occasions, 
to give timely notice of dangerous manifestations to the friends 
of the patient; and even to the patient. If absolutely necessary. 
This notice, however. Is at times so peculiarly alarming when given 
by the physician, that Us deliverance may often be preferably 
assigned to another person of good judgment. 

Sec, e. —The physician should be a minister of hope and com¬ 
fort to the sick, since life may be lengthened or shortened not only 
by the acts but by the words or manner of the physician, whose 
solemn duty is to avoid all utterances and actions having a ten¬ 
dency to discourage and depress the patient. 

Sec 7 7.—'The medical attendant ought not to abandon a patient 
because deemed incurable; for, continued attention may be highly 
useful to the sufferer, and comforting to the relatives, even in the 
last period of the fatal malady, by alleviating pain and by soothing 
mental anguish. 

Sec. 8.—;-The opportunity which a physician has of promoting and 
strengthening the good resolutions of patients suffering under the 
consequences of evil conduct ought never to be neglected. Good 
counsels, or even remonstrances, will give satisfaction, not offense, 
if they tactfully proffered and evince a genuine love of virtue, 
accompanied by a sincere interest in the welfare of the person to 
whom they are addressed. 

Ch.vptek II. —^The Duties of Physicians to Each Other and 
TO THE Profession at Large. 






Section 1.—Everyone on entering the profession, and thereb 
becoming entitled to full professional fellowship, incurs an obllga 
tion to uphold its dignity and honor, to exalt Its standing and t' 
extend the bounds of its usefulness. It is inconsistent with th 
principles or medical science and it is incompatible with honorabl 
standing in the profession for physicians to designate their prac 
tice as based on an exclusive dogma or a sectarian svstem o 
medicine. 

■ physician should observe strictly such laws as ar 

instituted for the government of the members of the profession 
should honor the fraternity as a body ; should endeavor to nroroot 
the science and art of medicine and should entertain a due resoec 
Im those sraiors who, by their labors, have contributed to it 
advancement. 

I 5'—physician should Identify himself with the organ 

ized body of his profession as represented in the community ii 
which he resides. The organization of local or county medica 

should be effected, so far a 
practicable. Such county societies, constituting as they do th 
strength in the organization of .the profession 
should, have the active support of their members and should b 
made instruments for the cultivation of fellowship, for the ex 
change of professional experience, for the advancement of medica 
knowledge, for the maintenance of ethical standards, and for th 
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.‘V! societies thus oi'KaulzcU ought to 

Pirinu }” ulhliiition with tlioir re.sjjcctlvo state assocla- 

turn, with the Ainorican Medical Association. 

A. I. i® profession from tl>e members of which 
V higher standard of moral e-xcel- 

'AV' ^‘-''iolred tliau tlie medical; and to attain such eminence 
tt\ ‘hity every pliyslclaa owes alike to tlic profession and to 
IJatiLiits. it is due to the patients, a.s without it their resi)eet and 
conudence can not be commanded, and to the pru£e.sslon because 
no scleutinc attaiuments can comi)on.sate for tlie want of correct 
moral principles. 


Si:c. (>.—It is incumbent on physicians to be temperate in all 
things, for the practice of medicine re(|\)lres tlie unrcmillliig exer- 
else of a elear and vlgoroti.s nneierstanding: and in emergencies— 
for wliich no physician sliould l)e unprepared—a steady li.aiid, an 
acute eye. aud au unelouded mind are essential to llie welhire and 
even to the life of a human being. 

Sue. T.—It ks Incompalible with honorable standing in tin; iiro- 
fession to resort to public advertisements or private curds inviting 
tlie attention of jiersous affeeted wltli particular diseases: to 
lU'umlse radical cures; to jniblish cases or operations in tlie dtillv 
prints, or to siuTer sueh pnbiicutions to be made; to invite Itiyincii 
(other than relatives wlio may desire to lie at Imnd) to be in'esent 
at oiieratioiis ; to boast of enres and reiaedle.s; to adduee ccrtllleatcs' 
of skill tuui siiceoss, or to employ any of the other metliuds of 
charlatans. 


Sue. S.—It Is equally derogatory to professional character for 
physiclaus to hold patents for any .surgical Instruments or medl- 
cine.s; to accept rebates on prescriptions or surgical aitpllanee.s: 
to assist tinqualiflcd persons to evade tlie legal restrictions govern¬ 
ing the practice of medicine; or to di.spcnsc. or promote tlie use of. 
secret mediciuos, for If such nostrums are of real ellieacy. anv 
couccalmeiit regarding them is lucoiislsteiit with hcncdceiuA anil 
professional liberality, and If mystery alone give tlicm public 
notoriety, .such craft implies either dlsgniccful IgiKirance or fraud¬ 
ulent avarice. It is liighly reprehensible for plivslclaiis to give 
certifleates attesting the eliicacy of secret medicluc.s, or other snh- 
stances used therapeutically. 


.vv.Ticu; II.—vmirr.s.suiN.M, .suiivicus or i-iivsiutAN.s to k.vch 

or unit. 


Suction 1.— T'h.v.slcian.s .should not. as a general rule, umlertake 
the treatment of them.selvos. nor of members of their family. In 
such circumstances they are iiernliarly depcadont on each other: 
therefore, kind olTices aud professional aid .should always be cheer¬ 
fully and gratuitously afforded. These vlsU.s ought not. however, 
to be obtrusively made, as llicy may give rise to embarra.-'.sment 
or interfere with that free choice on wlilch sticli eontidence depends. 

Sr.C. 2.—All practicing physicians ;iud tlicir iiuimMllate f;iii:lly 
dependants are entitled to the gratuitou.s sorvlcc.s of any one or 
more of the physicians residing near them. 

Sue. 3.—When a physician Is summoned from a disiancc to the 
bedside of a colleague in easy Iluanclal clrcumstanci-s. a ci.miicnsa- 
ilon. proportionate to traveling expou.se.s and to ihi> pceimlary loss 
entailed by ab.sence from the accu.stomed held of profe.s.sional labor, 
should be made by the patient or relatives. 

Sec. 4 .— When more tlian one pliy.slclan is attending another, 
one of the number should take charge of tlie case, oilicrwlsc tlie 
concert of thought and action so essential to wise treatment c.an 
not be assured.' 

Sec. .o.— The alT.alrs of life, the pursuit of health and the various 
accidents and contingencies to which a physician is peculiarly ex¬ 
posed sometimes require the temporary withdrawal of thi.s physi¬ 
cian from daily professional labor and the appointment of a col¬ 
league to act for a specified time. The colleague's compliance is an 
act of courtesy which should always be performed with tlie utmost 
consideration for tbe interest and character of tlie family physi¬ 
cian. 


AimCLE lit.-^THE DUTIES OF I'lITSlCI-lNS IN ttEG.VIID TO 

CON S CLT.VTION S. 

Section 1.—The broadest dictates of humanity should be obeyed 
by physicians whenever and wherever their services arc needed to 
meet the emergencie.s of disease or accident. 

Sec. 2.—Consultations should be promoted in dlfiicult cases, as 
they contribute to confidence and more enlarged view.s of practica 
Sec. 3.—The utmost punctuality should be observed in the visits 
of physicians when they arc to hold consultations, and this Is gen¬ 
erally practicable, for society has been so considerate as to allow 
the plea of a profe.sslonal engagement to take preecdenee over all 
others. 

Sec. 4.—As professional engagements may sometimes cause delay 
in attendance, tbe physician who first arrives should wait tor a 
reasonable time, utter which the consultation should be considered 
as postponed to a new appointment. 

Sec, u.—I n consultations no insincerity, rivalry, or envy should 
be Indulged: candor,'probity and all due respect should be observed 
toward the physician in charge of the case. 

Sec. 0.—No statement or discussion of the case should take place 
before” the patient or friends, except in the presence of all the 
physicians attending, or by their common consent; and no opinions 
or prognostications should be delivered which are not the result or 
previous deliberation and concurrence. 

gj-c 7 —Ko decision should restrain the attending physician 
from making such subsequent x-ariations in the mode of treatment 
as any unexpected change in the character of the case may de 
mnnd But at the next consultation reasons for the v.ariations 
^onld be stated. The same privilege, with its obligation, belongs 
to the considtant when sent for in an emergency during the ab¬ 
sence of the family physician. 

Sec 8—The attending physician, at any time, may prescribe for 
oatlent' not so the consultant, when alone, except in a case af 
tne » xvhpn called from a considerable distance. In t|ie 

emergenci ti^e consultant should do what is needed, and the 

first j jjq more than make an examination of the patient 

M^il leave written opinion, under seal, to be delivered to the 

attending in consultation should be held as confi- 

dentfal.^” N^VthefbTro?ds nor by manner should any of the par¬ 


ticipants in a consultation assert or Intimate that any part of tho 
treatiiient pursued did not receive Uls assent, 

bEC. 10.~It may happen that two physicians can not a-'cee in 
their views of the nature of a case and of tlie treatmenf to be 
^piu.siicd' In the event of sucli disagreement a third physician 
.should. If practicable, be called in. None but the rarest and most 
exceptloua] eircumstances would Justify the consultant in takin" 

of tfe patient''of-frlmuls solicitation 

bi;c. 11.—A phy.slelan wlio is called in consultation should ob¬ 
serve the most lionorable and scrupulous regard for the character 
and standing ot the attending physician, whose conduct of the case 
should be justified, as far as can be, consistently with a conscienti¬ 
ous regard for Irulli, and no hint or insinuation should he thrown 
out which could Impair the confidence reposed in the attcadin» 
physician. “ 


.eUTICI.E IV.—PETIEK OF FUYSICI.VNS IN C-\SES OF INTEllFEUENCE. 

Section 1.—Medicine being a liberal profession, those admitted 
to its ranks .should found their expectations of practice especially 
on the character and the extent of their medical education. 

.SEC. 2.—The [diy.sielan. in his Intercourse with a patient under 
llie c.ire of aiiollier pliy.slclan, should observe the strictest caution 
and rc.ierve: should give no dlsingemions hints relative to the 
nature and treatment of the patient's dhsorder, nor should the 
cour.se <if conduct of the physician, directly or indirectly, tend to 
dlininish the trust rcjio.scd In the attending physician. 

.Si:<;. —Tlie same circnmsiieetlon sliould bo observed when, from 
motlvc.s of bn.sinc.s.s or frlend.ship. a phy.sician Is prompted to visit 
a person wlio is iimlcr tlie direction of another physician. Indeed, 
such visits shoulil be avoided, except under peculiar circumstances; 
and when they are made, no inquiries should be instituted relative 
to the nature of the dl.sca.se, or the remedies employed, but the 
toidc.i of conver.sailou .should be as foreign to the case as circum¬ 
stances will admit. 

See. I.—.V physician ought not to take charge of, or prescribe 
for, a p;itleut who hm? recently been under the care of another 
pliyslclan. In the same Illness, except In case of a sudden emerg¬ 
ency. or In consultation with the physician previously in attend¬ 
ance. or when that idiyslcian h.ts relinquished the ease or has been 
di.smls.sed in due form. 

Sec. —The jihy.slcian acting In conformity with the preceding 
section should not make (hunaglng Insinuations regarding the prac-' 
tire lueviously adoided. and. indeed, should justify it if consistent 
with iriith and probity: for it often happens that patients become 
dissatisfied wlien they are not Immediately relieved, and, as many 
disea.scs are natiuMlly protracted, the seeming want of success, in 
the first stage of treatment, atlords no evidence of a lack of pro- 
fe.-.sloiial knowledge or skill. 

Sec. —When 'a physician is called to an urgent case, because 
tile family attendant Is not at hand, unless assistance In consulta¬ 
tion Is desired the former should resign the care of the patient 
Immediately on the arrlvnl of the family physician. 

Sec. 7.—It often happens, in cases of sudden Illness, and of acci¬ 
dents aud Injuries, owing to the alarm and anxiety of friends, that 
several physicians are Bimultiinconsly summoned. Under these cir- 
ciimstance.s. courtesy .should assign the patient to the first ivho 
arrives and wlio, if necessary, may Invoke the aid of some of those 
present. In sucli a ca.se. however, the acting physician should 
request that the I'.imily physician be called, and should withdraw 
uiiies.s requested to continue In attendance. 

Sr.C. S.—Whenever a physician is called to the patient of an¬ 
other physician during the enforced absence of that physician the 
case should be relinqulsbcd on the return ot the latter. 

Sec. 0.—A physician, while visiting a sick oereon in the country, 
may be asked to see another physician’s patient because of a suu- 
deu aggravation of the disease. On such an occasion the immfr 
dlate needs of the patient should be attended to and the case re- 
lluqulslied on the arrival of the attending physician. 

Sec. 10.—Wlien u physician who has been engaged to attend an 
obsletric case Is absent and another is sent for, delivery being ac¬ 
complished during the vicarious attendance, the acting physician is 
entitled to the professional fee, but must resign the patient on me 
arrival of the physician first engaged. 

.VllTICEE V.-DIFFEKENCES BETWEEN PlITSICUNS. 


Section 1.—Diversity of opinion and opposition of 
In the medical as In other professions, sometimes 
versy and even contention. Whenever such 
occur and can not be immediately adjusted, they should be reier 
to the arbitration ot a sulliclent number of Impartial pnysmmn . 

Sec. 2.—peculiar reserve must be maintained by „s 

ward the public in regard to some profMsional .en 

there exist many points In medical ethics and etiquette tn k 
which the feelings of physicians may be painfully assailed m 
intercourse, and which can not be understood or apprem 
general scclety, neither the subject-matter of their 

niUniiir-nMnn nf the arbitrators should be made PUDIIC. 


AUTICLD VI.-COalPENSATION. 

Section i.—By the members of no profession are ®'®®A°fSHcfi 
ervices more liberally dispensed than by tbe medical, 
eqnh'cs that some limits should be placed to their 
•overty, mutual professional obligations, and certain of nin-ays 
luties named in Sections 1 and 2, of Chapter S; 

le recognized as presenting valid claims for Sr^j^tuitous er 
ut neither institutions endowed by the public oi by n„„io 2 ous 
ocieties for mutual benefit, for ilCe insiu-ance, ®''. , to 

lurposes, nor any profession or occupation, can be ao 

ossess such privilege. ^ to furnish 

SEC. 2.—It can not be justly expected of P’^yslcians to 
ertifleates of inability to serve on 1“'®®. ®r J® P^i ° to ins^^ 
uty: to testify to the state of health of pnlnensatlon- 

heir lives, obtain pensions, or tbe like, ""^*^^0“^.^®® ® should 
tut to persons in indigent circumstances such servlc 

iways be cheerfully and free>y“o®°?'‘|®0'„ hv the physicians 

Sec. 3.—Some general rules should be adopted by tne i 
1 every town or district relative to the *^6 deemed a 

nowledgment from their patients, ®??“much uniformity 

oint of honor to adhere to these rules with as muen uu 
s varying circumstances will admit. 
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Sr.c. 4. —It is derogatory to professional cliaractcr Cor physicians 
to. pay or otTor to pay commissions to any person wiiatsoever who 
may recommend to them patients reiiuiriug general or special treat¬ 
ment or .surgical operations. It is equally derogatory to proics- 
slonal character for physicians to solicit or to receive such com¬ 
missions. 

CiiapiEu III.—The Duties oe the PnoEESsiox to the Pum-ic. 

Section 1.—As good citizens it is the duty ot physicians to be 
very vigilant for the welfare of the community, and to bear their 
[lart in sustaining its laws, institutions and burdens; especially 
should thev he ready to co-operate with the proper authorities in 
the administration and the observnncc of sanit.ary laws and regu¬ 
lations. and thev should also he ever ready to give counsel to the 
public in relation to subjects especially appertaining to their pro¬ 
fession. as on questions of sanitary police, public hygiene and legal 
medicine. 

Sec. 2.—It is the province of physicians to enlighten the public 
in regard to qnarantlne regulations; to the location, arrangement, 
and dietaries of hospitals, asylums, schools, prisons and similar 
institutions: in regard to measures for the prevention of epidemic 
and contagious diseases; and when pestilence prevails, it is their 
dutv to face the danger, and to continue their labors for the allevi¬ 
ation of tlie suifering people, oven ,at the risk of their own lives. 

Sec. 3.—I’hvsiciaus, when called on by legally constituted au¬ 
thorities, should always bo ready to enlighten inquests and courts 
of justice on subjects strictly medical, such as luvolve questions 
relating to sanity, legitimacy, murder by poison or other violent 
means, and various other subjects embraced in the science of med¬ 
ical jurisprudence. It is but just, however, for them to espcct due 
compensation for their services. 

Sec. d.—It is the duty of physicians, who are frequent witnesses 
of the great wrongs committed by charlatans, and of the injury to 
health and even destruction of life caused by the use of their treat¬ 
ment, to enlighten the public on these subjects, and to make known 
the injuries sustained by the unwary from the devices and preten¬ 
sions of artfni impostors. 

Sec. o. —It is the duty of physicians to recognize and by legiti¬ 
mate patronage to promote the profession of pharmacy, on the skill 
and profleieney of whlclt depends the reliability of remedies, bnt 
any pharmacist who. although educated in his own profession. Is 
not a qualified physician, and who assumes to prescribe for the 
sick, ought not to receive such conutenance and support. Any 
druggist or pharmacist who dispenses deteriorated or sophisticated 
drugs or who substitutes one remedy for another designated in a 
prescription, ought thereby to forfeit the recognition and Influence 
of physicians. 

Principles of Ethics .4doptea. 

Dr. E. Eliot Harris, Xew York—In view of the fact that the 
report I have just read was unanimously adopted by the en¬ 
larged committee, consisting of the special committee, and one 
delegate from each state, I move the adoption by this house of 
the report as read. 

Dr. Charles .4. L. Eeed, Ohio, in vising to second the motion, 
said that he wished to testify to the absolute har¬ 
mony which has prevailed in this conference, and to con¬ 
gratulate the Association on the fact that by the adoption of 
this report we put an end to a controversial question which 
has disturbed our councils lor many years. (Applause.) 

The President put the motion, and it was adopted unani¬ 
mously, amid tumultuous and prolonged applause. 

Dr. E. Eliot Harris, New York, then offered the following 
resolution, and moved its adoption: 

.Resoh'cdj That the Special Committee ' 

Principles of Medical Ethics of the Amevic. ' 

and that it be signed by the President_j v* 

Association. 

Seconded and unanimously carried. 


Report of Committee on Transportation and Place of Annual 
Session. 

Dr. nUs, California, reported on behalf of the Committee on 
Iransportation and Place of Session. 

Invitations were received by the committee from 3 Iilwaukee, 
Uncznnatf, St. Louis, and Atlantic Citv, and it was suwoested 
to the committee by the President that the Assoezation°meet 
m .\\ ashmgton. In regard to Cineinnati and St. Louis, the 
uiMtations did not come from the medical profession. In re¬ 
gard to Washington, the committee telegraphed for rates in 
regard to hotels, and as the replies to telegrams were not sat- 
istactorr, It asliington was elimin.ated as a place of session, 
-tile committee recommended unanimously Atlantic Citv N J 
>-■ as the place of the nest session. ‘ 

It was moved and seconded that the recommendation be 
adopted. 

Dr. Sarles, Wisconsin, moved to amend the report of the 
Swonde^r Mlwaukee for Atlantic City. 


Alter some discussion, which was participated in by Dn 
Woyer, Dorsett, Dean and Hill, the President put the Lbsti 
tute, and it was declared lost. 


Atlantic City Session in 1904 .—^The house then voted on the 
original motion, and it was adopted. 

Tlie Seci'etary read a resolution from the Section on Hygiene 
and Sanitary Science, which, on motion, was referred to the 
Business Conunittee. 

District Branches of the Association. 

Dr. Edwin Walker, Indiana, president of the AlississippL 
Valley Medical Association, said that at the last meeting of 
this association a resolution was unanimously passed, declar¬ 
ing that it was desirable that it should become a distinct 
brancli of the zVmcrican ilcdical zlssoeiation. He asked, there¬ 
fore, that this matter be referred to the Committee on Organ¬ 
ization. 

Dr. McCormack, Kentucky, moved that the matter be re¬ 
ferred to the Committee on Organization, and. that authority 
be granted tliat committee to consider the question of the 
division, of this country into branch associations, in accord¬ 
ance witii the plan laid down in the By-laws, and that the 
committee be instructed to report on sucli a plan at the next 
annual session of the .-Vssoeiation. Seconded and carried. 


Report on National Bureau of Medicines and Foods. 

Dr. Ellis, California, presented the report of the Provisional 
Committee on the Establishment of a National Bureau of !Medi- 
cincs and Foods. 


Your coniniittee has very carefully investigated the matter 
submitted to it both in general plan and as to the scientific, 
business and legal details, and while the matter will demand 
of tiie joint committees an enormous amount of work, there 
is nothing in the plan that can not be aceomplisbed if the 
two associations co-operate with and support their com¬ 
mittees. The matter has reached a point where a little more' 
time devoted to energetically prosecuting the work will see a 
successful accomplishment of the objects desired, whereas a 
postponement of all further work for a year would result in 
the indefinite continuance of the conditions which have existed 
and which have been deplored since 18S1. 


. -- —t'**—* tuc juetfa Ui CatilUUSU-* 

mg a board of qualified experts who should represent the in¬ 
terests and the support of the professions of medicine and 
pharmacy, and through the mediimr of such a board secure ( 1 ) 
more general coufonnity to the standards of the pharmacopeia ; 
( 2 ) drugs and chemicals and foodstuffs that will be actually 
as labeled and can be relied on; and ( 3 ) deal in a proper pro¬ 
fessional and ethical manner with the large and ever-mereasin<T 
number of proprietary mixtures and preparations that are 
being presented to the medical profession. This was first suo-- 
gested by Dr. F. E. Stewart at the session of the American 
Aledical Association in ISSl. 

This idea has been elaborated and plans have been formu¬ 
lated which it IS thought will secure the objects desired. (The 
detailed plans will be submitted if so desired, but they are 
necessarily extensive and complex, and several hours would be 

proved by a number of representative physicians and 
pharmacists, and it is evident that of the professional interests 
and ^e people of this country (and especially the members of 
the ^Vmencan Mi^cal and the .4merican Pharmaceutical 4 sso- 
cmtions) reaUy desire relief from the present unfortunate and 
^treasing condition of materia medica and pharmacy, and of 
ad^terated and dishonest foodstuffs, such relief is at Lnd. 

Primarily, this plan contemplates the voluntary association 
the pharmacists who wiU ^ee witS 

st^dardf of ’representing medicine and pharmaev on 

purposes indicated would be be<nm bv 
the Simn"Mediii'^^"^r members of 

" -ceefsor eleTtti^r Iv^Virt 
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BOOK NOTICES. 


Jour. A. A. 


Addition to Hospital.—A large addition is to be made to the 
large post hospital at J'ort .Mc.ide. Plans have been received 
and it is expected that the contract for the erection of the 
new building will soon be awarded. 

State Board of Medical Examiners.—^Under the new law the 
Governor has made the following appointments to the State 
Board of !Mcdieal Examiners: Regulars—Drs. Stephen Olney, 
Sioux Falls; John W. Freeman, Lead; John L. Foxton, Ifuron, 
and II. 1<L McNutt, Aberdeen. Homeopaths—Drs. Alonzo A. 
Cotton, Vermillion, and Hans i\L Finnerud, Watertown. Ec¬ 
lectic—Dr. Harry S. Graves, Hurkw. The boaril organized 
by the election of Dr. Stepiien Olney, president; Dr. Harry S. 
Graves, vice-president, and Dr. It. JL McNutt, secretary 'and 
treasurer. The first examination will be hehl in Sioux Falls, 
July S.' 

GEKEHAL, 

Cholera has reappeared at Manila and in the archipelago 
and is increasing with the return of the hot season. 

The Association of American Medical Colleges met, under 
the presidency of Dr. William L. Rodman, at New Orle.ans, 
May -1 and 5. The jjrincipal business was the consideration 
of the report of the Committee on By-laws, which advocated 
and recommended the raising of entrance reijnirement.s. The 
report was adopted with a few amendments, to go into effect 
July 1, 190.5. The officers for next year arc: President, J. R. 
Guthrie, Dubuque, Iowa; first vicc-jircsident, George M. Kober, 
Washington, D. C.; second vice-president, ,1. Oliver, Cincinnati; 
secretary-treasurer, Fred C. Zapife, Chicago; judicial council, 
W. J. ^Means, Columbus, Ohio; J. 1^1. Dodson. Chicago; T. J. 
n.awkins, Denver; H. B. Ward, Lincoln, Neb.; Randolph Wins¬ 
low, Baltimore; J. D. Griffith, Kansa.s City, !Mo., and J. W. 
Holland, Philadelphia. 

FOREIGN. 


Homage to Huchaxd.—The friends and pupils of Prof. H. 
Huchard of Paris are collecting subscri])tions to ])rcscnt him 
with a bronze-plaque on the occasion of his promotion to be 
olficer in the Legion d’Honneur. 

Hygienic School Hours.—In Galicia the grammar schools have 
a single session, from S till 1, and the desirability of a ehiuige 
has been discussed. The medical association advised in favor 
of the preserrt hours, as an afternoon session interferes with 
digestion and assimilation, while the best mental work is 
done in the moniing. Owing to the prevailing local social, 
economic and climatic conditions the association believed that 


two sessions would entail many more disadvantages than the 
present plan. 

Romiti’s Silver Jubilee.—Prof. G. Roiuiti of Pisa celebrated, 
March 5, the tu’enty-fifth year of his incumbency of the chair 
of anatonij- at Siena and Pisa. He was presented with a 
souvenir volume of the '‘Arclurio Italiano di An:itomia ed 
Embriologia,” a gold medal and several scientists gave him 
special volumes of their works. The chairs of anatomy at five 
other Italian universities are now occupied by his pupils and 
two others by pupils of those who have studied with him. 
His manual of anatomy is the text-hook in use in Italy, and 
he has published more than a hundred monographs on anatomy 
and embryology. 

Campaign Against Charlatans in Germany.—One of the 
deputies in the Wurtemberg legislature recently urged that 
the government should assist physicians in their campaign 
against charlatans more than heretofore. He also stated that 
the struggle in which the physicians are now engaged against 
the starvation fees given by the sick benefit societies is a 
laudable effort to counteract the degradation and proletarian- 
izin" of the medical profession. The minister of the interior 
replied that the matter was one for the general government 
to decide, not the states for themselves, but that the imperial 
Reichstag would find that the Wurtemberg assembly would 
be glad°to co-operate with the general government in the 
matter. 

The National Asylum for Insanity of Rio de Janeiro.—-Dr. 
Julians iloreira, professor of psychiatry and neurol^y in 
the Medical School of Bahia and co-editor of the Gaseta 
iledica” of Bahia, has been appointed director of this great 
asvluin The institution is to be enlarged shortly by the 
addition of new buildings, the ground for which, adjoining the 
present property, has already been purchased, fhe erection 
of tlLe new buildings will increase the capacity of the hospital 
f Y nnn hpds instead of the present 900 beds. Fimds for the 
to 1,000 be(k Lailable, which iviU be sufficient 

lotlZS a bSS of the .e,v ,v»d.. Ptoe 


foi 1 ho new epileptic ward are being prepared. It will be 
(Ictaciied from the other buildings. 

The Contract PracHce Troubles in Germany.-The agitation 
in regard to the pemhiig legislation to increase the Jemdh of 
medical attendance for members of sick benefit societiS, the 
•Miicnelieiier Med. IVoclift.” declares, is by no means confined 
to boiitli Gcriiiany, iis quoted in our last number. It is able 
to cite proceedings of various medical organizations, etc 
whicli .'.liow that the inovemcnt is nearly general. Dieneces- 
.tity of energetic measures to compel the societies to increase 
the remuneration for the double task to be imposed is rousiii" 
jiliy^icians to mold public opinion through the daily paper^, 
A mimbcr of lay pajiers have recently contained articles, evi¬ 
dently written by physicians and having a marked effect in 
ciilighfeniiig flic public. Among the best is an article by Dr. 
F. Haker of Munich, published in No. 90 of the “Allg. Ztg.,’’ 
entitled ‘•The Position of German Physicians and Their 
Struggle Ag.u'iist the Decline of the Profession,” and men¬ 
tioned :is .1 model of captivating and dignified style. The 
arbitration at Miilhaiiseii was fruitless, and the physicians 
have resumed their former attitude, refusing to serve further 
as contract ])hysicians and not only demanding the ordinary 
rate.i for medical attendance, but refusing credit. Conse¬ 
quently, the officers of the societies liave to be accessible to 
the member.s at any hour, day or night. 


Physiciaus’ Insurance Association at Vienna.—The Vienna 
“iledie.il Doktoreii-Gollegium” now has a membership of 715 
physiciaim, with a capital of about .$1,700,000. One of the 
foatiire-j is tlie “widows’ and orphans’ society,” with 404 mem¬ 
bers. it ji.iid pensions to 1S7 widows and 3 groups of orphans, 
about .$50,000 in all, last year. The “support institute” had 
23S members and its fund amounted to .$35,000. It supplied 
permanent siipjiort to 0 members and temporary to 10, ex¬ 
pending .$'2,000 in this way. The “pension institute” had 23S 
member.s and a fund of .$230,000. It pays out $240 annually 
to 30 iieusioners, and paid to the heirs of deceased physicians 
about .$1,520 during the year. There is also a “health resort 
fund” to enable members of the collegium to have the benefit 
of a course of mineral waters or trip elsewhere. There are also 
endowments for needy physicians, Jo representing $40 to $170 
a year; 12 for widows and orphans of physicians, and 10 for 
the sons of pliysicians, representing $8.50 to $230 a year and 
Irco places in the institutes. The collegium sent out 80,000 
circulars last year to physicians throughout Austria, endeavor¬ 
ing to secure new acUicrents, but only SO responded and, as 
41 died or resigned, the gain was merely 39. A letter from 
\ iemia to the "Munich Med. Wochft.” comments that this 
apatliy in regard to such iui important organization, with dues 
15 per cent, less than lay insurance societies, can be attribiffed 
only to indolence on the p.art of the majority of the profession, 
or else that the majority are in such financial straits that even 
the modest dues required are beyond their reach—probably 
both causes co-operate, the writer concludes. Switzerland has 
tuo similar medical insurance societies, the combined capital 
about .$33,000. One is 3 and the other 20 years old. 


EBook Notices. 


The SuitGEiti- oil' THE Head. By Bayard Holims, B.S., it ■' 
Professor of Surgery In the University of Illinois. Cloth. PP- 
Price, $2.50. New York : D. Appleton & Co. 1903. 

The mass of surgical facts regarding bacteriology and nis 
tology accumulated within the present era is awe-inspiniig- 
Onlj' specialists can hope to master a tithe of them; and in i 
viduals can scarcely expect to write systematic and com 
preheusive text-books of surgery. Indeed, attempts to inc h ® 
facts and principles in treatises by a single author have a os^ 
been abandoned, while composite works of great hulk, ^ ' 

each chapter is assigned to an individual writer, have long ee 
the order of the day. Of late even an encyclopedia of 
has been in course of preparation and issue under the e i o 
ship of tlie distinguished Kocher. Thus facts are given 
maximum prominence, while the principles, the informing — 
unifying pathologic spirit of surgery are likely, at least in 

instance, to suffer total eclipse. +i miK'li 

Billroth’s classical “Principles of Surgery” hM run i a 
nearly twenty German editions, has been printed m m 
languages, and is profitable classical reading to- ay. 

Is true because Billroth recognized the permanent an 
mutable as well as the temporary verities of surgery. 


/ 
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Holmes’.book is fouiuled on an accurate knowledge of the 
modern principles of pedagogics. He realizes tluit the student 
avho learns a general principle of surgical pathology or practice 

I is. bv the very acipiisition, a changed man. If many principles 
are learned, the theory of surgery is in the grasp of the student. 

^ Holmes’ book is written in a new old way and represents a 
return to the simpler style of a simpler s\irgery. Actual 
clinical cases are used as a starting point in treating principles, 
and in the choice of these cases the writer has not depended 
on his own experience alone but has freely quoted from current 
literature. The charm of Sir .Vstley Cooper, of Trousseau and 
of Billroth i.s in these simple pages. He who is in search of 
catalogued facts will consult an encyclopedia, a book of 
logarithms or interest tables, as need may indicate. But every 
seeker for the subtle relation between fact and theory which, 
when acquired, makes the veal surgeon rather than the mere 
technician will read this new work. Practitioner and student 
mav thus find equal profit in its pages. We predict that not 
only will this work find many readers but also many imitators, 
and that to the lasting profit of our genial art. 




r 


Tiin Evolution of ilax and His Mind. A History and Discus¬ 
sion of the Evolution and Hclation of the Mind and Body of Man 
and Animals. By S. V. Clevenger. M.D.. Author of Medical Juris- 
prudence of Insanity. Clotli. Pp. 015. Price, $a.Q0. Chicago. 
ETOlutlon Publishing Co. 1003. 

This is a comprehensive work, covering the history, ethnology, 
biology and sociology of humanity in a compass of a little 
over COO pages. The author is evidenth’ a man of wide reading 
and a naturally suggestive and ingenious tliinlcer. notwith¬ 
standing lus generally scientific accuracy, we notice several 
places wherein one might think that his infonuation has been 
erroneous. At le.ast, in some instances, he appears to have 
accepted as facts statements that draw on the credulity of the 
reader and seem to us somewhat irrational. Among these 
statements we can include such a one as that of the osteopathic 
school in AUssouri selecting its anatomic subjects “on tbe hoof’’ 
in one of the asv'lums and some few other like instances, indi¬ 
cating a lack of faith in modern popular and political admin¬ 
istration, which we tliink is undeserved. There is also a 
strong element of the author’s personality evident in many 
of the pages in his comments on current matters, politics and 
the questions that come up from time to time in the news¬ 
papers. Perhaps the best chapters are those on heredity, 
hunger and love, the development of the mind, the senses and 
feelings and the instincts and emotions. The chapter on 
superstition will not suit the average believer in the Christian 
or in any other special religion, for the author is evidently, in 
his beliefs, what is sometimes called “broad” and his remarks 
on the subject are rather heterodox. His views on sociology 
also have several points for criticism, though, in the main, 
there is much of which everyone must approve. We regret 
that the author did not take time to get up an index, for a 
book of this character without an index is very unsatisfactory. 
It is not a book that one will pick up and read through as 
one would read a novel—at least the average individual will 
not do this—^but there are subjects covered that one would be 
glad to look up in an index without having to wade through 
several chapters to find what is wanted. 

Tim Mvcol^t or the Mouth. A Text-Book of Oral Bacteria. 

U P-H. aTinD.. L.K.C.P., M.R.C.S.. 
L.D.b. bacter^Iogist and Lecturer on Bacteriology, National 

Hospital. ith Illustrations. Cloth. Pp. 241. Price 
Bombay: Longmans, Green & Co. 


Tlie reason for use of the term “mycology,” says the author, 
IS that the micro-organisms of the mouth include species be- 
’ -onging to the higher orders than the bacteria or sehzomycetes. 

duplication of terms seems whoUy imjustifiable since 
1 ...teteria are bacteria wherever they may b’e found. While 
this work of some 240 pages is not strictly original, the author 
has brought together all that is known up to the present time 
on the bacteria of the mouth. The work is convenientlv 
divided into thirteen chapters with an appendix. Aluch of 
the early work of ABller and Leon Williams is recognized 
wmle the author has added considerable from his own research! 

The micro-photograpiiic illustrations are excellentlv done. 
While many believe in schematic illustrations for the student. 


experience has proven that micro-photographs give a better 
idea of what is found when the student is searching for a 
given object. There is no reference to many American authors, 
although considerable work has been done along this line in 
this countrj'. 


Muco-Memuiunous Entkho-Colitis. Symptoms, Compilations, 
Etiolocy and 'ITcatment. By Maurice De Langenhasen, M.D., Con- 
bultlng Physician at Polomblcrca, Vosges l^rance. Cloth. 1 P- lip- 
Price, London : J. & A. Churchill. Phlladeiphla : V. Blak- 

lstou‘3 Son & Co. 1003. 

This little work is written by a local specialist who has 
taken up a comparatively limited subject, but one which, 
because of its frequency and associations, is certainly worthy 
of a monograph. Aluco-mcmbranous colitis is one of the 


commonest accompaniments or, perhaps, causes of neurasthenic 
conditions, and a better knowledge of its symptoms and 
management is certainly desirable. Tbe author points out 
its frequency in Europe, and we believe it is hardly likely to 
be found less frequent in this country, though, unfortunately. 


it has not received the attention that it deserves. While not 


a fatal disorder, it is sometimes an exceedingly obstinate and 
refractor 3 - one and anything that will enlighten us as to its 
treatment is of advantage. The volume is likelj' to be of 
service, therefore, to the general practitioner. 


A Text-Book of PHAniiAcoLooy and TiiEit-iPEUTics, or the Ac¬ 
tion of Drngs in Health and Disease. By Arthur R. Cushny, M.A., 
M.D. Abcrd., Professor of Materia Medlca and Therapeutics in the 
University of Michigan. Third Edition, Revised and. Enlarged, 
lllnstratcd with 52 Engravings. Cloth. Pp. 730. Price, $3.75. 
Philadelphia and New York; Lea Brothers & Co. 

The appearance of the third edition of Cushny’s pharmacology 
and therapeutics, onlj’ eighteen months after the preceding one, 
shows the favor with which the book has been received. The 
present edition contains certain additions, such as fuller re¬ 
marks on spinal anesthesia, suprarenal e.xtraots, etc. The 
author has also appended to this edition a classification of 
drugs according to their therapeutic uses, which he has found 
useful in his teaching of pharmacology. 


State Boards of Registration. 


Maine Report.—Dr. A. K. P. Aleserve, Portland, secretary 
of the Maine Board of Registration of Medicine, reports, the 
examination held at Augusta, ilarch 24, 1903, as follows: 
Number of subjects ex.amined in, 12; total questions, 80; 
percentage required to pass, 75 average and not less than 60 
in any one branch; examination was partly oral and partly 
written; total number examined, 7; all of whom passed. 


Candl- Sch. of 
date. Pract. 
407 R. 

501 IL 

40S R. 

490 R. 

500 R. 

502 R. 

503 R. 


PASSED. 


College. Grad. 

Coll. Phys. and Surg., Baltimore... 1895 
Coll. Phys. and Surgs., Baltimore.,. ISOG 

Baltimore Univ. School of Med_1902 

Dartmouth Medical College.1001 

Harvard University . 1901 

Harvard University . 1902 


Univ. of Pennsylvania Med. School. 1902 


Per 

Cent. 

55.5 
87 2-7 
87.3 
001-7 

54.6 
92 1-7 
90 3-7 


District of Columbia Report.—Dr. Wm. C. Woodward, secre¬ 
tary of the Board of AXedical Supervisors of the District of 
Columbia, reports the examination held at Washington, April 
9, 1903, as follows: Subjects, 17; 80 written questions; per¬ 
centage required, 75; examination was partly oral and partly 
written; total examined, 14; passed, 9; failed, 5. 


Candi- Sch. of 
date. Pract. 


362 

363 

364 
36 ^ 
371 
374 
372' 
373 
354 


366 

369 

367 
36S 

370 


R. 

R. 

R. 

R. 

H. 

H. 

R. 

R. 

R. 


R. 

R. 

R. 

R. 

R. 


PASSED. 

II Tear 

, College. Grad. 

University of Virginia. Ioqi 

University of Virginia.]] 1 S 97 

University of Pennsylvania. ISSS 

Georgetown University. * * lOO'^ 

Hahnemann Med. Coll., Phila...*'* lOQo 

Hahnemann Med. Coll., Phila.' ioqo 

Howard University . ' 190^ 

Coll, of Phys. and Surgs., N. Y. City ISOO 
Columbian University.1900 

FAILED. 

National University. 190"^ 

Rational University.' * ‘ igni 

Baltimore Medical College....... 1S9S 

Howard University .[ * [ 190'^ 

Women's Med. Coll, of Pennsylvania 1867 


> Second examination, 
f Fourth examination. 


Per 
Cent. 
84.4G 

81.87 
88.81 
84.43 
87.08 
89.12 
78.7u 
84.78 

87.87 


*74.50 

t71.4G 

35.43 

74.09 

56.21 
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SOCIETIES. 


Jooii. A. j\l. A. 


MediCcil Organization. 


Outagamie County (Wis.) Medical Society. 

The physicians of Outagamie County have organized a, 
medical society to be alliliatcd with the Wisconsin State Alcdi- 
cal Society and the American Medical Association. 

Seward County (Neb.) Medical Society. 

Tho physicians of Seward County met at Seward, April iJ-l, 
and organized a count 3 ’ society', with the following ollicers; 
Dr. Charles W. Doty', Heaver Crossing, president; Dr. Jelfcr- 
son T. Potter, Seward, vice-president, and Dr. Cliarles 0. 
Petty, Beaver Crossing, secretary. 

McDov/ell Medical Society. 

Physicians of Pranklin, Gasconade, Osage and Maries coun¬ 
ties, AIo., met at Owensvillc, April -1, and organized a district 
medical society, with the following ollicers: Dr. John D. Seba, 
Bland, president; Dr. James E. Jose, Koenig, vice-president; 
Dr. A. C. Wood, Owcnsville, secretary, and Dr. Julius W. 
Nieweg', Owcnsville, trejisnrer. 

Tompkins County (N. Y.) Medical Association, 

The members of tho Third District Branch residing in 
Tompkins County' met, April 14, and org.inized this associa¬ 
tion. I'he following officers were elected: President, Dr. John 
S. Kirkcndall, Ithaca; vice-president, Dr. William C. Douglass, 
Ithaca; secretary and treasurer. Dr. A(arc\is A. Dumond, 
Ithaca. Dr. Channcey’ P. Biggs was elected fellow and Dr. 
E. H. Osterhont, alternate. 

Otero County (Colo.)'Medical Society. 

This society met in January and reorganized under the new 
constitution and by'-laws as recommended by' the American 
Medical Association. Tho following officers were elected for 
the ensuing year: Dr. B. F. Haskins, La Junta, president; 
Dr. E. W. Kearby, Pocky Ford, vice-president; Dr. .Arthur R. 
Timernian, La Junta, secretary; Dr. James F. Kearns, La 
Junta, treasurer, and Dr. Frank Finney, La Junta, member of 
the house of delegates. 


Societies, 


COMING MEETINGS. 

Association of Military Surgeons of tha United States, Boston. 
May 10-21. 

New natnpsliire Medical Society, Concord, May 21-22. 

North Dakota State Medical Society, Bismarck, May 21-22. 

South Dakota State Medical Society, Mltcliell. -May 27-2S. 
Connecticut Medical Society. Hartford, May 27-28. 

West Virginia State Medical Association, Charleston, May 20-28. 
Indian Territory Medical Association, South McAlester, June '2-3. 
Medical Society of the State of North Carolina, Hot Springs, 
June 2. 

Ohio State Medical Society, Dayton, June 3-5. 

Rhode Island Medical Society, I’rovldence, June 4. 

Wisconsin State Medical Society, .MiUvaukee, Juno 3-5. 

Maine Medical Association, Portland, J:me 3-5, 

Indiana State Medical Society, Itichmond, June 4-5. 

Medical Society of Delaware, Dover, June 9. 

Massachusetts Medical Society, Boston, June 9-10. 

Michigan State Medical Society, Detroit, June 11-12. 

.Minnesota State Medical Society. St. Paul, Juno 17. 

Medical Association of Montana, Helena, June 17-18. 

- Medical Society of New Jersey, Asbury Park, June 23-25. 


Medical Society of Nova Scotia.—The thirty-fifth annual 
meeting will be held in Antigonish, July 1 and 2. 

MarPime Medical Association.—The thirteenth annual 
„.o“th5 wni be held in St. John, N. B., July 22 and 23. 

A ■R’ipctro-Therapeutic Association.—Tho thirteenth 

nfeetiS S? be Sd at Atlantic City. N. J., September 
ISri and 24ri the presidency of Dr. Daniel R. Brower. 

Chicago n# Medicine.—The nomination of officers 

SaU, B,. W. G™v„or, 


scerct.ary, Dr. Edwin A. Bowerman; treasurer, Dr. Charles S 
Jewett, juul trustee, Dr. Ludwig Schrocter, 

Eastern Dakota Medical Association.—The annual meetine 
w:i9 fiiohl at Brookings, S. D., April 14, Dr. Albert J. Co.x 
lyler. Mum., was elected prc.si(lent; Dr, Edwin Klaveness’ 
Brookings, vice-president, and Dr. Joseph G. Parsons, Brook¬ 
ings, secretary and treasurer. 


La Salle County (Ill.) Medical Society.- 7 -Tiie. fiftieth an¬ 
nual meeting was lield in Ottawa, April 21. Dr. William S. 
Sterrett, Afarseilles, was elected presuldnt; Dr. Fred A. 
Ontlirie, La Salle, vice-president; and Dr. IVilliam A. Pike 
Ottawa, secretary. Next year’s meeting will be held in 
.Streator. 


Seneca County (N. Y.) Medical Association.—.Vt the annual 
meeling held in Seneca Falls, April 1C, the following officers 
uere elected: President, Dr. William A. I^lacy, Willard; vice- 
president, Dr. George A. Bellows, Waterloo; secretary, Dr. J. 
Spoiic-er Purdy, Seneca Falls, and treasurer. Dr. Carroll B. 
Bacon, Waterloo. 

De Witt County (Ill.) Medical Society.—At the annual 
meeting Dr. Jo.sciih C. Myers, Clinton, was elected president; 
Dr. Samuel L. Tliorpc, Kenney, vice-president; Dr. John H. 
Tyler, Clinton, bcerotary and treasurer; Dr. Albert E. Camp¬ 
bell, Clinton, delegate to the Illinois State Medical Society, 
and Dr. Gny' G. Dowdall, Clinton, alternate. 

Hunterdon County (N. J.) Medical Society.—The annual 
meeling .w.is held at Flemiiigton, April 28. Dr. William H. 
Selieiieic, Flemiiigton, was elected pre.sident; Dr. Leon T. Sal¬ 
mon, Lamberlville, first vice-president; Dr. Peter C. Young, 
Ringoo.s, .second vice-president; Dr. Obadiali IL Sprowl, Flem- 
ington, secretary; Dr. Isaac S. Cramer, Flemiiigton, treas¬ 
urer. 


District Medical Society of Central Illinois.~At the twenty- 
ninth annual meeting liold in Pana, April 21, the following 
officers wore elected: President, Dr. John II. Miller, Pana; 
vice-presidents, Drs. Thomas E. Cherry', Cowden, and William 
J. Eddy, Shelbyville; treasurer, Dr. Jolm N. Nelms, Taylor- 
ville, ami secretary, Dr. I'Toderick J. Eberspacher, Pana. The 
iie.xt meeting will also be held in Pana. 

American Laryngological, Rliinological and Otological Society. 
—The ninth annual meeting was held at Lexington, Ky., April 
2.3, 24 and 25, under tho presidency of Dr. Joseph A. Stucky. 
'Ihe following officers were elected: President, Dr. Norval H. 
Pierce, Chicago; vice-presidents, Drs. George L. Richards, Fall 
River, Mass., Chevalier Jackson, Pittsburg, Redmond W. 
Payne, San Francisco, and John F. Woodward, Norfolk, Va.; 
secretary, Dr. Wendell C. Phillips, New York, and treasurer, 
Dr. Ewing W. Day', Pittsburg. 

Alumnae Association, Woman’s Medical College.—-The 
alumna; met for the twenty-third annual meeting at Chicago, 
April 29, about 150 being in attendance. The following officers 
were elected: President, Dr. Sarah Hackett Stevenson, 
Cliic.igo; vice-presidents, Drs. Mary E. Bates, Denver, and 
Anna Ross Lapliam, Chicago; secretary. Dr. Eliza H. Boot, 
Chicago; treasurer. Dr. Mary C. Hollister, Chicago, and e.xeeu- 
tive coiiiniittee, Drs. Anna E. Blount, Oak Park, Ill., Bose 
Jlillard, Chicago, and Minnie K. Bowles, Joliet, HI. 

Association of Railway Surgeons of the Pacific Slope.—At 
the annual meeting held recently in Santa Barbara, Cal., reso¬ 
lutions were passed e.\'pressiiig regret at the death of Ur. 
Mattheiv Gardner. The following ollicers were elected, a e 
which the association adjourned out of respect to the memory 
of Dr. Gardner; Dr. IValter B. Coffey, San Francisco, presi¬ 
dent; Drs. Norman H. Morrison, Los Angeles, Charles N. ^ 
wood, San Francisco, and Kenneth A, J. Mackenzie, ’ 

Ore., vice-presidents; Dr. James P. Dunii, Oakland, secre , y, 
and Dr. Frank K. Ainsworth, Los Angeles, treasurer. 

Massachusetts Association of Boards of Health.— At e 

meeting in Boston, April 30, Mrs. Ellen M. Richaids 
“Educational Sanitary Inspection,” and Sirs, von U , , 
of the way' in which the poor of Yonkers, N. Y., m'o ‘'’'"g 
abate nuisances and live decently. Dr. Frank L. Morse o 
State Board of Health spoke on “The Recent 
deniic in jMassachusetts, giving a powerful J' , 

tical plea for universal and repeated vaceinatioii. • 
the disease was more prevalent tliaii at any gg- 

epidemic of 1872. During the j'ear there j’ , jeaths 

with 278 deaths in the state. Out of this number o deai^ 
200 were of persons who had not been vneeinate . 
ciation took-'action favoring the state production of antito. 

and vaccine. 
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LOUISIANA STATE MEDICAL SOCIETY. 

Ticciiiy-fourth Annual Meeting, held in yew Orleans, 
April 2S to 30, 1003. 

The President, Dr. Isndorc Dyer, in the Chair. 

Opening Sessions. 

The morning session w.aa largely devoted to organization. 
The address of ■vvelconic ivas delivered by lion. Arthur Mc- 
Guirk. The report of the Committee on Arrangements was 
presented bv Dr. Louis G. LeDeuf. 

The president, Dr. Isadore Dyer, New Orleans, in his pre¬ 
liminary remarks, noted the fact of the paucity of local 
societies and that the profession in Louisiana is just awaken¬ 
ing to the fact that it is only by a spirit of fraternity among 
the units that broader community interests can be created. 
He commended and advised the adoption of tiie constitution 
as suggested by the American Medic.al Association for state 
society, and bkieved that it must ultimately obtain in every 
state where cohesion of medical men is desired. 

Salt as a Stimulant. 

■ Dp.. S. L. Wli.Li.vais, Oak Ridge, read a paper in which he 
considered the use of normal salt solutions in the treatment 
of septic and toxic conditions. His experience for the p.ast 
three years has demonstrated the efficiency of salt solution 
and butter administered subcutaneously and percutaneously 
in enteric fever and scarlet fever. In case of habitual alco¬ 
holics the treatment was not efficient. 

Malarial Hemoglobinuria. 

Dit. L-vdis luvzaso, Washington, presented a paper on this 
subject, which brought out active discussion, bearing chiefly 
on the use or non-use of quinin in malarial diseases; the 
advocates and opponents of quinin fighting, without coming 
to any conclusion, the battle which has been fought for 
years and always without decisive results. 


of community ot Interests, of earnestness, of fra- 

fornltv SO that in the days to come we may think of the lempie 
of nygela .ami of the Great Dealer as forever free of those sorts 


Yellow Fever. 

Dr. Edmond Soucuon, New Orleans, in his paper entitled 
‘•Facts Relating to tlie Transmission of Yellow Fever,” de¬ 
tailed experiments with mosquitoes captured on fruit vessels 
coming from Central . 4 mcrica, from which he drew the dedue- 
tiou that mosquitoes are not the only means of communicating 
the disc.asc. This paper will appear in full in The Jock.val. 

In the discussion Dr. J. AI. Lindsley of Havana stated that 
he believed the mosquito was the primary means of trans¬ 
mitting yellow^ fever, and thougiit if the board of health at 
Havana had acted on this theory a few years ago many lives 
might have been saved. 

Dr. Oliver L. Potluer supported Dr. Lindsley’s views, and Dr. 
Souchon closed the discussion by declaring that, while he 
desired to be liberal, the ones who suffer must be considered , 
when the question of exposure is brought up, and that leniency _ 
towards Cuba would be further extended when the health 
authorities were satisfied that the danger of transmission 
from yellow'fever from that country had ceased to exist. 

Quarantine. 

Dr. -VRTitUR Nolte, New Orleans, gave the history of the 
efforts to quarantine against 3’ellow fever at New Orleans 
during many 3'ears and of tlie great results accomplished 
during the epidemics there. He detailed the present methods 
of disinfecting vessels. 

Dr. Lindsley made a second appeal for impartiality in the 
enforcement of quarantine regulations between Cuba ami other 
tropical comstries. 

Dr. Quitman Kohnke presented a very comprehensive his¬ 
tory of Louisiana quarantine against yellow fever from the 
time of earliest legislation up to the present day. 


Anesthesia. 

Dr. T. Edg.vb ScHUiiPEET, Shreveport, read a report on 
chloroform anesthesia at the morning session of the second 
day, detailing methods to he followed in the administration 
of the anesthetic hy which danger can be avoided and exhibit¬ 
ing an appliance to be empl03’ed in its administratioB. In 
the discussion the necessity of a preliminary e.xaraination of 
the patient was emphasized and the use of adrenalin to over¬ 
come the effect of chloroform in extreme cases was mentioned. 


Secretary’s Report. 

Db. 'WnxiAii M. Perkins, New Orleans, recording secretary, 
reported that the active membership of the societ3’ was 420 . 

New Constitution. 

The discussion of the constitution was taken up, and Dr. 
Charles Chassaignae, chairman of the Committee on Revision, 
presented a draft of the constitution proposed by the American 
Medical Association. After considerable discussion, this was 
adopted with minor amendments. 


a 


Presideat*s Address. 

At the evening session Br. Isadore Dyer delivered the annual 
presidential address, his subject being '‘The Art of iledicine.” 
Alter discussing niedicine from the days when fetishes, charms, 
incantations, etc., were in vogue, he went on to say that medi¬ 
cine is still combating the weaknesses that hamper its 
progress, wath the purpose, in the future, of conquering the 
great enemy, death. In. conclusion, he said: 

The profession of medicine has sat at the footstool of science, 
j gathering some of the leaves which have fallen from 
^ alma mater of all knowledge. Again, some more 

N. -mboldened spirit has snatched a full garland and has carried it 
render a proper return In advanced knowledge. 

One great, man after another has died with the regret of neglected 
acmevement. not fearful of death, but sad at leaving so much 
undone. A host of men have blazed the way for the art medical; 
tnany nave dropped Into the pool of forgetfulness the emblems 
ot thmr trade and have lifted heavy burdens for the art itself: 
some have hewn long with small reward, while others have marked 
_ Stand highways through the wilderness of Isnovance and hlsotry. 

.It only the songs of the birds in the forest, nor the 

rastllns leaves, nor the smell cl freshness which makes the sprins- 
time, hut without these tb'ngs there could he no sprinstime. And 
so there must be in the art of medicine, of such kind as you will, 
out not barren, .-ather a fruitful one, carrying with it the sentiments 


Illegal Practitioners. 

Dr. Charles L. Chassaignae, New Orleans, called attention 
to the reference in the report of the State Board of Medical 
Examiners to the prosecution of illegal practitioners in the 
state during the last year and urged that more rigor be used 
in guarding the profession. 

Dr. A. Feltus Barrow, St. Francisville, president of the State 
Board of Aledical Examiners, declared that he was not satisfied 
with the enforcement of the law- and hoped that some decided 
action would be taken. He said that many students from 
Tulane University, on receiving their diplomas, fall into the 
hands of fakers of the profession who use them and their names 
to further their illegal practice. 

Dr. Chassaignae stated that the difficulties attendant on 
prosecutions had been due to the lack of evidence and the 
lack of organization, and urged organization in the profession 
in order to accomplish the ends in view. 

Pasteur Institute. 

Dr. Cuacles L. Chassaignae introduced resolutions w-hich 
were adopted without discussion, pledging the support of the 
members of the society to the establishment of a Pasteur 
Institute in New Orleans, and declaring in favor of the insti¬ 
tute being made a part of the Tulane University, urging all 
physicians in the state to secure state and city and prfvate 
donations; requesting the co-operation of the Orleans Parish 
Meffical Societ3-, and directing the president of the state 
society to appoint a member in each parish to supenise the 
movement therein. 

Election of Officers. 

The report of the Nominating Committee was adopted, 
whereby the following officers were elected: President, Dr! 
Jota M. Barrier, Delhi; vice-presidents, Drs. J, F. Buquoi, 
Pointe-a-Ia-Hache; Jolm Callan, New Orleans; Frederick r! 
Tolson, Xmfayette; Norwood R. Vance, Shreveport* S L 
VTilliams, Oak Ridge; Charles AI. Sitman, Greensburg, 'and 
Arthur Gardner, Bristol; recording seeretar3'. Dr. William 
Perkins, New Orleans; corresponding secretary. Dr. Andrew 
G. Freiderichs; treasurer. Dr. Henry S. Cocram! New Orleans; 
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(loloijiito to the Aincricaii INfcdieiil Associiilioi), Dr. Rudolph 
3iUvlns, New Orleaii.s; altenialo, Dr. Louis 0. LoBeuf, New 
Otle;ui.s, and additional dclo^uite, Dr. Whyte Glendower Owen, 
Wliite Castle. 

1904 Meeting. 

Lafayette was selected as tiie place of mcctiii" for 1901, and 
the date May 9 to 5. 

Banquet. 

Tlio local members teiulcred a banquet to the society at 
the West End Hotel, Avhich was attended by over 200 "iicsts. 
Dr. Quitman Kohnke was the toastmaster, and toasl.s were 
responded to by Drs. II. W. Eootc, Enicst Lewis, Joseph Hurt, 
Derold Wilders and Owen. 


NEW YORK ACADEMY OF MEDICINE. 
licgulur Meeting of the Section on Pcdiutrics, April 0, IDOJ. 
Henry Heiman, M.D., in the Chair. 


Result of Operation for Intussusception. 

Dn. Joiix F. Eiiujr.vNN reported three successful cases of 
operation tor intussusception. The first was an infant of about 
four and a half months, first seen twenty-three hoiir.s after the 
onset of symptoms. Bloody mucus was passed per rectum, but 
no tumor could be felt. The operation revealed a double intus¬ 
susception—an intussusception of the ilcuni within itself .and 
an intussusception of the ileum within the colon. The appeiuli.K 
was'not involved, but was removed after reduction of the intus¬ 
susception. 

The second patient was an infant of six montlis, in whom no 
tumor could be felt, but one was visible on the left side of the 
abdomen. There were continuous abdominal pain and bloody 
discharges. In this ease also there was a double intussuscep¬ 
tion, and here the appendix was included. 

The third patient was 5*/,. years old. There was no history 
pointing to intvissusccption and no fever, but there was con¬ 
tinuous pain in the abdomen, with resistance in the right side 
of the abdomen. An ileocolic intussusception was found and 
was reduced. 

UISCOSSION. 


Db. H. Lu^iexthal said that, while recovery occasionally fol¬ 
lowed the employment of hydrostatic pressure, this method was 
decidedly dangerous—indeed, no case of intussusception of sufii- 
cient severity to give rise to symptoms should be treated by 
other than surgical means. 

Inversion in the Treatment of Acute Pulmonary Edema in 
Young Children. 

Dk. Titow.rs S. SouTiiwonxii reported the ease of an infant, 
sufTering from very severe and acute edema of the lung, wherein 
inversion and stroking pressure on the back gave prompt and 
marked relief by causing the discharge of much frothy mucus. 
The child had no cardiac disease, and the attack was supposed 
to have been induced by acute indigestion. 

Pin Worms in the Appendix, 

Dr. J. F. Erdmaxn exhibited an appendix containing numer¬ 
ous pin worms. The child had suddenly become acutely ill, and 
this was what was encountered at the operation. 


DISCUSSIOX. 

Dr. Henry Heijian said that the case was interesting be¬ 
cause it was generally believed that the pin worms were ouly 
found in the rectum or descending colon. 


The Surgical Features of Perforation of the Intestine in 
Typhoid Fever in Children. 

Du Cil.un-E.S A. Eesberg presented a paper on this subject, in 
which he gave the results in the 289 operative cases on record. 
There were altogether 75 recoveries, or 25.9 per cent., and of 
the 25 patients who were under 15 years of age IG, or 04 per 
cent recovered. Dr. Elsberg reported a recent case on winch he 
had operated, which was, by the way, the youngest operatrve 
case on record, the patient being 0% years old About two 
nftcr the operation a vaginal discharge made its appear- 
wceks after th ope found a pure culture of typhoid bacilli. 


from typhoid varied greatly in diiTcrent series. Thus Dr. J 
Lovett iiJorso saw 284 cases of typlioid in children without once 
meeting with this complication, whereas Dr, Fitz met with it 
seven times in 192 cases. Holt collected 1,028 cases in children 
and foniul that intestinal perforation occurred in 12 , or 1,1 per 
cent. In practice it was well-nigh impossible to differentiate 
tiiiii coiiipiieiition from peritonitis. 

TJie aiitborts ca.se.s of operation were'2o in number, of which 
14 were between 9 and 12 years of age. Eighteen of the patients 
iverc males, a, fact diilieult of explanation. It was noted that 
the facial expression changed in II cases, but that it never oc¬ 


curred earl.v, and ordinaril}' not until other signs and symptoms 
had made the diagno.sis of intestinal perforation reasonably 
certain. Hie pulse, respiration and teiiiporature afforded little 
or no assistance in diagnosis, and althoiigli leiicocytosis oc- 
ciiired at tiie time of the perforation, it was e.vceedingly era- 
nesceni, proiiably bccan.-io of the great outpouring of the leu- 
eoeyfosis into flio peritoiicmn when this membrane became in¬ 
fected. '1 he fir.ih .syiiiptoin in 20 cases was pain in the lower 
part of the abdomen, iisiuiiy paroxysmal, and associated with 
or siieedily followed by abdominal tenderness. Rigidity of the 
abdoiiiiimt imisfles was noted in 14 cases. The perforation most 
often Occurred in tlie third week of the disease or in relapses. 

The eifect of delay in operating on the result was shown by 
the following tigiircs regarding the interval elapsing between 
the oceiirreiice 01 tlie perforation and the operation: Tw'o eases 
operated on in the first four hours gave 100 per. cent, of re¬ 
coveries; 8 eases operated on within the second four hours 
yielded CG.~ per cent, of recoveries; 7 cases were operated on 
within tlic third four liours with 71.4 per cent, of recoveries; in 
3 ca.scs the operation was done within the fourth four hours 
with 100 per cent, of recoveries; 1 case was operated on within 
the fiftii four hours, and 1 in the sixth four hours ivithout a 
recovery. Seven cases wore not operated on until after the end 
of the first twenty-four hours, and here there were 57 per cent, 
of recoveries. In one of the fatal cases the interval was not 
known. Tlie operation appeared from the statistics to be twice 
as successful in cliildren as in adults, the most important ele¬ 
ment in the prognosis being rapidity of operating. 

DISCCSSION. 

Da. Li/.ie.xtiiae said that he could vouch for the correctness 
of the diagnosis in the ease reported in the paper in which a 
child had recovered from a typhoid perforation of the bowel 
without operation. Tlie mortality rate given ivas prob.ably too 
low, for it was more than probable that many of the unsuccess¬ 
ful cases had not been reported. 

Dr. Erdjiaxx suggested that the typhoid bacilli might have 
gained access to the vagina in the case reported as a result of 
the bursting of an abscess, or possibly by migration through 
the tubes and uterus 

, Dr. jM. Manges pointed out that in cliildren the occurrence of 
shock was apt to be overlooked because of the occurrence of 
fever, but it would be denoted by the presence of perspiration. 

Dr Heijiax said that a secondary anemia developing in the . 
tliird week of typhoid might so depress the nervous S 3 ’ 3 tem as 
to simuliUo intestinal perforation, and the same was true of the 
breaking down of a mesenteric gland. It was highlj' improbahle 
that the typhoid bacilli could migrate through the tubes anc 
uterus of a c-hild of C v-oars because of their rudimentary con¬ 
dition at that age. 

Du. Elsuerg, in closing the discussion, remarked that, as a 
of the eases he had reported occurred in one j'ear, it was qm c 
possible that another J’ear, with a ditierent tj'pe of typhoii, 
might yield verj' difl'orent results. , ^ 

Treatment of the Paroxysms of Whooping Cough by Pulhng 
the Lower Jaw Downward and Forward. - 


Dr. Jacob Sober said that this method had been first so^ 
gested years ago by a Swiss physician, 0. Naegela, hut ha ap^ 
pareiitly been overlooked by most pediatrists. Dr. Sobe 
tested the metliod in dispensary practice in 96 cases. ^ 

9 cases was there absolutel}' no effect on the paro.xysm a 
time of the child's visit to the dispensary. Very young chi rem 
not Icnow'ing the meaning of what was being done, were ap 
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become frigbteiiod, ami by their crying neutr.alizo the good 
effect of the manipulation. The physician, standing behind the 
cliild, should place both tliumbs against the angles of the jaw, 
the index lingers on the zygomatic arch and the remaining 
fingers on the chin, and should then push the lower jaw doivn- 
ward and forward. The method had been devised in the belief 
that the essential element to combat was the spasm of the 
glottis. The spasm was so promptly controlled that it was not 
unusual for the whoop to be suppressed. In this way the 
mother or nurse could bo taught to prevent the occurrence of 
many paroxysms, thus sparing the little one much nerve-rack¬ 
ing distress, and, because of the control of vomiting, materially 
improving the general nutrition. The only contraindication was 
the presence of food in the mouth or esophagus. Dr. Sobel li.ad 
not found the manipulation so useful in controlling other spas¬ 
modic coughs. 

Dr. Charles HERRii.vN said that he had tried this manipula¬ 
tion in a number of eases, and in most instances with ,a satis¬ 
factory result. Unfortunately, for the reason already men¬ 
tioned, it was not very applicable to very young children. The 
method probably failed to relieve the spasm of the glottis oc¬ 
curring in tetany because, unlike pertussis, there was, in addi¬ 
tion to the spasm of the glottis, a general spasm of the dia¬ 
phragm and other respiratory muscles. 


BOSTON MEDICAL LIBRARY ASSOCIATION. 

Regular Meeting, held Mag 1D03. 

Dr. lY. T. Councilman in the Chair. 

The Pathology and Etiology of Smallpox. 

The meeting was devoted to a fuller statement of three of 
the phases of the subject, studied in connection with the 
purpose of finding the cause of variola. 

THE B.VCTERIOLYrlC COHPLEilENT CONTENT OF THE BLOOD SERHil 
IN VARIOLA. 

Dr. Ralph L. Thohpson explained the terms “complement 
content” and “amboceptor,” and stated Ehrlich’s hypothesis, 
which is an explanation of individual immunity or suscepti¬ 
bility to infection. 

The two great difficulties in the study are the method and 
the lack of any accurate knowledge of the nature or composi¬ 
tion of the “complement” itself. His chief contribution is 
the discovery that another serum, for instance that of a horse, 
may be used as the amboceptor. This does away ivith the 
necessity of abstracting a large amount of blood from the 
individual, a few drops from the ear being quite sufficient, 
(' just as in the Widal tests. He has, hence, been able to study 
a large number of people, some being very severe cases of 
variola. - 

In all cases there is early a low “complement.” Abortive 
cases and cases of true smallpox with all the stages but 
without complications have an early and rapid return to 
normal, beginning with the first involution of the lesions. 
Cases complicated with a secondary infective humor have 
always a low “complement,” which may persist after the 
lesions have healed and the patient is well. 

Much study is yet needed, but it would seem that this opens 
up a vast field for research, and is possibly a most important 
contribution to our means of making a more accurate prog- 
nosis. 

EXPERIMENTAL STLT>IES IN VACCINIA. 

Dr. E. E. Tyzzer’s e-xperimental studies have been cou- 
^ ducted on the lesions of vaccinia in the cornea of rabbits and 

D, calves. Vaccine virus introduced into the cornea of a rabbit 
W"»^P™duced a great proliferation of surrounding tissue, only a 
slight degeneration and a very evident formation of “vaccine 
bodies” which grew in size and number and invaded adjoining 
tissue. These disappeared in from six to eleven days. The 
same results were observed when variola virus from an early 
vesicle was inoculated into the cornea of the rabbit or from 
the cornea of an infected rabbit to another not yet infected. 

He considered this strong evidence that there is the same 
cause for both variola and vaccinia. When the virus of either. 


however, is introduced into the cornea of a calf, much degenera¬ 
tion and no proliferation is produced, but the s.ame vaccine 
bodies” appear. 

He then demonstrated the life cycle of these bodies by dia¬ 
grams and lantern slides of photomicrographs. He believes 
this is the asexual cycle of a sporozoon. He stated the various 
other explanations offered for these vaccine bodies and that 
he had carefully considered each of them, with the result that 
ho is confident that he has here .a living growing body. 

THE SKIN LESIONS IN VARIOLA. 

Dr. W. T. Counciljlvn explained the very definite nature 
of the course of variola and the care with which he and his 
associates have searched for the “protopustule” by wdiich 
Pfeiffer endeavors to explain this definite course. No trace of 
any such pustule could be found. Nothing at all is known 
of the changes during the first tivelve d.ays, the period of 
incubation. Then we begin to get degeneration of the epithe- 
li.al cells and the forcing out of fluid e.xudate. He shoived a 
long series of lantern slides of photomicrogr.aphs of the skin 
in and near the lesions of variola from the first appearance of 
the papule to the condition of the scab. 

He then demonstrated, as he did before the Boston Society 
of Medical Sciences, the peculiar bodies present in the cells 
of the deeper layers. He laid emphasis on the fact that 
during the intracellular cycle the cells were little if at all 
altered and the nuclei were normal. During the intranuclear 
cycle, however, degeneration of both is rapid. The same 
organisms are found in the beginning of both vaccinia and 
variola. Variola given to a cow will yield only the vaccinia 
cycle. But in man we get the second cycle, which is more 
complex and seems to correspond to the sexual cycle such as 
takes phaee for the malaria germ, within the mosquito as host. 
In the monkey, too, both cycles are obtained. 

There is yet much to be done to work out completely this 
sexual cycle. Man)' of these observations were only made 
clear by the study of the photomicrographs of stained speci¬ 
mens. It has a complicated history and a complicated structure. 

The organism has not been cultivated outside of the body, 
nor has it been observed before the appearance of the papule. 
Once the spores have been found in a blood vessel, suggesting 
thus the method of the dissemination of the disease. 


Therapeutic©. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in .brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


Treatment of Acute Gout. 


J. E. Clemens, in “Med. News," states that in the treatment 
of acute gout general consideration must be given to the 
medicinal, dietetic and local treatment. Elimination must 
be kept up by means of mercurials, salines and diuretics. 
Unless there are indications to the contrary, the treatment 
should be begun by the administration of pilula hydrargyri 
gr. iv (.25) followed several hours later by two oimces (60.) 
of mistura seuns comp, in order to relieve hepatic congestion. 
The following mixture should then be prescribed, and con¬ 
tinued until the motions become very free: 


R. Magnesii sulph.Siss 

Magnesii carb.gr. xxx 

Rot. citratis ....................gr. xxx 

Tinct. colchici sem.m. x 

Aq. meuth. pip. q. s. ad.gi 


6; 

2 

o 


65 


30 


M. Sig.; To be taken at one dose and repeated every four 
hours until the movements are free, then less often. The 
colchicum should be continued until all the pain in the joint 
has disappeared, care being observed not to produce nausea, 
vomiting, etc. 


The patient should be told to drink freely of hot watei'. 
The local treatment of the joint, according to the author, is 
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jnosL iiiijjoi'tiiut. Wiirinth to the joint is very csscntinl. As 
0 . lociil iippliciitioii the following is rceomnieiidcd: 

IJ. Sodii curb. 3 iii 12 

Tinct. opii . 3 ii (JO 

Liiiimciiti belhidoji.gii GO 

Aqinu q. s. ad.gviii 240 

M. Ft. lotio. Sig.; Jlix part of the lotion with an equal 
quantity of liot water and apply to the joint on linen well 
saturated as hot as can be borne by the patient. 

Around the dre.ssinq a yard of thin rubber should bo placed, 
and over this a thicic dressing of cotton wool held in place by 
a roller bandage. The limb .should then be elevated, resting 
on pillows. Cold should never be applied to the joint, 'I ho 
diet for the first day or two .should consist of milk, as follow.-,: 
Bread and milk; tea boiled with milk instead of water; milk 
puddings of tapioca, sago, rice; milk and arrowroot, .\fter 
convalescence the diet may be made more liberal. 'J'he follow¬ 
ing articles should be avoided: Salt meats and salt tish; 
shell fish (o.xcept oysters); all rich pastries and sweets; soups 
of all kinds; jiicklcd foods; the four vegetables, tomatoes, 
asparagus, rhubarb, green peas. Beers and wines should bo 
avoided, as well as salt and sugar, e.xcept in small (|uantities. 
i\Iassage should be given to the joint. The following mi.vturc 
is of service as a tonic and prophylactic, and sliould be con¬ 
tinued for two or three month.-,: 

B. Potass, iodidi .gr. x G5 

Spts. ammon. arom.m. xv 1 

Inf. gentiunaj co. q. s. ad. 3 i 30 

SI. Sig.: At one dose after a meal and repeated thrice 
daily. 

F. L. Satterlee recommends the following in the treatment 
of gout and rheumatism: 

U. Lithii benzoatis .Sss 

Sodii broni. 

Potassii carb., aa.3ii 

Potassii acetatis .Si.ss 

Sodii phos.3s3 

Syr. ziugiberis 

Aq. incnth. pip., aa. 3 vi 

M. Sig.: One teaspoouful to a tablespoonful in half a glass 
of water overj' four or six hours after eating. 

“Merck’s Archives’’ recommends the following in the treat¬ 
ment of acute gout: 


8 

•15 

15 

180 


R. 

Sodii salicylatis . 


15 


Sodii nitratis . 


10 


Vini colchici rad. 


10 


Aq. destil. 

.3ii 

CO 


Syrupi simplicis . 


90 

jM. 

Sig.: One tablespoonful every four hours; or 


R. 

Ichthy'ol . 

.3i 

4 


Ext. belladoima; . 

.gr. X 



Collodii . 


30 


G5 


M. 


M. 

R. 


Sig.: To be applied externally with a brush, three 
times daily. And in chronic rheumatism the same periodical 
recommends the following: 

It. Sodii iodidi .3ii 

Vini colchici rad.3iv 

Sodii salicylatis .3ni 

Tinct. guaiaci . 

Syr. sarsap. co. q. s. ad. 

Sig.: One dessertspoonful three 

Acidi salicylic! .3ii 

Ichthyol .3iv 

Ung. belladoniiaj .3iv 

Lanolini . 

jr. Sig.: To be applied locally three, times a day and 
thoroughly rubbed in; or: 

It. Aq. ammon. (concentrated) .3iv 

Olei eajuputi. 

Tinct. bell.adonna; . _ ... 

Liniment! eamphorce q. s. ad.oviii 

M. Sig.: To be rubbed in thrice daily. 

Salicylic Acid in Milk. 

P. Schmidt, according to an abstract m “Indian Med. 
Record,” states that the addition of a small quantity of 
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salicylic acid to milk causes the milk to be tolerated by 
patients who otherwise are nauseated by its taste. From 
Uiree to seven grains (.20-.50) of the salicylic acid are placed 
in a small quantity of milk and well stirred, this in turn is 
put in the quantity to be used in the twenty-four hours. The 
entire amount.is raised to the boiling point; treated in this 
Wiiy the milk does not coagulate as coagulation will take 
place only when the proportion of salicylic acid e.xceeds cv. 4 
(.25) to the quart. This is used in feeding infants, reducing 
the :unount of the acid to one and a half grains to the quart. 

Pertussis. 

The following, according to the “Amer. Jour, of Obs.” is of 
service in the treatment of pertussis: 


R. Tinct, stramoriii sem. 

Am. bromidi, ii:“i...3ii 3 

Jilix. simplicis q. 3 . ad. 3 ii CO 


M. Sig.: One teaspoonful to a child of five years in water 
every two or three hours as may be necessary to quiet the 
cough. 

'I’he after-treatment should consist in giving ammonium 
c;irbonatc gr. (.15) every three or four hours as an ex¬ 
pectorant, administered in a little whiskey and milk. The 
foregoing prescription should be given sufficiently often to 
control the cough. 


Preventive Treatment of Pericarditis. 

According to C:irriere, in “Amer. Med.,” the heart should be 
watched in all infectious diseases which are liable to cause 
pericarditis. If rheumatism is contracted, treatment should 
be c;irricd out energetically. The following combination is 
recommended, to be continued for three or four days: 

R. Sddii salicylatis .gr. xv-xlv 1-31 


Syrupi aurnntii . 31 30, 

Aquas . 3 iii 90 


M. Sig.: To be given during the twenty-four hours. 

[The foregoing dose of sodium salicylate is frequently re¬ 
peated as often ns every two or three hours. The dose given 
would be too small for an adult.] 


In other infections, in children, the following containing 
quinin is recommended: 

R. Quininm hydrochlor.gr. i-ix 06-.C0 

Glyeyrrhizin .gr. xlv 3 

Syriipi .oiiss 10 

Aqua: .3“ 60 

M. Sig.: To be taken in tablespoonful doses during the 
twenty'-four hours. 

The importance of rest is emphasized. , Cold to the pre- 
cordial region and blistering below the clavicle are good 
prophylactics against cardiac and pericardiac complications, 
and should he ajiplied in such cases. 


Quinin Subcutaneously. 

Aufrecht, in “Ther. Monutsli.," recommends that quinin 
be combined with urethane in order to render it more soluble, 
when it is desired to introduce the quinin hypodermically- 
The followinsr combination is used by him: 


R. Quinin® hy'drochlor.gr. viiss 

Urethane .gr. iiiss 

Aq. destil.Siss 6 


M. Sig.: • To be used at one injection hypodermically- 
He uses this method of medication in pneumonia and poer 
peral fever, injecting it into the sides of the abdomen. Ibe 1 
effects of quinin are observed in a much milder degree t an 
when administered by' the mouth. 


Exophthalmic Goiter. 

G. R. Murray, in “Tlie Lancet,” states that any drug treat¬ 
ment should be persisted in for several months. He 
mends eonvallaria in those cases where the pulse 
persistently high. Belladonna does not act ivell m every ca 
but is of great value in some of these cases. He ata es 
the bromids should be employed when marked nervousn 
and tremor accompanies the trouble. He also ,j. 

arsenic in the form of Fowler’s solution, giving three 0 
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luiiiiius three or four times a day for a luoiitli or two. 
Thyroid extr.ict slioiild not he used. 


Purulent Conjunctivitis. 

G. C. Savage, in “Southern Pract.,” states that conjunc¬ 
tivitis occurring within the first three days after birth should 
be considered as the result of infection and should be treated 
as such. Two drops of a two per cent, solution of silver 
nitrate or of a 10 per cent, solution of protargol should be put 
in each conjunctival sac. This should be done without w'aiting 
for pus formation and repeated on the follow'ing day. Iho 
silver solution should not be continued unless pus should 
appear, under which circumstances it should be used daily. 
The eyes should be thoroughly cleansed every half hour with 
a boric acid solution in order to prevent infection of the deeper 


layers of cornea. 

livery two hours, after cleansing, the author recommends 
that eight or ten drops of the followdng solution be instilled 
into each ej'o: 

I^. Ilydrastiii sulph.gr. ii 12 

Tinct. opii .m- xx-xxx 1.30-2 

Acidi boracici .gr- i 

Aq. destil.oi 30 

M. Sig.: Eight or ten drops to be instilled into each eye 
every two hours and continued until the eyes are well. 

Cold should never be applied to the ej'es. 


Backache in Women. 

Fenwick, according to an abstract in “Xew York Med. 
Jour.,” states that there are four principal causes for back¬ 
ache in women: 

1. Displacement of the uterus, the pain being due to the 
dragging on the uterine ligaments. The author recommends 
in many such cases the use of the Hodge or Zw’ancke pessary. 

2. Pressure on the sacral nerves, due to constipation very 
frequently. In such cases he recommends the following: 


H. 


M. 


Ferri phosphatis .gr. ii 

Ext. belladonn® .gr. 1/4 

Ext. nucis vomicaj .gr. 1/4 

Ext. cascarce sagradas .gr. ii 


12 

015 

016 

12 


Ft. pihda No. i. Sig.: One such to he taken three 
times a daj' after meals. 

3. Muscular atony. The pain is located in lumbar and 
dorsal regions and found in anemic individuals w’ith sedentary 
habits. 

4. Affections of the cervix uteri, under which circumstances 
the treatment is surgical. 


Medicolegal. 


' No Donation for Extra Services in Smallpox Epidemic.— 
Section 4424 of the Compiled Laws of JDchigan directs that 
when there is any person in a township infected with the 
smallpox or other sickness dangerous to the public health the 
township hoard of health shall take needed action for the 
safety of the inhabitants, at the charge of the county when 
the person himself or the person liable for his support is not 
able to pay for same: “Provided, that the health board shall 
keep and render an itemized and separate account of expenses 
incurred in so caring for each person.*’ It was suggested, in 
the case of the Village of Durand vs. Board of Supervisors of 
Shiawassee County, that this provision was directory to the 
board of health simply. But the Supreme Court of Michigan 
does not so regard it. It holds that the language of the clause 
is that of a proviso, and a proviso which affects the whole of 
the preceding section. And where, after a health officer had 
-rendered a bill for specific services rendered in connection with 
an outbreak of smallpox and had received his pay therefor, 
the village paid him an additional simr for “extra services as 
health officer” during such epidemic and sought to recover the 
same from the county, the court declares that, however 
equitable the claim may have been as against the village, this 
statute^ certainly never contemplated that boards of^health 
could bind the county by voluntary donations over and above 
the charges preferred by those having charge of these cases. 


The village had met the payment of this bill, and the court 
adds that it sees no reason why it should not bear the expense 
which was voluntarily incurred. 

Death from Eating Unsound Oysters.—Unsound oysters 
produced the death of a man carrying an accident insurance 
policy by passing out of the large part of the stomach, lodging 
in the lower part of the stomach or upper intestine, inflam¬ 
ing the intestinal tract and mucous membrane, causing the 
same to enlarge, locking the bowels, obstructing and prevent¬ 
ing passage, and thereby producing death. The company 
claimed that the policy exempted it from liability for “injuries, 
fatal or otherwise, resulting from poison or anything acci¬ 
dentally or otherwise taken, administered, absorbed or in¬ 
haled,”' and that the act of the insured in eating the oysters 
fell within the terms of said provision; that he ate them 
voluntarily, consciously and intentionally; therefore, they 
were not “accidentally” taken. But the Court of Civil Appeals 
of Texas holds against the company. It says, IMaryland 
Casualty Company vs. Hudgins, that it was true the insured 
knowingly ate the oysters, but he did not Icnow that he was 
eating unsound oysters. The effect w-as not the natural and 
probable consequence of eating sound oj-sters, and the effect 
produced by the eating of the unsound oysters could not have 
been reasonably anticipated or foreseen by him. It was 
une.xpectcd, unforeseen and unusual, and, therefore, it could 
not be said that he voluntarily ate the unsound oysters. 
This being true, his death wms caused by “accidental means,” 
as that term was used in the policy. Furthermore, if it should 
be conceded that the court’s position on this proposition was 
not sound, which it does not do, it says that it is still of the 
opinion that the word “anything,” as used in the language 
“poison or anything accidentally or otherw'ise taken, admin¬ 
istered, absorbed, or inlialed,” did not refer to eating of food 
ordinarily harmless, not knowing it to be unsound and danger¬ 
ous in that condition. It must be interpreted as having refer¬ 
ence to those agencies which are not strictly denominated 
poison, but which have some elements of poison, and which 
may produce death if unproperly taken. 
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Philadelphia Medical Journal. 

May S. 

1 »A Case of Perforated Ulcer In Typhoid Fever. James C. 

"Wilson and George G. Boss. 

2 ‘Report of a Case of Painless Amputation of the Leg After 

the Intraneural Injection of Cocain. John H. Gibbon. 

3 ‘Practical Points on Pessaries, Many Old, Some New A 

Ernest Gallant. 

4 ‘The Radical Cure of Inguinal Hernia in Infants and Voung 

Children. Charles G. Cumston. 

5 ‘The Paradoxical Reaction of the Pupil in Accommodation 

with a Report of Three Cases. William G. Splller. 

6 ‘A Study of the Brain-Weights of Men Notable in the Profes¬ 

sions, Arts and Sciences. Edward A. Spitzka. 

7 A Case of Endothelioma Occurring Within the Nasal Fossre. 

^ Wm. Hitschler and George B. Wood. 

1 . Typhoid Perforation.—In MTlson and Ross’ case the 
patient was nervous and restless and perspired freely eighteen 
to twenty hours prior to the probable time of the accident, and 
they ask whether the ulcer as it approached the peritoneal 
coat could not cause a vasomotor disturbance sufficient to 
account for the symptoms. DTien the perforation occurred the 
initial pain was referred to the penis and persisted there for 
twelve hours without being referred to-the abdomen. The 
question is asked whether this pain could be due to the 
proximity of the inflammatory area to the ureter or bladder. 
There was a lack of collapse, the temperature remained high, 
no syncope, no vomiting, sweating or pain in the abdomen. 
Besides the unavoidable delay in making the physical di.ng-. 
nosis there was difficulty in securing consent for the operation, 
and hence the loss of valuable time. _ The patient died three 
hours after the operation with purulent peritonitis. 

—. Intraneural Injections of Cocain.—Gibbon reports a c.i^e 
of painless amputation with good results under anesthesia pro- 
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duceil by giving 1/4 gr. of niorpliin ;uh1 1/150 gr. of atropjii 
hypodennicaliy' 15 iiiimites before the openitiou, and then 
exposing, tlie seialic and anterior crural nerves under iiililtra- 
tion anestliosia with Sehleieli’s fluid and injecting them with a 
1 per cent, eoeain solution. The patient felt no pain and did 
not know that his foot had been amputated until the opera¬ 
tion was finished. There was no evidence of shock, e.xeepting 
a slightly'increased pulse rate. _ Gibbon givc.s it as hi.s belief 
that this method of producing anesthesia should be limited at 
this time to cases in which general anesthesia is coutraindi- 
eated, but it certainly seems to him to have a wide field in the 
future practice of surgery. 

5. Pessaries.—Gallant describes the conditions helped by tlie 
use of pessaries and the methods of their employment. Ho 
suggests the following precautions: 

WUeu the iiess.ary is In iio.sUlou (a) tlie vaginal wall should 
Ticvec he tense; (6) the lower bar mast lie Just behind the ayin- 
physis, Invisible at the vulva: (o) It shouhl be somewhat movable 
up and down and free from discomfort during coitus; (d) the 
wearer should not at any time feel conscious of Us presence; (c) It 
mu-st be removed at the end of the tlrst week and the vagina exam¬ 
ined for prcs.suro points or any signs of Irritation ; It should then 
be replaced, and again removed at least once every four weeks, 
cleaned, poli.shed with a dry towel, and reliusortcd ■. (f) the wearer 
must use dally a warm douche, to which may be added a tahle.spoon- 
ful of common salt, or two teaspoonfuls of sodium bicarbonate. 
These vaginal douches are of service only for cleansing purposes. 
'Vaginal douches for the reduction of pelvic lullammatlon are-Injuri¬ 
ous If not continued for at least 110 minutes, whereas rectal Injec¬ 
tions or continuous Irrigations for an hour, once or twice dally, will 
e.vert an almost marvelous elfect on recent pelvic Inllammallon, and 
in alleviating pain and tenderness, .'ind for removing exudates in the 
old cases. Por rectal Injections he uses 11 <|unrts of water at 120 
deg. Z'’., to which have been added 2 o:;s. liamamells; the patient 
lying on her right side, her hips raised as high as [lo.sslble and the 
legs lle.xed on the abdomen: allow the mixture to run la slowl.v. a 
few ounces at a time: encourage her to retain It as long a.s possible 
and lie still for an hour. Iii many iu.staiicos the whole two (marts 
will ho retained and will do her good. For continuous Irrigation 
Ivemp’s tube has afforded the most stitlsfactory results. 

No absolute cure of uterine displacenicnt.s should be prom¬ 
ised, but only .symptomatic relief, tind pes.stiries ought never to 
be used when tliere is present purulent vaginitis or fixation of 
the uterus, ovaries or tube.s, pus tubes or [telvic enlargements. 


-1. Hernia in Young Children.—C'uinston reports operations 
in children under two years old presenting dilfcrcnt clinical 
phases, in two of them slriingulatiou had taken jtlaco; one 
had .a double herniti. All the children, with one exception, 
were in good physical condition and stood the operation well. 
No hard and fixed rule.s, he says, can be laid down as to the 
indications for radic.al cure. Tlie most important one is stran¬ 
gulation. lie does not believe in t.xxis in such cases. Tlio 
Bassuii operation has always been satisfactorily performed 
within one-half hour or less in liis experience. He formulates 
the following conclusions: 

1 . H.xperieuce has demonstrated the Innocuity of radical opera¬ 
tion for hernia In Infants. 2. The operation is indicated In all 
cases of strangulation, in all eases In which the contents of the sac 
can not be retained by a truss, and In every case In which Irrita¬ 
tion of the skin Is produced by the mechanical appliance, and In 
children of the poor who can not receive the necessary and proper 
attention at their homes, 

5. Paradoxical Pupillary Accommodation Reaction.—Three 
cases of this peculiarity are noticed by Spiller, in one of which 
there was unquestionably organic disease, though Piltz has 
said that it occurs only in fimctional disorders. The condi¬ 
tion as understood is not the same .as the better-known 
parado.xical reaction to light where the pupil becomes dilated 
under light stimulation. The condition here considered oc¬ 
curs only after accommodation. 


6. Brain "Weiglits.—Spitzka has collected 114 cases of brain 
veights of prominent individuals, of which 90 were suitable 
br ""analysis. He leaves out any mythical or complicated 
!ases, and those to which valid objections could be made, and 
•emarks in regard to the conditions as indicating atrophy or 
■hange from the actual condition during life. He finds there 
3 a relatively greater number of heavy brains among noted 
individuals, as shown by the diagram he gives, and the average 
brain wei-hts were higher in the United States and Canada 
than in Europe, in tlm individuals analyzed The eases are 
tabulated according to the occupations, which show that the 
exact sciences, such as mathematics and astronomy, furnished 
of “Ivtet broin.. and ned com, the m,„ of aol.on. 


Statesmen, politicians and military men. The creative arts 
e<mie )iext, including among others three opera coinposeia. 
'I'lic Jivcrago of -15 representatives of the natural sciences is 
lowest of all, but still above the .average, of ordin.ary brain 
weights. While every rule has its exceptions, the inference 
that the intelieetiial .status is in some way ro/Iected In the 
muss and weight of the brain seems generally correct, but 
men devoted to higher intellectual occupations involving the 
ino.st complex mental mechanism, those of men who°have 
devised original lines of research and those of forceful charac¬ 
ters are generally the heaviest. 


Medical News, New York. 

May 2. 

S •ludle.atloii.s for KxUrpatiou of the Gall Bladder. AZautlce H 
Itleliiird.soi). 

!) ‘.Soine I’ractlcal I’olnt.s la the Anatomy of the Gall Bladder 
llcglon. George M. lirower. 

10 'The I)lngno.sis of Giillstone.s. ,T. I!. .Alurphy. 

tl •The .Mortality la Appeadlcltts; Its Cause and Limitation. 

.1. Ocb.saer. 

12 •IToiapt Opca-utloa la the IJeglaniug of tlic Attack Will Save 
^ Nearly All Ca.ses of .tppeadicllls, A. C. IZevuays. 

S. Cholecystectomy.—Richardson is not an advocate of 
routine clioleeysteetomy, but points out its advantages in im- 
iiicdiato liealing and consequent lesser liability to hernia, the 
absence of any ])ossibility of gallstones forming in the bladder 
or of a siib.^'Cijiient cholecystitis or malignant growths, and the 
minimum i)o.sHibility of adhesions. On the other hand, there 
is no possibility of draining the biliary pa.s-sages e.xcept 
through one of the duel.s and that only after a difficult and 
usually unsatisfactory operation. In this lies the chief objec¬ 
tion to cholecystectomy, for enforced and persistent drainage 
is one of the chief faetor.s in bringing about the brilli.ant and 
permanent results .-^een after elioleeystotoiny. In most biliary 
alfections, drainage is not only an advantage but an absolute 
necessity, and in removal of the gall bladder we dispense with 
an essential feature of the majority of cases of biliary surgei'y. 
There i.s also a greater danger in the operation. He sums up 
his conclusions as follows; 


1 . Cerlala lesions In themselves demand removal of the gall 
bladder whenever possible. Such are new growths and gangrenes. 

2. Certain other lesions of the gall bladder are better treated by 
eholecystectoray. These are the contracted and inflamed gall blad¬ 
ders, with thickened walls. All gall bladders which do not permit 
easy and ellielent drainage should be extirpated, for In such gall 
bladders the risks of drainage are ijulte as great as the risks of 
extirpation; and the one great advantage of retention is impossible 
—retention of the biliary reservoir to fulfill the functions of that 
reservoir, and to permit, If necessary, renewed drainage In future 


years. 

3. Drainage Is preferable in the dilated and Infected gall bladder, 
which, however. Is uclihcr gangrenous nor to any great extent 
ehanged—the slightly thickened gall bladder containing gallstones 
and infected bile. This gall bladder will, after drainage, become 
normal, and therefore capable of fulfllllng the functions of a gau 
bladder. Through It the biliary passages will become eftectualiy 
drained, after subsidence of the temporary swelling about the cystic 

-1. As a rule drainage rather than extirpation is demanded in 
acute cholecystitis with severe constitutional symptoms, 
gall bladder Is dilated, or at least not contracted, and when it i 
not gungrenoits. , , 

5. In chronic cliolecystitls, with dilatation and thickening ol t 
gall bladder, especially’ when a stone is impacted in the oystic au , 
extirpation Is the preferable operation, unless the stone can on “ 
lodged backward Into the gall bladder, in which case drainage is, 
not preferable, quite as advantageous as extirpation. 

G. In simple gallstones, without visible evidence of infecuo 
chronic changes Incompatible with complete restoration of tunc . 
simple drainage of the gall bladder is indicated., or 

7. In chronic pancreatitis, whether associated with gallstone 
not, drainage through the gall bladder is indicated, {-howey 
tomy Is unjustifiable, for immediate drainage is essential, in 
more, reopening of the biliary passages may in the tutuie u 
quired. 


9. The Gall-Bladder Region.—Brewer describes the 
of the bladder, its anomalies such as its absence, duplex ga 


bladder, variations in the ducts, etc. 

10. The Diagnosis of Gallstones.—Murphy analyzes - 
various symptoms of gallstones, the pain, colic and 
causes, vomiting, hypersensitiveness in the region, teiupen 
ture, etc. In the relation of jaundice to pain, he fonnv a e= 
the following: 1. That jaundice due to gallstones is 
preceded by colic; 2, tliat jaundice due to malignant “is®*'*® > 
or catarrh of the ducts accompanied by infection, is ^ 

ceded by colic. The different classes of cases of gall-b a 
infection are noticed, such as tliat cliaracterized by P* ’ 


/ 
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voiuitiut;, the types with cluiructcristie I'ccurrciit chills, teni- 
pcratuie, etc. The symptoms of stone in the common ducts 
ami in the other ducts are all noted in detail. 

U. Appendicitis.—Ochsner reiterates his views in regard to 
the management of appendicitis and the ea.nse of its mor¬ 
tality, illustrating them by cases from practice. lie consid¬ 
ers that the mortality depends on the extension of the infec¬ 
tion to the peritoneum and by metastatic infection, which 
can he prevented by removal of the appendix, while the infec¬ 
tion is still conlincd to it. The distribution or extension of 
the infection is accomplished by the peristaltic action of the 
small intestines and also hy operation after infectious mate¬ 
rial has extended beyond the appendix and before it has be- 
couie circumscribed. lie would light peristalsis of the small 
intestine by, prohibiting the use of every form of nourish¬ 
ment and c.ithartics by the mouth, using gastric lavage in 
order to remove any food or mucus from the stomach, and 
nourishing the patient for the necessary period of time by 
nutrient enemata. In this way dangerous cases of acute ap¬ 
pendicitis can be changed into relatively harmless cases of 
chronic appendicitis, and the mortalit}- following operations 
for the latter is exceedingly low. lie ofl'ers the following 
suggestions: 

1. Patients suffering from chronic recunont appendicitis should 
be operated on during the interval. 

2. Patients suffering from acute appendicitis should be operated 
on as soon as the diagnosis Is made, provided they come under 

- treatment while the infectious material is still conlincd to the ap¬ 
pendix, if a competent surgeon is aTallable. 

3. Aside from insuring a low mortality this will prevent a 
series of complications, mentioned elsewhere in his paper. 

4. In all cases of aente appendicitis without regard to the treat¬ 
ment contemplated, the administration of food and cathartics by 
mouth should be absolutely prohibited. 

5. In case of nausea or vomiting or gaseous distention of the 
abdomen, gastric lavage should be employed. 

6. In cases coming under treatment after the infection has ex¬ 
tended beyond the tissues of the appendix, especially In the presence 
of beginning diffuse peritonitis, conclusions 4 and 5 should always 
be employed until the patient’s condition makes operative Inter¬ 
ference safe. 

7. In case no operatlou is performed, neither nourishment nor 
cathartics should be given by mouth until the patient has been 
free from pain and otherwise normal for at least four days. 

S. Daring the beginning of this treatment not even water should 
be given by mouth, the thirst being quenched by rinsing the mouth 
with cold water and by the use of small enemata. Later small 
sips of very hot water frequently repeated may be given and still 
later small sips of cold water. There is danger in giving water 
too freely. 

9. All practitioners of medicine and. surgery, as well as the 
general public, should be impressed with the importance of pro¬ 
hibiting the use of cathartics and food by mouth in cases suffering 
from acute appendicitis. 

10. It should be constantly borne in mind that even the slightest 
amount of liquid food of any kind given by mouth may give rise 
to dangerous peristalsis. 

11. The most convenient form of rectal feeding consists in the 
use of one ounce of one of the various concentrated liquid pre¬ 
digested foods in the market, dissolved in three ounces of warm 
normal salt solution, introduced slowly through a soft catheter, 
inserted into the rectum a distance of two to three inches. 

12. This form of treatment can not supplant the operative treat¬ 
ment of acute appendicitis, but it can and should be used to reduce 
the mortality by changing the class of cases in which the mortality 
IS greatest into another class in which the morwlity is very small 
after operation. 

12. Appendicitis.—Bernays pleads for early operation. The 
absence of a tumor is a more pressing indication for immediate 
surgical interference than its presence. Wlienever an opera¬ 
tion for appendicitis is performed within twenty-four iiour .3 
after the attack, it is successful in about 9S per cent, of all 
cases tlius treated. He does not like these to be called early 
operations; tliey are onl}' operations done at the proper time. 
The mortality of interval operations is also very low. He has 
had no deaths in over 400 cases, and as regards any special 
dangers in early operations, aside from the greater danger of 
anesthetic in a fen' cases, he would say there are none. 
^ Operations done during the first day or two are easier and 
more complete than later operations. The whole answer to 
he question as to when to operate, is that we must operate 
early in the attack. 


Boston Medical and Surgical Journal. 

April 30. 

13 ‘Address to the tlurses Graduating from the Framingham 

1 . Arthur T. Cabot. ^ 

14 Albumosuria. Cbauncey R. Burr. 

^ of Juvenile Aortic Stenosis," with Subsequent Insi 
IP fleiency. Sudden Death : Autopsy. Albert A'. Blodgett. 

IG Mountain Sanatoria for Tuberculosis. IValter Llndley 


l-I. Albumosuria.—Burr described albumosuria and the 
conditions in which it occurs and insists on the importance 
of the fact that, aside from lesions of the digestive tract, 
albumosuria is indicative of leucocytosis and peptonuria of 
pus absorption. He describes the tests, the only sure one 
being tlie saturation of urine at the boiling point with neutral 
amnioniuiu sulpbate; filter and wash tlie precipitate with 
saturated solution of ammonium sulphate. Dissolve the pre¬ 
cipitate in w'aier or dilute sodium chlorid solution and apply 
the biuret tost. If albiimoses arc present a rose color results. 
The treatment is based on the indications mentioned above. 


Medical Record, New York. 

May 2. 

17 ‘Cranial Form in Man. Together with Some Remarks on the 
Attitude of the Profession Toward Anthropology. Arthur 
Thomson. 

IS •Reciprocity In Pathology. S. D. Laache. „ „ 

19 •Autitubercuious Campaign in Latin America. Emile R. 

Coni. 

20 ‘The Expansion of a Specialty. Howard A. Kelly. 

17. Cranial Form in Man.—The agencies operative in modi¬ 
fying the cranial form are stated by Thomson imder two 
heads: 1. Those operative from within; 2, those operative 
from without. Considering all the facts, the increased size 
of the temporal muscle coincides with a greater development 
of the jaws and he finds a correlation between the coronoid 
index and the cephalic index, the liigher coronoid index being 
usually associated with dolichocephaly while the lower 
coronoid indices are met ivith in skulls of the hraehycephalic 
type. This, however, is from a comparatively small nirmber 
of observations, and further study is required. Prolonged 
stress in the region of the pterion, by enlarged temporal 
muscles, has its efi'ect on tlie contour of the cranium. Passing 
on to the consideration of the causes operating from within, 
he notices the work of PapilJault, who has shown that the 
occurrence of the inetopic suture is more common among races 
with large cranial capacity, and is due to a superiority in 
the bulk and relative weight of the cerebrum. He also refers 
to the observations of Boas, who has established that the 
height of the skull seems most closely associated with 
capacity, the length least so. To determine the effect of 
pressure from within, Thomson contrived an apparatus con¬ 
sisting of a rubber bladder fastened over the base of the 
skull with cords cemented to it I'epresenting the temporal 
muscles, to which could he attached weights. The varying 
degrees of the distension of the bladder illustrate the different 
types of the skull. His main point has been to prove that 
the shape of man’s head in its highest development is' the 
outcome of physical and intellectual environment which have 
led, on the one hand, to a reduction in the size of the jaws 
.and on the other to increased volume of the brain. 

18. Pathologic Reciprocity.—^Laache’s article is a considera¬ 
tion of the relations existing from a clinical point of view 
between the different organs and systems of organs. 

19. The Antituberculous Campaign in Latin America.— 
Coni gives the history of the efforts made against tuberculosis 
in the Spanish and Portugese-speaking regions of the western 
continent. 


20 . The Evolution of the Specialty.—Kelly’s article is an 
endeavor to show that while there exists a historical con-' 
tmmty in the use of the term gynecology, modern practice 
differs ioto coelo from that of former times. The change is 
not a natural evolution, but an absolute transformation from 
a minor specialty to a general specialty of major surgery. 
The term gj'necology, he thinks, is a misnomer to-day. 


iuaencan meaicme, FJnlqaelphia, 

May 2. 

21 of the Acute Diarrheas of Infancy. John L. 

" Management of the 

‘^urii?an!l ot Albumln- 

Sf in the Maternity 

a mta? University of Pennsylvania. John 

24 •Syphilitic Toxemia Hemiplegia. Charles W. Burr 

Diagnosis of Gallstone. 
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27 


’I’orltonltla lu 
])ort of ■ 
Another .■> 
The Society 
J. Gles. 


Typhoid Fever without I’erforutlon, with a Ue- 
‘' ■ i by the liiielllua Tyidioaua iiud 

■ Apneiidlcltla. J. G. Yates. 

. —;—. Ufology and Medicine. Wlillnm 


21. Infantile Diarrheas.—Jlorse describes the difTercnt types 
of bowel trouble in infants, the simple diarrheal, which is 
usually relieved by early removal of the cause, the infective 
diarrheas duo to micro-organisms, to which ho gives the 
name fermental diarrhea, ileocolitis and cholera infantum. In 
the fcrmeutal form the best treatment after purgation to re¬ 
move the cause is to cut olT all food for twenty-fotir hours, 
giving onij’ sterile water and later employing a proteid diet 
w’ith almost complete exclusion of sugar in cases of sour 
stools. In others, following the general principles and using 
milk preparations as soon as the stomach ^vill bear them, but 
previously employing various substitutes which, he thinks, 
however, are largely ell'cctivo through their weakness in 
nutritive material and consequent lack of taxing of the diges¬ 
tive organs. \Vhcn beginning to use milk preparations, 
whey is often most useful, made either from whole or skimmed 
milk. It is prepared by adding a tcaspoouful of essence of 
pepsin or a junket tablet to a pint of milk and heating to 
from 100 to 110 F. until it coagulates. Then strain through 
a napkin. A little cream may bo added if the patient is 
doing well, heating first the whey to 150 F. to avoid curdling 
the cream. If whe 3 ' is not used the infant should be given a 
modified milk prepared from fresh milk low in all percentages, 
highlj' alkaline and pasteurized. Breast feeding should not 
be forgotten. In many cases it will result in cure. For drugs 
he uses bismuth, preferring the ammoniocitralc. The .special 
symptoms due to to.xie absorption ma,v require treatment; 
vomiting maj- be relieved b}' stomach wasliiug, hyperpyrexia 
by cold bathing and the bromids bo used for re.stlessncss, and 
morphin if necessary; stimulants in cases of prostration and 
collapse, for which brandy and strj'chniu arc most useful. The 
toxic sy’iuptoms are sometimes much relieved by subcutaneous 
injections of normal salt solution, which can be also given 
as an enema, though it is nob likely to be retained. Ileo¬ 
colitis, which has more serious pathologic lesions, must be 
treated along the same lines, but it is possible in this case to 
reach the seat of the disea.se from below and irrigation comes 
into play. Normal salt solution or 1 to 2 per cent, strength 
of boric acid are most useful. In some chronic cases weak 
irrigations of silver nitrate in the proportion of 1 to 1,000, 
one in two or three days, seem to hasten recovery. A strong 
salt solution should alwaj's be at hand when this is used in 
case its proves too irritating. In cholera infantum the main 
indications are to empty the stomach and bowels of their 
toxic contents, supply food to the tissues which are being 
seriously drained, re.store surface circulation and reduce the 
temperature and keep the patient alive until the disease has 
run its course. He depends mainly on stomach washing and 
intestinal irrigations used early and vigorously', and stimu¬ 
lants given subcutaneously. 

22. The Uremic State.—Stern calls particular attention to 
the retention nitrogen, that remaining in the blood after 
complete removal of albuminous substances, as having an im¬ 
portant causative relationship to uremia. He considers the 
promotion of perspiration a very' important measure in al¬ 
most every case, though it is of little value after a pronoimced 
comatose condition has supervened or the attack has persisted 
for a long time. Enterocly’sis should also be performed with weak 
chlorid solution, or hypodernioclysis with a hy'potonic solution 
of NaCl should be performed at certain inteiwals. In many 
cases venesection is of use, though it is bad in advanced 
asthenic conditions. Much stress is laid on the use of hypo- 
dermoclysis and infusion. An isotonic chlorid solution con- 
tainin'T 0.9 per cent, of sodium chlorid is not quite as efficient 
in uremia as one which is slightly weaker, O.G per cent. The 
minimum amount used should never be less than 125 c.c. in¬ 
jected intravenously and 250 c.c. when administered by hypo- 
dermoclysis. It should be used slightly above the normal 
blood heat. Wren, after the employment of chloroform, vaso¬ 
constriction and convulsive phenomena do not diminish, a 


small dose of morphin may be resorted to and help to bridge 
over a critical period. It is not indicated, however, in uremk 
of chronic interstitial nephritis, which rarely shows convulsive 
phenomena, but is comagenous itself, and here it mif'ht hasten 
the fatal issue. ° 

2-1. Syphilitic To.xemic Hemiplegia.-Burr describes the case 
of a young woman who, in recovering from a spree, suf¬ 
fered from a headache, became queer and dazed, and the ne.xt 
d.ay^ fell unconscious and convulsed, the convulsive movements 
lasting many hours, the unconsciousness several days. During 
tin’s time a slowly oncoming hemiplegia preceded by dilatation 
of the left pupil developed, and later there were changes in 
tho refioxes and left-sided ptosis. Consciousness slowly re¬ 
turned and later hemiplegia and otlier symptoms, barring a 
slight pupillary disturbance, passed away. A study of°the 
case e.\-cluded other causes such as hemorrhage, blood poison¬ 
ing, etc., and the diagnosis of a syphilitic origin was made by 
exclusion, ihc only positive evidence of syphilis was the 
patient's endurance of the specific treatment, and the char¬ 
acter of the symptoms. 

2(!. Peritonitis Without Perforation in Typhoid.—The fol¬ 
lowing are the conclusions olfcrcd by Yates after a discussion 
of the condition and detailed reports of cases: 

1. N’on-pertoratlvc peritonitis nsiially results from an eatensioa 
of IniInmm.'Ulon throiiKh the bases of deep Intestinal ulcers, bat 
iiiiiy also arise from the mlKnitlou of bacteria through an Intestinal 
wall wiilch Is relatively Imt slightly abnormal. 

2. .Mcteorlsin thus pi'edlsposes to InCeetion of the peritoneal cav¬ 
ity and by ilecrea.slng the normal peritoneal absorption furnishes a 
secondary caii.se for perltonlti.s. 

.til hematogenous origin of peritonitis Is possible In typboiil 
fever. 

•1. Non-pcrforatlve perltoniti.s Is commonly caused by the typhoid 
Imcilliis ami the rcsiiltiug lulhimmatlon Is usually dilxuse and often 
severe. 

~>. The Inception of such a peritonitis is cllnicaliy Indistiaguisb- 
able from tlio so called signs of perforation, and the symptoms in 
hotli are due to peritoneal InlJiimmatlon. The prognosis is probably 
eiiually grave lu the two forms. 

C. Tliere slioiild be appropriate surgical intervention Immediately 
(he peritoiiitls can he recognized. Enterostomy is Indicated when 
there is metcorlsm with tho peritonitis or when it affects the prog¬ 
nosis and Is lutraclablo to ordinary tUerapeiitles. 

7. 'riuombl. and among them those composed of agglutinated red 
blood-corpuscles, may load to hemorrhages Into the wall of the 
intestine and the resulting changes favor the transmigration of 
bacteria Into the peritoneal cavity. 

S. Infarction of tho spleen may have a similar thrombotic causa¬ 
tion, but simple splenic infarction Is probably not a cause of peri¬ 
tonitis. ' 

9. 'i'he specific action on human blood of an agglutinin generateu 
by the typhoid hncillus can be demonstrated lu uifro. 


31 
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34 


New York Medical Journal. 

Jfug 2, 

28 ’The 'I’endo Achlllls Shortened for the Restor.ation of the 
Phinction of the Calf, Lost as a Result of a Previous 
'I’enotomy. Russell A. Ilibbs. „ ^ 

20 A Case of Xevns of the Scalp and Nose Treated by Hot water 
Injections. Frederic Grillith. , 

30 ♦'Phe Treatment of Gastric and Duodenal Hemorrhages. JWi 
Einhorn. 

•The Uses of Suprarenal Extract In Nose and Throat Disease • 
Ueamnu Uongluss. 

•The Operative 'i'reutment of Stenosis of the tonon h 

Intubation and 'i'racheotomy. Report and Bshltution 
Cases. Arthur U. Duel. 

An Anastomosis Ring, yvllllam L. Keller. . ..„ the 

Suprascrotal Operation for Varicocele, with Ligatuie oi 
Spermatic Artery. B. Styles Potter. 

2S. Shortening of the Tendo Achillis.—Hibbs reports several 
cases in whieli shortening of the tendon was performed on 
account of an earlier tenotomy and the loss of power of o 
calf muscles. The operation for shortening revealed » 
similarity in every particular of the structure filling the gop 
between the ends of the old tendon to normal tendon 
ture, which he thinks points out that subcutaneous , 

of the tendo Achillis is not always so successful as it has oe . ^ 
considered; that while in some cases the reproduced struc 
seems to be sufficiently strong to perform the fmic mn 
tendon, in others this is not so, and one can not be sure “ 
case what will be the result. There must be some 
necessary for complete success and these are, he thin vS. , 
preservation of the sheath, and 2, the preservation o >e 
tinuifcy of the tendon. These can not be secured except 
open operation. _ 

30. Gastric and Duodenal Hemorrhages.— Einhorn 
the treatment by rest in bed, abstinence from food, use 
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etc., .IS national methods, lie has had good results from the 
subcutaneous use of gelatin and ayovild recoiumend it. 
Adrenalin is also of value, and he has experimented on rabbits 
/ to show its effects, which indicate a distinct value of the local 
i application of the drug on the bleeding area. He has used it, 
injecting a solution of adrcxralin chlorid, 1 to 2,000 subcutau* 
eouslj- twice daily in 2 cases of gastric hemorrhages, with ap¬ 
parently good results, and has also tried spraying the stomach 
with a 1 to 5,000 solution. Further clinic.al tests will be re 
quired. Heart stinmlants must be employed in most cases ol 
gastric and duodenal hemorrhage besides the other measures 
of avoidance of exertion, rational feeding, and using iron, 
arsenic, and bone marrow with the tentative use of gelatin 
and adrenalin. The indications for surgical intervention, ex¬ 
cision or cautery of bleeding area or gastroenterostomy, are 
very profuse hemorrhages at short intervals; profuse gastric 
and duodenal hemorrhages occurring once or twice yearly and 
greatly endangering the life of the patient. These require the 
interval or prophylactic operation. Frequent small hemor¬ 
rhages of the stomach or duodenum, which greatly debilitate 
the patient and can not be stopped by rational therapeutics, 
often demand operative measures and here gastroenterostomy 
is usually advisable. 

; 31. Suprarenal Extract.—The uses of this drug are reviewed 

'j by Douglass, who finds it speciall}' x-aluable in diminishing 
bleeding and hemorrhages during nasal operations. It has its 
' limitations and possible drawbacks, and he has not seen much 
good from it in operations on tiie adenoid tissues. In hemor¬ 
rhage after tonsillotomy, hydrogen peroxid seems to him to 
work better. The suprarenal has also its value in diagnosis, 
in differentiating congested from hypertrophied tissues. In 
acute inflammatory conditions of the nose, pharynx and 
larynx, it is one of the best remedies. 

32. Stenosis of the Larynx.—Three cases are reported by 
Duel to emphasize the points made by Rogers in his paper in 
the “Annals of Surgery” for IM.ay, 1900, on the retained in¬ 
tubation tube. The principal points to remember are that 
about 1 per cent, of all patients intubated for acute larj'ngeal 
stenosis will “retain” the tube. This is due in most cases to 
chronic inflammation of the intralaryngeal mucosa and sub¬ 
glottic tissues, and is not the result of granulation or cica¬ 
tricial bands, etc. Auto-extubation in these cases is the rule 
and greatly adds to the danger, and as a result of this 
tracheotomy is often pertormed tor safety. Where high 
^ tracheotomies are done, cicatricial bands are almost certain 
— to form in the trachea or lower part of the larynx above'the 
^ tracheotomy wounds. The points in the treatment to be 
emphasized are the use of the largest possible sized tube 
under anesthesia. In case of contraction, rapid dilatation 
should be done by beginning with the small sizes and working 
up to the large special tube, which is to be left in place. This 
tube should be left in for at least six weeks and then removed, 
and in failure of recovery it should be replaced for six weeks 
longer. He is in favor of splitting the larynx and holding 
.the tube in place by means of the retaining clamp early in 
such cases, rather than resorting to tracheotomy, which adds 
cicatricial bands to the already existing complications. 
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Cincinnati Lancet-Clinic. 

J/aii 2. 

Gynecological Con 
Application t, 

®ToSinned.’)' H°Merrill'l?Sts: Spleen 


St. Louis Medical Review. 

.dpn’? £o. 

^Kepo?t“? ^^teyer^w]e“n“e“™ New-Born; with 

^^EbK'afelt the New-Born. Hugo 

The Treatment ol Ophthalmia Neonjitorum. John Green, Jr. 
Northwestern Lancet, Minneapolis. 

Hop 1. 

•The X-rays in Medical Diagnosis. Soren P. Bees. 

So-called Chronic Catarrhal Endometritis. A. W. Abbott. 


41. X-Rays in Medical Diagnosis.—^Rees finds a decided 
value in the a;-rays aside from their surgical use, not merely 
iu the treatment of cancer, hypertrichosis, etc., but in medical 
diagnosis. The chest appCiarances are specially noted and the 
possibilities of determining tuberculous lesions, pneumonia, 
emphysema, pleurisy, where doubt exists, are pointed out. 
Any abnormality in size, shape, position or movement of the 
heart is readily discovered tvlien the lung casts a normal or 
lighter shadow. A comparison between the outlines obtained 
by percussion and those by the iluoroscope shows what a 
material aid the latter is in determining the size of the heart. 
It has been shown that the apparent enlargement of the heart 
in cases of chlorosis is in many cases merely a change in 
the long axis of the heart from the vertical to the more 
oblique. Pericardial effusion, adhesions and displacements arc 
apparent with a certainty that is otherwise impossible. In 
thorax aneurism and in the early stages of many aneurisms, 
when the prognosis would bo most favorable if the condition 
could be ascertained, the a:-rays come into special use, and 
deeply seated, enlarged glands, tumors, etc., are also detected. 
By means of a metallic sound or soft rubber tube filled with 
mercury or shot after its insertion, a diverticulum or stricture 
of the esophagus is demonstrated. The abdominal and pelvic 
organs do not show the same differences in density as in the 
thorax, and the r.ay is less satisfactory. Using certain pre- 
. cautions such as a brisk purge, freedom of the stomach from 
food, doing away with clothing, etc., much can be done, how¬ 
ever, in determining conditions below the diaphragm. The 
importance of h.aving a skilled physician to interpret the ap¬ 
pearances is emphasized. Cases of calculus of the gall bladder, 
kidney and uterus, especially show the uses of the ir-ray. 
Rees finishes with the following conclusions: 

1 . That the x-ras Is a very valuable aid In the diagnosis of many 
, medical diseases, and of primary Importance In the diagnosis of 
several. 2. That tor the internist, at least, who confines his work 
largely to chronic ailments, it becomes especially valuable, and that 
It is entirely feasible for him to make office examinations of suitable 
cases. 3. That the rapid Improvement In apparatus and technic 
and the need of careful training on the part of the observer, will 
prevent for some time Its successful employment by the ordinary 
practitioner. 4. That while we must .admit an idiosyncrasy to the 
®-ray in some persons, the danger of burn to the operator and to 
the patient, if proper precautions are taken, is very'small. 

Journal of Tuberculosis, Asheville, N. C. 

April. 

43 ‘Pulmonary Tuberculosis. Aufreebt (Magdeburg). 

44 ‘The Mode of Infection in Tuberculosis and Measures for Its 

Prevention. F. M. Pottenger. 

45 Origin and Growth of Sanatoria for Tuberculosis in Massa¬ 

chusetts. Vincent Y. Bowditch. 

46 ‘Auxiliaries In the Treatment of Consumptives. Otto Juettner. 

47 Report of 309 Cases of Pulmonary Tuberculosis, with Re¬ 

marks on Classification and Treatment Employed. Karl 

von Ruck. 

Pulmonary Tuberculosis.—Aufreebt comb<ats the ordi¬ 
nary idea of infection by inhalation and. the dangers of the 
contagiousness of the disease. The method of its entrance 
into the system he holds is ordinarily through the tonsils and 
from these to the lymphatics and thence through the vessels 
to the lung tissue. There may be a formation of cheesy foci 
in the apex due to entrance of the bacilli into the smaller 
branches of the pulmonary artery as in ordinary chronic 
tuberculosis. In what he calls subacute pulmonary tubercu¬ 
losis very numerous cheesy tubercles may occur throughout 
the whole lung tissue, caused by sudden invasion by hordes 
of bacilli through the pulmonary artery. Recovery in this 
form is still possible. Lastly, the pulmonary tuberculosis 
m.ay be only a partial phenomenon of an acute general miliary 
tuberculosis traceable to overwhelming of the whole body by 
tubercle bacilli through the systemic circulation. 

44 . Mode of Infection of Tuberculosis.—PottengeFs views 
are much bke those of Aufreeht as regards the mode of iiifec- 
Tery large proportion of the cases, 
the bacilU are taken into the body by the mucous membranes 
of the upper respiratory and digestive tracts. IVhen once 
through the mucous membrane they find themselves in the 
lymph spaces, whence they are carried and deposited in the 
neighboring or some remote lymph gland, or find their way 
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luough tho thoracic duct into the pulnioiiiiry circulation, to 
be stuiined out by tho small vesbols of the lungs. He insists 
on the iiuportauco o£ precauLionary ntcasurcH agaiuht tuber¬ 
culosis iul'eclion. 

•IG. Ihe Treatment of Tuberculosis.—Juettner discusses 
the methods of massage aiul chest gymnastics, oxygen and 
ozone inhalation, the use of high freciucncy currents, photo- 
aud Roentgen-ray therapy and hydrotherapy. 

Pediatrics, New York. 

•IS ‘A CoutilbuUou lo the Nalunil lIKstory or IJliilitherla. II. 

Illoway, 

■IS. Diphtheria.—Two cases arc reported by Illoway. lie 
offers certain conclusions, affirming that diphllieria h a self- 
limited disease and wlioii placed under proper conditions 
temls to recover. Even grave dyspnea docs not necessarily 
indicate a fatal issue; nature may work out its own salvation. 
Diphtheria following on measles is a grave ali'eetiou, and all 
such ca.ses in his experience a.s were Irachcotouiicd or intu¬ 
bated, died, lie concludes with the report of a ease of tonsillar 
diphtheria which he finds has also the same natural tciuleiicy 
to recovery, though it may produce very marked constitutional 
disturbance with but trilling local manife.stations. The case 
also points out the advantages of digitalis as a cardiac regu¬ 
lator and a controller of temperature. 


Pennsylvania Medical Journal, Pittsburg. 

March. 

49 .tUdress lu Obstetrics, Medical Society of the State of I’enn- 

sylvania. J. M. Baldy, 

50 »A Further Keport ou the Treatment of Tic Douloureux by 

Division of the Sensory Itoot of the Gasserian Ganellou. 
Charles n. Frazier. 

.Ipril. 

51 ‘UnUatoral Itcnal Hematuria. .Viutustus .1. Kshner. 

51’ The Ildle of the Cystoscope in tho Dia^jno.sls and Treatment 
of Some Diseases of tho Urinary Tract. Charles r. Noble. 
53 ’Fistula between Gall Bladder and Stoinaeb. .V. Barr Snlvcly. 


50. Tic Douloureux,—Frazier ofi'ers a further report on the 
advantages of section of the sensory branch of the fifth nerve 
in place of extirpation of the gasserian ganglion in obstinate 
cases of neuralgia. He enumerates among the advantages 
claimed for division of the sensory root that it obviates a 
number of difficulties, especially hemorrhage, which is the 
greatest bugbear in gasserian extirpation. It usually occurs 
from three sources; 1. From the middle meningeal artery. 
2. From the emissary veins. 3. From tho cavernous sinus. 
As regards hemorrhage from the middle meningeal, the two 
operations are on a par, but as regards the other two sources 
of hemorrhage, section of the sensory root avoids hemorrhage, 
and the chances of injuring the adjacent structures are also 
very much lessened and there is a decided reduction in the rate 


of mortality. 

51. Unilateral Renal Hematuria.—Eshner reports a case 
presenting symptoms of renal calculus with hematuria in 
which, after exposure of the kidney, nothing abnormal was 
found, but tho symptoms disappeared permanently. lie dis¬ 
cusses the literature at length and gives a summary of the 
reported case, together with an analysis. He concludes that 
there occurs occasionally, in men and women alike, mostly 
at middle adult life, hemorrhage from a single kidney, from 
either with equal frequency, in many eases from demonstrable 
organic disorder and in others of obscure or unknown origin. 
This hematuria may cease after simple exposure of the kidney, 
or after nephropexy or nephrotomy or, in the failure of these, 
after nephrectomy. 


53_This article appeared in Tue Joukxal of April 11, 
p. 0G3. 

Ophthalmic Record, Chicago. 

April. 

rnnfcsslons of a Traveler. (Continued.) Albert B. Hale. 
Mucocele of the Left Inferior Lachrymal Canaliculus. George 

•Gl’nutmma^MaUgnum-Report of a Case with Recovery of 

• ot Vision After Extraction of 

7 Mptlmd^'o£^PreventlDg°Infectlon from the Conjunctiva 
58 ’A Involving Opening the Anterior Chamber. 

E. C. Ellett. 
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tj9 A Tumor of the Dura Mater Covered by the Cerebellum t n 
cated In the Posterior Fossa of the^ Skull; Some “f 
Symptoms Resulting Therefrom. William L. I’.ullara.' 

5G. Glaucoma.—Petermau reports a case, of malignant glau¬ 
coma wiiicii recovered. It was associated with astigmatism 
“against the rule” in both eyes, and the second eye°becanie 
infected with glaucoma two years and three months after 
the first. Iridectomy was performed ami malignant glaucom.i' 
did not occur. lu conclusion he remarks on the effects of 
the salicylates in these eases. 


57. Amblyopia with Slov/ Recovery After Cataract Opera¬ 
tion.—^loulton reports two eases of amblyopia from disuse. 
The patients were oi)cratcd ou for cataract, but sight return 
was very gradual in spite of perfectly clear media and healthy 
fundus. Several months wore required for perfect restoration. 


5S. Prevention of Conjunctival Infection.—^In order to pre¬ 
vent infection of the corneal wound from the lachrymal 
passages, J'illctt operated bj' incising the conjunctiva all 
around the cornea as in case of enucleation, then dissecting 
it \ip from the hall by means of a probe, care being taken 
to free it well in the upward and downward directions to 
a distance of about half an inch from the limbus. The 
catanu-t was extracted by the combined operation and the 
cut edges of the conjuiietiva then picked up and drawn 
upward and downward until they met over the cornea and 
were united by a horizontal row of stitches so as to completely 
cover it. Xo apparent gap wa.s left and iodoform was thickly 
(lu.stod over the line of union and the eye covered with a 
light gauze dre-jsing. The eye was irrigated every hour with 
boric solution and iodoform reapplied. After the fourth 
day, when the ball seemed to have regained its natural 
contour, tho stitches were removed and tho conjunctival edges 
ypontancously separated and the corneal wound was seen 
to have cloacd. The whole cornea was exposed about three 
days after the removal of the stitches, the conjunctiva attach¬ 
ing itself again in its normal position. 


Illinois Medical Journal, Springfield. 

May. 

00 ’The Diagnosis of Chronic Interstitial Nephritis Based upon 
Physical Signs, ChleOy Cardlo-Vasciilar. Charles L. Mix. 
Malarial Hematuria with Etiology, Symptoms, Diagnosis ana 
Treatment. M. L. Winstead. , „ ^ 

The Technic and Possibilities of Endoveslcat Operative Pro¬ 
cedures. Louis E. Schmidt. 

The Adolescent Girl. Rhoda G. Yolton. , 

Hydro- and Electro-Therapy in tho Treatment of Diseases oi 
the Alimentary Tract. B. M. Eckard. „ , . 

Go •Concerning a New Series of Synthetic Salts; tho Nucleids oi 
Iron, Copper, Mercury and Silver. B. R. Lamed. 

OG ‘System in Medical Practice. Carl E. Black. 

G7 ’Surgery of the Prostate. John B. Murphy. 
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00.—This article has appeared elsewhere. See The Jouhxap 
of April 4, title 48, p. 937. 

Gl. Malarial Hematuria.—Winstead holds that malarial 
hematuria is a toxemia due to retained poisons within the 
circulation which quinin has no power to eliminate. The 
malarial parasite is not its direct cause. Elimination of these 
to.xius by' the bowels and the kidneys is the first imperative 
duty in the treatment, afterwards fortifying the system 
against them by quinin and other tonics. 

C5. The Nucleids.—Lamed reviews the literature of 
irucleinic acid salts and ofi’ers the following deductions m 


onclusion: 

1. These new salts of nuclelnic acid are rational reconstmctlves, 
hey are true tonics. They Increase physiologic reslstancB. 
ncrease the functional activity of the secretory I'A tlie 

ire powerful germicides, while not harmful but ' 

Issues. 3. If our present knowledge of nucleins oud 'm 
s correct, then the nucleid is tho proper fom „f their ^ 

if metals. 4. We do not positively know the for 

.ctlon, but we have nothing which holds out valuable 

uccessful medication. 5. These new synthetic salts are 
dditlons to the pharmacopeia. 

G6. System in Medical Practice.—Black’s article is 
ilaborate description of a plan of keeping records an 
ounts according to the card system, following the e 
)ewey classification. ' 

67. Surgery of the Prostate.— Murphy favors the 
oute in prostatectomy as less dangerous than the supr. p 
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Tae Crimlcal Insane. G H iloodv. _ 

' A NeT Instram-at for the Uadical Treatment of Chronic 
Hyp-rcrophlc Tonsillitis, with Bemarks as to "Causalis 
Indicates ” E L. Barton. , , , , 

A IT-a for More .Vccnracy in the Diagnosis of Lues in Its 
Initial stage. tVo. F. Bemart. 

An Op ration for (.holccystotomy W. Vi. Lynch. 

Detroit Medical Journal 
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Diagnosis and fenrgical Treatment of Tnbeccutosis of the 
Kidn-j Bamon ouiteras- . 

Pos from th' Lpper Lnnary Tract rrederirk M. Bobbins. 

>noataneO"s Bnpeare of Skin Covering Umbilical Hernia 
‘Gangrene of Intestine—Resection of Hernia—Eecovery 
\t illiam Bishof) 


Therapeutic Gazette, Detroit, Mich. 

Apnl IS. 

Carcinoma and Myoma Uteri. Bemoval of One Ovary and 
Part of the S-eund for Inilammatlon E.JZ Montgomery. 

.V Case- of Bromoforra Poi-oniog Henry K. Dillard. Jr. 
Medicinal Chemical' Virgil Coblentz. 

Ja.sche-.Vrlt Operation for Organic Entropion or Tnthlasis 
.V. S E Anderson 

Treatment of Prostatic Hypertrophy (Conclnded.) Edward 
Martin 

Gastr.c Lavage. Thomas H. atneky 
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A. O J. Kelly. 
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standpoint. t\ illiam S Wadsworth. 
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Cel Wolfe. 
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High Altitudes. & Edwin Solly. 

Diet and Hygiene m Hypertrophy and Dilatation of the Heart. 
Henry I_ ELner. 

The Mimicry of Cardiac Affections by Xenrasthenia. Charles 
W Burr. 

The Treatment of Cardiac Hypertrophy and Dilatation. Bo¬ 
land G Cnrun. 

The Bole of Impaired Digesnon and Faulty Metabolism in 
Overtaxing the Heart. Boardman EeOd. 

LouisviIIa Moathly Journal of Medicine and Surgery. 

May. 
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Radical Treatment of Mastoiditis, with Report of Cases 
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CURRENT MEDICAL LITERATURE. 


FOREIGN. 

iltloa marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials o£ new drugs and artllletal 
foods are omitted unless of c.xceptloiial general Interest. 

British Medical Journal, London. 

April 25. 

1 ♦Importance of an Early Diagnosis of Cancer of the Stomach, 

with a View to Itadlcal Treatment, with Itcmarks on Opera¬ 
tive Itesults, Immwltato and llemotc. A. W. Mayo Itobson. 

2 *The Surgical Treatment of Gastric Ulcer. C. Mansell Motillln. 

3 Case of I’artlal Gastrectomy, with Itcmarks on the Treat¬ 

ment of lilallgnaut Disease of the Stomach. U. G. A. 
Moynlhan. 

•1 Case of Chronic I’ancreatltls, with an Account of the I’ost- 
mortom Examination. Gilbert Darling. 

5 An Analysis of 110 Operations for Strangulated Hernia. Will¬ 
iam Thorburu, 

0. Two Cases of Interstitial Nephritis In Congenital Syphilis. 

G. -V. Sutherland and J. W. T. Walker. 

7 •Knock-out Blows. James G. Duncauson. 


1. Gastric Cancer.—^'i'ho symptoms, diagnosis, piiysical ex¬ 
amination and treatment of gastric cancer arc reviewed by 
Robson, who gives illustrative cases, lie says he trusts Im 
has advanced sullicient evidence to prove: 

1 . Uow desirable It Is to make an early diagnosis of cancer of 
the stomach in order that a radical operation may be performed 
at the earliest possible moment. 2. That It may bo needful to per¬ 
form an exploratory operation In order to complete or conllrm 
the diagnosis. 3. That such an exploration may bo done with 
little or no risk In the early stages of the disease. -1. That even 
whore the disease Is more advanced and a tumor perceptible, an 
exploratory operation Is, ns a rule, still advisable In order to curry 
out radical or palliative treatment. 5. That, where the dlsca.se Is 
too extensive for any radical operation to be done, the palliative 
operation of gastroenterostomy, which can be done with very small 
risk, may considerably prolong life and make the remainder of It 
much more comfortable and happy. 0, That some cases, thought 
at the time to be cancer, too extensive for removal may. after 
gastroenterostomy, clear up completely and get (luke well. 7. That 
In cases of disease of the cardiac end of the stomach too extensive 
for removal, the operation of gastrostomy may considerably prolong 
life and prove of great comfort to the patient by preventing death 
from starvation. S. That oven whore the disease la too extensive 
either for removal or for gastroenterostomy being performed with 
a fair chance of success, the operation of Jejunostomy may occa¬ 
sionally prove of service to the patient. 0. That where a radical 
operation can bo performed the thorough removal of the disc.ase 
may bring about as much relief to the patient as duos the operation 
for removal of cancer In the breast, uterus and other organs of the 
body, and that lu some cases a complete cure may follow. 


2. Gastric Ulcer.—In 500 cases of gastric ulcer treated at 
the London Ilospital in 1S97 to 1002 there were nearly 10 per 
cent, of deaths from peritonitis, 13, or 2.5 per cent., from 
heinatemesis, and 5.5 per cent, from other causea, or a total 
of about, approximately, 18 per cent, out of the 500 cases. 
No less than 211 had sulfered previously, about two-lifths of 
the total. Counting the IS per cent, of deaths and -12 per cent, 
of relapses, the ratio of cures in a surgical sense could hardly 
be considered a high one. iMoullin points out that oper.ation 
in these cases is not only feasible but sufliciently safe to 
justify its recommendation. He has operated on 15 cases, with 
2 deaths, and in some of these, operated on for heinatemesis, 
the loss of blood was so great that transfusion had to be 
performed on the table or immediately after. lie considers 
a logical classification of gastric ulcer impossible. In the acute 
eases tliere are two indications for operation, threatened per¬ 
foration and hemorrhage. The former can rarely he diagnosed 
beforehand. One special symptom that indicates the spread 
of ulceration is persistent cutaneous hyperesthesia in Head’s 
epigastric triangle, especially when combined with a similar 
condition of the corresponding dorsal point. This means some¬ 
thin" going on in the wall of tlie stomach aulficient to render 
the corresponding spinal nerve segment unduly sensitive. He 
would recommend exploration when this symptom is present. 
A single hemorrhage is rarely fatal. Bleeding will stop if the 
stomach is given absolute rest, but if the pulse rate continues 
to grow qufeker and quicker and the well-known restlessness 
and yawning has set in, he recommends exploration. lie would 
also follow^the same plan for a second severe hemorrhage 
occurring within a few days of the first and when the hemor¬ 
rhage, though comparatively slight, returns repeatedly. 

7° Knock-Out Blows.—-The general impression that there is 
only one knock-out Mow. that under the jaw, is an error, ac¬ 
cording to Duncauson. Even with .boxing gloves now used, 
there are a immber of such Wows, and some may even be fatal. 
The temple is especially vulnerable, and a blow there may be 


Jour. A. M. A. 

followed by laceration of brain substance with hemorrhaae 
A swinging short-arm blow on the ear may cause rupture of 
the tympanum, dizziness and collapse, and a dangerous blow 
imiy be delivered on the neck so that when the head is pushed 
b.aek, the side of the neck being e.xposed, the gloved hand is 
driven forcibly on a spot midway between the angle of the 
jaw and the stcrno-clavicular articulation (the carotid hit) 
Another point is just on the larynx or hyoid bone. The danger 
in these blows is in tlie concussion through the large and 
important nerve trunks. A severe blow delivered on the 
che.st \vall -about the region of the heart may cause syncope 
and death, especially if the muscles of the chest walls are 
relaxed and the lungs not exp.anded. Diaphragmatic blows 
arc not, as a. rule, dangerous to life. There is collapse, with 
dilliculty in getting breath and sometimes unconsciousness. 
Brisk rubbing, external warmth and, if necessary, stimulants 
arc the best treatment. Blows over the kidneys are some- 
wJiat perilous, and a blow over the pit of the stomach or 
what is called the “mark,” a special area the size of the palm 
of the hand and corresponding with the center of the triangle 
formed by the xiphostcnml articulation above and a line join¬ 
ing the bony ends of the seventh ribs below, just over the 
pj'loric end of the stomach. Tlie effects are due, according 
to Edgeworth Jolinstone, to irritation of the pneumogastrie 
setting up cardiac failure. The pugilist speaks of knock-out 
blows over the solar iile.xu.s, but it is the stomach that receives 
the shock and from it the nerve disturbance originates. When 
a man is knocked out and does not speedily rally, the best 
treatment is to get him aw.ay from his surroundings as soon 
as possible, wrap him well in warm blankets in bed and ad¬ 
minister stimulants—strychnia hypodermically if necessary. 
Of course, if more serious lesions exist, such as fracture, the 
treatment must be conducted on recognized surgical lines. 

The Lancet, London. 

April 25. 

8 The Symptoms and Diaguosls of Stone In the Kidney. R. 

Clement Lucas. 

D •Infective Endocarditis ilalnly In Its Clinical Aspects. T. R. 

Glynn. 

10 •Dietetics. Robert Ilutclilson. 

11 •The Drainage of the ICuco-jolnt In Acute Suppurative Ar¬ 

thritis. Harold L. Barnard. 

12 Invagination of Meckel’s Diverticulum. J. P. Dobson. 

13 Notes of a Case of Extirpation of a Tumor of the Prostate for 

Retention of Urine, W, Prior Purvis. 

1-1 A Case of Acute Ependymltls In an Infant. J. A. Coutts. 

13 A Case of Dropsy, the Result of Inllammatlon of the Kidneys, 

Treated by Laparotomy. Henry P. Planer. 

9. Infective Endocarditis.—Glynn's third lecture reviews 
some of the sj’mptoius, such as excessive perspiration, epis- 
taxis, diarrhea, vomiting, albuminuria, hematuria, and splenic 
enlargement. The physical signs are also noted. The .diffi¬ 
culties of diagnosis are sometimes insuperable. In the absence 
of positive signs, the diagnosis depends on ability to exclude 
all affections other than acute endocarditis, likely to cause 
pyrexia, though this method may sometimes faii. There is a 
resemblance to pernicious anemia in some cases. Recovery is 
rare and no specific remedy has been found. The success with 
antistreptococcus serum is not what was expected. 

10. Dietetics.—Two well-defined conditions of proper diet 
are given by Hutchison as: 1. That the food yields enoug 
potential energy to supply the daily outgoings in the form o 
heat and work. 2. That it contains enough proteid to replace 
the daily and inevitable destruction of tissues. Somewhere 
between 2,500 and 3,500 calories will be required; prbba y 
3,000 represent the requirements of the ordinary toun 
dweller, and part of this must be supplied in the form of pro 
teid. IVhether this is obtained mainly from carbohydrates ot 
fat depends largely on the digestive capacities of the indivi u ^ 
and, to some extent, on his purse, as fats are more 

than carboliydrates. As to the amount of proteid requite 
supply' the waste, there is not full accord. The 120 
recommended by Voit is larger than is considered nepessa 
in many cases, but we do not know the minimum below w 
one can not go with safety. The tendency to overea is 
sponsible for much disease. A food, giving a j 

volume with a minimum of nourishment ivould be a go 



May IG, 1903. 
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to iii.Tny overfed persons. The excess of the proteid diet ia 
principally responsible for much kidney and uric acid diathesis. 
One principle tve must bear in mind is the interdependence of 
organs. We can not cut down the diet to treat a diseased 
stomach or kidney at the expense of the general nutrition. 
Ordinarily abrupt changes in the diet arc to be avoided. He 
^ savs there are only three great groups of diseases in which 
oiie can reasonabl 3 ’ anticipate that dietetic means will be 
potent for cure. They are: 1. Diseases of the organs of 
digestion; 2, diseases of metabolism, fever, obesity, mal¬ 
nutrition, diabetes .and gout where there is a perversion of the 
usual methods of dealing with nutrition, and 3, diseases of the 
excretory organs, especially the kidneys. As regards dys¬ 
pepsia, Hutchison remarks that the mechanical form of food 
is always of more importance than its chemical composition. 
The meals of the dyspeptic should be small and contain no 
insoluble ingredients. The stomach should be humored to pass 
on the food. In most cases of functional disorder he thinks 
it well to give the stomach a little wholesome neglect. Over¬ 
eating may be a serious evil. In bowel troubles we should 
consider the mechanical condition of the food. One should 
select a diet in diarrhea that has as little unabsorbed residue 
.as possible. With constipation the opposite should be the 
aim. In fevers, it is a question, Hutehisou thinks, whether 
we have not gone too far in the reaction from starvation. In 
all forms the carboh 3 'drates should enter freel 3 ’ into the diet. 
\ Obesity is a disorder in which it is easy to overestimate the 
' effects of diet. The proteids are less likel 3 ’ to cause harm 
than the carbohydrates and fats. Restriction of drinking at 
meals prevents overeating. Alcoholic liquors are likel 3 ' to do 
harm. In diabetics there is a pretty general uniformity as 
regards diet. In renal disease Hutchison would follow the 
common opinion that in acute nephritis, espeoialh’ when bjood 
is present in the urine, an exclusive milk diet gives the best 
results, but in chronic nephritis affairs are more complicated. 
We should keep up a vigorous heart. Meats should not be 
excluded, but foods which contain only the extracts, of meats 
without its albuminous elements should be rigorously avoided. 
Restriction of fluids in cases of dropsy is not contraindicated, 
and he would have no hesitation in recommending the dry diet 
to such patients. 

11. Suppurative Arthritis.—^Barnard would advise that in 
cases of suppuration of the knee joint with a temperature 
ranging from 103 to 104 the condition should be treated by 
anterior and posterior incision, e3peciall3' if the suppuration 
c results from pimetured wounds. If suppuration arises from 
- 1 ..^ autoinfection and is subacute, with a temperature of not more 
Than 102, he would be inclined, taught by the cases he here 
reports, first to make lateral incision on either side of the 
patella and to wash out the joint thoroughly and drain it. 
The joint should be treated as though it were an aseptic case, 
for in autoinfeetion we have usually to deal with one micro¬ 
organism only, and that often a mild one. We should be 
careful that in casting out one micro-organism we do not 
admit others worse than the first. Should this partial drain¬ 
age fail CO bring the temperature down in a day or two the 
posterior pouches should be laid open and thoroughly drained. 
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Annales de Dermatologie et de Syph., Paris. 

Last indexed page 7 jS. 

I’ichtliyose fetale dans ses rapports avec I'ict 
thyose vulgaire. J. MSneau. 

—De rdrytlieme polymorph 
•Blastomj-ces et blastomycose. Gastou. 

^1’>■ Clhatin.—Seringue sterilisable pou 
trSs denses (Upiodol, iodlpin, etc.) 

U'O. o.> .L eczema consid^riS comme une reaction cutaniSi 
L eczema suivant les ages. L. Broeq. 

Lesions histolosiques de repididymite blenorrhagique. ( 
Audry and Dalous. 

Legal Kespqnsibility of Employer for Syphilis Contracted i 
verrfer *'«c ° ^ Perrin.—ResponsibilitS civile d’un patro 

^"Kibonet*^ pemphigus foliacS primitif. P. Meynet and > 

24 Essals de traitement de la syphilis par i’argent colloida 
Audry and Dalous. Two cases. Kesults comparative! 
xiL 9 a vi ve« 

1C. Relations Between Fetal and Ordinary Ichthyosis.- 
-Meneau regards both as links in one chain, different deiwee 


20 

i.21 


of a single pathologic process. He appends a full bibli¬ 
ography. , , 

17. Recurring Polymorphous Erytherna.—Genaollen describes 
5 and reviews 3 cases already published. The conditions with 
which it is most liable to be confounded are antipyrin erythema 
and herpetiform dermatitis. In case of an eruption in round, 
infiltrated patches, appearing abruptly with identical recur¬ 
rences and persisting pigmentation, the patient ascribes the 
eruption to some preceding painful affection instead of to the 
antipyrin lie took to combat it. the true source of the trouble. 
The pruritus in the affection described in the title is not so 
intense as in herpetiform dermatitis (Duhring), the attacks 
are briefer and the lesions are more in the form of a roundish 
elevation witii a central depression. Blebs are accessory and 
inconstant. 

IS. Blastomycetes.—Gastou exhibited to the SociStC* de Der¬ 
matologic specimens of bla3tom3'cete3 sent by Dr. F. H. Mont- 
gomer 3 ' of Chicago, derived from the lung of a man who had 
died with generalized blastomycosis. These. parasites, Gastou 
mentions, have been discovered and described only by American 
writers to date. He queries whether the blastomycetes will 
share the fate of the coccidia, and suggests that the possibility 
of a secondary contamination proper to certain lesions or 
certain countries is not absolutely excluded. There can be 
no doubt, lie adds, that yeasts might easily develop on wounds 
or ulcerations exposed to tlie air or defectively dressed. Yeast 
fungi exist in such numbers ever 3 'where tliat the only wonder 
is that the phenomenon is not more frequent. It remains 
to be demonstrated, he concludes, which among these yeasts 
are or are not pathogenic or what conditions favor their be¬ 
coming so. 

20. Eczema a Cutaneous Reaction.—Broeq maintains that 
there is no such thing as eczema, but merely eczematous 
individuals. In a person of this categor 3 ' any one of a number 
of causes may induce the cutaneous reaction which we call 
eczema, while in other persons the same causes will never 
produce it. These causes may be sunshine, wind, light, dust, 
contact with certain articles of clothing, d3’'e3, etc., intoxica¬ 
tions, autointoxication, defective functioning of certain organs, 
lesions of organs, nen'ous impressions, worry or other emotions. 
The physician, therefore, should seek for the underlying cause. 
A change of environment may cure the most rebellious case. 
He has known cormtr 3 ’ people cm-ed by a trip to the city, 
as well as city people cured by going to the country. The 
diet and mode of life must be regulated in the first place. 
The patient must he “washed out,” that is, put on a strict 
milk diet, with Vichy Water and diuretics, supplemented by 
a large rectal injection every day or two. If milk can not 
be taken, he orders a vegetable and water diet. Freedom from 
won- 3 - and plent 3 ' of pure air are important; if possible, he 
sends the patient to the country or, better still, to the moun¬ 
tains. Under this regime the physician is liable to witness 
the most intractable eruptions disappear with relative rapidity, 
provided he is content with clean local non-irritating dress¬ 
ings, the parts protected from noxious influences, to enable the 
skin to repair its lesions with the least possible hindrances. 
Treatment on these principles will render the secondary 
exfoliating dermatoses much less frequent and much less 
severe. 
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2;). Indications for Surgical Treatment of Gallstones.—Kiirtc 
I^rows more eousevvativc in lus indications for oiieration, with 
riper experience, but more radical when surgical intervention 
is once decided on. Rapidly transient icleru.s with passage of 
stone is no indication for operation. But when the lithiasis 
imperils life, even when the attack subsides, there cun be no 
question of permanent healing of the gall bladder in such 
cases. Severe ami complicated cholelithiasis is accompanied 
by general depression, which may be the first sign of the 
infection of the gall bladder before icterus attracts attention 
to this organ. Protracted fever, persisting after an attack, 
especially if of the remittent type or accompanied by chills, 
is suspicious of pus formation and indicates intervention, as 
does also tenderness of the gall-bladder region. Nodules in the 
liver, with ascites, contraindicate operation, as they are due 
to carcinoma in an advanced stage, but sometimes inllam- 
matory adhesions in the omentum simulate these nodules. 
An exploratory laparotomy is justiliable in case of doubt. 
Chronic empyema of the gall bladder, acute infectious empyema 
and signs of occlusion of the common bile duct are urgent 
indications for intervention. The prognosis is good so long 
as the stone formation is limited to the gall bladder and cystic 
duct and there are no evidences of intense inllammation. He 
prefers to take out the gall bladder in most case.s. as this docs 
away with the focus of infection. The great majority of 
stone patients who sulfcr only occasionally and are well in the 
intervals, belong in the hands of the physician until the attacks 
recur so often or are so severe that the patient himself longs 
for radical treatment or the physician deems that the proper 
moment for intervention has arrived. The mere existence of 
stone does not demand intervention. The indications depend 
on the kind and degree of the resulting inllammation. 

27. Improved Test for Sugar.—Pvicgler’s test reveals sugar, 
even in a proportion of merely .05 per cent., and requires only 
three minutes. The presence of albumin does not interfere 
with the results. Twenty drops or 1 c.c. of the urine or other 
solution of sugar is placed in an ordinary rather large test 
glass, with as much phenyl hydrazin oxalate as can be taken 
up on the tip of a knife, with 10 c.c. of water. The mixture 
is then boiled and shaken mitil all is dissolved. Then 10 c.c. 
of a 10 per cent, solution of caustic potash is added, the glass 
stoppered and well si.'.ken, when the fluid turns a handsome 
purple in less than a minute if it contains sugar. The oxalate 
can be made by heating 20 gm. of phenyl hydrazin hydro¬ 
chlorate in 300 c.c. water until dissolved and then adding 10 
^m. of ammonium oxalate dissolved in 100 c.c. of water. The 


diaguo.sis of tphoid is positive, as otherwise the symptoms 
are so masked that the physician is at a loss. The eL of 
the hast week is soon enough. The duration of the disease 
docs not seem to be shortened hut the patients are able to 
wait on tliemselvcs, and Die danger of contagion of-others is 
much reduced, as the patients can use the urinals and bed 
pans without soiling the linen. Out of 19 typhoid patients 
treated hi this way, 12 were very severe cases, and 2 died, one 
with pyemia and pneumonia, another from heart failure in the 
tJiird u'cek. The pulse in the latter case had been continuously 
bad and the autopsy showed brown atrophy of the heart 
and enlarged spleen, while the ulcerations were healing. 


34. Rellex Route of Temperature Irritations.—Kohnstamm 
is subject to catarrh of the upper air passages, invariably 
preceded by some exposure to cold, and then assuming the in¬ 
fectious character, contagious for those around him. He has 
found that careful protection from chilling, especially at night, 
py'rainidon in several doses to a total of .3 gin. and diversion 
of llic mind will prevent and cure the affection. Psychic 
diversion, ho finds, not only diminishes the cutaneous irrita¬ 
tion but also the mueous secretion in the most striking manner. 
He has been studying the rellex routes for these effects in the 
upper air pas.sages after chilling some part of the body, and 
gives diagrams to explain his .assumption that the temperature 
and pain fibers run in Gower’s tract on the crossed side, and 
that the “cold” nerve track is in closer relations with the 
respiration center than the “heat” nerve tr.aek. This close con¬ 
nection is the cause of the “chilling reflex.” When the micro- 
bian factor i.s added, catarrh is the result. From the respira¬ 
tion center the centers governing the muscles of expiration 
are irritated to coughing and sneezing, and those governing 
vasodilation in the vago-trigeminal domain are irritated to 
congestion. This “chilling reflex” is normally a stimulant for 
the vegetative processes, and is useful in this respect in “fresh 
air eure.s” and light baths. 


35. Action of Intravenous CoUargol Injections in Septic 
Affections.—Since CrcdC* first suggested, in 1800, the use of 
soluble silver he has used it in intravenous injection in numer¬ 
ous cases of septic affections, wliich Schmidt reviews in this 
article, as also the experiences published by others. A number 
of cases personally observed are described in detail as typical 
instances of the benefit derived from the measure. CredS 
docs not think it necessary to call on a catalytic or other 
action, as he thinks the bactericidal power of silver is sufficient 
alone to explain the results observed. Beyer has established 
that a proportion of 1/80,000 in serum nutrient media has an 
inhibiting effect on bacterial proliferation. All in all, Schmidt j 
concludes, six ymars of experience have confirmed the fact that 
we have in collargol an extraordinarily powerful aid for fight¬ 
ing the most diverse infectious conditions, which has won for 
itself a prominent place in therapeutics, and is free from 
the limitations of specific curative serums as it is convenient, 
inexpensive and can be used at any time and in any place 
in any septic affection. 

30. Toxic Myolysis of the Heart in Diphtheria.—Eppinger is 
engaged on a large work descriptive of the pathologic anatomy 
of fatal diphtheria. In this preliminary report he states t a 
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crystals are collected on a filter as soon as they are cool and, his attention was attracted to the frequency ot aeatn x 
drying, are ready for use and keep 


in- 


after rinsing and 
definitely. 

32. Success of Pyramidon in Typhoid.—Valentini proclaims 
that better results can be accomplished with the continuous 
administration of pyramidon than with the Brandt baths. 
The temperature is reduced entirely or very nearly to normal 
in the course of twenty-four hours and does not rise again. 
The pulse slows down and the delirium completely subsides. 
The pyramidon is given in water, .2 gm. in mild and .3 to .4 
..m in the severer cases, the dose repeated every two hours 
durin” the entire course of the disease. No inconveniences 
of -luv kiud were observed, even when the patients took this 
amount regularly every two hours night and day for four or 
live weeks. The effect of the pyramidon is so remarkah e, he 
states, that it is not advisable to commence it until the 




paralysis of the heart after diphtheria, and that he has foup 
that the diphtheria toxin causes a disintegration and 3 
solving of the heart muscle fibers. He describes the process 
as “myolysis cordis toxica.” He found it pronounced m a 
the IS cases he has examined, including one in which 
treatment had not been instituted. He has previously ^ 
lished that in certain disturbances of the hearing subsequen^ . 
to diphtheria the trouble consists in focal edematous sof eniCo 
of the nerve fibers of the acoustic nerve, and the lesions n® 
in the heart correspond ivith this conception of the effec s 
the toxin. 

37. Antistreptococcus Serum.—Meyer has been testing Mon^ 
son’s new serum. It proved very effective in 5 on o 
eases, but seemed to have little if any influence on t le o i 
It displayed remarkable power in experiments on am 
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Its absolute harmlessness and its efficacy in a certain pro¬ 
portion of clinical cases justify its application on a wide 
scale. 

■ Monatsschrift f. Geb. und Gyn., Berlin. 

Last itidcxcd XXXIS, page 1C2}. 
aQ fSVII 1 1 Question of Operatius on Female Internal Or- 
^ saii’. F. Frank ^Cologne).— Bcltrllge zur Frage des Operir- 
ens an Inncrcn Organen dcr BaueUlioblc belm Weiue. 

40 ’Pseudoherniaplirodltismus und sekundare Geschlechtsclmrac- 

tere: feruer Orel neue BeobacUtungen von PseudobermapU- 
rodlt’lsmus belm MenscUen. .1. Uengge (Grcltawald). 

41 *116061 d 6 u Sebatz’sehen Metranolkter. B. Daniel (Hamburg). 

42 •Ueber Cborea gravidarum. 11. Ulrscbl (Prague). 

43 *0011006? of llax Sllnger. wr .7 „ „ 

44 (No. 2.) *06066 elneu Fall von Hydramnlon. W. Zangc- 

45 •Serlal^Sectlons^of ^aput Succedaneum. I. Lbnnberg (TJpsala). 

—Eine Serle Gefrlerdurcbschultte durcb elne Kopfge- 

46 ‘CbanOTs'ln Uterus In Acute Infectious Diseases. C. Strayo- 

skladls (Vienna).-—Ueber die Verauderuugeu des Uterus bel 
akuten Infektlonskrankbelten. (Commenced In No. 1 ) 

47 Die Hysterektomle In der Bebandlung der puerperalcn InfcU- 

tion und die l^erltonltls Im Pberpcrlum. A. Slppcl (Prank- 

4S ‘Study ^of^Orlgln of Uterine Cancer. A. Stein (Posen).— 
Beltrage zur Kenntnls der Dntstebung des Gebarmutter- 
krebses. , . „ „ „ 

49 Fall von bydroncpbrotlscber Wandernlcre. K. U. Boerma 

(Dresden). 

50 *Zur Eklampslestatlstlk. Hans Sebroeder (Bonn). 

51 (No. 3.) *£10 kliniseber Beltrag zur Lebre vom Hydramnios. 

O. Fellner (Vienna). 

52 Ueber Mola haematomatosa tubarlca, Ersllllo Ferronl 

(Pavla). ,, ,r~, i 

53 •Management of Contracted Pelvis. A. v. Magnus (Konlgs- 

berg).—Zur Tberapie des engen Beckens. (Commenced In 
No. 2.) 

54 *Complicatlou of Delivery by Extensive Varices. M. Ddtz- 

mann (Gxeifswald).—Geburtskompllkatlonen bet ausgedebn- 
ter Yaricenblldung. „ . , . . 

55 Ueber die cbirurgiscUe Bebandlung der Sactosalpinx purnlenta. 

Lichtenaaer (Stettin). v , , j r. 

56 (No. 4.) Ueber elne seltene. vom Typus abwelcbende Form 

des Chorloneplthelloms mit ungewoUulicbem Yerlaufe. C. 
Fleiscbmann (Ylenna). , , ^ 

57 *Beitrag zur operativen Bebandlung der Myome In der Gravldl- 

tiit. Frank (Olmutz). „ 

58 Neoplasms Originating in Round Ligament. 0. Nebesky (Inns¬ 

bruck)._Zur Casulstlk der vom Ligamentum rotundum uteri 

ausgebenden Neublldungen. . _ . 

59 Case of Coincidence of Various Genital Tumors. 0. Frankl 

(Vienna).—Ein Fall von Cumulierung verscbledenartlgcr 
Genltaltumoren. ^ 

60 ‘Anatomy of Lympb Routes in Ovary. 0. Polano.—Beltrdge 

zur Auatomie der Lympbbahnen im menscbllcben Elerstock. 
(Commenced in No. 3.) 

6 i_*Zur Frage -uber die operative Bebandlung der Uterusrnptur. 
N. Kolomenkin (Moscow). 

62 Zur Anatomle des Plexus fundamentalls uteri belm Weibe und 
bel gewissen Tleren. S. Pissemskl (Kiev). 


40. Pseudohermaphroditism and Secondary Sexual Character¬ 
istics.—Hengge describes two “sisters,” both of whom pos¬ 
sessed the bodily and psychic female characteristics except 
that testicles were present in the large labia. On account of 
local sensitiveness and general disturbances the testicles were 
removed from the unmarried “sister.” A study of the litera¬ 
ture concerning the etiology of the malformation and the 
development of sex characteristics, as well as a consideration 
of therapy, lead to th^e conclusions: 1. Numerous deviations 
from the usual rule of the dependence of sexual characteristics 
on the sexual glands are foimd. 2. The earlier any change 
occurs in the sexual glands the greater are the changes in the 
secondary sex characteristics. 3. Congenital disturbances in 
the sexual glands and secondary characteristics are generally 
due to mechanical causes. Sometimes trophic or nervous 
influences may he assumed. 4. In the development of dys¬ 
menorrhea and psychic female characteristics in the case of 
male hermaphrodites, education and example are of great 
influence. 5. Operative removal of sexual glands is indicated 
only when they cause much pain and their functionating is 
impossible. 

41. Schatz’s Uterine Dilator.—Since all of the usual methods 
^of dilating the uterus, namely, the use of the metrotome, the 
branched and cylindrical dilators, the tamponade and the 
swelling tents, have frequently proved imperfect and unsatis¬ 
factory, Daniel is surprised that Schatz’s metranolkter, first 
described in 1S81, has received so little attention. It consists 
of two nickel-plated steel semi-cylinders united at one end by 
a spring of the diameter of an ordinary vaginal speculum. 
iVhen the half cylinders are held in contact with their flat 
faces together they form a rod or soimd 5.5 cm. long and 


about 5 mm. in diameter. The dilator is closed and introduced 
into the uterus by a holder or forceps. The application is 
easy and requires no anesthetic. Its action is prompt and 
attended with little pain. It has been used in Prochownick’s 
clinic for the last throe years for dilating the uterus previous 
to curettement and for diagnosis in cases of intrauterine 
growths. It may also be of value in the induction of labor 
and some other obstetrical operations. 

42. Chorea of Pregnancy.—Hirschl considers the great rarity 
of this disease, its causes and treatment, and describes a 
case of severe chorea which terminated in complete recovery 
after spontaneous premature labor. In regard to treatment 
he defends the conclusion of Knapp that in milder cases one 
should try dietetic and medicinal measures, but that some 
c.-ise 3 furnish us strict indications for abortion and premature 


labor. 

43. Obituary of Max Saenger.—Baenger was one of the 
founders of the “Monatsschrift.” Very sympathetic accounts 
of his life and work are written by his coworkers, Marti*^' and 
Rosthorn. Then follow the autobiographical- { 

graphical notes left by this great gynecologist.’ | 

44. Hydramnion. Origin of Liquor Amnii.—Af 
of the maternal blood and of the liquor amnii ')j 


hydramnion in the Leipsie clinic was made for 03 ^ 




of studying the origin of the liquor amnii and its 
increase. A disturbance of the fetal circulation was Woo.5® 


0 / 


present in this case, caused by knots in the cord. The 


‘t6(. 


of the fetal circulation could not have increased the a.' 
of liquor amnii by increasing the fetal kidney secretion, 
urinary part of the liquor amnii was diminished, as shown 
examination. The blood of the mother shoived an increa 
in water and urinary products. Zangemeister concludes tha 
maternal and fetal blood and liquor amnii are, so far as the 
crystalloid substances are concerned, a single fluid separated 
by permeable membranes. Hence the question of the maternal 
or fetal origin of the permeable part of the liquor amnii has 
no significance, as also the presence of urinary products in the 
liquor amnii has no bearing on its origin from the kidneys. 

45. Structure of Caput Succedaneum.—In numerous sections 
on new-horn children Lonnberg has found that the common 
description of the caput succedaneum as a subcutaneous trans¬ 
udate is incorrect. He describes and pictures seven serial sec¬ 
tions through a large tumor of that kind which show that it is 
a serohemorrhagic transudation in all layers of the skull cover¬ 
ing, including the skin, hut that the chief part is between 
the galea and the periosteum. 


/ 


46. Uterine Disturbances Due to Infectious Diseases._A, 

review of the literature shows that exact observations and 
examinations to determine the effect of acute infectious disease 
on both the pregnant and the non-pregnant uterus are rare. 
To fill this lack Stravoskiadis examined, in Weiohselbaum’s 
laboratory, 24 eases, including pneumonia, typhoid fever, 
pyemia, etc. Macroscopic, microscopic and bacteriologic exam- 
mations were made. The following conclusions were reached: 
1. An acute endometritis which is often hemorrhagic is of 
frequent occurrence in acute infectious disease. 2. This inflam¬ 
mation is caused by the specific bacteria that cause the dis¬ 
ease or a complication. 3. Particularly favorable conditions 
are present during pregnancy and the puerperimn for the in¬ 
crease of the bacteria which reach the uterus through the 
blood current. 4 . Abortion or premature labor is frequently 
due to endometritis of hematogenous origin. 

48. Origin of Uterine Cancer.—Stein reports two rare or 
unique cases, one of a combination of uterine tuberculosis 
and cancer and the other of uterine cancer with displacement 
of mucous membrane within the musculature. He discusses 
the possible etiologic relation of these conditions to cancer. 

50. Eclampsia Statistics.—Sebroeder calls attention to the 
unsatisfactory condition and incompleteness of the eclampsia 
statistics which give a false picture of the relation between 
albnmmuria and eclampsia. For the purpose of securin'* more 
complete data a new scheme of urine examination h:w been 
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with coexisting cardiac defect. The diverticula do not cause 
symptoms so long as there is no inflammation in them. In 
his own case an old inguinal hernia in a robust man of 71 
suddenly became uncontrollable and caused severe pains. 
All attempts to reduce it were fruitless and a perforation was 
found near the sigmoid flexure. It was in the middle of a 
patch of induration the size of a dollar in the intestinal wall 
and surrounded by evidences of suppurative peritonitis. The 
hard patch was assumed to be a carcinoma, and the portion 
of intestine involved was resected and the stumps united by 
lateral an-astomosis. The results at first were good, but the 
p.atient succumbed fifteen days later, the heart found much 
degenerated. The indurated patch that had been resected 
proved to be merely an infiltration of the subserous adipose 
tissue; the perforation had occurred in a long narrow diverti¬ 
culum passing through it. Stierlin thinlcs that these accjuired 
diverticula would be found more frequently if sought for. 
Graser found incipient diverticula in 10 out of 38 cases in 
which the flexure was examined. 

Go. Leiter’s Apparatus for Local Heat or Cold.—^The appa¬ 
ratus is a sheet of zinc on which a tube is coiled back and 
forth .and soldered, .allowing a constant flow of water through it. 

66 . Preventive Surgery.—This address was delivered by Lanz 
on assuming the chair of surgery at Amsterdam. He asserts 
that internal medicine has not yet learned to profit by surgery 
to the fullest possible extent. Disturbances due to mechanical 
. causes require meelianical removal of the cause, active inter¬ 
vention, which the surgeon can now proffer with confidence, as 
preventive surgery has ripened under the sun of anesthesia 
and asepsis. He believes in operating every hernia as a 
prophylactic measure. He noted abnormally large inguinal 
rings in 140 out of 750 recruits examined, all candidates for 
hernia later. In regard to appendicitis, he remarks that the 
first day the prognosis is certain, afterward it is as variable 
as the disease itself. He operates on the first day whenever 
possible, especially on children, and the results confirm him 
in advocating this as a routine measure in all cases of appendi¬ 
citis, not waiting for further symptoms after diagnosis. He 
describes a typical case, the child of a physician, taken sud¬ 
denly with abdominal pains and vomiting. He quieted down 
under ophun and slept tranquilly, but the surgeon was able 
to palpate a swollen, tender appendix, and it was removed 
at once and found on the point of gangrene. Lanz believes 
that certain families have a tendency to appendicitis. He 
recently operated on three brothers or sisters on one day, 
/ all with appendicitis and another sister had passed through 
A a similar experience. Internal medicine must not be jealous 
of her younger sister, but recognize her as an invaluable ally. 
The more powerful the ally, the better the results accom¬ 
plished. 


.L.. 


67. Treatment of Puerperal Infection.—From his personal 
observation v. Herff is convinced that the results of causal 
therapy are not always certain, and treatment is reduced to 
combating symptoms in most cases. .He considers absolute 
immobilization of the patient very important to favor healing, 
if necessary using codein or morphin. Involution of the uterus 
should be promoted in every possible way, and the strength 
should be kept up by appetizing forced feeding, avoiding 
alcohol. The heart should be stimulated with small doses of 
strychnin, which he finds more effective than caffein. The fever 
requires no treatment unless very jir 'onged and interfering 
with sleep. He rejects local treatr''’nt. Intrauterine injec¬ 
tions might be tried at the onset, but if they fail to benefit 
they should be suspended early. The curette should not be 
used at all. 

68 . Rectal Feeding.—Deucher advocates more general use of 
saline injections, which answer the purpose of transient rectal 
feeding in cases of inoperable carcinoma of the stomach or 
esophagus. The patients suffer from thirst rather than himger, 
and absorption from the intestines is poor. Saline injections 
are also useful in cases of heart collapse or diarrhea and also 
m hyperchlorhydria and atony of the stomach, and occasionally 
in imcontrollable vomiting. They are useful after abdomimal 


operations as they do not induce reflex phenomena. Actual 
feeding by the rectum,-however, is of especial value in case of 
recent gastric ulcer or corrosion from caustics. When more 
substantial alimentation is required, eggs in a saline solution 
or a solution of cane or grape sugar will be found very useful. 
The sugar is almost completely absorbed and so rapidly that 
it does not have tirne to ferment. , 

09. New Treatment of Gallstones—Chologen.—Glaser ex¬ 
plains cholelithiasis as essentially a nervous affection, not 
primarily an infection. The primary factor is a functional 
disturbance in the nerves of the liver governing secretion; 
secondaril}', occur excretion of cholestearin and infection of the 
bile; thirdly, excretion of calcium bilirubinate, and fourthly, 
the formation and impaction of a stone in the neck of the gall 
bladder and development of local hyperesthesia. Treatment 
should combat all these factors. Glaser thinks that he has 
accomplished this by a combination of mercury with aromatic 
vegetable substances out of the laxative and bile-stimulating 
group (podophyllin) and the colic-soothing roots and 
pits (melissa, camphor and caraway). He uses three com¬ 
binations, which he calls “chologen Nos. 1, 2 and 3.” He has 
thus treated 73 women and 27 men; 78 per cent, have been 
completely cured; 16 per cent, improved, and 6 per cent, 
showed no appreciable benefit. Recurring cholecystitis was 
the trouble in 33 women and 6 men; 29 women and 4 men 
were cured, and the others improved, except one woman. Ten 
women and 3 men suffered from acute occlusion of the common 
bile duct, all were cured but one woman; from chronic occlusion 
of the common bile duct, 25 women and 17 men, of whom 
19 women and 14 men were cured and the others improved 
except 2 men. The 78 per cent, whom he calls cured have 
remained well, with no symptoms of recurrence, are able to 
work and eat without restrictions. They include a number 
of very severe cases. There are no contraindications to this' 
treatment, according to his experience. Old and young, cardiac 
patients and pregnant women took the chologen without in- 
convenipces of any kind. Only in ease of catarrh of the 
large intestine the chologen sometimes induced abdominal 
pains, but the catarrh was not aggravated and the curative 
effect of the treatment was not diminished. Even in dubious 
cases the chologen may prove useful, as he has established its 
efficacy also in Kises of nervous stomach cramps. It will 
never fail if correctly administered, unless in case of existing 
empyema of the gall bladder, e.xtensive inflammatory adliesions 
or malignant neoplasms. He considers the appearance of 
icterus a favorable sign, as it indicates that the stone has 
passed into the common bile duct, and this class of cases 
responds the best to chologen treatment. He relates typical 
examples, among them the case of a man of 49 who had suffered 
for ten years from gallstones. The attacks wmre frequent 
and e.xtremely painful, with pruritus and icterus, constipation 
or diarrhea, the urine red and dark colored, the patient ex¬ 
tremely feeble. Two tender points were found, one over the 
gall bladder and the other typical of chronic occlusion of the 
common bile duct, about 3 finger-breadths above and to the 
right of the umbilicus. Four w-eeks after the chologen treat¬ 
ment was instituted the patient returned strong and apparently 
well and has been healthy since then (July, 1901). The 
preparation of the chologen tablets has been entrusted to the 
laboratory of H. Rosenberg, Achenbachstrasse 2, Berlin W 
They can be obtained only on a physician’s prescription. Be¬ 
sides this mercurial chologen treatment Glaser insists on relief 
from nenmus strain, out-of-door exercise, the diet reoulated 
but .abundant, and meat and vegetables allowed. WarnT saline 
baths are valuable adjuvants. Some of the disturbances may 
be caused by adliesions, and these can he remedied by wearing' 
a supporting bandage or reclining on a certain aide. When 
an attack threatens he applies a flannel cloth moistened with 
equal parts poppy-seed oil and chloroform. The total amount 
of mercury taken in the three to four months’ course of 
chologen treatment is only .5 to 1 gm. In a second communi¬ 
cation in No. 6 he states that his second series of 100 cases 
has proved equally successful. 




continued as a tliree-liourly medication. On this day slie was 
taken to the ojjerating room and her uterus emptied by curet¬ 
tage of a large amount of decomposing placental tissue. This 
was done without an anesthetic. The interior of the bladder 
was at the same time cursorily examined with a cystoscopc and 
found to be both normal in appearance atid empty. During 
this day the bowels moved seven times, and the stool contained 
blood. The patient vomited a great deal and did not retain 
much nourishment. The diuretin seemed to bo the catise of 
the gastric irritation, and was disco/itinued .after 12 hours’ 
trial. The total amount of urine obtained by the man}’' cath¬ 
eterizations did not e.xceed thirty drops. The hot-air baths 
were continued, but no more salt solution was injected into 
the veins. It was considered that in the absence of results 
from the injection of 8 quarts in 24 hours nothing could be 
expected from further repetitions of the dose. The p.itient 
slept fairly well. 

FiiTii D.VY or surriiKssio.x. 

Slarch 3.—Temperature remained below 09.0 F., pulse 71 to 
80, respiration 20. Calomel was continued in one-fourth grain 
doses every three hours. The bowels moved 7 times. Steam 
baths, for 25 minutes, were continued. Patient continues to 
vomit. A sum total of ten drops of urine was obtained by 
catheterization during the 24 hours. The stool of the patient 
was e.xamined for urea and found to contain 0.0 per cent. 

SIXTH DAY OF SUPPnESSIO.V. 

JMarch 4.—Temperature 98.2 to 98.8 F., pulse 70 to 81, res¬ 
piration 20. Patient slept a great deal. Bowels did not move 
so freely. An attempt was made to place patient in c.abinet 
bath, but she was too weak to sit up .and the steam baths were 
therefore continued. The patient felt well while in bed. She 
complained of no headache, no ocular symptoms; in fact, no 
pains in any region. The calomel was continued. Ten drops 
of urine are recorded for this period of 2t hours. The char¬ 
acter of this urine remained the same. The stool of the patient 
was again examined for ure.a and found to contain 0.7 per cent. 
The uterus was irrigated because of a continuance of a dis¬ 
charge from the external os. On this date patient was taken 
to operating room, and a second examination of bladder made. 
The bladder was normal in color, not inflamed and empty. No 
water could be seen to issue from the ureters and certainly 
none collected in the bladder during the half hour that the 
examination was continued with the bladder distended by air. 
There was no evidence of a calculus in the orifice of either 
ureter and no bulging at this site. On the contrary, the right 
ureter was rvidely open. During each day of the dise.ase the 
kidneys were both thoroughly and satisfactorily palpated with 
a view to detecting .a developing hydronephrosis from simul¬ 
taneous obstruction of the ureters by calculi. The kidneys 
, could be felt to be somewhat enlarged from the start, but there 
seemed to be no progressive increase in their size. 


SEVENTH DAY OF SUl’PRESSION. 

March 5.—^Temperature remained 98.G F., pulse 72 to 90, res¬ 
piration 20. General condition shows marked failure in 
strength. The patient slept most of the time and was aroused 
with difficulty. Citrate of magnesia was given; strontium 
bromid was given in 10-gi-ain doses every four hours as a 
diuretic. Calomel was continued. Bowels moved eleven times. 
Urine was obtained four times by catheter; on two occasions 
one dram was obtained, on another one-half dram, on an¬ 
other four'drops. This urine was examined carefully. The 
reaction was acid, color amber and cloudy, albumin was present 
in considerable amount, sugar was absent. The urea percent¬ 
age was 14 On microscopic ex.amination no casts were found, 
but three’ varieties of cells were present-white blood cells 
bladder epithelial cells and round kidney cells. The white blood 
and the bladder epithelial cells presented^ the usual appe.arance, 
but the kidney cells presented a most striking exampk of fatty 
d^eneration. This condition of the kidney cells had been noted 
in°tho urine of the preceding days, but to so slight a degree 
that it was not given much thought. The four specimens ob- 
latei ab different times on tins seventh day of the suppression 


demonstrated a very rapidly-increasing number of these fatty 
cells until the evening specimens presented a most strildnl 
picture, o 

The rapidly increasin^r numbers of degenerated kid¬ 
ney cells were considered to indicate that the kidney 
parenchyma was undergoing rapid degenerative chanves 
by reason of the prolonged stasis of blood in its vessels 
It was taken as an inde.x of the pathologic changes tak- 
Jng place in the kidney and as a finger-board pointin? 
out the correct line of treatment. ° 

The condition of this patient had been explained 
from the start, in the writer’s mind, on a basis of vaso¬ 
motor disturbance whereby a stasis of blood, probably 
under great tension, had occurred in both kidneys. Blood 
was not flowing through the glomeruli, therefore the se¬ 
cretion of urine was in abeyance. The medication em¬ 
ployed was directed to a re-establishment of this cir¬ 
culation and to an elimination of as much urea as pos¬ 
sible by way of the skin, bowels and lun^. A con¬ 
tinuance of this medication and general line of treat¬ 
ment was believed to be justifiable so long as the con¬ 
dition of the patient remained fairly good. Neverthe¬ 
less, the operating-room force was held in readiness dur¬ 
ing this entire time for such operative treatment as 
might be demanded. 

The definite evidence of rapid degenerative changes 
in the parenchynna of the kidney seemed to the writer to 
present a positive indication for such operative inter¬ 
vention and the patient was accordingly prepared for 
this treatment. 

On March C, and at the completion of her eighth day of sup¬ 
pression, the patient was taken to the operating room. Chloro¬ 
form w.as used .as the anesthetic. The right kidney was av- 
posed by an oblique incision in the loin through all structures 
(the possibility of extension of the incision for the axploration 
of the ureters made a muscle-splitting operation undesirable). 
This kidney was certainly one-h.alf larger, if not double the size 
of a normal kidney. Its external surface presented a mottled, 
purplish-blue appearance which at once suggested the .appear¬ 
ance of the face of a baby whose head had just been born with 
the cord compressed. The kidney ivas lifted from its bed and 
the body of the kidney, the pelvis and the ureter thoroughly .-v 
palpated. Nothing abnormal could be found and the pelvis 
certainly was not dilated. A hollow needle was thrust into the 
pelvis through the cortex for the double purpose of probing 
for stone and draiving ofT urine from a dilated pelvis. This ui 


vestigation gave negative results. 

The opinion already e.xpressed regarding blood stasis seeniea 
confirmed and the capsule of the kidney was split from end to 
end and totally removed. When an incision was made in the 
capsule its. edges retracted and the corte.x bulged through the 
incision as if under great tension, this in a manner entire y 
an.alogous to that seen in brain operations when the dura is 
opened. Very free hemorrhage followed the separation of t e 
capsule from the kidney, but this membrane was^ nowhere 
firmly att.ached to the cortex by fibrous ivedges projected m 
■ward. The capsule was of about normal thickness and wns 
stripped off easily. The kidney parenchyma was of a yellowis i 
gray appearance after the blood-letting of decapsulation an 
was so brittle that the sjightest touch of an instrument seeme 
to lacerate it. At one time my .assistant changed the posi lo 
of a very blunt abdominal retractor, and in so doing s rue 
the convexity of the kidney. A lacerated wound three-four a. 
of an inch long and one-half inch deep resulted. The 
eye appearance of the eorte.x w.as that of marked fatty 
eration. The capsule of the kidney was entirely e.\'cise , 
kidney dropped hack into its bed, gauze drainage was inser 
ind the external wound closed. A provisional stitch was 
ierted for the purpose of completing the 

flip wmiTif? nffpr flip, remo'val of the drainage - 


later. 
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Exactly the same procedure was immediately applied to the 
left kidney. This organ presented precisely the same anatomic 
conditions: the pelvis was likewise found to be free and the 
capsule was removed. The time consumed in the douhie opera- 
L tion was 45 minutes. The patient stood the operation per- 
\ fectly well, her pulse did not e-xceed 100, and she was put to 
bed in a most satisfactory condition. At the time of her re¬ 
turn to bed the pulse was 70 and the respirations 20 per 
minute. There was no vomiting from the anesthetic. 

One hour after operation the patient expressed a desire to 
urinate .and two ounces of intensely bloody urine were obtained 
by catheter. This urine was neutr.al in reaction, albumin was 
abundant in a filtered and centrifuged specimen and the urea 
percentage was 1.4. Microscopically red blood cells were pres¬ 
ent in large numbers; the same round cells presenting in ad¬ 
vanced st.age of fatty degeneration were found in abund.ance, 
but no casts. 

The temperature remained normal throughout the remainder 
of the day, the pulse varied from 72 to SO, the respirations 
from 24 to 28. 

At 6 p. m. (six hours after operation) 2J/4 ounces of urine 
possessing the same naked eye, chemical and microscopic char¬ 
acteristics were voided by the patient. 

At 9 p. m. 1% ounces of urine of similar nature were voided. 
The patient was given water per mouth in six hours after 
% operation. 

'' At 1:30 a. m. 2 ounces and at 5:30 a. m. 4Vi ounces were 
passed. Three ounces at 8:30 a. m., and 4 ounces at 11:40 
a. m., gave a sum total of 21 ounces of urine passed in the first 
twenty-four hours after operation. 

The urine continued to be intensely bloody, the reaction be¬ 
came acid at 1:30 a. m., the specific gravity was 1,009, and the 
urea percentage had diminished to 1 in the morning urine. The 
fatty cells persisted to the end of the twenty-four hours. An 8- 
ounce bottle containing the first urine passed showed a red 
deposit Vi inch thick after settling for a few hours. The 
patient was rather drowsy during the day, had some abdominal 
pain, and vomited once. 

The second twenty-four hours after operation, the tempera¬ 
ture, respiration and pulse remained normal. The urine was 
passed in from 3 to 10-ounce quantities and aggregated 48 
ounces. The blood rapidly disappeared and the urine became 
amber color by the end of this period. The reaction continued 
to be acid, The specific gravity did not vary from 1,008. 

I The urea percentage varied from .85 to 1.5. Albumin was 
present. Red blood cells were always present microscopically. 
The fatty cells had disappeared by the end of the period. No 
' easts were found in any specimen. 

The patient rested well, took liquid food with much indiffer¬ 
ence, and vomited bile once or tTOce. She was delirious for two 
horns during the night, but slept well with this exception. The 
gauze drainage was removed and the provisional sutures tied. 

The third twenty-four hours after operation, temperature, 
respiration and pulse remained normal. The amount of urine 
aggregated 89 ounces. The character was about the same as 
that during the second 24 hours except that it.became bloody 
again for about six hours, then returned to amber. The patient 
rested well. The diet consisted of toast, egg, cocoa, oyster 
broth, ice cream, and orange albmnin water. There was great 
prostration, but patient was cheerful. The bowels moved well. 



The fourth twenty-four hours, temperature, respiration and 
pulse normal. Total amount of urine 56 ounces. Urine clear; 
very few red cells; no casts; trace of albumin; specific gravity 
1,009; reaction acid; no sugar. 

The fifth twenty-four hours, temperature, respiration and 
pulse normal. Total amoimt of urine 77 ounces. General con¬ 
dition good. Quality of urine the same as during the fourtii 
day. Appetite vacillating. Some delirium at night, yet patient 
slept well. Patient received eggnog and strychnin sulphate 
grs. 1/60 as continuous tonic stimulation. 


The sixth twenty-four hours, temperature and respiration 
normal. Pulse became elevated to 100. Total amount of 
urine 64 ounces. Urine amber color and cloudy; reaction acid; 


specific gravity 1,009; trace of albumin; no sugar, hlicroscopio- 
ally amorphous urates, a very few red blood cells and no casts 
were found.' Urea percentage 1.4. 

, The seventh twenty-four hours, temperature 98.4 to 99.2, 
pulse 90 to 120 and bounding, respiration 20 to 20. Total 
:iuiount of urine passed 47 ounces. Quality of urine same as 
oil sixth day. Patient felt very weak and looked very pale, 
but said that she had no pain and felt very well. Appetite 
failed somewhat. 

The eighth twenty-four hours, temperature, respiration and 
pulse normal. Total urine 52 ounces. Quality same as on 
sixth day. 

The ninth twenty-four hours, temperature 90 to 102, pulse 
108 to 120 and bounding. Respiration 24. Total urine 45 
ounces. Quality of urine same, except that it is now perfectly 
clear. No explanation could be found for the rise in tem¬ 
perature and pulse rate. One physician who saw the patient at 
this time stated that, the pulse was that of a patient just 
previous to puerperal eclampsia and advised the use of a 
veratrum viride. This was not given, however. 

The tenth day, temperature 99 to 101, pulse 80 to 100, res¬ 
piration 24. Total amount of urine 44 ounces. General 
strength improved, patient feels better and asked to get up. 
Quality of urine the same as on sixth day. 

During the eleventh day the total amount of urine was 47 
ounces; during the twelfth day 52 ounces; during the thirteenth 
day 48 ounces; during the fourteenth day 78 ounces; during 
the fifteenth day 62 ounces; during the sixteenth day 65 ounces; 
during the seventeenth day 47 ounces; during the eighteenth 
day 64 ounces; during the nineteenth day 80 oimces. On this 
date the patient returned to her home, and the husband has re¬ 
ported that the total amount of urine has averaged from four 
to four and one-half pints per day for every day since March 25, 
The’ temperature returned to normal after the tenth day 
and remained so. The strength of the patient improved 
steadily, and she sat up on the sixteenth day after operation. 
The appetite improved rapidly until it became normal. The 
urine became normal on the seventeenth day. 

It is believed that this patient suffered from a vaso¬ 
motor suppression of urine. There are two factors which 
may have acted in a causative relationship to the condi¬ 
tion. Either the ergot which was contained in the em- 
menagogue caused a strong and persistent vaso-constric- 
tion, or a strong reflex was communicated to the kidney 
at the time of the destruction of the ovum or hy the 
uterine irrigation. Neither of these could be called an 
overpowering reflex, and it is certainly true that such a 
result would be most unusual, yet at the same time we 
must take into consideration the fact that the suscep¬ 
tibility of the nervous system to irritation and to reflex, 
particularly in women, is a most variable quantity. The 
patient was not exposed to conditions which would cause 
an acute nephritis, nor did she present the slightest 
symptom of this disease at any time. She was perfectly 
well up to the time of the destruction of the ovum. The 
temperature which- she presented at the time of Dr. 
Perry’s first visit is not believed to have been the result 
of septic infection, since it disappeared after one flush¬ 
ing of the uterus, and the material found in the uterus 
at the time of curettage did not seem to be infected. It ^ 
is, of course, possible that there was some absorption of ' 
decomposition products into the general circulation, yet 
m the absence^ of any disturbance of the temperature 
and pulse rate it is difficult to believe that these products 
were very poisonous. 

GENERAL CONSIDERATIONS. 

The writer has been impressed on more than one 
occasion, by the fact that our ready reference text-books 
of surgery contain little or no mention of the subject 
of suppression of urine. The condition is given a brief 
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mention as a symptom, in connection with certain 
surgical diseases of. the kidney and ureter, but is nowliere 
discussed in full, in so far as he knows, as a definite con¬ 
dition entitled to elaboration from the viewpoints of 
oliolog}^,^ diagnosis and treatment. The literature on 
this subject, even though meager, is valuable and should 
bo collected into such available form as Avill give a 
definite classification and a clear exposition of the sub¬ 
ject. It has been the unfortunate experience of the 
writer to encounter this condition in a variety of forms; 
indeed, every surgeon lias his quota of deaths after 
operation from suppression of urine and every surgeon 
knows the anxiety that is felt during the hours of its 
possibility and of its endurance. 

It has been stated that suppression of urine is merely 
a symptom and not a disease. It is certainly true that 
suppres.^ion of urine may be but a single symptom in 
the picture of a given disease, e. g., cancer of the uterus 
with involvement of the ureters, but it is likewise true 
that in the majority of cases which are presented to the 
surgeon the suppression of urine is the one condition 
which imperatively demands treatment, and the one con¬ 
dition which is going to kill the patient unless relieved. 
Furthermore, each case of suppression of urine must be 
accurately and painstakingly studied from the view¬ 
points of etiology, pathologj^ symptoms, diagnosis and 
treatment, and it requires but slight refiection fo see 
that the investigation and the management of these cases 
present unusual difficulties. 

Such, it seems to the author, are the claims of this 
subject to a place among surgical conditions. 

The present paper does not present for your considera¬ 
tion a solution to the problems of suspended Iridney 
fimction, nor does it furnish a full presentation of the 
subject. The case, which is recorded above, is offered as 
a contribution to the meager literature on this subject, 
while the appended general discussion is presented in 
the purely suggestive light of personal impression 
gained from clinical experience and from some reading. 

DEFINITIOK. 

Suppression of urine is commonly defined as a condi¬ 
tion in which the excretion of urine from the tubules of 
the iddney is entirely suspended or in which no urine is 
trf^mitted to the bladder. This definition is made to 
/er two distinct conditions and is believed by the 
author to be open to criticism.. It would seem more 
Accurate to omit the latter clause and say that suppres¬ 
sion of urine is a condition in which the excretion of 
urine from the parench 3 Tna of the kidney is suspended. 
When one or both ureters are mechanically obstructed 
the parenchyma of the kidney continues to perform its 
functions until- a quantity of urine varying from a few 
oimces to one gallon has been secreted and until the pres¬ 
sure has become sufficiently great to arrest secretory 
pressure. Wlien the urethra is mechanically obstructed 
the same accumulation of urine occurs behind the ob¬ 
struction and the same result may follow in the kidney. 
Yet an accumulation of urine beliind an urethral ob¬ 
struction is called retention of urine, that behind an 
ureteral obstruction a suppression of urine, and the two 
■lie carefvdly differentiated. To my mind they are m 
Walitv one and the same lesion, except for the location 
in the tract of the obstruction, in the seriousness of the 
and in the accessibility of the lesion. The one 
mav be diagnosticated and relieved by urethral, -^e other 
V Cetml examination and catheterization. Further- 
^ Y cofrect surgical treatment in each case is 
rtccW to the EMt ot mcctaoical.obstruction with the 
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one purpose of liberating the pent-up kidney secretions 
and ot preventing or relieving serious secondary lesions 
in the kidneys. 

In suppression of urine, as defined, the secretin^ 
mechanism itself is at fault; the lesion is primary iS 
the kidney, and no urine is separated from the blood, 
ilie ti’catracnt of the condition must be based on en¬ 
tirely different grounds, and the lesion must be studied 
from the pliysiologie side. 

IVe have, then, two distinct conditions, the one me¬ 
chanical and always surgical, the other physiologic and 
sometimes surgical, and each worthy of careful study 
from the viewpoint of etiology and pathology. An ap¬ 
propriate division of that condition in which no urine is 
discharged from the body would seem to be: 1. Vesical 
and urethral retention or obstruction of urine. 3. Uret¬ 
eral retention or obstruction of urine. 3. Suppression 
of urine. 

It is believed by .the writer that the above modifica¬ 
tions in tlie definition of suppression of urine or anuria 
should be made. Yet the present discussion of the con¬ 
dition will be pursued according to the usual definition 
and a division of the subject will be made into an ot 
structive and non-obstructive form, each of which ma 
be elaborated under the heading of etiology. 

ETIOLOGY. 

The condition presented to the physician is one o 
“no urine,” and it becomes necessary for him to seek th' 
cause of tliis condition. The following table is offerei 
as a concise statement of the causes of suppression o: 
urine. 

I. OnSTnucTiVE scpniESSiox OF oniNE may result from: 

A. A calculus, a blood clot or a plug of pus In the ureter. Thi! 
may cause complete obstruction. 

In the ureter of the only existing kidney. 

In a single fused ureter from the two kidneys or from a 
horseshoe kidney. 

(o) In the ureter of the only functionating kidney, the other 
kidney having been previously destroyed by calculous ob¬ 
struction, tuberculosis, nephrolithiasis, suppuration, tumor, 
cyst, etc., etc. This Is by far the most common form. 

(d) From the simultaneous obstruction of both-ureters (rare). 

JO. Stricture of the ureter under the four above-named conditions. 

O. Kink In the ureter of a Coating kidney or angular attachment ot 

the ureter to the pelvis under similar conditions. 

D. Tumor of the kidney. 

E. Tumor of the base of the bladder or of other organ lavolvlng 

both ureters. 

P. Bxter-nal pressure. 

(а) Myomata of the uterus. 

(б) Cancer of the uterus or rectum. 

(c) Abdominal tumors. , .. 

(cl) Laceration of the cervix with subsequent Involvement oi tne 
ureter In the cicatrix. 

O. Venous congestion. An excessive degree of exudate when ass • 
elated with congestion of the Intertubular veins nr®? 
degree of lateral pressure which may result In suppress ■ 
The suppression of urine In the author’s case may tje 
plained In this way. 

II. Non-obsthectivb supphession op ukixe may occur as 
result of: , 

A. Reflex circulatory or vasomotor disturbance In the kidney. 

may occur— -nmnlex 

(a) After operations which concern lii any cavity, 


(o) 

(&) 


(b) 


sympathetic nervous mechanism of the “bdominai 
e. g.j nephrectomy, nephrotomy, operations on trre u 
operations on the male or female genital 
After the passage of a catheter or a sound Into tne 
This agent may act either as a reflex or as a sept 

(c) As a result of the lodgment of a caloulus 0 “® 

other remaining free. The reflex in this ‘^nc^iodcment ol 
either from the nerve irritation at the Jp.fAwithin 

the calculus or from the acute tension which occ 
the pelvis of the obstructed kidney. rointed by Dt. 

Trauma, subcutaneous or direct. In p„ity or one 

Oliver, a bullet merely cut a groove In the convexity ^ 
kidney yet the patient died from suppression 0 

Drug va'so-constriotion, e. g., ergot, Yv'^psls- 

Extensive burns, may act either iw pediatrics, 

Meningitis. (A case reported by Fussell, in Rcaca 

August, 1901.) rpsiilt from: 

B. Degenerative changes in the Jcidneg. ^^®®® “i^rhoHe acid, can- 
la) Poisoning by drugs such as and chloroform 

tharldes, turpentine, etc., possibly by etner 
when used for surgical anesthesia. 


(d) 


(e) 

(f) 

(g) 

(h) 
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(6) Acute Infectious diseases such as septicemia, cholera, scarlet 
fever, dysentery, etc. 

(c) Acute nephritis. 

(d) Auto-nephrotoxtns. This Is a toxic product, a cytotoxin, 
which Is formed as a result of active disintegration In one 
hidney and which acts to produce marked degenerative 
changes In the opposite sound kidney. Costalgne and UatU- 
ery suggest that perchance certain renal disturbances nosv 
described as the result of reno-renal rellex nervous Influ¬ 
ences or as sympathetic nephritis are the outcome rather of 
ii u t o-c eph rotoxlns. 

(e) Tubercular or cystic disease of both kidneys may progress 
to the total destruction of all secreting tissue. 

C. The direct effect of lessened heart force. When the aortic press¬ 

ure sinks below 40 mm. Hg. the urinary secretion stops ab¬ 
solutely. So long as the blood pressure Is above this height 
the secretion Is more or less proportional to the pressure, 
and changes with the changes In this pressure. 

D. Trauma. 

(a) Direct paralyzing Injury to both kidneys or to one kidney 
when the other Is non-fuuetionatlng. 

(h) Rupture of the kidneu, the ureters, or the bladder with 
extravasation Into the tissues of all urine secreted. This 
must be Included under the old definition of suppression of 
urine, but Is not believed to belong to the subject at all. 

S. J.>iesthcsia. It would be very dlflicult to classify this etlologlc 
factor more accurately, for the reason that we do not cer¬ 
tainly know the exact manner In which these drugs act on 
the kidney. Kemp concludes that ether, while producing a 
rise in general arterial pressure, manifests a deleterious and 
specific Infiuence In a lowered renal pressure and almost 
Immediate diminished secretion, whereas chloroform, when, 
producing a decrease in carotid pressure, exerts but an In¬ 
significant effect If any on the renal pressure or excretion. 
On the other hand, Gallcazl and Grlllo maintain that the 
dlminntlon of renal permeability Is more marked when 
chloroform Is used than when ether Is administered, and 
they claim that this result readers any Infectious disease 
with which the patient so anesthetized may be affected 
more severe. 

PATHOLOGY. 

A complete study of the pathologic lesions mentioned 
above as etiologic factors would be both impracticable 
and undesirable in the present paper. The pathology of 
those conditions enumerated under the heading of ob¬ 
structive suppression is so well imderstood and so well 
described in all text-books of pathology that its re¬ 
capitulation is considered unnecessary. The same may 
be said of some of the conditions included under the 
heading of non-obstructive suppression, yet it is this par¬ 
ticular section of the subject which presents the perplex¬ 
ing questions, and hence it is this section which should 
receive most attention. 

In view of the fact that we are dealing with altera¬ 
tions in the functional value of the specific parenchyma 
of the kidney, it is certainly true that we will find a 
physiologic basis to be the correct one on which to con¬ 
struct our pathologic and therapeutic superstructure. 


PHYSIOLOGIC CONSIDERATIONS. 

The kidney is a compound tubular gland in which the 
vascular apparatus is so arranged as to afford (a) the 
most favorable conditions for filtration of the liquid 
parts of the blood, and (5) the most favorable conditions 
for the elimination of the waste products of body metab¬ 
olism by its specific excretory cells. The secretion of 
this gland is complex in its composition, contains most 
of the end products of the varied metabolism of the tis¬ 
sues and represents the most vital excretory product of 
the body. This secretion may be looked on as a solu¬ 
tion of a great number of organic and inorganic sub¬ 
stances in Water. 

The nerve supply of the kidney is vasomotor (vaso¬ 
constrictor and vaso-dilator) and secretory. The vessels 
of the kidney, like those of all parts of the body, are 
under the direct control of the central nervous system. 
The secretory nerves are not fully understood. The 
'■nerves are definite off-shoots from and an integral part 
of the vast abdominal sympathetic system, and are con¬ 
nected with the spinal cord through the anterior roots of 
the eleventh, twelfth and thirteenth dorsal nerves. 
These nerves enter the hilum of the kidney both as a 
plepis closely investing the renal artery^ and as fibers 
which run parallel to the vessels and can be traced as 
far as the cortex. 


The secretion of urine consists of two distinct processes: 
(1) The secretion of water and salts, and (2) the elim¬ 
ination of urea and related bodies. The secretion of the 
waters and the inorganic salts undoubtedly takes place 
through the glomerulus. The e.xcretion of urea and re¬ 
lated bodies is believed to take place through the agency 
of the epithelial cells lining the convoluted tubules. 
These cells perform the function of secreting the specific 
nitrogenous elements of the urine, which are taken up 
into solution by the water which flows downward from 
the glomerulus and a completed urine is formed. 

The secretion of water and inorganic salts seems to be 
largely, yet not entirely, a question of mechanical filtra¬ 
tion or separation and to depend mainly on two factors. 

(1) The difference of pressure between the blood in 
the glomerular capillaries and the urine in Bowman’s 
capsule. The pressure in the tubule is practically nil 
under normal circumstances, so that the only change¬ 
able factor will be the blood pressure in the capillaries. 

(2) The rapidity of the blood flow through the 
glomeruli. The more frequently the fluid is presented 
to the filter the more rapidly will the process go on. 

The glomerular nirciilation may be affected in several 
ways. The pressure in the glomerular capillaries will 
be raised and the velocity of the blood increased; 

- (1) By a rise in the general blood pressure. This may 

be due to (a) increased force and frequency of the heart, 
(b) constriction of vascular areas in other parts of the 
body. 

(2) By dilatation of the rpnal arterioles, the gen¬ 
eral blood pressure remaining constant. 

• (3) By obstructing the renal vein. In this case the 

velocity wiU be diminished. 

The pressure and velocity in the glomerular capil¬ 
laries will be diminished: 

(1) By diminished general blood pressure, which may 
arise from a weakening or slowing of the heart beat, or 
from dilatation of vascular areas in other parts of the 
body. 

(2) By constriction of the vessels in the kidney itself. 

As has been stated above, a diminution of aortic pres¬ 
sure below 40 mm. Hg. results in an absolute cessation , 
ot secretion and variations in pressure above this point 
will be followed by corresponding variations in the 
amount of urine secreted. 


It IS to this vasomotor mechanism of the kidney that 
we mimt look for the-reflation of the flow of blood 
through the kidney, hence for a rational explanation of 
variations in the secretion of urine. 

S^ulation of the vaso-constrietor fibers causes con¬ 
traction of the arteries of the kidney, a diminution in 
the size ot the organ and a diminished secretion of urine. 
btimuJation of the vaso-dihtors will have precisely the 
effect. Both of these sets of fibers are prob¬ 
ably brought into play under normal conditions by re- 
fl^ex stmulation, and thus serve to regulate the flow of 
blood through the kidney and thereby influence its func¬ 
tional actnuty. 

It has been estimated that, in strong diuresis, 5.6 
per cent of the total quantity of blood sent out of the 
lett heart in a minute may pass through the kidneys, al¬ 
though the combined weight of these organs makes only 
O.o6 per cent, of that of the body. 

That the formation of the water of the urine is not 
entirely a question of filtration, however, would seem to 
be demonstrated by two experimental facts: 

(1) Ligation of the renal vein raises the blood pres¬ 
sure in the glomerular capillaries almost to that of the 
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// wi the renal artery will cause a condition of red infarct 
in the kidney, while the ligature of this artery, after the 
complete removal of the capsule, will result in a condi¬ 
tion of white infarct. This means that after ligature 
^stuay of the renal artery blood flows through this anastomotic 
gic con- circulation into the kidney in sufficient quantity to en- 

gtobin and gorge the vessels, yet under insufficient pressure to re- 
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Vasomotor Suppression of Urine .—The kidney 
j!€hchyma,nt will be remembered, is enclosed within 
4rm unyielding capsule, analogous in every way to the 
apsule (sclera) of the eye and the bony casement of the 
ram. 


establish the circulation of the blood through the organ. 
A condition of red infarct results. When the capsule is 
removed, however, this anastomotic circulation is cut 
off and all blood left in the kidney drains off, leaving the 
capillaries empty and the tissues white. 

Precisely the same conditions are presented when a 
sudden vaso-constriction closes the vessels of the Mdney. 
The blood flow is arrested and this same anastomotic 
circulation engorges the capillaries and veins of the 
cortex. The endothelial cells in the walls of the capil¬ 
laries and the small veins have suft'ered a degenerative 
change, however, because of the arrest of blood, and they 
permit the serum to leak out between the tubules. Nw, 
since it is improbable that a complete obliteration of the 
arterioles by vaso-constriction could endure for a very 
extended period of time, let us see what would happen 
when these arterioles begin to open again. Blood is 
once more pumped into the kidney, but the 
turn is seriously impeded by the lateral pressure of the 
exudate which has formed around and between t e 
paralyzed veins and the tubules. The congestion 01 tie 
vessels of the kidney becomes more intense with eac 
heart beat, and a condition analogous to experunen a 
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tion revealed the presence of adhesions in 90, or 42.5 

per cent. _ t , j.i 

In 123 cases of ulcer vrith adhesions, collected by tne 
same authority, the pancreas was involved in 49, the 
liver in 23, the liver and pancreas in 10, the colon in 7, 
the liver and colon in 4, the spleen in 2, the mesentery 
in 3, and three or more organs, including, in addition 
to the above, the omentum, diaphragm, abdominal wall 
and kidney, in 15. I shall not attempt to discuss the 
cases where perforation has occurred with a resulting 
localized abscess, as the symptoms of this condition are 
usually acute, the septic predominating j over those of 
disturbed function. 

It is thus readily seen that the formation of adhesions 
between the stomach and the other abdominal organs 
is of sucli frequent occurrence in cases of chronic ulcer 
as to vest the subject with considerable importance- 
The distribution of these adhesions is readily under¬ 
stood from the fact that about 8Q pet cent, of all gastric 
ulcers are situated on the posterior surface of the stomach 
or at the pylorus. 

Tliis, of course, brings the larger number more or 
less intimately in contact with the liver and pancreas 
and it is to one or more of these organs that we find 
the adhesion has most frequently occurred. As would 
be expected, the next most common point for their 
formation is the transverse colon. Adhesions to the 
abdominal wall, mesentery, spleen and kidney are rela¬ 
tively uncommon. 

The area of the stomach wall involved in the inflam¬ 
matory process and the density of the resulting adhesion 
or adhesions are subject to wide variation. We may 
find a small surface only which has become so fixed, with 
a resulting conical prolongation of the stomach in that 
direction or the amount adherent may be as large as the 
hand. Indeed, in those rare cases of plastic perigastritis 
the entire surface of the organ may be involved in the 
inflammatory process and by general widespread ad¬ 
hesions which so compress its walls and diminish its 
size as to practically put it out of commission. The 
adhesions may be, and usually are, very dense oT, in a 
few instances, easily separable. In cases where they 
have been present for a long time and the area of the 
serosa involved is small, they may have lengthened out 
into long peritoneal bands, much resembling those found 
after ventro-suspension of the uterus. In such cases the 
normal mobility of the stomach may have been restored 
and the annoying symptoms spontaneously disappear. 

SYMPT03IS. 

The s}’mptonis due to perigastric adhesions are often 
very distressing and too frequently misinterpreted. In 
the milder cases, where the area of the stomach wall 
involved is small and the adhesions are not put much 
on the stretch, there may be present, but vague and 
indefinite, digestive symptoms marked by eructations of 
gas and even fluid, possibly pain, and a general feeling 
of gastric unrest. 

The symptoms, however, vary in importance and in¬ 
tensity with the portion of the stomach wall involved 
in the adhesions. If they are at or near the pylorus 
1 ..^ and seriously interfere with stomach drainage, very ex¬ 
treme disturbances may result. These patients will pre¬ 
sent symptoms analogous to those accompanying pyloric 
stenosis, i. e., dilatation of the stomach, eructation of 
gas and fluid and vomiting, which, in milder cases, may 
occur irreguarly, but in the more severe class soon fol¬ 
lows the ingestion of food and may be so frequent and 
excessive as to seriously endanger life throut^h mal¬ 
nutrition. ° 


Pain is usually present in these cases and in those 
subject to frequent vomiting is often most intense and 
distressing. These patients present signs of digestive dis¬ 
turbances that are more or less constant and can not be 
relieved by ordinary methods of treatment, diet, regula¬ 
tion of mode of living, etc., and in those in whom the 
functional activity of the stomach is seriously impaired 
by the adhesions we find a progressive loss of weight, 
even extreme emaciation, and gradually increasing weak¬ 
ness, terminating in death from starvation and exhaus¬ 
tion. 

DIAGNOSIS. 

The diagnosis of perigastric adhesions, while pre¬ 
senting many difficulties, should be more frequently 
made, and in some cases is comparatively easy. Prob¬ 
ably those cases will be more easily recognized where the 
adhesion has formed with the anterior abdominal wall. 
If the portion of the stomach wall involved is at a 
point Tcmote from the pylorus* the functional disturb¬ 
ance will be slight and marked chiefly by pain while 
the stomach digestion is at its height. Pressure over 
this region will elicit tenderness more or less sharply 
localized, which subsequent examinations will show to 
be constant at this point. In some patients with thin 
abdominal walls an area of thickening or induration 
may be made out. 

When the pyloric end of the stomach participates in 
the adhesion the symptoms are usually very pronmmced 
and may closely resemble those of pyloric stenosis. In 
other words, they are those resulting from dilatation 
of the stomach. In these patients the distress is most 
marked at a time corresponding to the last stage of gas¬ 
tric digestion. Pain appears at this time, which may 
soon disappear or may last for hours, and is found to 
exist in the right hypochondriac region. During the 
paro.xysm the patient can bear no pressure at this point, 
and I have known instances where the clothing about 
the upper abdomen, corset, waist bands, etc., was habit¬ 
ually removed or loosened soon after eating to secure 
relief from pressure. Vomiting in these cases is an al¬ 
most constant symptom and may become so constant 
as to actually threaten the sufferer’s life, as is illustrated 
in Case 1. As time elapses and the dilatation of the 
stomach increases, owing to impaired drainage, the 
classical symptoms of that condition, which need not be 
described to you, become more and more pronounced 
until the condition of the sufferer is really pitiable. 
Palpation may in these also reveal, at the point of 
greatest tenderness, an area of induration. This indura¬ 
tion may be marked and easity felt, as in Case 1, or it 
may be very indistinct or not demonstrable at all. 

In those cases where the adhesion exists between the 
lesser curvature and the under surface of the left lobe 
of the liver the symptoms are described by Fenwick 
as follows: 

The chief result of the adhesion is to prevent the downward 
dispiacenient and forward rotation of the stomach which nor- 
nmlly foUow the ingestion of food and to impede the contrac¬ 
tions of its longitudinal and circular muscular fibers. This 
interference with the motorial functions, of the organ is prob¬ 
ably responsible for the sense of fulness and discomfort after 
meals, of which complaint is so often made, and for the flatu¬ 
lence and acidity which ensue from the use of those articles 
of diet that are difficult of solution or are prone to under^^o 
fermentation. ° 

It is also to be observed that in many cases, of this, description 
the patient experiences a constant dragging pain in the epi¬ 
gastrium or right side of the chest, whenever he indulges in 
physical exertion after meals or suffers from anxiety or excite- 
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mcut. The fact that rest in the recumbent posture or the 
application of an elastic belt to support the stomach affords 
relief appears to indicate that the pain is due to a mechanical 
strain on the adhesions caused by the weight of the organ or 
by violent contractions of its walls. 


In Case 3 of the series licre reported the patient, who 
was a carpet layer, noticed that the pain and discomfort 
was mucli anginented wlicncver ho got down on his 
hands and Imces to drive tacks in a carpet, and he had 
to give up this kind of work. The operation revealed 
the lesser curvature of the stomach adherent to the 
under surface of the left lobe of the liver, and it may 
readily be seen that the position above described would 
increase the dragging on the fixed point. I have since 
employed this posture as a routine measure in the exam¬ 
ination of patients suspected of having j)erigastric ad¬ 
hesions and it has proven of considerable value as a 
diagnostic aid. If the adhesion is to the anterior ab¬ 
dominal wall, on the patient's assuming the hands and 
Icnecs position the pain‘and sense of dragging will be 
relieved. If the adliesion exists between the stomach 
and the liver or pancreas these symptoms are much 
augmented. 

An adhesion existing between the pylorus and the liver 
presents symptoms closely resembling those described 
when discussing the adhesion of the pyloric end of the 
stomach to the abdominal wall. Dilatation, with its 
distressing symptom complex, appears early and the 
functional disturbance steadily increases. In these cases 
the pain is a most variable symptom as to location. In 
Case 2 the patient complained of almost constant pain 
immediately under the right nipple. The pain may be 
most prominent immediately under the ribs on the 
right side of the chest, radiating from this locality to 
the right infrascapular region. Deep pressure over the 
right hypochondrium will usually reveal an area of much 
tenderness. 

If, as frequently occurs, the pyloric end of the stomach 
is adherent to the gall bladder, interfering by traction 
on that viscus or its ducts with drainage, we may have 
added to the symptoms above mentioned those common 
to disturbance of gall-bladder function. Indeed, the 
signs may point more emphatically towards gall-bladder 
disease than to gastric disturbance, as in Case 4 , when 
a diagnosis of cholecystitis having been made, the opera¬ 
tion revealed an adhesion between the pylorus and the 
gall bladder due to a chronic gastric ulcer, the separation 
of which without opening the gall bladder was followed 
by complete subsidence of the troublesome symptoms. 

In very thiu patients it may -be possible by palpation 
to feel a hardened area over the right lobe of the liver 
if it projects, as it frequently does in such cases, below 
the ribs. 


Adhesions occurring between the stomach and colon 
owing to the mobility of the structures involved, may 
occasion few troublesome symptoms. If the pylorus 
should be concerned in the adhesion to the extent of 
interference with stomach drainage the usual signs of 
that condition would be manifest. 

I have seen but one case of adhesion of the stomach 
to the colon, and in that instance the patient complained 
more of symptoms referable to the bowel than to the 
stomach. Operation in this instance. Case 6 revealed 
an adhesion between the greater curvature and the trans¬ 
verse colon which, when the stomach was empty, exer¬ 
cised sufficient traction on the colon to produce marked 

^'Thc“dia<rnosis of adhesions between the stomach and 
the ^nereis presents many difficulties and may usually 


be only surmised by the existence of the general symp¬ 
toms of such adhesions and the acceleration of pain and 
functional disturbance when the patient assumes the 
hands and Icnces or knee chest posture, which will in¬ 
crease the dragging as the stomach pulls on the fixed 
point. 

In patients suspected of having perigastric adhesions 
the following considerations are of value: 

1 . The persistence of troublesome symptoms despite 
careful dietetic and hygienic regulations. 

2 . Previous history pointing to chronic ulcer of the 
stomach. 

3 . Evidence pointing to the occurrence of a localized 
peritonitis during the ulcerative period. 

4 . Tfiie fact that change of posture may greatly modify 
the pain.^ The hands and knees position increasing the 
distress in adhesions to the liver and pancreas and re¬ 
lieving that due to adhesion to the abdominal wall. 
The recumbent posture relieving that due to adhesion 
to the liver and pancreas and increasing it in adhesion 
to the abdominal wall. 


0. Tight bandaging may ease the distressing symp¬ 
toms, by relieving tension of the adherent surfaces. 

G. The presence of a more or less fixed point of 
tenderness. 

7 . The detection of an area of increased resistance 
or induration. 

8 . The employment of artificial distension of the 
stomach for purposes of examination. This will m some 
cases reveal more or less distortion of the organ and 
may, in cases of adhesion of the liver, render the ad¬ 
herent area more accessible to palpation. For this pur¬ 
pose the method advocated by Mayo, who uses toe 
stomach tube and the bulb of a Davidson syringe, in¬ 
flating the stomach with air, will be foimd most satis¬ 
factory. 

9 . The symptoms and physical signs of gastric dilata¬ 
tion which, when due to perigastric adhesions, come on 
more suddenly and are accompanied by more pain than 
when occasioned by cicatrization. 

The treatment of perigastric adhesions must be sur¬ 
gical if permanent relief is hoped for. 

It is true that in many cases where the adherent area 
is large and the adhesions very dense, as is frequently 
the case when the liver and pancreas are involved, even 
surgery is unable to offer relief, but when the adhesion 
between the stomach and the liver is not too extensive 
it may bo separated and the patient cured. _ Adhesions 
to the pancreas, though presenting many difficulties to 
operative interference, may, in some' instances, be sue- - 
cessfully separated. In those cases where the pylori^ 
is adherent to the liver, gall bladder or abdominal wall, 
or where the adhesion exists between the stomach and tlm 
colon, brilliant results may be secured by surgical treat¬ 
ment. 

As the condition of many of these patients is de¬ 
plorable, an exploratory laparotomy should be ma e 
unless the symptoms point immistakably to the existence 
of adhesions so extensive that their separation 
of the question. Operation in any of these cases will, o 
necessity, be often of an exploratory nature, an exac 
diagnosis of the condition is usually impossible. _ > 
when the abdomen is opened, the case is found to_ be in¬ 
operable, so far as the separation of the adhesions i 
concerned, some relief may be afforded 
gastroenterostomy at the most dependent portion o 
stomach. If it is decided that the adherent surfaces 
may be separated safely, this is done in the usual ' 

If, during the separation of the adhesions, the wal 
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tlie stomach or the adherent hollow viscus has* been 
weakened it must be infolded with Lembert sutures. If 
the separation leaves large raw surfaces the danger^ of 
adhesions again forming may be lessened by covering 
these areas with omentum or Cargile membrane. If 
dilatation of the stomach is present a gastroenterostomy 
should be made whether the adhesions are divided or not. 
Frequently the operation may present many dilBculties 
and again it may be extremely simide. It has, in my 
experience, proven, on the whole, a very satisfactory 
procedure to patient and surgeon alike, in evidence of 
which statement I submit brief histories of seven cases. 

These are all cases of perigastric adhesions due to 
chronic ulcer. 

I have not included in this report those cases so fre¬ 
quently encountered of adhesion between the stomach 
and an inflamed gall bladder, where the gall-bladder 
symptoms predominate, except in one instance where 
the diagnosis of gallstones was made and an adhesion 
between the stomach and an otherwise healthy gall 
bladder was found. 

Case 1.—E. J., a female, aged 32 years. She complained of 
very acute abdominal pain coming on soon after eating, which 
was frequently attended with vomiting. Coughing, sneezing, 
etc., were attended by the most excruciating pain. She had 
been constantly under treatment for one year, her ailment 
being diagnosed as dyspepsia, and was almost discouraged 
concerning her condition. Owing to the difficulty with which 
food was retained in the stomach, she was extremely emaciated. 
An examination of the abdomen revealed, on palpation, a tender 
indurated spot about one-half inch above and the same dis¬ 
tance to the left of the umbilicus. This, together with the 
symptoms above enumerated, led to the diagnosis of an ad¬ 
hesion between the stomach and the abdominal wall, with, 
possibly, the formation of an abscess. The abdomen was 
opened and the adhesion existing between the anterior 
surface of the stomach and the abdominal wall was readily 
found. 

This was separated Without difficulty. No pus was present 
and the stomach wall at this point was found to be intact, 
the ulcer having apparently healed. 

The ulcerated area, however, was folded in and retained by 
close suturing. The troublesome symptoms immediately dis¬ 
appeared and, fifteen months after operation, had not recurred. 
The patient rapidly regained her lost weight, and has since 
been in perfect health. 

Case 2.—^llale, aged 24. Had been treated three years for 
gradually increasing symptoms of digestive disturbance. These 
at first consisted of an uncomfortable sense of fulness after 
eating, which persisted for some time. Soon he was troubled 
with eructation of gas and fluid and then with frequent vomit¬ 
ing, which would appear an hour' after eating.. No history 
pointing unmistakably to ulcer of the stomach, hut at one time 
had been quite sick for two weeks with symptoms of peritonitis. 
At the present time all symptoms are much aggravated. Soon 
after taking food he has severe pain-in left side which seems 
more intense under right nipple. Vomiting soon follows and after 
emptying the stomach the distress gradually subsides. Has lost 
much weight and is very much concerned as to his condition. 
Is ravenously hungry, yet fears to eat. Examination reveals a 
very tender spot just to the right of the median line under free 
edge of ribs. At this point an obscure sense of increased re¬ 
sistance is made out by deep palpation Distension of the 
„ stomach witlt air (Mayo’s method) brings on at once all the 
symptoms of pain and gastric distress and reveals the fact 
that the organ is much dilated, the lower border being two 
inches below the umbilicus. ° 

The tender spot above referred to is now so sore that he 
can scarcely bear the slightest pressure on it. The history, 
together with the physical signs, led to the provisional diag¬ 
nosis of adhesions existing between the pyloric end of the 
stomach and the liver and laparotomy was advised. 


At the operation the pylorus was found firmly adherent 
to the right lobo of the liver, about one square inch of tissue 
being involved in the adhesion. Separation of the tissue was 
effected without difficulty and an anterior gastroenterostomy 
made at the most dependent part of the stomach._ 

The raw surface of the pylorus was covered with omentum. 
Relief from all troublesome symptoms was immedi.ate and 
complete, the young man rapidly regaining his former weight 
and strength. 

Case 3.—3ilale, aged 37. History pointing to cNistence of 
gastric ulcer si.x years before. For the last few months he had 
pain after eating, eructations of gas and finally vomiting, which 
now occurs several times daily. Has lost weight and strength 
and had to abandon his vocation, that of carpet laying, as the 
hands and knees posture assumed by him at his work greatly 
increased the pain. Examination revealed a very tender area 
exactly in the median line and just at the end of the sternum. 
Says that he vomits a few miiyites after taking food, fre¬ 
quently ejecting all that he has eaten. Is very despondent 
and threatens suicide unless relieved. On taking the hands 
and knees position he gives every, evidence of suffering intense 
pain, which is immediately relieved, but not abolished, when 
he lies on his baek. Says that at times if he will lie down 
immediately after eating that the distressing symptoms may 
be very much lessened in severity and that he may not vomit 
at all. He refers the pain to the entire upper abdomen, and 
says that at its height it extends across from side to side 
just under the free edge of the ribs. 

An exploratory laparotomy revealed extensive adhesions be¬ 
tween the lesser curvature of the stomach and the under sur¬ 
face of the left lobe of the liver, involving a surface about 
two inches in diameter. These adhesions were separated with 
great difficulty and several vessels required ligation. 

The large raw surfaces remaining, both on the stomach and 
the liver, were covered with Cargile membrane. Shook was 
pronounced and only overcome by most vigorous measures. 
To my great gratification readhesion of the denuded 
surfaces did not take place and recovery was rapid and ab¬ 
solute. 

Casej 4.—^Young. woman, aged 23. History of recurrent at¬ 
tacks of pain and soreness in upper abdomen for the last four 
years. Usually came on an hour or two after eating, and 
lasted from two or three hours to several days. Intervals 
between the attacks constantly growing shorter. Pain and 
sense of burning extending from right hypochondriiun across 
to the left side and up to right shoulder blade. Vomiting 
occurred frequently, but not always present. Pressure of 
clothing could not be endured during the paroxysm. .No history 
of hematemesls. Examination revealed exquisite tenderness 
over the gaU bladder. The recurrent nature of the trouble, 
the character of the pain and the location of the tender area 
led to a diagnosis of gallstones. 

Operation revealed an adhesion between the gall bladder 
and the pylorus, which, when separated, was.seen to be due 
to a chronic gastric ulcer. 

The gall bladder was apparently perfectly healthy, no stones 
could be felt in it or the ducts and the operation was con¬ 
cluded with the separation of the adhesion, and in folding 
the ulcerated area of the pylorus with Lembert sutures, as 
the stomach wall at this point appeared very thin. 

Complete recovery rapidly ensued, thus adding unmistakable 
proof that the diagnosis of gall-bladder disease was a mistaken 
one. 

Case 5.—Married woman, aged 21. History of chronic ulcer 
of the stomach four years previously. Lately has been suffer¬ 
ing extreme pain after eating, which was located in the ri<jht 
hypochondrium and extending to the right chest. Vomiting 
was of frequent occurrence, coming on soon after eating and 
she was rapidly losing weight. The entire upper abdomen 
seemed tender to pressure and she had worn no corset or ticht 
skirts for months. ° 

As long as she remained in the recumbent position the pain 
and vomiting was less severe and some days she would suffer 
very little. Exercise greatly aggravated all symptoms. 



1420 


PYLORIC OBSTRUCTION—NILES. 


JovR. A. u. A. 


Operation revealed adhesions between the leaser cuvvaturjD» 
just above the jiylorus and the liver. These adhesions were 
very firm and extended over an area half as large as the hand. 
Their division was quite diflicult, and several times I thought 
I had better .give \ip the attempt. It was finally accomplished 
and the large raw surfaces covered with omentum and Cargilc 
membr.'uie. The patient stood the operation well and made 
a good operative recovery, but the troublesome symptoms 
vapidly rci-urred, evidently because of the reformation of the 
adlie.sioiis. Uefusing further operative interference, the case 
yiasscd Iroin oliservation. 

A blunder was committed in this case by persisting in 
separating these wide and dense adhesions and by omitting to 
make a gastroenterostomy. Confronted again by such condi¬ 
tions, I should perform a gastroenterostomy and let the ad¬ 
hesions alone. 

C.VSE C. —Married woman, aged 44. History pointing to ulcer 
of the stomach several years before. For the past three or 
four years has been troubled with vague and indefinite ab¬ 
dominal symptoms. These were apt to appear three or four 
hours after taking food and, to use her own description, “the 
right side would feel as if it were going to burst, while the 
left side felt flat.” Pain extended at this time from the 
ribs to the groin on the right side and across the upper limits 
of the abdomen and was colicky in character. During the 
p.aroxy3m distension of the abdomen was quite marked. 

Vomiting might occur, but was usually absent. After a time 
varying from one to three hours, the symptoms would gradually 
subside, only to reappear following the next meal. Strict ad¬ 
herence to a liquid diet would often grant comparative freedom 
from t.ho attacks for days at a time, but the taking of solids 
was certain to be followed by distress. Growing tired of the 
restricted diet, the patient asked if an operation would not 
■give her relief. 

An exploratory laparotojuy disclosed an adhesion between 
•the greater curvature of the stomach and the transverse colon 
which, when the stomach was empty, so drew on the latter 
as to produce a decided “kinking” of the gut which was sufli- 
ciently acute to interfere with the ready i)assage of its contents. 

■ ‘ This adhesion -was easily separ.ated and the surfaces par¬ 
ticipating in it were covered with omentum. Eecovery was 
uneventful and has remained complete. 

Case 7.—^ifale, aged 35. Ko definite history of ulcer. For 
several months had been suffering with symptoms of digestive 
disturbance manifested at first by eructations of gas and fluid 
and some abdominal tenderness. Soon began to vomit at 
irregular intervals and at the present time vomiting occurs 
several times daily and is accompanied by severe dragging pain 
over the upper abdomen. Is ste.adily losing weight and has 
had to entirely abandon busine.ss. Examination reveals much 
tenderness in right hypochondrium and an area of increased 
resistance above and to the right of the umbilicus. Distension 
of the stomach with air shows it to be much dilated and its 
'movements may be seen through the thin abdominal wall. 

All the symptoms are aggravated on his assuming the “hands 
and knees” position. Operation revealed adhesions between 
the pylorus and the liver, the pyloric end of the stomach being 
held firmly against the imder surface of the liver while the 
stomach, enormously dilated, extended far below the umbilicus. 
The adlresion was separated with no especial difficulty and a 
gastroenterostomy was made. Much improvement followed the 
operation and, although restoration of function was not per¬ 
fect, the patient having occasional attacks of pain, he had 
been able to resimre active business. 

' A study of these cases would seem to warrant the fol¬ 
lowing conclusions; 

1 . Perigastric adhesions as sequels of chronic ulcer 
of the stomach are not uncommon. 

2 Their existence should be suspected and even posi¬ 
tively diagnosed more frequently than has been the 

C<lS6 * 

3 ’ In many such cases the relief afEorded by the opera¬ 
tion is absolute and may be secured in no other manner. 


4 . Tlie operation is often an e.xtremely simple one. 

5 . If the adhesion involves surfaces so extensive that 
its recurrence must be inevitable, relief may be best 
secured by a gastroenterostomy allowing the adhesions 

to remain, ^ 

0 . The use of omental grafts or Cargile membrane ' 
is of value in preventing the readhesion of the separated 
surfaces. 


TKE SURGICAL CONCEPTION OP PYLORIC 
OBSTRUCTION.’^ 

II. D. NILES, IM.D. 

SALT LAKE CITY. 


• Until within the 'past few years pyloric obstruction 
was regarded as due either to cancer so situated and so 
advanced as to render its removal impossible or e.xces- 
sivcly liazardoiis, or to a non-malignant pathology 
usually so obscure and so difiicult to diagnose as to 
make any attempt at surgical interference imcertain 
and nnjiisti/iable. Hence, surgeons were rarely en¬ 
couraged to seriously consider operative procedures in, 
stenosis of the pyloric orifice, and the victims of this 
condition were, with a few exceptions, permitted to die 
or to drift into chronic invalidism without a single 
rational elt'ort being made to remove or correct the 
causative pathologjT 

It has been only within the past decade that the 
advances made in the surgery of the upper half of the 
abdomen and of the stomach in particular have inspired 
us with a new confidence, and given us ’a much clearer 
and more practical idea of this causative pathology, 
suggested a means of diagnosing it earlier, and indi¬ 
cated plainly the only measures we can reasonably rely 
on to prolong the lives of .these patients or restore them 
to health. 

Those who-have kept in touch, with these advances 
and thoughtfully compared their own clinical experi¬ 
ence witli that of the comparatively few workers in this 
field will, I believe, agree that the palliative, expectant 
treatment of the past must eventually give way to the 
more promising, prompt, rational measures suggested 
by the surgical conception of pyloric obstruction. ' 

These experiences, as I interpret them, teach us that ' 
in at least 95 per cent, of all cases this obstruction is 
due either to cancer, ulcer or inflammatory adhesions, 
viz., to a pathology that at no time and under no condi¬ 
tions can be removed or corrected by any combination 
of medicinal or dietetic measures, but which in every 
instance at some stage of its progress affords an oppor¬ 
tune time for removal or favorable modification by 
appropriate operative procedures. 

We have learned, too, that the fears and apprehensions 
of excessive danger that so long retained our surgica 
endeavors in the upper half of the abdomen were I 
exaggerated and that the surgery of this part of 
peritoneal cavity is not attended by unusual risks if we 
choose an opportime time for operating, while the mor¬ 
bid process is yet circumscribed and before the recupera- - 
tive and reparative powers of the patient are exhanste • _ j 
Indeed, it has been shown that the stomach will bear '. 
almost any land of surgery with comparative safety 
the patient if the operaton is clean, the patient is in 
good condition, and the small intestines are not un 
necessarily exposed or subjected to trauma._ 


►Read at the PIfty-fourth .Annual Session of 
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Instructed by recent operating-room observations, we 
have modified'many of our old ideas of patliolo^ mat 
were formed in the dead house. Not a few (n these 
changes have an important surgical bearing. For ex¬ 
ample, it has been found that cancer of the pylorus, 
although situated in a part of the l}Tnphatic system, 
is singularly slow to extend to nearby glands^ and, conse- 
quently, often oSers realty a better opportunity for com¬ 
plete removal than cancer of the uterus or breast, (i 
think it must be very rare, however, to find malignant 
disease so far advanced as to demand a complete gastrec¬ 
tomy, except the glandular involvement be such as to 
contraindicate any extensive operation.) 

We know that gastric ulcer is rarely single and, while 
one mav be able to diagnose and, in the course of the 
operation, to locate the particular ulcer that produces 
the sjTnptoms and, perhaps, be tempted to excise it, it 
is safer to conclude that there may be one, two or three 
smaller ulcers so obscure as to escape detection or pre¬ 
vent excision. For this reason gastroenterostomy should 
usually be the preferred surgical treatment for gastric 
ulcers. 

The fact tliat nearly three-fourths of the present 
mortality and sufferipgs from pyloric cancer and ulcer 
are due to the occlusion of the pyloric orifice must be 
regarded as a strong plea for the surgeon to relieve 
the obstructive symptoms, even when it is apparent that 
the perfect removal of the pathology is impossible or 
impracticable. 

It seems highly probable that neither cancer, ulcer 
nor inflammatory adhesions are, as a rule, separate and 
distinct entities in this pathology, but are not infre¬ 
quently associated as successive factors in the morbid 
process that results in organic stricture of the pylorus. 
It is certainly fair to presume that cancer in tliis region, 
as in the Hp, cervix, nipple and elsewhere, finds its pre¬ 
ferred, if not its essential, starting point in cicatricial 
tissue; and here this.cicatricial tissue is most likely to be 
found about bands of adhesions and the healing of 
ulcers. 

It has been customary in the past to regard blood 
dyscrasia as the chief cause of gastric ulcer; but I am 
inclined to believe that this view has been accepted 
more on account of its being the only available one than 
because of its soimd pathologic basis. To me it seems 
more consistent to assume that the etiologic factors of 
gastric ulcer are not different from those of ulcer in 
other parts of the body, except as modified by local con¬ 
ditions, the anatomic relations and the physiologic 
functions of the stomach, and that in most instances the 
necrotic process is preceded by a local circulatory dis¬ 
turbance or lowered vitality of the part, and that in 
the stomach such degenerative changes are hastened and 
intensified by the well-known digestive effects of the 
gastric juice on devitalized tissue. The local circulatory 
disturbance, the locus minoris resistentiEe, is provided 
here whenever omental attachments or peritoneal ad¬ 
hesions drag, bind or compress any part of the stomach 
in such a manner as to impair or abolish its physio¬ 
logic mobility or interfere with its normal blood supply. 

That such omental attachments and peritoneal ad¬ 
hesions often occur with any nearby or remote intra- 
peritoneal inflammation will not be questioned by any 
operator familiar with gall-bladder, appendiceal and 
tubal inflammations, and is able to recall how almost 
invariably the omentum is involved and peritoneal ad¬ 
hesions formed. 

Just what proportion of cancers are preceded by gas¬ 
tric ulcers and just what proportion of ulcers are 


1421 

caused by peritoneal bands of adhesions or omental at¬ 
tachments, no one as yet may presume to decide; but 
the fact that there is a very intimate relationship be¬ 
tween these causative factors, with an inflammatory 
lesion at the one extreme and malignant disease at the 
other, should be kept in mind in taking the history, in 
making the differential diagnoses and in deciding on the 
treatment of each case. 

I am quite sure that in a number of instances I have 
been able from the history to trace the successive steps 
of the pathologic process from an old inflamihatory 
lesion (appendiceal, gall bladder or tubal) to a cancer 
of the pylorus or to a gastric ulcer; and within the 
past two months I have-operated on two cases where such 
conclusions were suggested by the history and after¬ 
wards verified on the operating table. In one case, the 
obstruction was due to cicatrieial contraction following 
an ulcer. Some years before, the patient had suffered 
from a well-marked attack of appendicitis lasting nine 
weeks. After a recurrent attack symptoms of pyloric 
obstruction appeared which in time became so aggra-; 
vated as to lead him to seek surgical aid. The ap¬ 
pendiceal mass, the omental attachment, the ulcer, etc., 
were demonstrated in the course of the operation. The 
history of the second case was typical of chronic ulcer 
with partial occlusion for a period of three years. Since 
November, 1902, the symptoms had rapidly become 
more serious and indicative of malignancy. The opera¬ 
tion demonstrated the existence of a cancer of the 
pylorus freely movable and with but little glandular in¬ 
volvement. In this connection is it not logical to be¬ 
lieve that the hemorrhage that so often occurs a number 
of days after gall-bladder operations may be due to 
ulceration from the above causes rather than from some 
obscure blood dyscrasia ? 

This explanation of the etiology of gastric ulcer, which 
I have submitted for your consideration, not only ap¬ 
pears to harmonize with the general teachings of path¬ 
ology, our operating-room findings and clinical experi¬ 
ence, but is apparently supported by the results of a 
series of experiments on animals which I have recently 
undertaken, the details of which I hope to make the 
subject of a future paper. 

This, in brief, is an outline of the pathology we may 
be facing whenever in our consulting room or at the bed¬ 
side we are confronted by a patient suffering from any 
serious chronic disease of the stomach. And since the 
life and health of the possessors of this pathology de¬ 
pend as much on our promptness in recognizing it as on 
our judgment and skill in correcting it, the first and 
most important step toward the discharge of our duty 
to these patients is to hold ourselves prepared and on 
the alert to detect any early warning sjmptoms, and to 
spare no pains in our efforts to look beyond the s}Tnp- 
toms to the morbid conditions that produce them. 

Undoubtedly in the past we aU have been inclined to 
permit the early stages of organic stricture of the 
pylorus to escape our observation. So long as an early 
and positive diagnosis served only to give an early and 
positive assurance of impending death or a life of m- 
yalidism, neither physicians nor patients were enthus¬ 
iastic in securing convincing clinical evidence. The 
gathering of testimony that can only serve to deprive the 
patient of the last ray of hope seldom engages the best 
efforts of the medical profession. ° 

But now as surgeons are beginning to demonstrate to 
physicians that we have good substantial grounds for 
our faith in the efficiency of surgery if employed early, 
we may reasonably hope to win that which at the present 
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time we most need—the confidence of the patient and 
tlie co-operation of his first counselor, the internist 


OENnmvL nuLES ron diagnosis. 


Time will not pei’init our dwelling on the symptoma¬ 
tology of pyloric obstruction, and I shall only venture 
to call your attention to a few general rules that I have 
found helpful to me in systematizing my examinations 
and in aiding me to reach an early decision. 

First. —Suspect all cases of serious chronic disease of 
the stomach to be suffering from pyloric obstruction and 
subject each to a rigid investigation unless the S 3 nnp- 
toms are plainly due to other causes. 

Second. —Since the history is always our earliest and 
often our most significant and sometimes our only clue, 
it should be reviewed and studied in every case with 
scrupulous carej due attention being given to the age and 
habits of the patient, date of commencement of present 
illness, location and character of pain, loss of weight, 
vomiting of blood or undigested food, the length of 
time after eating the vomiting and pain occur, attach¬ 
ing especial weight to any histoiy of previous attacks of 
abdominal pain or distress that might indicate a local 
or general peritonitis. 

Third. —^Note the appearance of the patient, whether 
cachectic, jaundiced, anomic or well nourished. 

Fourth. —Locate the point of greatest tenderness, de¬ 
termine presence or absence of tmnor, note contour of 
abdomen, and, most important of all, mark out the 
boundaries of the stomach when distended, for marked 
dilatation is almost pathognomonic of obstruction. 

Fifth. —Examination of the stomach contents after a 
test meal, including the test for hydrochloric acid, may 
furnish very significant but never positive evidence as to 
the malignancy or non-malignancy. 

Sixth. —The presence of a tumor with or without 
glandular enlargements is strongly suggestive but not 
absolute proof of malignancy. 

Seventh. —^Remember that in spite of the most pains- 
talving investigation a certain proportion of cases will 
remain obscure if we employ only the ordinary means 
of diagnosis. In such cases, when malignant disease is 
suspected, or without such suspicion, if the obstructive 
symptoms be marked, or the patient is greatly distressed, 
or his general health and strength are being surely un¬ 
dermined, we have no right to jiostpone an exploratory 
incision. Eor, at the hands of an experienced operator, 
this is a safe procedure and always gives positive in¬ 
formation that is obtainable in no other way. (I am 
convinced that each year many lives are sacrificed be¬ 
cause of our hesitancy or delay in employing this im¬ 
portant diagnostic measure.) The fact that pyloric ob¬ 
struction is always a surgical disease does not mean 
that all cases are to be invariably subjected to operation. 
The same conditions that demand an exploratory in¬ 
cision usually require the surgical treatment, for with 
such symptoms, if there be no organic stricture, there 
is likely to be angulation of the pylorus due to ad¬ 
hesions, or spasmodic stricture due to ulcer, and neither 
are susceptible to any non-surgical treatment. 

OBJECTS OE SURGICAL TREATMENT. 


The modem surgical treatment of p34oric obstruction 
includes tAVo objects: 

Pirst. _The establishing of a communication between 

the stomach and the duodenum or the jejunum. 

Second. —The removal of the causative pathology. 

The first is imperative in every instance, and under 
favorable conditions is attended by a moderate risk. 
The second is always desirable, but not always advis¬ 


able; for the character and extent of the patholo^ 
together with the condition of the patient may not 
justify us in attempting the second object. 

Many ingenious operations have been proposed and 
practiced for the accomplishment of these two objects. 
I am impressed, however, that it is a mistake to enter 
the operating room ivith the mind over-burdened and 
perhaps confused with the details of many complicated 
procedures, and I am sure that better results ivould be 
obtained if ive, especially those of us who operate in¬ 
frequently, would strive to perfect our skill and dex¬ 
terity in the use of a few of the simplest measures that 
promise to accomplish the objects desired. 


SOURCES OE ERROR. 

Four other sources of error deserve mention: 

First. —Attempting to do too much. The welfare of 
the patient as ivell as the best interests of surgery some¬ 
times contraindicate an ideal operation. After doing a 
gastroenterostomy, it may be even advisable under cer¬ 
tain conditions to postpone for a time the removal or 
correction of the pathology. 

Second. —Selecting an operation that requires too 
long a time for its performance. Very few of these pa¬ 
tients reach the operating table in condition to bear a 
two or three hour operation. 

Third. —Forgetting that the first part of the duo¬ 
denum is but tivo or three inches long, and one-third of 
this is only partially covered with jieritoneum and a por¬ 
tion of the remainder is usually excised with the disease. 
Hence, to attach the esophagus or greatly dilated stom¬ 
ach to such a short immovable duodenum might in many 
instances produce imdue tension, which here would be a 
dangerous violation of a Avell-lmown surgical principle. 
Unquestionably when in doubt the safer course would be 
to do a gastrojejunostomy. 

Foicrth. —Wliile in the latter operation it is imma¬ 
terial whether the anterior or posterior wall of the stom¬ 
ach be entered, it is most essential that the lowest point 
of the stomach be selected, and that we especially guard 
against the possibilitv of any kinking of the jejunum by 
appropriate measures, even to the doing of a supple¬ 
mentary enteroanastomotic if necessary. 

A gastroenterostomy with the Murphy button and a 
pylorectomy or partial excision of the stomach after the 
method described by Dr. W. J. Mayo, are procedures 
that appeal to me on account of their simplicity, ease 
of execution, short time required and general effective¬ 
ness, and in my limited experience they have proven 
satisfactory. Those more dextrous in intestinal sutur¬ 
ing and general operative skill might do well to select 
other methods or perhaps do away with any mechanical 
device like the Murphy button. 

What, at the present time, needs to engage our 
thoughtful attention more than the multiplying of oper¬ 
ative procedures, is a study of these morbid processes 
in life as they are revealed to us on the operating table, 
that we may acquire a quicker perception of the s^p- 
toms they produce, and become better prepared to jn ge 
when and Avhen not to attempt the removal or correc ion 
of the patholog3^ We need, too, perhaps most o a , 
to secure the intelligent co-operation of the mternis , 
for until they appreciate that pyloric obstruction is a 
surgical condition and one that can not be ahvays even 
diagnosed except by an exploratory incision, and tna 
can never be hopefully' treated except by • operation 
until the internists not only accept these views m theor}^, 
but adopt them in practice, the dernier resort operatio 
will continue to be the rule and the timely operation the 
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exception, and the greatest benefits to be derived from 
pyloric surgery will not be realized. 

REASONS FOR SURGIC.VL TREATMENT. 

Our reasons for believing that the rational treatment 
of pyloric obstruction should be based exclusively^ on 
the surgical conception of the conditions, may be briefly 
smnmarized as follows: 

First .—^In 95 per cent, of all cases the pathology is 
an organic stricture of malignant or benign origin.^ It 
is certainlj’’ unreasonable to hope that stricture of this or 
any other part of the alimentary canal can be overcome 
except by mechanical means; and it is equally incon¬ 
sistent to assume that pyloric cancer will yield to pal¬ 
liative treatment or to any other measures that are 
knou-n to be of no value in the treatment of cancer in 
otlicr parts of the body. 

.Second.—^Pathology in this region can be reached, 
exposed and treated quite as conveniently as in other 
parts of the peritoneal cavity. 

Third .—AVith an early diagnosis and the elimination 
of the “too late operation,” pyloric surgery ought not to 
be attended by unusual risks, and should promise as 
good results as surgery done for equally grave condi¬ 
tions in other parts of the peritoneal cavity. 

Fourth .—^If the ordinary diagnostic measures are not 
sufiicient to enable us to always reach a prompt decision, 
we know that here a small exploratory incision is a 
simple, safe procedure, which gives the patient but little 
discomfort and always affords the surgeon positive in¬ 
formation as to the exact conditions. 

Fifth .—When life and health are threatened by any 
intraperitoneal disease, benign or malignant, the timely 
removal or correction of the causative pathology' by me¬ 
chanical means is a rational procedure of proven value 
which we should always thoughtfully consider before we 
permit ourselves to regard the condition hopeless, or 
subject our patients to the chances of any empiric treat¬ 
ment. 

The discussion on the papers of Drs. Knott, Niles and Ochsner 
ipill follow the paper of Dr. Ochsner ni o tssue. 


THE SEEUM DIAGNOSIS OF TUBEECHLOSIS. 

L. ir. LOEB, MJJ. 

FELLOW PATHOLOGY. 

CHICAGO. 

(Prom the Patholosical Laboratory of Rush Medical College.) 

In numerous journals at short intervals beginning in 
April, 1898, the Lyonese observers, Arloing and Cour- 
mont, have announced the discovery of a means for the 
diagnosis of early tuberculosis more certain and less 
harmful than any hitherto known. This naturally at¬ 
tracted great attention at once, although on account of 
the many difficulties iu experimentation and control of 
results relatively few repeated the original measures. 
Many' means and way's for the diagnosis of .incipient 
tuberculosis have been suggested of late years, but aU 
of them are either harmfid or insufficient. By “in- 
cipienk^ tuberculosis is meant that period of the disease 
in which Koch’s bacillus can not be clinically detected 
^. in the lesion it produces or in the products thereof. 

A few of the methods devised, with the objections to 
them, are the following: 

1. The tuberculin test and its modifications by Koch 
and others. In this test, filtered or eentrifugalized cul- 
tares of tubercle bacilli in glycerin bouillon are injected 
into the patient, and on the following day a febrde re¬ 
action occurs in case tuberculosis exists. Sometimes 
dead tubercle bacilli are used; at other times attempts 


are made to remove the bacilli from the living cultures 
by the centrifuge or filter. The chief objections to this 
method are: 

a. It can not be used (according to Koch and his 
school) in cases in which the temperature rises above 
100 F., because the febrile reaction is not sufficiently 
evident and because harmful results are frequent in these 
cases. 

h. The reaction occurs in latent and practically 
healed cases, and is said by many, both in these as well 
as in other mild cases, frequently to cause exacerbations 
of the disease when not acutely active. It is said very 
often to change chronic benign forms to acute and viru¬ 
lent ones. 

c. Instances have been reported of the production of 
localized and later of general tuberculosis following the 
inoculation with tuberculin. Even in the cases of Koch’s 
latest product, “Neutuberculin,”^ virulent living tubercle 
bacilli were iovmd in the fluid by Tbellnng,- and rabbits 
and guinea-pigs were infected. 

d. Not all cases react, in which, according to Koch, 
the use of tuberculin is indicated. It is important to 
note, too, that the reaction may occur in healed cases 
and thus may create the impression that the patient is 
suffering from tuberculosis when the disease in reality 
has been overcome.^ 

2. Still more unsatisfactory than the use of tuberculin 
are substitutes for it; of these there have been many. 
Originally human and animal blood sera were advo¬ 
cated; later artificial blood sera (in which only the in¬ 
organic elements of the blood were used), and finally a 
simple physiologic solution of sodium chlorid.* 

All of these later methods have been proven less re¬ 
liable than the use of tuberculin and are subject to all 
of the same criticisms except the actual introduction of 
tubercle bacilli. Although apparently harmless, they 
have also been accused of stimulating latent foci to ac¬ 
tivity and of causing chronic cases to pursue a more 
acute course. Their use has, therefore, been generally 
abandoned. 

3. Absolutely harmless, but extremely limited in its 
field of application, is the injection of animals with sup¬ 
posedly tuberculous products. The method is, however, 
slow in results; it is not certain and can not always be 
employed, because necessary materials can not be ob¬ 
tained. In cases where mixed infections have occurred 
this means can not be used at all, as the animals may die 
before any evidence of tuberculosis manifests itself. 

4. Sometimes tubercle bacilli rmdoubtedly occur in 
the sputum and other products, but can not be discovered 
on account of their rarity. In such cases, e. g., in sus¬ 
pected pulmonary, intestinal or genitourinary tuber¬ 
culosis, the growth of tubercle bacilli from the products 
of the processes they induce would be an ideal method of 
diagnosis, if practicable. Many have devised means of 
hastening the development of the bacilli under such con¬ 
ditions. The technic, however, is extremely difficult, 
and the results, up to the present time, have been xm- 
satisfactory. No attempt will be made here to enum¬ 
erate the endless varieties of culture media suggested 
for this purpose. It will be sufficient to mention the 
most promising, that of Hesse,= endorsed by some,“-^ 
condemned by others.® 

The great difficulties associated with cultural methods 
can be appreciated only by one who has attempted to 
isolate tubercle bacilli from or even to find them in a 
mixed culture. I have carried out in twenty cases the 
measures recommended by Hesse and Jochmann. In 
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five the increase in numbers of tubercle bacilli was con- 
siclerablcj but the number in the original smear -prepara¬ 
tions was also great. The organisms never seem to mul- 
gi'catly unless a large number is used for the first 
implantation. Up to the present time but few if any 
cases have been reported in which the diagnosis has been 
made by the use of cultural methods; and my experi¬ 
ence does not create confidence in its practicability, 

5, Little can be said at present regarding the merits 
and demerits of “cytodiagnosis," i. e., the diagnosis of 
the nature of effusions by the determination of the cells 
therein contained. Though considerable emphasis has 
been laid on it by certain French clinicians, it has not 
been extensively used; many \msatisfactory results liave 
been published and its field of usefulness must neces¬ 
sarily be limited to the study of e.xudates.''* 

TUB AGGLUTINATION- HKACTION. 

The method of Arloing and Courmont has been 
claimed to be fully as satisfactory as any of the above 
and^ free from any dangers. Nor has its ap])lication any 
limitations—effusions of blood can be used with equal 
readiness and practically the same results. The only 
things required for its execution are proper homogeneous 
cultures of tubercle bacilli and their mixture with 
blood or other serum, as by the Gruber-Widal method 
for the diagnosis of typhoid fever. 

TECHNIC.® 

a. Preparation of Cultures.- —^In the first place, cul¬ 
tures of Inmian tubercle bacilli are grown on potatoes. 
These potatoes should be of such a character that they 
do not turn bro-aoi on boiling and should readily give 
up starch granules from the cut surface. They are 
boiled, put into potato tubes, in the bulb of which is 
placed enough of a G per cent, solution of glycerin in 
water to touch the lower edge of the potato. They are 
then put in the autoclave at 111 to 115 C. for the short¬ 
est possible time required to render tliem sterile (about 
45 minutes). “Inoculate one of the surfaces of the 
potato and put the tube in an incubator at 38 to 39 
and inclining it at such an angle that the inoculated 
surface points up and the glycerized water bathes the 
lower extremity of the slice.-” Every other day the tube 
should be tipped so that the colonies are gently im¬ 
mersed in the fluid. As a result of this procedure a 
luxuriant growth is obtained, which differs from the or¬ 
dinary gro-ivth in being soft and easily completely broken 
up by stirring in a small mortar or touching with a 
glass rod. From these growtlos subcultures are made 
into the bouillon which is used for diagnosis. To give 
the best results, this bouillon should be made from beef 
or veal with 1 per cent, of peptone and G per cent, of 
glycerin. In these proportions the bouillon, while not 
producing the most luxuriant eultirres, furnishes those 
with the greatest agglutinability. 

The object of Arloing and Courmont in devising this 
elaborate and difficult technic, was to obtain cultures 
in wl-iieh the tubercle bacilli were distinct, unclumped 
and motile. The potatoes are used in the designated 
way to accustom the organism to liq uid surroundings, 

* CytoOiagaosIs has been extensively studied in France by Widal, 
Sicard, Ravaut and many others. A predominance of lymphocytes 
in the exudate and an absence of endothelial cells “is the formula 
for an idiopathic, i. e., tuberculous pleurisy.” The new mem¬ 
brane is said to prevent the desquamation of endothelial cells. 

Tn other forms of "inflammation of serous membranes, endothelial 
cells and polymorphonocular leucocytes predominate; lymphocytes 
are relatively few ("Widal and Ravaut: Gaz. des HOpitaux, vol. 
xxll No 30). Arloing and Courmont and their school have used 
Ss method as one of their controls in the determination of results 
and find it valuable.. 


as well as to obtain soft and easily separable growths 
The bacilli when transplanted are preserved distinct 
while _ multiplying in the bouillon, by daily agitation' 
In this manner we obtain "^homogeneous? cultures. An 
"fiiomogeneous” culture is one which is more or less 
cloudy or turbid, contains very little or no sediment and 
in which the bacilli are foimd isolated, or at any rate not 
in large clumps. Usually the presence of some small 
clumps can not be avoided. It is advised to use for the 
bouillon subcultures cylindrical, i. e., flat-bottomed test 
tubes, because in these the cultures can be more ef¬ 
ficiently agitated. 

As a result of this technic Arloing® describes the or¬ 
ganism as motile, isolated, straight or slightly curved, 
often granular, and as a little larger than the bacilli in 
tissues and as acid proof. Some^-observers' have stated 
that the degree of motility is equal to that of the Bacillus 
tijpliosus, but usually the motion is said to be slow, but 
distinctly progressive. However sfrange the motility of 
the tubercle bacillus may seem, some who have worked 
independently of the Lyon school and with other culture 
media liave made similar observations.^® Branching 
forms have been described a few times as a consequence 
of this method of growth. In my experience they have 
been especially frequent. 

Buard and others” state that it is preferable to trans¬ 
fer growths from bouillon to bouillon. After a year of 
such trans))lantation Buard believes to have found that 
(a) the cultures grow more rapidly; {b) the bacilli are 
more motile, i. e., the motility is proportionate to the 
rapidity of growth; {c) clumps are less numerous, and 
(d) tlie bacilli are longer and more slender. The same 
author prefers the use of carrots to that of potatoes for 
the iuitial growth. The method of transference from 
bouillon to bouillon has proven unsatisfactoiy in my 
hands, inasmuch as it has never been possible to grow 
many bacilli beyond the fourth generation. Nor has it 
at any time been possible to find more than an active 
Bro-vraian motion in the hanging-drop preparation. 
Koch® at one time expressed doubts as to the identity of 
the bacillus described by Arloing and Courmont -with his. 

b. Use and Preseruation of the Cultures. —The bouil¬ 
lon culture should be used for the reaction between the 
ninth and the fifteenth day of its growth, preferably not 
later than the 13th. Previo-us to this it should be shaken, 
thoroughly at least once, better twice, daily. * Before the 
eighth day not enough bacilli are present. After the 
fifteenth da}' agglutination with serum is lessened, wm e 
on the other hand there is some danger of autoaggluuna 
tion, i. e., clumping occurs in the culture -without e 
addition of any substance and in spite of most care u 
agitation." To preserve the agglutinative power m 
tact, several methods have been devised and are 
sary, because the amo-unt of labor required foj^ ^ 
reaction* would be enormous if the fluid co'u , 

preserved ""homogeneous” for some time. At er ^ 
ture has proven efficient by testing with a kno\m se , 
it may be kept in a good condition for two wee r y 
of the following methods: 1. One part/ormahn to ^ 
to 600 culture. 3. Carbolic a^id ]n the smn p P 
tion. 3. Culture placed in a ^ L‘combined 

an icebox. Preferably method l or 3 slioul 

with 3.^® More or less precipitation 

standing, and only the supernatant fluid s i 

for the tests. ---—- 

■ — ■ — — 7*1 IT fv,p nccurrcncQ of ^uto* 

♦This correspoDds In some respects to Savage, 

agglutination In older typhoid cultuies 
Jour, of Path, and Bact, 1901, vol. vll, PP- 388-3JJ. 
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c. The Beaction.—To obtain the reaction a perfectly 
clear serum—blood serum, or inflammatory or^ simple 
effusion—is mixed with the culture fluid in varying pro¬ 
portions from 1 ;3 to 1 '.oO. Preferably a 2 c.cm. test tabe 
is used in which 1, 3, 3j or 4 drops of seruni are mixed 
\ with bouillon in amounts sufficient to produce the proper 
ratios. The tubes are inclined at p angle of 45 de¬ 
grees and allowed to stand in an incubator for from 
2 to 6 hours.’^ They are examined at intervals, both 
with the unaided eye and under the microscope. ’ To the 
unaided eye the fluid, providing the reaction be positive, 
should appear less turbid than the control, while a floc- 
culent precipitate appears on the bottom or sides of the 
tube. The tubes should be examined in a bright light 
against a dark background.'* Examined in the hanging- 
drop preparation the bacilli should appear clumped; not 
so in the control. Many and varjing opinions have been 
expressed as to the relative merits' of the microscopic 
and macroscopic tests, some holding the one," some t^ 
other'® of prime importance. Both should Be-used;'iir 
the large majority' of cases the results are the same; in a 
few differences are found. 

Several difficulties and sources of error present them¬ 
selves with especial frequency in judging whether or not 
I a positive reaction has taken place. The culture may not 
have been sufficiently turbid on accoimt of the deficient 
growth of the bacteria to enable one to decide very 
readily whether it has cleared to a marked degree in the 
given time. The reaction can not compare in its sharp¬ 
ness, as a rule, to that seen in the Gruber-Widal re¬ 
action. In the examination of the sediment larger 
clumps must be distinguished from the light flocculent 
precipitate produced by the reaction, for often, in spite 
of the most painstaking technic, larger masses of 
tubercle bacilli may appear in the fluid. Moreover, 
foreign bodies, such as cotton and dust, may occur. 
When perfectly fresh serous fluids are used, especially in¬ 
flammatory exudates of high specific gravity, the pre¬ 
cipitation of some fibrin is of very frequent occurrence 
and must not be confused with clumps of tubercle 
bacilli. In the microscopic examination, similar pre- 
/ cautions must be taken. Sometimes it is impossible to 
^ say whether one sees bacilli or extraneous matter. In 
such cases it is advisable to fix and stain the hanging- 
drop. By this procedure one is often surprised at find¬ 
ing very few bacilli in a drop, which, in the unstained 
specimen, appeared to be loaded with them. 

ilODlFlCATIOJfS rs THE TECHNIC. 

The most important modifications in the technic as 
originally suggested are those of E. Eomberg'® and 
Eobert Eoeh. Eomberg’s medium is prepared by the 
action of 1.5 per cent. EaOH on dried and macerated 
tubercle bacilli, which are then neutralized by acetic 
acid. Finally an emulsion is made, which is used for 
the reaction. This becomes clear when mixed with a 
serum in the course of 40 to 44 hours. The changes oc¬ 
curring in the second half of the second day are of no 
diagnostic significance. The microscopic test is of less 
value than the macroscopic. In the hanging drop small 
V bodies appear in active motion for hours unless an ag- 
• r' glutinating serum is added. ° 

n Koch's method is essentially the same. Any culture 

eJ derived from a liquid medium is dried on filter paper, 
rubbed up in a mortar and diluted 100 times with 
■}. EaOH. It is then centrifugalized and the pre¬ 

cipitate removed, rendered less alkaline by weak hydro- 
/ chloric acid and finally diluted with 0.5 per cent, 
aqueous carbohe acid and 0.85 per cept. KaCl until the 


original culture has been diluted 3,000 times. ^ The 
fluid so prepared, it is claimed, is more delicate in its 
reactions, more easily made and keeps better than the 
Arloing and Courmont. It is an opalescent liquid and 
becomes perfectly clear with a positive reaction. Koch 
recommends cupping as a means of obtaining serum ; 
Arloing and Courmont prefer removal of blood by veni¬ 
puncture and separation of the corpuscles by centrifu¬ 
gation or clotting. 

Eomberg's metliod has been little used; that of Koch 
seems to have no special advantages" and offers greater 
opportunities for infection of the worker. 

RESULTS. 

In the newborn there is no reaction in any dilution, 
nor is there in the very young who have been free from 
disease."-'® The serum of guinea-pigs, rabbits and calves 
in good health never reacts in as high proportion as one 
part of serum to five of culture. That of dogs, goats and 
oxem normally reacts, in this diliition, often higher.'® 
From these observations it has been concluded that 
animals, which are resistant to tuberculosis, acquire sera 
e.xhibiting the highest agglutinative powers. The serum 
of healthy adults may or may not cause agglutination; 
also that of clinically non-tuberculous patients. In most 
of these on whom autopsies have been performed latent 
or healed tuberculous foci have been detected, often, 
however, only after most painstaking search. The best 
reactions occur in those cases'which are most resistant. 
The acute cases and those in whom marked cachexia 
has developed frequently fail to react. Eothamel,®® 
whose especial study was the sero-reaction in twenty ad¬ 
vanced cases of tuberculosis, obtained no reaction what¬ 
ever in 30 per cent, of the cases, and in 25 per cent, only 
at 1 ;5, which is not better than that frequently obtained 
in the non-tuberculous subject. This agrees quite closely 
with the results of Arloing and Courmont and others.®' 
On the other hand, those cases in which the symptoms 
are mild or nil and which progress to rapid recovery, 
agglutinate the homogeneous cultures in high ratios, 
i. e., at 1:15-50. The agglutinative power increases with 
the tendency to recover. The cases which succumb with¬ 
out a struggle do not produce an antitoxin (?) and their 
serum has no agglutinative properties. Courmont com¬ 
pares this phenomenon to that observed by Tehistowitch 
and Epiphanoff®® and himself®® in eases of typhoid 
fever. Courmont found that in this disease the Gruber- 
Widal reaction in mild or moderate cases occurred on the 
average in dflutions of 1 ;90. The maximum aggluti¬ 
native power was never simultaneous with the maxi¬ 
mum of symptoms, but almost always appeared at the 
time of defervescence or even in the post-febrile period. 
On the other hand, in the more severe cases, the dilu¬ 
tion could not, as a rule, be so high; the maximum fluc¬ 
tuated from time to time and became decidedly less just 
before death. This author even believed that he was 
justified in drawing some conclusions from these obser¬ 
vations regarding the prognosis and the probability of 
relapse. He believes that the agglutinating reaction in 
typhoid fever is inversely proportionate to the severity 
of the case. 

On the whole, the reactions of sera derived from ef¬ 
fusions into the serous cavities prove nearly as satis¬ 
factory for tests as blood serum.®* Kon-tuberculous ef¬ 
fusions in tuberculous patients are said not to develop 
agglutinins, while those originating from tuberculous 
processes possess as great or even greater powers than the 
blood serum of the same patient. The results of Eoni- 
ber,'«-'® Donath,®® Kazarinoff,®® Mongour and 
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Dubard/® Rothaineb-“ Clement/® Rumpf 
and Guinard,^ Ivanov/® Hawthorn^* and Bendix=“- agree 
in all essentials with those of Arloing and Courmont, 
. although not all draw the same conclusions as to the 
value of the test for diagnostic purposes. It will, there¬ 
fore, be sufllcient to illustrate the nature of the results 
by a single series of cases reported by Arloing and Cour- 
rnont. Results under 1:5 or occurring after the allotted 
time are considered negative. 


3G2 c.vsi.'s i.\ wiiicu iiLooD siaiUM WAS kjii>i.oyi;d. 

I’oa. 

a. Clinically tuberculous (191). 108 (87.0 

b. Clinically non-tuberculous (130).. lo ‘ 

0 . Healthy Individuals (-11). 11 


X 

( 20 . 8 %) 


Nck. 

23 (12.1%) 
85 (05.-r/) 
30 (73.2%) 


CASKS I.V WHICH .SKIIOUS KKFU.SIO.NS WKUIJ USKD. 


a. Tuberc. pleuritic cRuslons (31). 23 8 

b. Pleur. o£ doubtful origin (10). lU 3 

c. Ilydrotbora.v (non-tuberc.) (11). 0 11 

d. Tuberculous ascites (13). H 2 

c. Non-tuberc. ascites (20). 0 20 

f. Tubercul. meningitis . 7 . 


In children all negative. In adults two positive. 


Many hundreds of cases liave been reported by various 
observers, and most of them have tables of a nature 
similar to the above. It may be of interest to compare 
with these the results of the use of tuberculin as reported 
by Max Beck. His extensive work with patients of all 
varieties should give us some notion of the prevalence 
of undiagnosed tuberculosis. Altogether 2,508 persons 
were given tuberculin. Of these 1,525, or 60.9 per cent, 
reacted positively. Of these, however, only 371 gave any 
clinical evidence of tuberculosis, while the rest, 1.154, 
or 46 per cent, of all tested, clinically were free. Judg¬ 
ing from the results of extensive comparisons between 
the reactions to tuberculin and postmortem examina¬ 
tions by E. France (quoted by Koch) and numerous 
veterinarians, little doubt exists that most or all of this 
46 per cent, had latent or healed tuberculosis. This 
figure is not far from that obtained by most of those 
who have used the serum reaction for the clinically 
unaffected. (Romberg’s reactions for the “non-tuber¬ 
culous” were 62.7 per cent.) These facts give us a rea¬ 
son why so many apparently normal adults respond to 
the serum test. 

Romberg calls attention to the work of Niigeli,®® 
whose study of 500 bodies with a view to discovering 
tuberculous lesions gives us material for comparison. A 
single series of cases is here cited: 


Age. 

18-30 

30-40 

40-50 

50-00 

00-70 

70-80 


Active Latent. 
Per Cent. 
02.0 
42.0 
29.0 
25.0 
27.0 
24.0 


Doubtful. 

Inactive Latent. 

Total. 

Per Clent. 

Per Cent. Per Cent. 

5.0 

33.0 

67.0 

10.0 

42.0 

58.0 

18.0 

63.0 

47.0 

37.5 

57.5 

42.5 

17.0 

56.0 

44.0 

21.0 

55.0 

45.0 

of those cases which are latent 

e which 

are doubtful, i. 

e., those 


in wliicn It is not possioie to 

findings whether or not the process had terminated. 
Romberg believes tliat all of these cases react to the 
serum test. (Tim above table does not include any but 
latent cases.) Evidently not all tuberculous individuals 
react inasmuch as Kageli finds some evidence of tuber¬ 
culosis in practically every adult body (98 per cent.). 
In children, on the contrary, Nageli found in 88 necrop- 
sies'onlv 15 with tuberculous lesions; most of these were 
over 14 years of age. In 11 cases this disease caused 
death 'The rarity of a positive serum reaction in a 
child therefore, may be interpreted as being due to the 
sc-ircltv of benign forms of tuberculosis in these years. 

A very interesting and important observation m re- 
ga^ to the agglutination of tubercle bacilli was made by 


Arloing.” He found that injection of certain chemicals 
(other than tuberculin) produced in animals agglutinat¬ 
ing sera. Such chemicals are eucalyptol, guaiacol 
creosote and mercuric chlorid. The serUin reaction pro¬ 
duced by these is not so powerful as that produced by 
the injection of tuberculin, but agglutination occurs in 
the average dilution of 1:10. Dubard” obtained sim¬ 
ilar results. Not only did the latter find that sera pro¬ 
duce precipitation of bacilli, but that even aqueous ex¬ 
tracts of tuberculous tissue, of healthy livers and solu¬ 
tions of various chemicals cause sedimentation.” 


PFPKCTS Oli- AGGLUTINATION ON THE BACILLI. ' 

These have been studied at length by F. Arloing.” 
He sums up the clianges in the bacilli produced by the 
agglutination as follows: 

1. There is no change in the morphology or staining 
characteristics. 

2. Contact with agglutinating sera for 5, 10 or 24 
hours does not produce bacteriolysis or bacterial death. 

3. On the contrary, after 5 to 10 hours of contact the 
growth in liquid media is considerably improved. 

In addition, the motility is found to be decreased or 
absent and the bacilli lie in clumps of various dimen¬ 
sions. 

il’licse statements arc not in accord with those of Cour- 
mout,®^'’'^' who states specifically that tuberculous ef- 
fn^ions are decidedly bactericidal. For my part, I have 
been unable to obtain growths from such bacilli, but ex¬ 
perimental inoculation into animals invariably produced 
tuberculosis. It is of considerable significance that 
human tubercle bacilli are agglutinated by the serum of 
all varieties of animal tuberculosis. The converse is no 
less true. Hot only that, but the same effects have been 
noted by Koch® in similar preparations of many other 
acid-proof bacilli, which are non-pathogenic for man 
and other mammalia, such as the butter-bacillus (Eab- 
inowitch), the grass bacilli of Korn, the timothy bacillus, 
the bacillus of fish tuberculosis, etc. 


PERSON.li OBSERVATIONS. 

Dly own experiments are limited to 52 cases, in some 
of which the tests were repeated from' time to time, 
and in which bouillon suspensions of various ages were 
used.* As a rule, if the suspension was not more thm 
18 days old no difference in the results was noted. The 
reactions did not vary after some time had elapsed ex¬ 
cept in a few instances, which shall be noted below, m 
16 cases the blood serum was employed, in 36 pathologic 
effusions into serous cavities. The tests were as care¬ 
fully controlled as possible by clinical data, in some cases 
by tuberculin and in many by injections of effusions 
into guinea-pigs. In every case a control tube was use , 
which was compared with those in wdiicli sera were being 
tested. Dilutions varying from 1:15 to 1:20 were use 
in almost every experiment. In the following tables 
positive reactions are given in their greatest, the nega iv 
in the least dilution tested. 

In brief, the following results were obtained: 

BLOOD SBBA (16). _ 

Obtained from children suffering from scarlet :16. 

vise healthy. Cases 4, 5, 6, 8 (14). 12. 16 . All negative 

Adults suffering from scarlet fever, at 1:15. 

:ase 11.—^Young man; neg. at 4:15. Case lu. iroaiuvc 

'“fn no^of1hJse‘'cas\fwas there any clinical tuberculosis. __ 

• The original culture of tubercle College by 

nents was Ulndly sent to the laboratory of ^Ical S 

3r. Trudeau of Saranac Lake, N. Y. The culture Hesse’s 

•ectly from the sputum of a about six 

nethod It had been grown on artlUclal menia 
nLths and had never been passed through animals. 
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Caa« 20.— Neg. at 


Greater dilutions negative. 


Neg. 


Blood from case of puerperal hemorrhage. 

1*5 

Van. Case 22 .—ncalthy : neg. at 1 : 5. 
ilan. Case 47.—Healthy: neg. at 4-.Jo. 

C.T. .“k .. “to- 

Miliary tuberculosis 1 autopsy). Case 21 .—lositive lecmy 
1:10 tvfo to three weeks before death. 

PLUUIUI. EFFUSIO.N’S. 

1. Probably or positively tuberculous. 

Case 1.—Pos. at 1:10 In 2 hours. 

Case 2.—Pos. at 1 :10 in 4 hours. 

Pos. at 1: 20 In 10 hours. 

Case 27.—Pos. at 2 :15 In 12 hours. 

Inoculated g.-pig tuberculous. 

Case 32.—Pos. at 1 :5 In 12 hours. 

Well nourished ; one^ previous attack. 

cSlIs—Pol; atS^'l^up to two days before death; tuberculosis 

CaSe Sl.—A-eg. at 1: 5. Repeated attacks; emaciation, etc. No 
bacilli In sputum. 

Case 53.—Neg. at 4: lo. 

Case 55.—Neg. at 3:15. 

2. Non-tuberculous. , . „ ^ 

Case 3.—Nephritis. Neg. In 10 hours. i . n p,,, wna 

Case IS.—Post-pneumonic empyema. Neg. at 1 - 5 . Pus was 
allowed to settle for three days; then forraallnlaed at 1 . -0 and 
allowed to stand one day. 

Case 24.—Organic heart disease. Neg. 

Case 28.—Organic heart disease. Neg. 

Case46.—Acute pleurisy following exposure; first attack. 

Case 3 ^ 3 '.—Empyema pus. post-pncumonlc. Pos. at 2:15 la 12 
hours: subjected to some conditions as Case 18. 

Case 4 S.—Pyemia. Pos. at 1; 15. General Inflammatory condi¬ 
tions: pericardium, pleura, etc. Staphyl, pyoff- aureus Isolated 
from blood. 

abdominal effusions. 

1. Tuberculous, , „ _ ... 

Case 36 (42).—Good response to tuberculin. Pos. at 1.7%. 

Case 37 (44).—Pos. at 3:15. 2 months before-death. Pos. at 

1:5, 2 weeks before death. No good response to tuberculin. 
Pig died In 45 days of mlllaty tuberculosis. 

Case40.—Ncg. at 1:5. Hyperplastic tuberculosis of lymph 
glands, tuberculous peritonitis, etc. Necropsy. Plnld obtained 
on day before death. 

2 . Non-tubercuIous. 

Case 9 (13).—Cirrhosis. Neg. at 1 

at 1: 5r „ , 

Case 23.—Cirrhosis. Neg. at 3 :15. 

Case 54.—Nephritis. Neg. at 1:5. 

Case 39,—Splenic anemia. Neg. at 1: 5. 

Case 56. Probable cirrhosis. Neg. at 1:5. 

Case 34.—Typical cirrhosis. Fos. at 1; 15. 

Case 00,—Cirrhosis. Pos. at 1: 7 % macroscop. Neg. microscop¬ 
ically. 

Case40.—Cirrhosis. Pos. at 1; 5 ; neg. at 1: 7%. 

knee-joint effusions. 

1. Tuberculous. 

Case 7.—Pos. at 1:20 In 4 hours. 

Case 30.—Pos. at 1: 5 ; Neg. at 1:7%. 

2. Non-tuberculous. 

Case 19.—Gonorrheal arthritis, Neg. at 1: 5. 

Case 43 (46b).—^Multiple arthritis, probably rheumatic. Neg. at 
1; 5. 

JIENIKGEAL FLUIDS (ALL FBOM ADULTS). 

1. Tuberculous. 

Case 17.—Pos. at 1: 5. Confirmed by necropsy. 

Case 41.—Pos. at 1:15 on day before death. Diagnosis confirmed 
by autopsy. 

2. Non-tuberculous. 

Case 45.—^Typhoid. Pos. at 1:5. No active or latent tubercu¬ 
losis found at necropsy. 

BTDBOCBLB FLUIDS. 

1. Non-tuberculous. 

Case 25.—Neg. at 1:5. No reaction In guinea-pig after injection 
of 15 cmm. 

Case 36.—Neg. Careful search made for tubercles in excised sac. 
Summing up these experiments we ascertain the fol- 


5: second test feebly pos. 
(? at 4:15.) 


lowing: 


BLOOD SEBA. 





Pos. 

Neg. 

Pos. 

Neg. 

Non-tuberculous 

0 

12 

15% 

85% 

Tuberculous ... 

•> 

PATHOLOGIC EFPUSIOJfS. 

100 , 


Pos. 

Neg, 

Pos. 

Neg. 

Non-tuberculous 


14 

30% 

73% 

70% 

Tuberculous ... 

.12 

4 

27% 


It must be bom in mind that except in eases on which 
autopsies are performed it is impossible to say that 
latent tuberculosis is not present. The number of tests 
here employed is much too small to be in itself of any 
value, but the residts agree quite closely with those of 
the majority of workers. 

Very different are the statistics of some others, not¬ 
ably Beck and Eabinowitch/^ C. Prankel,*® Koch,® 


de Grazia““ and others.^* The work of Beck and Eah- 
inowitch^® is of especial valne on account of compara¬ 
tive tests with tuberculin and the extensive postmortem 
examination of tested cattle. Although, it has been 
claimed by Arloing and Courmont that there must have 
been faults in the technic, it is not easy to understand 
how such gross error? were made. The cultures which 
tliey used for their experiments are stated to be identical 
with those sent to them by Arloing and Courmont for 
comparative tests. They were unable to discover mo¬ 
tility in either their own cultures or in those of the 
French observers. The following are, in brief, their 
results: 

1 . in 19 healthy cattle, 12 were pos. at 1:5. 

2. In 4 sick non-tuberculous, 3 were pos. 

3. In 17 cattle with Incipient tbs., 6 were ncg. at 1:5. 

4. In 22 moderately advanced tbs., 2 were neg.: 6 were pos. only 

6. m 16 advanced cases, 1 was neg.: 4 reacted only at 1:5. 

0. In cows Inoculated with tuberculosis: 3 were neg.; 5 were 
pos. at 1: 6 only. 

In considering these figures it must be remembered 
that the normal bovine serum has been found to react at 
1:5 and that for this reason a reaction at 1:5 should 
not be considered posittoe. 

In 73 humans the same variations appeared: 

1 , Tuberculous (phthisis). 

Incipient (17), 0 pos. 

Advanced (IG). 4 pos. 

Doubtful (clinically), but reacting to tuberculin, of 5, 1 pos. at 
1:5. 

Lupus (2), 1 pos. 

Nephritis and healed tbs. (1), 1 pos. 

Meningitis (1), 0 pos.- 

2. Non-tuberculous (31). 

10 pos.; of these some were tested with tuberculin with neg. 
results. 

The same observers find that the sera of some animals, 
e. g., dog, ass and goat, agglutinate the test fluid with 
great re^arity.’*' Koch, in whose laboratory the above 
results were obtained, and Frankel conflrm this work. 

CAUSES OP EEACTION. 

It is repeatedly asserted by Arloing and Courmont 
that the cause of the agglutination of tubercle bacilli 
lies in the formation of an antitoxin which circulates in 
the blood and appears in the body fluids elsewhere. 
Comparison is made frequently to the antitoxin produced 
in the course of typhoid fever. In mild cases of tuber¬ 
culosis, which go on to a rapid recovery, this antitoxin 
is said to be produced in large amounts, while in those 
which are rapidly fatal it is assumed that the time is 
Sufficient for its production. Ko rational explanation 
is for its disappearance before death in cases, 

which extend over a long period and finally produce 
death chiefly from cachexia. It has always been the con¬ 
tention of Koch and his school that the limitation of 
tuberculous processes is solely a result of the local re¬ 
actions of the tissue and entirely independent of any 
systemic changes. There is no evidence in the large ma¬ 
jority of cases that the bacilli ever enter the blood 
stream. The very exhaustive work of Trudeau and Bald- 
win“ in attempting to obtain an antitoxin from nuimnlg 
injected with both virulent and non-virulent cultures of 
tubercle bacilli gave entirely negative results. Numerous 
other investigators have arrived at the same conclusion, 
viz., that in tuberculosis no antitoxin is formed. Eeeent 


•Picker" explains the wide discrepancies between the results of 
Arloing and Courmont and those of Beck and Eabinowitch by the 
cultures used. A. and C. usually employed growths from 
„ ^“'ttires 14 days old. Picker points 

out that inasmuch as the agglutinating material is used np in the 
reaction, testing flnids very rich in bacilli are not necessarily com¬ 
pletely cleared. Therefore sera of slight agglutinating power may 
not produce reactions In cases In which very turbid homo-eneous 
cultures are employed. He also finds that the number of bacilli In 
a culture after 14 days Is much greater than after a develODment 
Of only 10 days. 
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or 


investigations show, however, that agglutinins and anti- 2 . Such sen. m^v Hp nhfnmpri 
toxins may be formed independently of one another. animal ’bodv Avitlimit tliP nrp^pnpp 1 

There is good foundation for believing that the blood tubereulosis^ ^ n it of the bacillus 

serum is so altered at times that precipitation of the 3 Jt is dn 77 bffnl wIipI-Iip,. nrr^i r j.- 

toHof tr'”"' “■<= «vor duo to the opcdiic action of the baXtate 

tures of this orgamsm. Whether or not this property is culosis. ^ u<n.iuus raoer- 

a specific result of the action of the tubercle bacillus is 


doubtful. According to Arloing agglutination may be 
produced by the blood of animals Avhich have been in¬ 
jected with certain chemicals. It also may occur to a 
■ considerable extent Avith serums of many normal ani¬ 
mals. On the other hand, similarly prcjiarcd cultures 
of practically all of the knoAvn acid-proof bacilli react 
in the same Avay to agglutinating sera. But it is ex¬ 
tremely doubtful Avhether these organisms have anything 
in common beyond their reaction to acids and jiossibly 
the presence in them of certain fats.'‘- The foregoing 
considerations Avarraut tlie conclusion that the aggluti¬ 
nation of tubercle bacilli and the j)rc3once of tubercu¬ 
losis are not necessarily related. Changes Avhich are too 
slight to be detected by our present methods of chem¬ 
ical analysis may occur in the blood after removal from 
the body, AA'hich render it more easily capable of causing 
the precipitation of bacilli.* A fluid mixture which 
spoils even in the dark and in the cold in tAvo Aveeks 
after preparation, must be so delicate that even very 
slight changes in the blood sera might affect it. Many 
organisms are clumped by ordinary blood in the loAvest 
dilution (1:5) u‘'.ed in this test. In brief, avc obtain 
tlie reaction in iases Avhen tuberculosis plays no role; 

Avhether or no., tuberculosis produces the agglutinating 
sera in many cases, remains an open question. 

A casual glance is sufficient to shoAV the many stumb- __ ______ 

ling blocks in the Avay of arriving at a decision of the aTiu cournTout rAcad.”aes’sc''vof. «3^h,’No. iX p- •^23 et seqi 

. /PI e 1 i.« advised examination for *2-^ hours, but M. and B. found that any 

Significance of the reactions. Uiie presence ox aggiutl- serum ml^Ut react after such a period and A. and C. later accepted 

nating serum in 30 per cent. (Arloing and Courmont) soc. do Bioi.. 1002, voi. iiv, p. 632 , finds that it 

to 62.7 per cent. fRomberg) of those Avho never have la enslor to sco the precipitate by transraltted light. This has also 
■A - - - ' - - • ■ ’ - been the author’s experience. 

15. llongour and Buard: Soc. de Biol., 1S09, No. 2o. 

10. Deutsche med. AA’ochenschrltt. lOOi, vol. xxvli, Nos. IS and IJ- 
17. Bumpf and Gulnard: Deutsche med. AVochenschmt, lJu., 

vol. xxvlll. p. 131. „ __ 

IS. K. itomberg: Muenchner med, Woch., Jan. 21, 190-, vol- 

No 3 

io. Arloing and Courmont : Journal de phys. et de path, gen., 
1000, vol. 11, pp. S2-04. 

20. These de Bordeaux, 1000. 

21 . llesults of experiments In the various series of cases stun 
by Arloing and Courmont are to be found in the tolloyl^^h^’Ana' 
de I’Acad des Sc.. 1808. vol. cxxvl. pp. 1308-ldOl. 3 
vol. cxxvl, pp. 1500-1553. c, C. r. h. de la Soc. de Biol., 18J», PP- 
C05-008. d. Arch, de med. exp. et d’anat. path., vol. xii, P- 
c, Deutsche med. Woch., 1900, vol. xxvl, No. IS, p. 760. ae 
U. d. Kongress z. Bekilmpfung d. T., 1809 , p. 229. 0, 

Paris, 1808. p. 578, Ibid., 683. ?t, Presse medlcale, June 1, iooo. 

i, Gaz. des HOp., Dec. 1, 1900, vol. Ixxlil, No. 137, p. 1167. j, 
des HOp., 1901, vol. Ixxlv, No. Ol. b. C. r. de la soc. med. des nop. 
de Lyon, 1002, No. 3 ; Eef. C. f. Bakt., vol. xxxi, P-699, t, 

TTft,. iann p. 53 . London Congress, 1902. «. 


4. Tlie presence or absence in the adult human blood 
serum of agglutinative properties for tubercle bacilli is 
no decisive evidence of the presence or absence of tuber¬ 
culous lesions in the body. 

It gives_ me great pleasure to thanlc Professor Hek- 
toen for his assistance and encouragement in this Avork. 

mavioanAi'Jix. 

3. Deutsche med. Wochenschrlft, 1901, vol. ixvll, No. 48. 

-. B.xpprlmerUeller Beltrng zur irrage der Agglutination der 
lubcu'kel bacillcn ut7d zur behandlung mlt Neutuberkulin Koch. 
Ccntrulbl. f. Bakt,, 1902, vol. ixxli. No. 1. 

3. Kor careful statistics of his own on the use of tuberculin and 
71 short rdsuinC of the work of others, see M. Beck, Deutsche med. 
Wocheiischrift, 1899, vol. xxv. No. 9, p. 137. 

-1. Several such methods may he found advocated In papers read 
before the Congress for Tuberculosis at Paris In 1898. 

a. Zeltsch. f. Hyg. u. infekt., 1901, vol. xxxl, p. 502-6. Cen- 
trulbl. f. Bakt.. vol. xxvlll. 8-0. 

(5. Kraenkol, C.: Ilyglonlscho Xtundschau, 1900, vol. x, No. 13, 
p. 617-630. 

7. Joehmnnn; Muench. med. AVocbenschr., 1900, vol. xlvll, No, 
22, p. 782. 

8 . Hllnrlu.s Mcnzl: Zcltschr. f. Hyg.. 1002, vol. xxxlx. No. 3, 
p. -107. Martin Picker: C. f. Bakt., 1900, vol. xxvll, 14-15. Eoe- 
mer: Ibid.. 1900. vol. xxvll. 10-21. 

0. Arloing: 1808, Comptes rend, de I’Acad. des Sciences, v, 126, 
p. 1319. Arloing and Courmont; Dec. 1, 1000, Gaz. des HOp., p. 
1-167. C. r. do I’.Vcad. des Sciences, Aug. 8, 1808, vol. cxxvli, 
No. C, p. 312. 

10. Perrati: Acad, des Sc., October, 1897. Semalne Medicate, 
1897, No. -IS. p. 381. Wiener kiln. AVochenscbrlft, 1898, p. 6T9. 
Sehumowskl; C. f. Bakt.. 1808, vol. xxlll, p. 838. 

11. Buurd; These de Bordeaux, De la sere-reaction tubercnleuse 
-etude speclalo chez I’enfant, 1900. 

12. Arlolug and Courmont: Soc. do Biol., 1001, vol. 1111, ,P- 

(These methods are analogous to those suggested by Ebnlch and 
others for the preservation of typhoid cultures for agglutinative 
reactions.) . , , 

13. Mongour and Buard : Soc. de Biol., II, 1809, p. 5614. Arloing 


any clinical evidence of tuberculosis must ahvays be 
confusing to one Avho attempts by this method to de¬ 
termine the nature of the disease in question. A nega¬ 
tive result may mean: entire absence of tuberculous 
lesions, healed tuberculosis, acute tuberculosis or tuber¬ 
culous cachexia; and (in the judgment of those Avho have 
had the most favorable results) even some of the rel¬ 
atively mild cases do not respond. A positive aggluti¬ 
native reaction may represent a normal adult individual 
(according to Nageli a normal adult individual has some 
tuberculosis); it may stand for a highly resistant or¬ 
ganism struggling against the disease, or it may rep¬ 
resent the 70 per cent, of advanced or acute cases of 
tuberculosis in which the reaction occurs. It is espe¬ 
cially in the acute virulent forms that we stand in need 
of a rapid and efficient means of diagnosis; and it is 
in these forms that the sero-reaction is, even in the eyes 
of its most ardent advocates, least trustivorthy. 

Practically only the newborn never have elements m 
their sera under normal conditions Avhich cause the pre¬ 
cipitation of tubercle bacilli. Romberg concludes from 
this that this measure should be especially valuable in 
the young. But, in the young, tuberculosis usually as¬ 
sumes an acute form; hence also_under-these conditions 
the serum reaction may leave us iu the lurch. 

CONCLUSIONS. 


des HOp., 1899, p. 58. m, London Congress, 
schrlft f. TuberUulose u. HellstUttenwesen, vol, 1, No. 1. 
vol. 11, No. 0. /L See reference 0. . u 1897. 

22. Soc. des Tnedlcins russes de St. Petersbourch, NovemD , 

23. Itevue de medicine, 1900, pp. 317 sqq.. 433 sqq. Haw- 

24. Widal and Eavaut: Gaz. des HOp., 1901, No. 94: also aaiv 

thorn, Courmont and others, loc. cit. „ „ r, wnU-t- vol. 

25. Wiener kiln. Eundschau, 1901, No. 41. Eef. C. f. uaKi., 

xxxl. No. 1. 

26. Eoussky Vratch, 1002, vol, 1, No. 1. „ jg [jlol., 

27. Jour, de pbys. et de path. gOn., 1900, p. 797. Soc. 

1898, p. 1143. j -n 1 QOR 77 595- 

28. Ibid., April 30, 1808. Also CongrSs de Paris, 1SJ8, P- 

29. Those de Lyon, 1900. 

30. Nevrulogultchesskl Vestnlk, 1901, p. 849. - 14 

31. Deutsche med. AVochenscbrlft. 1900, v(d xxvl. No. 

32. Virchow’s Archlv, 1000, vol. clx, p. 4-6, 

33. C. r. de I’Acad. des Sciences, 1898. vol. c^vi. ■ 

34. Congres de Tuberculose, Paris, 1898, P- gJo- 

35. C. r. h. de la Soc, de Biol., April 30, 1808. 

36. Province medlcale, 1899, vol. Ill, P- “69. sxxvii, P- 2. 

37. Zeitschcr. f. Hyg. u. Infektslonskrankb., 1901, vol. xx 
Deutsche med. AA’och., 1900, vol. xxvl. No. -5. 

38. Hygienlsche Eundschau, ‘ 1900, vol. x. No. 13. ^jggU 

30. Berl. kiln. AVoch., March 17 and 24, 1902. Also 


1 TTnder various conditions animal sera agglutinate _ 
homogeneous cultures of human tubercle bncilli m hqui o. -pfllgtli, |”£ i»m'' 

media. _ _ __ ll, Nq. 4, p. 321. Knopf :Z£. Tub., 1000 . vol. l, no. J.^P- 


5Iay 23, 1903. 
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THE TEANSMISSIOH OF YELLOW FEVEE.=' 
J^OIES CARROLL, :M.D. 

ASSISTANT SUKGKON' U. S. AHMY. 

Several American observers have noted that during the 
yellow fever outbreaks niosqilitoes were very munerous, 
.among them Eush,^ at Philadelphia in 1797; Dr. 
Weightman," of the IJ. S. Army, at St. Augustine, Fla., 
in 1839; Dr. Wood,^ at Centerville, J'liss., in 1853. Dr. 
E. H. Barton^ states “that at Clintoih, La., in 1853, mos^ 
quitoes were uncommonlj' numerous night and day'. 
At Trinity, La., in the same year, when sawdust was 
used to fill up low places in the streets, tire disease was 
not propagated, though many cases were brought there 
and no precautions Avere used.* It is hardly necessary to 
note what the effect of this obliteration of puddles would 
be on the development of mosquitoes. Dr. Beyrenheidt* 
of Biloxi, Miss., in reporting a severe epidemic at that 
place in 1853, during Avhich 533 cases and 111 deaths 
occurred in a population of 5,520, makes the interesting 
statement that “mosquitoes and fleas were very abund¬ 
ant.” Dr. Bennett Dowler strongly urged drainage of 
the city of New Orleans, and spoke of tlie city and its 
environs as ‘^mosquito lands.”^ La Eoche* states that 
in 1793, during the epidemic in Philadelphia, “the nar¬ 
row streets and alleys near the Avharves, as, indeed, in 
many other parts, were in a foul state, and the gutters 
almost everywhere sadly neglected.” In 1794 Eush and 
others ascribed the fcA'er to exhalations from wharves, 
neglected gutters and stagnant ponds.* In 1797, during 
another outbreak in Philadelphia, the condition was 
practically the same; the Academy of iledicine called the 
attention of the governor to the putrid exhalations from 
the gutters, streets, ponds and marshy grounds of the 
neighborhood of the city.* Wliile high temperature, low 
altitude and the presence of standing water are the con¬ 
ditions most favorable to the development of a yellow 
fever epidemic, there are numerous instances on record 
where the disease after introduction spread from house to 
house throughout the town in places where the general 
conditions of sanitation and drainage were good. This 
is now explained by the habits of the mosquito (Steg- 
omyia fasciata), which breeds in standing water, in 
houses as well as out of doors. As a general rule, in 
ports where yellow fever epidemics first appear, the con¬ 
ditions are known to be favorable for the development of 
enormous numbers of mosquitoes. 

A very interesting observation was made in 1839 in 
South Africa by Wm. Ferguson, then a surgeon in the 
South African corps, in regard to the extension of yel¬ 
low fever from Sierra Leone (where it had been brought 
on vessels from the West Indies) to Gambia, Goree and 
Ascension, the subsequent ports of arrival of some of 
these infected vessels. After mentioning an unusually 
heavy' accumulation of mud and filth in a pit at Ascen¬ 
sion, which was said to have been the cause of the fever 
occurring after an unusually heavy fall of rain, he makes, 
the following statement:* “It will be observed that at 
Ascension, at Goree and at Gambia, a period of three or 
four weeks always elapsed betwixt the landing of the sick 
and the epidemic outbreaking of the disease among the 
population, a degree of uniformity worthy of remark, 
' whether the conclusions at which I have arrived (that 
the disease was carried to these places on infected vessels) 
be mistaken or not.'’ These outbreaks were accompanied 
by black vomit and were undoubtedly yeUow fever of im¬ 
ported origin. 

* Read at the Fifty-fourth Annual Session of the American 
Aledical Association, in the Section on Practice of Medicine and 
approved for publication by the Executive Committee: Drs W S 
Thayer, J. M. -Anders and Frank A. Jones. 


Just sixty yeai -3 later CarteF made a similar observa¬ 
tion in the United States, sliortening the period slightly 
and giving cases and data. In a later paper* he desig¬ 
nates the interval between prinmry and secondary cases 
the period of “extrinsic incubation.” 

The k-nown facts regarding the apparent non-contag¬ 
iousness of the disease, the peculiar manner in which it 
has been seen to pass from one house to another ivithout 
intercommunication of the inhabitants, and the num¬ 
erous points of resemblance between yelloiv fever and 
malaria, led us to expect results from mosquito inocula¬ 
tions in yellow fever. After satisfying ourselves that 
B. icicroidcs (Sanarelli) was not to be considered, Drs. 
Eeed, Lazear and myself, in consultation, decided that 
the mosquito theory had many^ facts to support it and 
could be promptly decided one ivay or the other. This 
leads us to a consideration of the mosquito theory of 
Finlay. 

At the session of the Eoyal Academy of Sciences, 
Havana, Aug. 14, 1881, Finlay first gave to the world 
his memorable theory of the transmission of yelloiv fever 
by the mosquito, and reported five experiments, which 
are included in the accompanying table, comprising all 
of Finlay'^s and Delgado’s positive cases published in 
1891.® 

Finlay' believed*® that the transfer of the specific agent 
of the disease from patient to non-immune Avas effected 
mechanically by the insect’s proboscis,*^ and that the in¬ 
fection would be conveyed immediately if the insect 
chanced to bite a susceptible person a few moments after 
feeding on a patient in the proper stage of tire disease.** 
He also thought that the graver forms of yellow fever 
might be produced by the bite of Gulex pungenSj because 
the insect ingested a larger amount of blood than steg- 
omyia, and consequently a greater quantity of the virus 
would be retained on its proboscis (stylet).** He ven¬ 
tured the opinion that yellow fever was a sort of eruptive 
fever, and that the seat of the eruption was the en¬ 
dothelial lining of the blood vessels, and that the mos¬ 
quito picked up the inoculable material from the interior 
of the blood vessels on its biting apparatus and trans¬ 
ferred the same to the interior of the vessels of the per¬ 
son subsequently bitten. 

In a later paper he assumes that the picking up of 
these germs by the proboscis of the mosquito is selective, 
because there is nothing to prove that other inoculable 
diseases have ever been so transmitted. From four cul¬ 
ture experiments, in each of which the head and pro¬ 
boscis of a mosquito was dropped into a bouillon tube, he 
infers that the head and proboscis of the day mosquito 
possesses bactericidal properties for ordinary bacteria 
and fungi with the exception of a coccus, which was 
subsequently** claimed to be the specific agent of the 
disease.** The sting of the mosquito is suggested as the 
“intermediate host” necessary for some phase of develop¬ 
ment of disease germs.** 

As late as 1899 Finlay mentions the isolation of the 
tetracoccus from culture media into which the heads and 
proboscides of contaminated mosquitoes had been 
dropped, as one of the three results of his experiments 
on yellow fever mosquitoes. 

In a paper** published in 1895 he announced some 
very' interesting results obtained with the “tetraeoeeus.” 
A_ number of rabbits were inoculated intraperitoneaUy 
Aifith cultures in bouillon; one of these cultures had been 
obtained from the head and proboscis of a mosquito by 
placing them in a tube of bouillon five days after the 
insect had been' a yellow fever patient; the others came 
from the finger blood and milk of yellow fever patients. 
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xVll of the I’abhits died; some of lliem showed infarcts of 
the kidneys, lungs and liver. A rabbit obtained from the 
country was placed in tlie stable wliere some of tlio other 
I'abbits had been kept, and at the end of eight days it was 
found dead. The tetracoccus was obtained from its 
heart’s blood. 

lileveu daj’s after the rabbits had been removed from 
the house (the stable is usually a part of the house in 
Havana) a Spanisli wet nurse eame to spend some time 
there, and on the third day following her ‘arrival she 
was attacked with yellow fever, ifosquitocs had been 
unusually abundant in tlie house during the whole time 
the inoculated rabbits had been kept in it, and we arc 
asked to keep this in mind, in view of the possible trans¬ 
mission of the disease from animals to man. We are told 
that the blood from tlio linger of this woman on the 
third day of her illness gave the “pale yellow tetracoc¬ 
cus,” and the milk from her breast gave a “white 
tetracoccus,” which proved fatal to a rabbit in fifteen 
days.^^ 

While reading the accounts of these e.xpcrimcnts one 
is constantly reminded of the ])athogonic staphylococci. 
It is strongly suggested'^ that the rabbits died of yellow 
fever, and it is asserted that the e.vperimonts Justified the 


Jour. A. M. A. 

ill 1881, as stated, but was included in 1891 in the report from 
which the eases liere recorded are taken. 

Case 4 is further discussed in ICnglisli in a foot note on p. 368 
of tlie Uevista de la Asociacion Medico-Farmaceutica, Havana 
I'ebruaiy, 190d. (History of illness vague. Did not "o to 
bed or report himself sick.) The first five cases were newly- 
arrived soldiers, stationed at Cabanas and who were brought to 
the city of Havana for examination once in every five days. 

Case 9 is cited by Finlay"' in refutation of our conclusion'* 
that the niostiuito is not capable of infecting until about twelve 
days or more have elapsed after it has bitten the patient. 

Case .'id was a Spaniard, newly arrived, who lived at a 
country residence. At both attempts to inoculate him the 
inosciuitocs failed to bite; nevertheless he was taken side 
August 2G. Another non-immune who occupied an adjoinin'' 
room was taken sick with similar symptoms, a few days later. 
Mo further comment is necessary, except that the cases of the 
Army Commission and of Dr. Guiteras were kept under close 
observation and strict control. Nearly .all of Dr. Finhay’s cases 
were exposed to infection in the city of Havana. Only four 
of them come within the recognized periods of incubation, viz., 
No.s. 2, 3, -1 and Cd. The first three of these were inoculated in 
Havana in July, 1881, during which month there were ninety 
deaths from yellow fever in that city alone. The last was 
inoculated in August, 1890. In that month sixty deaths from 
yellow fever arc recorded for the city of Havana. 


T.\ui.u 1 .—Mos'juito iNocuL-vnoNS UiU'Oirrr.n nv Kini.vv .vnd Di;i.c.\I )0 !x ujin Anciiivns i>i: Mudicixk N.vv.^nr,, Tomu 55, P.vris, 1891. 
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2 “ j.\nid. . . 

'* ' \bortivo 
18 “ (Mild . . 
17 “1. 


10 

•A*. 

2,'J 

9 

7 


Mild 


Yes 
No , 
So , 
7 . . 

1 . 
.No 
.No 

No 

No . 


Trace. 
No . . 
No 

No . . 


REMARKS. 


Esco.i.'>ivo period of iocubatioD. 

In.'cct bit Br. Finlay July 20. 

Infection by mo^(luitl■ escroraent. 

Did not rei)oit hiin-olf sick. History of illness vogue. 

Excessive incubation period.'5 

Two mosquitoes used. Excossivo incubation period. 

Resided in Havniin. . . , 

Excessive period of incubation. Jesmt priest,hveu at 
Mnriuuao near Havnn.a. , - 

Excessive period of incubation. Lived at Mananao. 

Moved to Havana six days before his atteck. 
Excessive period of incubation. 

Excessive period of incubation. 

Excessive period of incubation. 

Excossivo period of incubation. 

Lived at a country residence near Havana. 


assumption that the tetracoccus was the “specific germ of 
yellow fever.” 

The statement is also made in this paper that of one 
hundred presumably susceptible persons who liad re¬ 
ceived the mosquito inoculation during the fourteen 
years previous, only three had subsequently died of yel¬ 
low fever.^^ 

I have been unable to find records of these one hundred 
cases in the library of the Surgeon-General’s office, and 
submit those of which the data are accessible to me. As 
these include the cases on which Dr. Finlay’s claim is 
based they M'ill suffice for the purpose. Tlie fifty-four 
negative cases are omitted. 

Case 3 was bitten by a mosquito that had been fed on 
bloody excrement from another mosquito that had been found 
inside the mosquito net of a fatal case. The material was al¬ 
lowed to dry for twenty-seven days in the test tube and was 
then moistened with a little sugar and water to prepare it 
for feedin".”' There is a marked difference between the method 
of procedure herein described and that given in 1901,*'’ when Dr. 
Finlay said, “1 applied a nocturnal mosquito and allowed it to 
fill it^lf from a case of yellow fever. After pricking the side 
of the insect’s abdomen I mixed the blood which escaped with 
a drop of sterilized syrup and fed with it a fresh culex mos- 
m.ito and finally applied the latter tp a third soldier (July 29). 

later My 31, the B.Uier went to the hospital with 
a fever which was also recorded as “abortive yellow fever 

/T r p 1 was -omitted from .the paper published 
This case (L. Cv. r.j wuo 


Finlay has published a great many conjectures and 
speculations in regard to yellow fever transmission. 
Some of these, such as the belief that the disease was 
transmitted by the mosquito, have been proven by our 
Avork, but not in accordance Avith his ideas. I can find 
no evidence that he has produced a single case of 3'ellow 
feA’er by his inoculations. In the first place the mosquito 
is incapable of transmitting the disease in so. short a 
period as tAvo to five days after biting the patient. In 
the second place seven days must be placed as th^ 
treme limit of incubation in the human being. Our 
longest period Avas betAveen five and six days. Fin ay 
conA^eniently puts the ordinary limit of yelloAV fever in¬ 
cubation betAveen five and twenty-tAVO days.^'‘ The e - 
ciency of the five-day quarantine regulation proves tia^ 
incubation in man certainly does not extend over six 
days, or seven at the extreme, and in the thirty 
mental cases recorded, by ourselves and Guiteras 1 
former period has never been exceeded. 

In a letter of Aug. SO, 1901, Dr. I'inla.y^ states ne 
Avas convinced that extension of,the. interval betAveen 
’ application of the mosquito to the patient, and su 
quently to the non-immune, Avould develop a seveie a 
tack, such as he Avas anxious to avoid. One can sym 
pathize with the humane feeling that prompted him m 
forego positive proof of his theory ’•’uth'ir than run 
risk of producing a'severe attack, but it is a fac 
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on Aug. 22, 1901, twp days later than the date of that 
3 tter,"l saw Dr. Finlay apply to a non-immnne two 
aosquitoes that had heen kept thirty-four days after con- 
amination.-" 

T.vnLi: a. —Negative Mosqcito Inocul-vtioa's op the Ahmy 
. COJIUISSIOX. 


ICbaraoter of 
Attack and' 
Number of 
Patients Bit*: 
ten. 


.Mild, 1 . . . 
|Very mild, 1. 
Very mild, 1. 
Very mild, I. 
.Very mild, 1. 
IVery mild, 1. 
Severe, 1 . . 
Very mild, 1 
Severe, 1 . . 
Fatal, 1 
Mild, 1 . . . 
Severe, 1 . . 
Severe, 1. . 
Sever*, 1 . . 
Severe, 1. . 
Severe, 1. . 
Severe, 1. . 
Severe, 1 . 

Moderate, 1. . 
Wellmarked, 1 
Moderate 1. • , 
Wellmarked,! 
Severe, 1 . . . | 
Severe, 1. . . 
Severe, 1 . . 

JFatal, 1.. 
Wellmarked,! 
I'Well marked,! 
1 Well marked,! 
Mild, ! 

Mild, 1 . 


11’ 


13 


Very mild. . | 



Remarks. 


Negative. 


29.1901 

26.1901 

29.1901 

Dec, 2,1901 

Nov.26,1901 

29.1901 
Doc. 2,1901 

17.1901 

24.1901 
'JaD.33,1901 


Note. —The subjects of Esperlments Nos. 10, 11, 12, 13, 14, 15, 
16, 17. 18, 10, 20, and 21 were proved to be susceptible by subse¬ 
quent experimental infection. No. 22 declined a second test. In 
Experiments 20 and 21 the same set of insects and the same subject 
were used. Four of these insects infected this man six days later, 
on Dec. 30, 1900. 

I have been impelled to look up the literature of this 
subject because I have seen several times of late the state¬ 
ment of Dr. Finlay that the Army Yellow Fever Com¬ 
mission has tacitly ignored his right of priority."^ It is 


limiuary report^" Dr. Finlay has -been given due credit 
for priority in advancing and advocating the mosquito 
theory. Nothing more is due to him. He states-^ that 
he had “many years ago discovered that yellow fever was 
transmitted by mosquitoes,” when in reality he simply 
assumes that to be the case, and the facts recorded by 
him do not sustain his claim."^ He further states-^ that 
his own work had been singularly misrepresented before 
the American public, and that “among the facts and 
conjectures which are attributed to the recent investiga¬ 
tors there is scarcely one which had not been asserted, 
demonstrated or suggested by me, as the result of my 
personal e-vperiments and observations.” One can only 
e.xpress admiration for this eminent scientist's persistent 
adherence to his theory, but the unbiased observer, after 
a perusal of his numerous writings, must agree with us 
that while he asserted and suggested everything that in¬ 
telligent reasoning and profound Icnowledge could sug¬ 
gest, he failed to produce a single case of the disease. 
Our results have been confirmed by Guiteras with eight 
"I cases and three deatlis;=^ Dr. Finlay’s assumed results 

f^o'f'No ^ 10 ° never been confirmed by a single investigator. In 

■ ' our “Additional Note,”-^ we report among other instances 
one in which the bites of fourteen insects, applied four 
days after contamination, failed to infect, and the seven 
remaining alive failed also to infect eleven days after 
contamination, but on the seventeentli day following 
contamination the bites of four of the same insects pro¬ 
duced an attack of yellow fever in “the same individual.” 
During the whole of this time these insects had been kept 
in a heated room at an average temperature of 82 P. 
If, as is claimed by Finlay,"” protection is conferred by 
one or two bites of “recently contaminated” (two to five 
days”) mosquitoes, this individual, who had received 
twenty-one bites from recently contaminated insects, 
should have been able to resist the bites of four of the 
same insects six and thirteen days later. Should one ac¬ 
cept Finlay’s extension of the incubation period to 
twenty-two days infection might then be erroneously at¬ 
tributed to the bites, inflicted thirteen days before the 
onset of fever. 

The Army Board worked -on an entirely different hy- 
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? Ropetitiou 
. ^ of No. 14. 

1 1 Repetition 


‘‘ I Repetition 
“ I Repetition 


Table 3, —I'osititb lIoaQuiio Ikoc olations of the Ahjit Commission. 


No. 


Character and 
Number of Pa¬ 
tients Bitten. 


f 

‘I 

’1 


8 

9 

10 

a 

12 

13^ 

( 

14 


ISevere, 1. 

Mild, 1. 

Severe, 1. . . . 

Mild, 1. 

Fatal, 2. 

Mild, 8. 

[Severe, 7 . , . . 

Fatal, 2. 

Severe, 1. . . . 

Mild, 1. 

Fatal, 1. 

Severe, 2 . . . . 
Moderate, 1. . . 
Fatal, 1. ... 

Fatal, 1 . . . . 
Sevoie, 2 . . . . 
'Moderate, 1. . . 
Severe, 1 ... 

Well marked, 2. 

Mild, 1. 

Mild, 1 . . . 

Well marked, 1. 

marked,!. 
Well marked, 1. 

Fatal, 1. 

Fatal, 1 . 

Fatal, 1. . . . 
Severe, 1. . . . 


Days of Disease. 


2d.. . 

1st. 

2d. 

2d. 

2d. 

list and 2d. . . . 
1st, 2d-and 3d. . 

2d. 

2d. 

3d. 

3d. 

i2d and 3d. 

:3d. 

2d. 

[3d. 

2d and 3d ... . 

3d. 

2d. 

[1st. . 

1st. 

Ist. 

i3d.. . . . . 

3d. 

3d. 

[2d. 

3d. 

2d. 

2d. 


Period in Mos¬ 
quito. 


12 days . 
6 days, 
4 days. 
2 days. 


•2 toiedays . . 


2-15 days. 

1- 19 days. . . . , 

2- 21 days. 

17 days . . . v . 
IH and 22 days. . 
24 days ...... 

19 days...... 

[20 days. 

21 and 25 days. 

27 days. 

1-24 days. . . , 
10-5 and 12 days. 

' 4-8 days .... 

17 days. 

39 days. 

51 days ..... 

57 days. 

16 days. 

1-.53 days. . , . 

3- 34 days. . . . 

18 days . 


Number of Mo?- 
quitoes Used. 


1 Room temp. 


'Room temp. 


> ^ Room temp. 


Room temp. 


1 (Hoorn temp.) 
Room temp 

■4. 

82 deg. F. 

•15. 

4(82deff.F.) . . 
3(82deff. F.). . 
2(82deff.P.) . . 

2 (82 deg, F.) . . 

3 (82 deg. F.) . . 

^4 (Room temp ) 
8 (Room temp.) 


Date of Applica¬ 
tion of Mos¬ 
quitoes. 


Aug. 27,1900. . 

Aug. 31,1900. . 

Dec. 5,1900,. . 

Dec. S, 1900,. . 
Dec. 9, 1900.. . 
Dec. 11,1900. . 

Dec. 21,1900. . 

Dec. 30,1900. . 
Jan. 19,1901.. . 
Jan. 31, 1901. . 
iF’eb. 6,1901. . 
Feb. 7,1901. . 
Sept. 16.1901. 
Oct. 9,1901 . . 


Incubation. 


3 days, 7 hours . 


6 days. 

3 days, 10 hours. 

5 days, 17 hours. 
3 days, 12 hours. 
3 days, 20 hours. 

3 days, 23 hours, 

3 days, 23 hours. 

4 days. 

3 days, 3 hours . 
3 days, 6 hours . 
2days, 22 hours. 

3 days. 

3 days, 8 hours . 


Character of Attack. 


Severe. 

iModerate. 

Pronounced. 

Mild. 

Mild. 

Moderate; relapse on 3d day. 
Pronounced. 

laiild. 

Moderate. 

Mild. 

Mild. 

Moderate. 

Severe. 

Mild. 


too late, after facts have been proved and recorded by 
others, to claim priority imless one can point to un¬ 
mistakable evidence, in print, as proof that the facts 
have been demonstrated and duly reported. In our pre- 


pothesis from Finlay, who believed that the infecting 
agent was retained on the biting parts of the mosquito, 
that infection Avas direct and no interval Avas necessary. 
The board worked on the hypothesis. that the specific 
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agent of yellow fever was probably one of that group of 
strict parasites that in nature necessarily puss through 
two distinct and alternating cycles of development, one 
within the body of a vertebrate, the other within a blood¬ 
sucking invertebrate host. Finlay believed that the bite 
of a single insect would confer a mild infection and mul¬ 
tiple bites a severe one. In my own case, produced by 
the bite of a single insect, a fatal result was looked for 
during several days. Dr. Lazear was bitten by a single 
insect and died.-' I became so (irmly convinced that the 
severity of an attack depended on the susceptibility of an 
individual rather than on the number of bites sustained, 
that on Oct. 9, 1901, at Havana, I purposely applied to 
a non-irannmo eight mosquitoes (all 1 had) that had 
been contaminated eighteen days before. The attack 
that followed was a mild one, the temperature never 
reached 103 F., and dropped to normal on tlio evening of 
the fourth day.-* 

The original theory of Finlay has been variously modi¬ 
fied hy him from time to time to meet iiossible con¬ 
tingencies. He now evidently inclines to the belief that 


Tabw: 4.—I’osiTiYE MosQurro Ixocui„enoNs op Dr. Gbiteius. 


Number. 

Cburnctor of 
Attack and 
Number of 
Patients 

a 

£ 

V 

U3 

■sj 

a 

5 
♦IS‘3 

r3 C* 

.2 0 

3P 

o 

;z: r 

Date of 
Application 
of Mosqui¬ 
toes. 

a 

.2 

<3 

O 

3 

V 

Cluirnctor of 
.Vttuck. 

1 

Savora, 

1 

Ist 

2G days 

1 

Fob. 23, 
1901 

3days, lObours 

Pronounced 

O 

Severe, 

1 

3d 

19 “ 

4 

Autr. 8, 
1901 

4 

“ 'o 


Fatal 

3 

Severe, 

1 

3d 

19 “ 

4 

Aupf. 8, 
1901 

3 

“ 3 

tk 

Mild 

*1 

3 

Severe, 

Severe, 

1 

1 

3d 

3d 

20 

2-4 ‘‘ 

3 

1 

.VUR. 9, 
1901 

•lUR. 13, 
1901 

5 

3 

“ 3 

“ 19 

(( 

U 

Fatal 

Mild 

6 

Severe, 

1 

3d 

24 ‘‘ 

0 

.lUR. 14, 
1901 

3 

“ 21 

t« 

Fatal 

7 

Severe, 

1 

3d 

24 

3 

-Vuff. It 
1901 

5 

“ 21 


Modor’ly severe 

S 

Severe, 

1 

3d 

34 “ 

2 

Aur. -.'2, 
1901 

3 

“ 0 

ti 

Severe 


♦Case 4 had been bitten with negatlv.e result ten days previously 
by four mosquitoes Ove daj’S after they had bitten a fatal case In 
the third day. of the disease. See Case 33 of Gulteras' table, 
Amer. Med., Nov. 23, 1901, p. Sll. 

development of tlie germ takes place in the salivary 
glands of the infected mosquito.-^ 

A complete proof or disproof of his claim of positive 
results for his recorded inoculations could easily be ob¬ 
tained by means of a series of innocent experiments. It 
is interesting to note that at the very time when this 
distinguished authority is in position to confirm the re¬ 
sults of his first inoculations, if they are susceptible of 
confirmation, he takes the ground that inoculation ex¬ 
periments on human beings in Cuba must be strictly 
fprbidden.-^ 

It is unfortunate that Dr. Finlay in his numerous con¬ 
tributions to this subject very seldom gives exact refer¬ 
ences that would enable one to compare his more recent 
assertions with his former statements. In regard to his 
expressed opinion that the great merit of our work con¬ 
sists in our having accurately defined the danger line, 
beyond which there is a risk of producing severe or fatal 
experimental cases when non-iimnnnes are inoculated 
with mosquitoes whose contamination is more than ten 
days old,-^ I desire to record my belief, based on experi¬ 
mental observation and on the results obtained by 
Gniteras, that it is impossible to confer _ protection or 
to produce infection of any grade, with an insect that has 
been contaminated less than a week, and that inocula^ 
tions with a mosquito contaminated for a shorter period 
will bfi absolutely devoid of result. The accompanying 
tables, compiled from our and Gniteras’ eases, afford a 


substantial basis for the assertion.' I deem it a duty to 
the service to which I belong, to my dead colleagues 
(Iteod and Lazear) and to the profession, to state the 
facts plainly and clearly. I do not expect that this 
paper will remained unanswered; nevertheless, I shall 
decline to engage in controversy and leave the final de¬ 
termination to those who are competent to judge, after 
they liave carefully jjernsed the publications herein re¬ 
ferred to. 


/ 


r))o n)Osquito theory lias been practically demonstrated 
by the army commission and Dr. Guiteras m two series 
comprising twenty-two cases in all. The non-commun- 
icabihty of the disease by means of fomites has been a 
matter of common observation in certain localities, and 
ha.s also been demonstrated practically by our own ex¬ 
periments and those of Havard and his associates. Yel¬ 
low fever, tlierefore, is not a filth disease, in the strict 
sense of the term, and filthy accumulations are dangerous 
in this connection only, when accompanied by sufficient 
moisture to breed mosquitoes under favorable conditions 
of temperature. Under such conditions standing water 
is a source of danger, within dwellings or Yvithout, and 
whether dirty or clean, unless it be kept covered or is 
changed every few days. Yellow fever is a preventable 
disease; quarantine, if effective, will exclude it, but if 
the quarantine be evaded and cases gain entrance to a 
city tlio disease can be absolutely controlled, and finally 
exterminated by measures directed against the mosquito 
alone. 

Carter" has well showm.® that first cases are not dan¬ 
gerous until after the lapse of a number of days, for, in 
his experience, persons in direct contact with them for 
a few days only never developed the disease after being 
placed in quarantine. This applies only to the first cases 


occurring in a town or neighborhood. He found that 


secondary cases did not appear until the expiration of a 
number of days varying from 11% to 39, the average 
being eighteen. This interval represents the time neces¬ 
sary for the mosquito, after biting a patient, to become 
capable of infecting, plus the period of incubation in the 
person bitten. 

The greatest obstacle to the control of this disease is 
the failure to recognize the first cases when they are not 
accompanied by black vomit. Some of these cases are so 
mild in character that no physician would dare to pro¬ 
nounce them yellow fever xinless he laiew the disease to 
be prevailing at the time. Suscej)tible persons visiting 
the house or living in adjoining houses would be bitten 
and develop the disease in near or distant localities sev¬ 
eral weeks latex*, forming secondary foci of infection. 
From these secondary foci tertiary foci xvquld in time 
develop. The diagnosis of bilious remittent fevei, 
dengue, etc., would serve to cover the earlier cases xintil 
the appearance of black vomit, by which tirne the infec¬ 
tion would have become xnore or less widely disseminatea. 
Such is the history of many outbreaks. 

The number of mosquitoes in infested districts can 
ahvays be appreciably diminished by giving attention o 
surface drainage and the removal of standing water, no 
matter how small the quantity or hoxv pure the qua i y 
may be. Eain-gutters and conduits on buildings shou c 
be kept clear and free; cisterns, ivells, flush-tanks ant 
other permanent receptacles for water should be "ep^ 
tightly covered or securely screened; privies and cess 
pools should be cared for; air vents to cisterns axicl we s 
protected by screens; and water should never be pe 
mitted to stand in any vessel or receptacle within a 
building longer than three'or four days. Df lies ana 
drains contaihing water should be frequently 
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flushed i old cans, crockery, etc., should be removed from 
the vicinity of dwellings; pools or ponds should bo 
stocked with fish and deepened at the margins or treated 
u-ith petroleum. As the stegomyia is largely a house¬ 
dwelling and a house-breeding insect, these and other 
similar measures will surely diminish their number and 
add to the general comfort and protection. In places ex¬ 
posed to yellow fever infection all fever patients should 
be protected, night and day, from the bites of mosquitoes 
by the use of netting and wire screens. Strict quaran¬ 
tine measures, local and general, with the isolation of 
patients and extensive and thorough fiunisation of the 
localities where they are fovmd udU insure suppression 
of the disease wherever it may appear. 

In the suppression or control of yellow fever disinfec¬ 
tion, apart from fumigation, is a waste of time and 
money. Natural 3 -ellow fever is transmitted by the mos¬ 
quito' and always and only by the mosquito. The harm¬ 
lessness of fomites has been fully demonstrated by our 
experiments in 1900 and 1901, in which three young 
Americans slept for twenty' consecutive nights in a room 
garnished with articles soiled with black vomit, bloody 
fecal discharges and urine from fatal and other cases 
of yellow fever. Three and four large boxes were packed 
and unpacked with these articles night and morning by 
these non-immunes, who suffered no disturbance of 
health from these exposures. The room was twenty feet 
by fourteen feet, doirble walled, tightly ceiled, heated to 
above 90 F. and dark. Water was always present to keep 
the atmosphere moist. Two other non-immunes then 
occupied the room for twent}- nights while additional 
articles of bedding and clothing were added They 
slept in the garments and between the sheets that had 
covered cases of yeUow fever, some of which were fatal. 
The result of this second exposure was nil. A third at¬ 
tempt was then made with two additional non-immunes 
equally without success. Not the slightest indisposition 
followed close and intimate contact with this repulsive 
material in any case. Temperatures and pulse rates 
were recorded at regular and frequent intervals. Four 
of these seven non-immunes were subsequent!}' infected 
by blood injections and by means of infected mosquitoes. 
A fifth resisted the mosquito once"^ and decUned further 
attempts at inoculation. 

Yellow fever has been eradicated from Havana, one of 
its endemic homes, by the institution of measures 
directed against the mosquito, after extreme cleanliness 
and energetic disinfection had proved a dismal failure. 
Several cases subsequently imported into that city have 
been handled with impunity by guarding the patients 
against the bites of those insects. A small outbreak in 
Santiago de las Yegas iu 1901 was promptly suppressed 
by Colonel Gorgas by the use of means directed only 
against the mosquito. On those who decline to accept 
such evidence must rest the burden of proving that the 
disease is transmitted in some other way before their 
position can be sustained. 
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THE STEGOMYIA AND FOMITES.* 


SlhlXFORD E. CEhllLLE, M.D. 

NEW ORLEANS. 


As a student since 1851 of yeUow fever, especially of 
its causation and prevention; and as a citizen of New 
Orleans, who has shared its blighted prosperity and its 
grief, greater, because of this disease, than has afflicted 
any other place in our coimtry, I deem it my first duty 
to express most profound and grateful nppreeiation of 
those who have, since 1900, contributed facts of in¬ 
calculable value for prevention and for commerce. 

The notable experiments of Dr. Walter Eeed and his 
assistants, Drs. James Carroll and A. Agramonte— 
added to and strengthened by the researches and labors 
of Drs. Carlos J. Finlay and John Guiteras, of Drs. W. 
C. Gorgas, John W. Koss, H. E. Carter and probably 
others—and rendered possible by the official encourage¬ 
ment and aid of Surgeon-General Sternberg, TJ. S. A., 
and of Governor-General Wood, M.D., have contributed 
to our knowledge of yellow fever facts that I hope and 
believe will prove of greater value than all the facts 
gained by all preceding students of the disease. The 
names cited deserve the earliest place on the roll of honor 
of the twentieth century, the century probably destined 
to become unprecedentedly illustrious for additions to 
the best of all knowledge, that which contributes to-the 
health and welfare of mankind. 

These investigators have contributed four sets of - prec¬ 
ious facts: 


First —Fresh blood or its serum, taken from a case of 
yeIlow_ fever during the first days of the attack, -will give 
the disease, if hypodermically injected into a non- 
immune. Hence the blood contains the poison, prob¬ 
ably an ultra-microscopic germ, as I maintained in 
1880, and this poison, when fresh, is infective without 
undergoing any change outside of the body. 

Second —The female stegomyia, serving as an inter¬ 
mediate host, can convey the poison to non-immunes. In 
20 experimental cases (Eeed’s 12 and Guiteras’ 8)’the 
stegomyia became infected by sucking the blood durino- 
the first four days of the attack, but not later; and an 
mteryal of, at least twelve days was required to infect a 
non-immune. However, it deserves note that no one has 
stated or proved that more nmuerous experiments might 
not have jielded some cases wherein the four days’ tune 


.plicy-iourcn .\niitiai Session of the AmeHc; 
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would have been jjroloiigod and the twelve days’ interval 
shortened. The facts thus far stated have not, I tlunk, 
been denied by any one. 

Third —^Excluding all mosquitoes, foniitcs prepared 
and kept under all the known conditions, universally &up- 
posed to be the very best, for supplying the most virulent 
fomites, failed in December and January, though an 
artificial summer heat was maintained, to infect seven 
non-immunes extraordinarily exposed to said fomites. 
In a second trial the following September and October, 
1901, under like favorable conditions, ciglit non-im- 
muires also escaped infection. These negative results 
in two trials, involving fifteen non-immunes, have been 
confidently claimed to be conclusive of the impotency of 
fomites over to infect; and tliis claim has been as con¬ 
fidently denied, because, as is said, of many facts ex¬ 
plicable by fomites but inexplicable by the stogomyia. 

Fourlh —Disregarding filth and fomites, because two 
years of warfare against them had proved ineffectual, 
and limiting sanitary measures solely to excluding im¬ 
ported cases, to isolating every home case that did occur 
and to preventing in every possible way the access of 
mosquitoes—these measures were followed in Havana 
by the total disappearance of all home cases from Sept- 
28, 1901, to Itlay, 1903.^ Note in this connection that 
not less than eight cases have been imported during this 
time, but these cases have been isolated and carefully 
protected from mosquitoes, and that there have been in 
Havana an abundance of non-imm\mos. How' these four 
facts, introduction of imported cases, presence of many 
non-immnnes, protection from mosquitoes and freedom 
from yellow fever in Havana, annually infected for at 
least 140 years, and monthly certainly for forty-five 
years and probably longer, were either cause and effect 
or the most extraordinary coincidences in the history of 
yellow fever. The more numerous such coincidences may 
become the stronger the proof of cause and effect. Sev¬ 
eral sfich coincidences have alread;;^ been reported, viz., 
at Las Animas Hospital, Havana, 1899 and 1900, at 
Las Yegas, 12 miles from Havana, 1901, and at Havana, 
1901, 1902 and to May, 1903. 

Further, freedom from yellow fever, though stegomyiae 
were present, would not be conclusive evidence against 
them; though present they might not be infected; and, 
if infected, very many would die prior to the tw'elve 
days requisite to become infective, and those that lived 
long enough to become infective might fail to gain access 
to non-immnnes, and such failures would be the more 
probable the more numerous the'immunes. Still furtJier, 
the following reports are suggestive. It is noAV gen¬ 
erally conceded that without anopheles there is no 
malaria. However, localities are reported from_ Italy, 
France and other countries where, although malaria once 
prevailed, it no longer occurs, and yet this failure to 
occur coexists with the annual importation of malarial 
cases and the continued presence of many anopheles. 
And a locality is reported in England where anopheles 
refused to suck man’s blood. 

The case of fomites versus the stegomyia is of the ut¬ 
most iinportance for prevention and commerce and now 
deserves consideration. The only advocates of fomites 
known to me who have published their views are two 
distinguished sanitary officers, having much Icnowiedge 
of and experience in yellow fever. Dr. John H. Purnell 


T'The warfave against mosquitoes In Havana was begun Feb. 
07 I'qfti • nreventive measures against filth and fomites were aban- 
1 There were twelve deaths In January and February, 
K t Liv ^lv'deaths March 1 to Sept. 28. 1001, and none since; 
wUh “he sole exception that of seven imported cases of yellow 


of Mississippi and Dr. Edmond Souchon, president of 
the Louisiana State Board of Health. .The arguments of 
one or the other, to prove that the stegomyia is not the 
solo cause, but that fomites are also a cause, will be 
summarized also under four heads. 

First —It is claimed that the freedom of Havana from 
yellow' fever in 1901 and 1902 was not due to the war¬ 
fare on mosquitoes, but to the rigid exclusion of imported 
cases and to the dying out of the disease.- In support of 
this claim there is some evidence that other Cuban cities 
escaped yellow fever without effective warfare against 
mosquitoes. But, even if this evidence were indisputable, 
there arc good reasons for believing that imported cases 
iverc excluded, that any cases that did occur were isolated 
and accp.ss of mosquitoes to them Avas prevented, and that 
tlicse cities had very fcAv non-immune inhabitants. For 
such reasons these cities may have escaped yellmv fever 
consistently ivith the stegomym theory, although these 
cities may hai'e failed to wage effective warfare against 
mosquitoes. 

The tendency of yelloAv fever, as of other infectious dis¬ 
eases, to die out, in spite of the coexistence of some cases 
and of many non-immunes, has been manifested many 
times even in the distant past, when imported cases ivere 
not excluded and when there Avas no Avarfare against 
filth, fomites or mosquitoes. A cause of this tendency of 
yelloAV fever may be a scanty reproduction in some years 
of the stegomyim, as occurs Avith other insects. In spite 
of this tendency, it is certain that this has failed for 140 
years to manifest itself in Havana to an extent at aU 
comparable Avith the remarkable cessation of the disease 
since Avarfare against mosquitoes Avas begun. Hence, 
the extraordinary escape of Havana, the worst and the 
longest infected city in the Avorld, inclines the prob¬ 
abilities strongly in favor of tlie claim that its rescue 
from yelloAv- fever is due to Avarfare against the 
stegomyia. 

Second —Tlie frequent retinn or recrudescence of y'ei- 
loAv fever six, tAvelye or more months after a cold Avinter 
and Avithout the reintroduction of the infection, is in¬ 
compatible Avith our present IcnoAvledge of the duration 
of life of the stegomyia. The greatest duration yet re¬ 
ported Avas found by Dr. John Guiteras in 1902. Of 
eleven infected stegomyiaj two died by the tenth day, 
fi\’e Avere dead by the sixty-fifth day, and of the remain¬ 
ing six the last one lived to its one hundred and fifty- 
fourth day. It deserves special notice that 18 per cent, 
died before the tAA'elfth day, i. e., too soon to have become 
infective, and that this mortality occurred in captives 
Avell protected from the many enemies mosquitoes are ex¬ 
posed to in the open. Dr. H. A. Yeazie has reported that 
of one hundred HeAv Orleans mosquitoes one-half died m 
the first Aveek and only tAvo Avere alive on the thirtieth 
da}', hlanifestly a mosquito’s life will vary Avith its 
protection from enemies, Aidth its food, temperature, 
light and other variable conditions. How long an in¬ 
fected stegomyia may possibly live under the influence 
of hibernation and other exceptional conditions is ye 
to be determined. HoAvever, Dr. John Guiteras- has re¬ 
ported that of thirty-three female ^stegomyim kept in an 
icebox at 40 to 50 F., and Avithout food or Avater, three 
lived to the eighty-seventh day and Avere then destroje 

by ants. , r -f i in 

My consideration of recrudescence will be 
criticisms on one example cited oftenest, cited f 
by Dr. Purnell and by Dr. Souchon, cited also by • 
Sternberg and by myself in 1880, Avhen, 
one believed in fomites and no one in s tegomyia. tie ^ 
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luy roiuveMigation of the supposed 
Mmplhs in 1819, after its epidemic of ^ 

fatal one, proportionate!)' to population, eiei m 1 

United States. . . -n,. p 

The best authority for this recrudescence ^'as Dr. b. 

'' B. Thornton, the thoroughly tru^worthy presiden o 
ttie Memphis Board of Health. He reported that the 
first ease was attacked about the 5th, was reported on the 
Stti Sd died the 9th of July; that, although m all 
cedin- epidemics the first case was known to have been 
imported from Hew Orleans, yet in 1879 no such case 

wa5 discovered; and further, rfeV'sta?es 

then “prevailing’' in any part of the United States. 

From these premises Dr. rhornton and most of the 
medical profession concluded that the disease was due to 
‘docal orif^in,” which, in this ease, meant to houses and 
their contents infected in 1873, i. e., to the recrudescence 
of the dormant vitalit)' of infected fomites. A. con¬ 
clusion in full accord with the professional opinion of 
1879. 

To these facts and to this conclusion I now add, for 
the first time, I believe, in this connection, the three fol¬ 
lowing facts: Dr. W. L. Coleman,* an inspector of the 
1 National Board of Health, maintained that the disease 
k was certainly due to a fresh importation of fomites, 
viz., to two bo.v-cars of bananas from the West Indies, 
via Havana and New Orleans, that arrived in Memphis 
prior to July 4, 1879. Further, Dr. Thorntons final 
conclusion was that “the disease may have been im¬ 
ported. If such was the case, the epidemic was, in my 
opinion, due to two causes, importation and local origin. 
Still further and more important, while it was correctly 
stated that yellow fever was not “prevailing” anywhere 
in the United States, none the less it did exist in New 
Orleans, as proved by the annual report of the Louisiana 
State Board of Health for 1879, wherein is recorded one 
imported case, Slarch 26, one home case on the IGtli and 
another on the 17th of June. Evidently, then, there was 
time sufficient for stegomyi® to he transported, by the 
open communications then existing, from New Orleans 
to Memphis to infect the first case reported in Memphis. 
These facts prove that this alleged recrudescence might 
have been due to stegomyias and not to fomites. Conjoin 
' the indisputable fact that the first cases reported in 
New Orleans have often not been the first that occurred 
and the case of the stegomyia becomes still stronger. It 
is doubtful whether, if all the facts could he Imown, other 
instances of recrudescence by fomites would not become 
as questionable as the most often cited of all instances, 
Memphis in 1879. 

Third —In behalf of fomites it has been urged that 
non-immunes in camps of refuge, infested by mosquitoes 
and near infected cities, have been kept free from in¬ 
fection by the destruction or disinfection of fomites. 
This conclusion is very far from proven. Such cases of 
the disease as were imported were usually promptly iso¬ 
lated; quite possibly there may have been swarms of 
mosquitoes, but no stegomyije, for these seem to prefer 
houses and to “shim rural districts and open fields”; 

. and there may have been stegomyise but none infected. 
Further, New Orleans could furnish many instances of 
adjacent places in the coimtry, and of hospitals, asylums, 
jails and convents within the city, into which places cases 
of yellow fever were introduced but failed to originate 
any cases though fomites were neglected. Such exemp¬ 
tions occurred frequently in the distant past, when no 

3. In Vols. T and ri, Transactions of the American Public 
Health Association, and In recent letters to me. 
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efforts were made either to isolate the disease or to dis¬ 
infect fomites. It seems to me that all such exemptions 
are more explicable by the absence of infected stegomyiffi 
than by the fomites theory. 

Three instances, often cited, of exemption jMlmv 
fever will illustrate the claims of advocates of fomites. 

In 1878 many hundreds of refugees fled from Mernp n 
to Camp Joe Williams, four md a half miles distant. 
Fomites were destroyed or disinfected, and although 
there were imported into this camp 186 cases of yellow 
fever, of whom 58 died, yet no cases originated in His 
camp However, Colonel Cameron,” commander of the 
3; repoHed the following facts: ^our grave dig- 
<rers and one carpenter, on constant duty at the hospitel 
Carrying the sick, washing the bodies, sleeping on in¬ 
fected bedding, in tents, wearing clothing stripped from 
the bodies of deceased, remained on said dufaqs seven 
weeks with perfect impunity from attack. None had 
previously had fever.” Now if many refugees owed their 
escape from yellow fever to destruction of fomites, what 
protected these five non-immunes from fomites not dis- 
inf? 

The epidemic of 1S7S in Memphis, with not one-sixth 
the population of New Orleans, caused over 5,000 d^ths, 
while there were less than 5,000 in New Orleans. How'- 
ever, in 1879 Memphis had “1,532 cases and 485 deaths 
by yellow fever, while New Orleans had only 48 cases 
and 19 deaths, and 34 of these cases and 12 deaths were 
restricted to a limited section of the city. Now this 
comparative exemption of New Orleans was claimed to 
be due to the vigorous co-operation of the state and 
national boards of health and the Sanitery Association 
in the repeated cleansing and renovation of infected 
places, in thorough disinfection and in the sulphur fumi¬ 
gation of houses. , . 1 .. 

Further, in 1882 there were only four reported deaths 
in New Orleans, and this comparative exemption was 
claimed to be due to thorough cleansing and disinfec- • 
tion of the section surroimding the focus of infection 
“for at least four blocks each way around the focus.” 
Now, it is notable that in the last two instances sulphur 
fumigations were vigorously applied—^the very remedy 
specially recommended to destroy stegomyiie. 

Fourth —^Reported cases of two kinds have been urged 
as explicable by fomites, but inexplicable by stegomyias. 
Some cases of yellow fever have been reported where the 
possible infection of stegomyias and the transfer of the 
infection to the person attacked gave intervals of only 
8, 9 and 10 days instead of the least interval of 12 days 
found in the twenty, experimental cases. More experi¬ 
mental cases might have proved the possibility of a less 
interval than 12 days, but a more serious criticism is that 
the briefer intervals were based on supposed knowledge 
of what was the very first case, very often too doubtful 
to justify a final conclusion. 

Numerous other cases are reported to have followed, 
within the usual period of_ incubation, exposure to 
fomites under conditions such that the presence of any 
infected mosquitoes was highly improbable if not impos¬ 
sible. In some of these eases the disease was limited to 
the few non-immunes exposed to the fomites, while other 
non-immunes in the very same house were not attacked. 
In such cases it is a notable and suspicious fact that even 
the fomites from those attacked failed to infect the other 
non-immunes in the same house. 

All of these reported cases, as well as some other issues, 
are amenable to the two following criticisms: Every 

5. Transactions of American Public Healtb Association, p. 155, 

vol. V. 
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reporter seeking a cause is not only apt to find it in what¬ 
ever may be univei-sally admitted to be a cause, though 
not one, but is also apt to overlook a xmiversally unsus¬ 
pected cause, though this be the true one. There have 
been luany reported cases of disease e.xphiined satis¬ 
factorily to reportei-s and their readers by witches, the 
moon, comets, bile, urea and other erroneous causes. 
Withorit anopheles malaria does not occur, yet the very 
word falsely assigns bad air as the cause, and this dis¬ 
ease has also been often attributed not only to bad water, 
but also to watermelons, and these causes have been main¬ 
tained by evidence satisfactory to reporters and their 
readers. 


i\[any cases of yellow fever in adults, many more in 
children and negroes, can not bo diagnosed by the best 
experts, and much more numerous must be the cases 
imdiagnosable by the great majority of physicians who 
are not experts. Over fifty years’ study of yellow fever, 
eight of these years living day and night in the hospitals 
of New Orleans, when the disease annually prevailed, 
and six more of these years employed as a United States 
sanitary officer specially for yellow fever, and given un¬ 
usual opportunities for investigation, would justify me 
in swearing in court that the first cases officially re¬ 
ported in a civil population are very often and, as I be¬ 
lieve, usually not the first cases tliat occurred. This is 
due not merely to diagnostic deficiencies, but also to two 
other causes, viz., lack of opportunity among the numer¬ 
ous poor unvisited by a physician, and the very frequent 
neglect of physicians to report their first cases,'even 
when diagnosed. This neglect is due to their unwilling¬ 
ness to become, in public estimation, odious alarmists 
and also to subject their patients and the families of 
their patients to disagi-eeable notoriety and often to legal 
restraint by sanitary officers. Practical sanitarians are 
forced to recognize that the more the financial welfare of 
the public is threatened by the invasion of a conimunic- 
'able disease and the greater the legal restraint imposed 
on the public and on the sick and their families, the 
fewer will be the cases reported. For reasons now stated 
conclusions based on supposed Icnowledge of first cases 
are often untrustworthy. 

Three more sets of facts pertinent to my subject de¬ 
serve brief attention. Dr. H. R. Carter,® the author of 
the best summary Icno-wn to me of arguments in favor of 
the stegomyia, urges this very weighty generalization. 
He claims that every disease having an intermediate 
host is propagated solely by its special host and never 
by fomites. Though convinced that present knowledge 
favors this generalization, I doubt whether we yet Icnow 
enough to justify a final conclusion. In any'case, claims 
for the infectivity of fomites would be more explicable 
should Imowledge enlighten our ignorance in the follow¬ 
ing particulars. 

Of these diseases malaria and the Texas cattle fever 
spread by a special tick, are best known in our country 
and most resemble yellow fever. It deserves note that 
the tick fever, besides other resemblances to yellow fever, 
has these two striking ones, the young have usually very 
mild attacks and an attack confers immunity. Now, the 
infecting germ persists in malaria often for months and 
years and in cattle fever probably for life; and this long 
persistence of the germ in healthy immune cattle caused 
until recently the erroneous belief^ that infected ticlrs in¬ 
fected their own eggs. However, my present point is 
that while thp blood in malaria and in cattle fever re¬ 
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mains infective long after the first attack has ended, yet 
the twenty experirnental cases indicate that the blood of 
a yellow fever patient is infective during only the first 
four days of the attack. The lack of resemblance thus 
indicated justifies the suspicion that a closer resemblance 
may yet be proved. A ray of light may yet be found in 
Finlay s belief that in malaria man is the permanent 
and anopheles the temporary host, while in yellow fever 
man is the temporary and the stegomyia the permanent 
host. 

Further, Dr. Patrick Manson, one of the best author¬ 
ities on inalaria, gives good reason for his beliefs, that 
the malarial germ may have other host than man, and 
that this germ may be deposited in the soil, inhaled in 
dust and tlius cause the disease. And many good ob¬ 
servers still maintain that drinliing water may become 
infectious by the dying therein of infected mosquitoes, 
as is still taught by some to be the ease in filariasis. Still 
further, Dr. Carlos J. Finlay believes that the fresh 
blood of yellow fever on the proboscis of a stegomyia can 
infect a non-immune within the usual period of incuba¬ 
tion, while the germs within the stegomyia would re¬ 
quire twelve or more days to become infective. I have 
now indicated five particulars, as to which future knowl¬ 
edge may throw light on the causes that have led to be¬ 
lief in fomites. 

I'he history of the remarkable change of view in New 
Orleans as to belief in fomites is instructive. A great 
majority of its physicians, myself included, firmly be¬ 
lieved, until at least 1867, that yellow fever originated in 
this city as was then universally claimed as to other habit¬ 
ually infected cities, and aU of this great majority un¬ 
hesitatingly testified that they had never observed a 
single case either of direct contagion or of infection by 
fomites. As steamboats and railroads multiplied and 
many adjacent ])laces on the routes of travel became in¬ 
fected after outbreaks of the disease in New Orleans, the 
conviction gradually gained ground that yellow fever did 
follow the routes of travel and was an infectious disease. 
Then followed numerous reports that some places on 
these routes had not had any case of yellow fever intro¬ 
duced therein, certainly the usual precursor of an out- 
break, but that fomites had been introduced. Our 
imaginations failed to invent any explanation for these ^ 
credited reports except infection by fomites. However, 
this concession to fomites was made very grudgingly, be¬ 
cause New Orleans physicians could not ignore their 
innumerable experiences of the failure of fomites to in¬ 
fect. Hence the hypothesis invented to explain these 
credited reports Avas that, while fomites Avere usually 
innocous yet that under the rare influence of some un- 
IcnoAATi mysterious conditions fomites did become in¬ 
fectious. 

For such reasons I, as soon as convinced that mos¬ 
quitoes did follow the routes of travel and that the 
stegomyia was a conveyer of yellow fever, embraced the 
stegomyia as a Avelcome substitute for those unlmoAvn 
mysterious conditions about Avhich I have Avasted, as 1 
now believe, many Aveary hours of study; and I earnestly 
hope that the future may permit my brain to rest in 
peace Avith the comprehensible stegomyia—unvexed by 
the incomprehensible, mysterious hoodoo, fomites. j, 
like others, have advocated fomites, always, hoAvever, cit¬ 
ing my authority. For my part, I have never secured 
satisfactory proof of a single case either of direct con¬ 
tagion or of infection by fomites. I have investigateU 
reported cases of infection by fomites, and l have knoAvn 
several cases, supported by very strong evidence, wliicn, 
after laborious investigation, were conclusively traced t 
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a usual cause, viz., to infected houses wherein were 
women of eas)’’ virtue. These had received night visits, 
carefull}' concealed and denied by men who, living in un¬ 
infected country places, had contracted the disease in 
said infected houses, and not by fomites in their imin- 
fected country places. 

Finally, it deserves consideration in behalf of sanitary 
officers who hesitate to abandon the disinfection of 
fomites, that more places than Jfew Orleans have suf¬ 
fered bj' numerous advocates of innumerable "sure 
cures” and sure preventives for yellow fever. Notable 
among these advocates was Gen. Benjamin Butler, 
U. S. A., in 1862. He, whose memory is still odious in 
New Orleans, issued in 1863 a pompous farewell address 
in which he proclaimed: H have demonstrated that the 
pestilence can be kept from your borders.” His sure pre¬ 
ventive was cleanliness, enforced by sanitarj' regulations, 
executed by an efficient sanitar}' police. However, con¬ 
joined with this sure preventive the 17. S. Navy effect¬ 
ually blockaded New Orleans. General Butler’s sure 
preventive was heartily indorsed by many medical offi¬ 
cers of the Arm}', by northern physicians generally, by 
•public and medical press and % many eminent sani¬ 
tarians. Among these was Dr. Elisha Harris of New 
York, who had held several of the liighest positions as a 
sanitary officer and became a president of the American 
Public Healtli Association. His advocacy was so con¬ 
spicuous and enthusiastic that I replied to General But¬ 
ler’s claim® and closed witli this question, which has 
never yet been answered: If New Orleans was saved 
from yellow fever by General Butler in 1862, when there 
were two reported deaths, who saved New Orleans in 
1861, when there was not one reported case or death, and 
when blockaded New Orleans was occupied by General 
Lovell and his very many non-immune Confederate 
soldiers, who enforced no preventives of any kind ? 

CONCLUSIONS. 

ily reasons have now been indicated for the five fol¬ 
lowing conclusions: The probabilities now are that the 
stegomyia, the only cause yet proven, is the sole cause for 
the dissemination of yellow fever; but that time is re- 
- quired to convert these probabilities into certaint)'. 
r Boards of health, should they neglect any practicable 
^ ^ measure of warfare against the stegomyia, would deserve 
the severest punishment of the worst criminals. Soutli- 
em boards of health are excusable for over-precaution 
against yellow fever. States adjacent to Louisiana have 
power, by sanitary restrictions, to strangle the commerce 
of New Orleans and Louisiana should not abandon the 
disinfection of fomites until approved by said states. 
Boards of health are representatives of the people and 
are justified in continuing to disinfect fomites as long 
as public opinion may favor this measure and until the 
probability of its inutility is converted into certainty. 

To my many friends who urge that Mrs. Stegomyia 
has inherited all the claims of her father, Mr. Fomites, 
who is dead and ought to be buried, I tendgr the advice 
given at a numerously attended funeral by the imder- 
taker: “Gentlemen, gentlemen, please don’t crowd the 
mourners”—^mourners over the remains of Mr. Fomites! 

DISCUSSION 

ox PAPERS OF DBS. C.VRBOIX AND CHAIIXE. 

Dr. Edmoxd Socchox, New Orleans—It is impossible not to 
be deeply impressed by the reading of the experiments made 
by Reed and his associates in Havana, The simple, direct 
positive, American-like manner in which these experiments 
were conducted can not but fill our minds with noble pride, as 
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scientists, as men and as Americans. As such I would most 
probably have joined also the array of followers that have 
been conquered by the immortal Reed, but as the responsible 
officer of the Louisian.a State Board of Health, the duty of- 
which Board is to guard the valley of the Mississippi against 
the introduction of contagious diseases, I am compelled to 
carefully e.vamine into every point, and to submit all the 
statements, past, present and future, to the crucial test of the 
Pasteur law, in accordance to which no facts should be ac¬ 
cepted as thoroughly proven until all possible means to dis¬ 
prove them Jiave fail'ed. It is because Pasteur applied this law 
to his own work that not one of Pasteur’s statements has ever 
been refuted. 

At the outset, kindly note the words “responsible officer.” 
The sense of responsibility for the awful consequences of pos¬ 
sible erro'rs changes the whole aspect of questions. The irre¬ 
sponsible ones arc always quick to urge on. When they meet 
w'ith reverses they naively say that they never would have 
thought that possible, and that is the end of it. 

But when responsible officers have to face the introduction 
of contagious diseases, the press, the people, the authorities, 
all unanimously shout that they should have kno\vn better, 
should have been more prudent and more slow in applying new 
theories; and general condemnation is forever attached to Iheir 
fair names. But a few years ago all these tragic events were 
enacted in this very city. 

Then, there comes in also the overpowering consciousness of 
the dire calamities, the sufferings, the anxieties and the sor¬ 
rows of sickness and the deprivations and ruins or quarantines. 
All this is properly calculated to cause responsible officers to 
be doubly careful before making any changes in quarantine 
regulations which maj’ be followed by pestilence and quaran¬ 
tines. 

The factor of responsibility is well illustrated by the follow¬ 
ing anecdote: A very high health official once had presented to 
him for signature a telegram relating to a very important quar¬ 
antine matter. The chief scanned the prepared telegram most 
carefully, then said to his assistant that since he had charge 
of that department to sign the telegram himself. The assist¬ 
ant retired and it took him two hours to find the wording of a 
telegram which he would sign and be responsible for the conse¬ 
quences. On going over the records of all the quarantine sta¬ 
tions, state and feder.al, to which he could have access to and 
also over the scanty literature on the subject, the writer of- 
the present was confronted with a number of cases of yellow 
fever where it was impossible for him and his responsible col¬ 
leagues to see the intermediation of the mosquitoes, bearing 
in mind the fact that the mosquito does not live more than 
five days without water in the summer months. 

We have collected 27 such cases in the meager literature of 
the day. Some are land cases and some are shore cases. How¬ 
ever much 1 would like to read some of them to you, the time 
allotted me will not permit. 

If such cases have been observed there have surely been 
many which have not been recorded. If such cases have pre¬ 
sented themselves in the past, similar cases may again present 
themselves, and how can we safely ignore them in our quar¬ 
antine regulations until they have been explained satisfactorily 
to the responsible officers. 

To say that these cases are errors of diagnosis is begging the 
question. Reasonable men will admit that some of the ^es 
may have been diagnosed wrongly, but reasonable men will 
also admit that it is unreasonable to say that all the cases 
were mistaken cases. 

The first and foremost perplexity of the responsible officers 
was the question of the, treatment of fomites. From the . 
known experiments made by Reed and Carroll, Guiteras and 
Ross, it is contended that the disinfection of such is unneces¬ 
sary, To these experiments the responsible officers oppose the 
fact that they were made at a time of the year when yellow 
fever is not at its worst, except perhaps the early experi¬ 
ments of Ross. • 

Then we must consider that 30 per cent, of the non-immunes 
bitten by infected mosquitoes did not develop yellow fever. It 
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soiled and these men slept with their lieiids between these 
bloody towels. They, too, caiiie out in perfect health. Gcii- 
tleiuen, 1 believe positively that foiiiites a*'c perfectly harm¬ 
less. The material was kept there for several mouths and then 
removed without any precautions, sent to the laundry, and no 
one who luiiuiled them contracted yellow fever. Of 7 individ¬ 
uals o.vperiniented on, four subsecpieutly contracted the dis¬ 
ease from the bite of the mosquito and the subcutaneous in¬ 
jection of infected blood. There was no question as to the 
susceptibility of those infected. All were Americans. These 
experiments were reported in 1900, in August, by JDrs. Guit- 
eras and Eoss, and another physician of Havana, and all with 
the same results. 

After such experiments 1 contend that the burden of proof 
rests with the other side. On those who decline to accept this 
practical demon.stratiun rests the burden of proof, and they 
must prove that the disease is transmitted in some other way. 
If it can be proven that the disease is spread by fomites we 
are willing to yield. I do not believe there is any doubt 
that our results will be coniirmed, as they have .already been 
so far by certain investigators. It has been found that tho.se 
who suffer from the disease can be handled with impunity by 
nurses without any extension of the disease. Personally I 
believe that if there was no quarantine and no disinfection 
the disease could be excluded or prevented from spreading by 
proper precautions. Of coiu-se, that would rc.-^ult in placing 
everyone beneath a mosquito bar and protecting them by wire 
screens. Then there would be no posbibility of spreading the 
disease. There arc no cases of yellow fever now in Havana 
except imported ones. In reg.ird to Dr. Souchou’s statement 
with reference to the vessels arriving at the port of Mew 
Orle.ans after trips from South America, and with the fever 
developing among the passengers live or six days after arriving 
at quarantine, they probably were infected after their arrival 
at the quarantine stations. There is an immense amount of 
literature on this subject. 


COMBINED INTEA-DTERINE AND EXTRA- 
UTERINE PRECtNANCY; OPERATION 
AND RECOVERY. 

U. J. HAGENS, HJD., AND J. J. ilOORHEAD, HLD 

CHICAGO. 

A perusal of the literature and the failure to find 
the coincidence of intra-uterine and extra-uterine preg¬ 
nancy mentioned in a number of the latest text-books 
would indicate that this form of gestation is certainly 
infrequent. 

B. B. Broirae^ gives a report of the published cases, 
23 in number, dating from 1708 to 1880, and adds a 
case operated on by H. P. C. Wilson of Baltimore. 

Straus- states that no fewer than 32 instances of 
tubal pregnancy coexisting with intra-uterine gestation 
appear in literature. In Straus’ table the maternal 
mortality amounts to 14 in the 32, but 10 of the 14 were 
in cases dating from 1820 to as far oii as 1879. In 13 
eases both extra- and intra-uterine pregnancies contin¬ 
ued to term; in 4 both fetuses were living, and out of 
these 4 only 2 were cases in which both fetuses were de¬ 
livered alive, the one normally, the other by abdominal 
section. But one mother was lost out of these 2 cases. 
In 3 cases one pregnancy alone continued till term, in 
2 it was the normal gestation, in one uterine abortion 
occurred at the sixth week and tubal pregnancy con¬ 
tinued to teiTU. In 5 cases the simultaneous preg¬ 
nancies were diagnosed before uterine labor or opera¬ 
tion. In 9 cases the diagnosis was made after spon¬ 
taneous termination of the uterine pregnpey. In 6 
cases it was not made at alR being discovered at 

1. a’rans. Am. Gynec. Soo., 1881 
% Zelt f. Geburtsh. u. Gynak., 1900. 


necropsy; in G cases it was detected during'abdominal 
section, in 2 after abortion of the uterine pregnancy, 
in 2 at an abdominal section after abortion, in one after 
detachment of the placenta from the uterine cavity, 
while in one intra-uterine pregnancy was not detected 
until two months after the tubal sac had been removed. 
This is the only case in which, after that operation, 
uterine pregnancy continued to term. The child was 
living and was reared. 

Our contribution is as follows; 


Aha. J., aged 3't; housewife; married 12 years; mother of 
live living children; youngest child born three years ago. 

Since .‘•he lir.st menstruated, at 12 years of age, this func¬ 
tion lias been regular and painless. Ilad typhoid fever eight 
years ago. No definite history of pelvic disease. 

Last mcn.strunl period began Oct. 20, 1901; usual duration of 
live days. One month later she noticed a bloody discharge from 
vagina. Two weeks later she complained of pain in right 
lower abdomen, also frequent and painful urination. Treated 
at this time for supposed bladder trouble .fln December 18, 
while seated in a chair, she was suddenly seized with intense 
cr.ainp-likc pain in riglit groin, accompanied by cold sweat and 
faintness. Rest in bed for thirty-si.x hours afforded relief, al¬ 
though .she was unable to perform her usual household duties. 
Bleeding continued at intervals until latter part of December. 

I\’c first saw the patient at 3 p. m., Jan. 31, 1902. About 
9 o’clock that morning there occurred an attack similar to that 


previously described. 

Her exprcs.sion was anxious; she complained of severe pain, 
paroxysmal in character, located in right inguinal and sacral 
region. Pulse, 100; temperature,•99.4; respiration, 26. Chest 
negative. Abdomen distended. On palpation no tenderness 
e.xccpt over an area extending transversely from right iliac 
.spine to three inches to left of median line, and upward 
to a point midwaj’’ between symphysis pubis and umbilicus. 
In this locality was felt a mass, slightly movable, regular in 
outline, giving a flat note on percussion. External genitalia 
showed usual signs of pregnancy. No hemorrhage. Bimanual 
examination revealed a soft cervix, not patulous, displaced 
forward and upward; cul-de-sac and right pelvis- completely 
lilled by .a swelling, soinowliat irregular on lower surface and 
very tender to touch. No distinct sulcus between the uterus 
and mass could be determined. The patient at this time was 
quite restless. Auscultation not attempted. 

The clinical history and physical findings led to a diagnosis 
of extra-uterine with probably intra-uterine pregnancy. 

She was taken to hospital; prepared for both abdominal and 
vaginal section. Under ether anesthesia, examination proved 
more satisfactory. The swelling seemed to be continuous with 
the riglit horn of an enlarged uterus. Incision posterior to 
cervix, opening of cul-de-sac and base of riglit broad ligamen 
was followed by a gush of partly clotted blood; placental tissue 
was punctured, and a perfectly formed fetus extracted by t e 
feet; placenta removed piecemeal. One hand in cavity now 
felt the womb softened and enlarged in size to tliat of preg 
nancy between the third and fourth month. While on the ta e 
patient became almost pulseless, requiring vigorous stimu a 
tion. Sterile gauze packing controlled hemorrhage. 
hours later, follow-ing intermittent pains and slight b ee mn, 
a second fetus and placenta were expelled from the u erus. 
Packing removed on fourth day. The intra-uterine fetus 
ui’ed 12 cm. from vertex to rump, the extra-uterine fetus c, 

Convalescence was interrupted by a slight elevation of 
perature and pulse, beginning on third day and continuing u 
weeks, evidently due to mild sapremia. Drainage from cavi } 
profuse for several days. Patient sat up in bed on seven e 
day, returning home one week later, the wound having c os 
Recent examination finds the uterus in good position, w m , 

luted, freely movable; some thickening of right hroa inUm 

In tins instance there v^s a rupture of tube on tower 
surface; the fetus and placenta developing the 

rio-ht broad ligament—a true intra-ligamentary p o 


nancy. 
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THE SURGICAL TREATIIEYT OF EXOPHTH.-ILAHC 
GOITER. 


The realm of the physician is gradually becoming 
more and more circumscribed. His domain, or, what he 
seemed reasonably justified in considering his undis¬ 
puted domain, is steadily being inraded by the intrepid 
surgeon. l\Tio, ten years ago, would have thought that 
nephritis would ever he treated by means other than 
medical.’ Chronic endocarditis would seem to be an 
affection that the clinician would ever claim undisputed 
right to treat without the aid of the surgeon. Yet 
Lauder Brunton, a plu'sician and not a surgeon, as a 
result of experiments on dogs, advances the view that 
there is sufficient evidence to warrant the surgeon in in¬ 
cising the,constricted mitral orifice in cases of advanced 
mitral stenosis. Who will be the venturesome surgeon 
to first act on this suggastion and what will be the 
result ? We had thought that angio-neurotic edema was 
exclusively within the sphere of the physician. Resec¬ 
tion of the nerve supplying the affected area has been 
advocated and even carried into effect with beneficial 
results in this or a closely allied affection. 

Physicians are quite ready to concede that, up to the 
present time, the therapeutic treatment of exophthalmic 
goiter has been, on the whole, eminently unsatisfactory. 
Grunbaum, during the last year or two, has used the 
serum of thyroidectomized goats in the treatment of this 
disease. We shall have to- await the results of more 
e.xtended experience witli the serum-treatment before 
passing judgment on it. Considering our demonstrated 
helplessness in securing any permanent improvement 
b}’ the medical treatment of BasedoVs disease in any 
large percentage of eases, the physician will welcome the 
inroad of the surgeon and the results he has 
obtained in this distressing disease. We are in¬ 
debted to Professor Kocher of Bern for having con¬ 
clusively demonstrated that surgical procedures give by 
far the best results ever obtained in the treatment of this 
affection. 


Albert Koeher^ has recently reported the cases of 
Basedo-ir's disease which have come under the observa¬ 
tion of his father. Professor Kocher, in his hospital 
and_ private practice between the years 1883 and 1899. 
The series comprises 93 cases, of which 74 were cases of 
true exophthalmic goiter. Wliat is of especial interest 
m this monograph is the record of Professor KochePs 
results m the operative treatment of this disease. Koeher 




insists that the operation should not be^ done wlieh the 
patient is in the stage of marked cardiac and psychical 
irritability. Means must be used to reduce these as 
much as possible first. All-the operations were per¬ 
formed under the local use of a 1 per cent, solution 
of coeain. Altogether, 59 of the 74 cases of true Base¬ 
dow’s disease were operated on. 

Four of the 59 cases died with symptoms of tetany 
\rithin ten days of the operation. Of the remaining 55 
cases, 39, or about three-fourths, had unpleasant post- 
• operative symptoms. These consisted of transitory ps}^- 
ehical disturbances, irritability, oppression, palpitation, 
sensation of heat, congestion of the face, general tremor, 
sweating, vomiting, fever and irregular, frequent pulse; 
in fact, temporary increase in tlie symptoms present 
before the operation. The fever and tachycardia per¬ 
sisted in all the 30 cases. The other symptoms men¬ 
tioned occurred in the majority of the patients. The 
possibility that these symptoms were due to an acute 
toxemia resulting from absorption of certain substances 
pressed from the gland during the operation is discussed, 
but a satisfactory explanation for the aggravation of 
the symptoms is not arrived at. The other 1C patients 
operated on had no disagreeable after-effects. The re¬ 
sults of the operative treatment are satisfactory. Of the 
59 cases operated on, 45, or 76 per cent., were cured; 

8, or 14 per cent., were decidedly improved; 2, or 3.5 
per cent., were only slightly improved; 4, or 6.7 per 
cent., died with s 3 Tnptoms of tetany after the op¬ 
eration. 

In 15 of the 74 true Basedow cases medicinal treat¬ 
ment of various kinds was used. The results, notwith¬ 
standing the fact that several of them were mild cases, ’ 
are in striking contrast to those obtained from operative 
procedures. In only one case could a cure be said to 
have occurred, and tliis was really brought about by the 
patient developing an intercurrent disease. 

Postmortems were obtained in three of the four fatal 
operative cases. Several factors may have played a 
part in causing the fatal termination in the first case. 
There was a persistent thymus;'the heart was dilated 
and there was a fluid exudate in the serous cavities, and 
the superior cervical ganglion was very much enlarged. 

In the second case death was found to be due to double- 
sjded pneumonia and pleurisy. The fatal result in the 
third case was believed to be due to the extreme severity 
of the intoxication. At autopsy the dilated heart, spleen 
tumor, jaundice and fatty degeneration of the liver and 
spleen confirmed this view. 

^ The profession should be familiar with Kocher’s bril¬ 
liant results. Clinicians will welcome the invasion of 
their territorj- when results such as these are obtained. 

A vigorous warning against this operation being under¬ 
taken by only the most experienced surgeons must be 
made, however. Only those who have had wide experi¬ 
ence in thyroid surgury and in the local, use of cocain 
should undertake the operation. 
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THE SEASONAL PREVALENCE OF TYPHOID FEVER AND 
ITS RELATION TO SEASONAL TEMPERATURE.;. 

The prevalence of typhoid fever at certain seasons 
has given rise to several explanatory hypotheses. Per¬ 
haps the most important of these, and certainly the best 
knoMm, is that of Pettenkoifer, who tried to establish 
a relation between the level of the ground water and 
variations in the prevalence of typhoid. It is true, that 
at Munich there existed a definite relation between the 
level of the ground water and typhoid, but, as pointed 
out in the recent statistical study on temperature and 
typhoid fever by Sedgwick and Winslow,^ in most 
cases it docs seem as if the possibility of the infiucnccs of 
temperature had not been satisfactorily excluded. In¬ 
deed, there has been no very satisfactory explanation of¬ 
fered of the fact that, in some cases at least, the number 
of cases of typhoid fever is most abundant when the 
ground water is lowest, as claimed by Pettenkoifer and 
his school. 


Sedgwick and IVinslow have gathered a large mass of 
statistics from various parts of the world and repre¬ 
senting a wide range of climate in order to study what re¬ 
lations, if anj', exist between the periodical prevalence of 
typhoid and temperature. It seems that only few have 
looked for an explanation of the seasonal distribution of 
typhoid fever in temperature, and to most of us the 
fall maximum of typhoid fever has remained a more 
or less mysterious phenomenon. The curves of Sedg¬ 
wick and Winslow show a striking parallelism between 
monthly variations in temperature and the prevalence 
of typhoid. In northern localities the maximum num¬ 
ber of cases of typhoid occurs in September and October. 
In southern cities, in which there is a milder winter, 
most cases occur in August and July. In tropical and 
subtropical regions the typhoid curve rises with the 
temperature in the spring, falling with it in the autumn, 
but shows a decrease at the time of greatest heat, due, 
perhaps, to great dryness or the action of sunlight. In 
certain cities in Avhich the curves were more or less 
irregular, special factors may have entered into play 
that would tend to upset the parallelism between the 
temperature curve and the typhoid curve, as, for in¬ 
stance, sudden epidemic outbreaks, due to infection of 
a number of persons at once through some common 
medium, like milk or Avater. In such instances curves 
based on a small number of cases are likely to shoAV irreg¬ 
ularities that on superficial vieAV do not harmonize Avith 
the typical seasonal curves. In some of the cities fur¬ 
nishing large statistics, such as Chicago, Cincinnati and 
Philadelphia, the typical curves shoAv secondary eleva¬ 
tions one in December or January, and one betAveen 
March and May. These rises in the typhoid morbidity 
are traced by SedgAvick and Winslow to the facts that 
these cities derive their water from sources liable to 
surface pollution, and that autumn rains and spring 
floods may carry i nto the water supply a larger amount 
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of pollution at these times than at others. SedgAviek and 
Winslow would explain the reasons for the seasonal 
variations in the prevalence of typhoid fever and their 
relations to the temperature in the folloAving Avay: The 
bacilli of typhoid fever do not thrive outside the body 
during colder seasons of the year. Some germs may sur¬ 
vive the Avinter Avithin the bodies of patients, e. g., the 
urinary bladder, or perhaps in vaults and other de¬ 
positories Avhero they may be protected from the cold. 
As the season groAvs milder the germs that enter the 
outer Avorld Avill stand a better and better shoAv to live 
and multiply and again enter human beings. Jlaturally 
this Avill be a cumulative process. “Each case Avill 
cause more secondary cases, and each of the latter Avill 
have a still more extensive opportunity for Avidespread 
damage. In our opinion, the most reasonable explana¬ 
tion of the seasonal variations of typhoid fever is from 
the clfect of temperature on the persistence in nature 
of germs Avhich prbcced from previous victims of dis¬ 
ease." 

The data brought together by Sedgwick and WinsloAv 
certainly seem to Avarrant the conclusion that seasonal 
})revalcnce of typhoid fever is dependent largely on the 
influences of temperature on the groAvth and persistence 
of the typhoid bacillus. Their study constitutes a valu¬ 
able addition to oxir IcnoAidedge of typhoid fever. The 
conclusions emphasize the urgent necessity in cities to 
“clean up” and to 'abolish all unsanitary conditions in 
crowded tenement districts so as to limit as much as 
possible the chances for typhoid bacilli surviving in our 
environment. These measures are, of course, only of 
secondary importance compared with the sine qua non 
for freedom from typhoidal diseases, namely, uninfected 
Avater. 


A NEW CLINIC.-IL ENTITY. 


At the meeting of the Association of Anierican Physi¬ 
cians in Washington last AA'eek, Dr. Osier presented the 
salient features of a series of cases Avhich seem to fall 
under an as yet uni’ecognized independent symptom 
complex. Not that cases of the disease have not beeii 
previously described by others, but their full significance 
as belonging to a neAV clinical entity has not been prop¬ 
erly appreciated. The distinctWe features of the cases 
are chronic cyanosis in connection Avith marked polycy¬ 
themia—an increase of the red blood cells so far above 


the normal that the blood count averages 10 , 000 , 000 , 
and may go as high as 12,000,000 per cubic millimeter. 
Notwithstanding the intense cyanosis observed in these 
patients, which in certain instances makes them abso 
lutely livid in appearance, they suffer but very litt e, 
and in some cases, indeed, not at all from dyspnea. re 
hemoglobin value of the blood is almost proportionate to 
the number of red ceils and runs very high, common y 
above 150. 

As Osier said, ordinarily when a patient walks w i 
out difficulty into a physician’s office, yet is suffenng 
from a marked degree of cyanosis, the physician thinks 
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at once of emphysema. If the condition is evidently 
one of labored breathing, heart or kidney disease may 
be the first thought. In some rare cases advanced tuber¬ 
culosis may be found as the cause of the condition. In 
the cases constituting the new clinical entity, however, 
there is no emphysema, no heart disease and only slight 
albuminuria. The mild renal disturbance of which this 
is a sign is evidently not the cause of the cyanosis, but 
a result of the general condition and rather functional 
than organic, since, as a rule, it is not accompanied by' 
casts, or only' hy'aline casts, and those not in large num¬ 
bers. The only other pathologic conditions that are con¬ 
stant in the disease are constipation and an enlarged 
spleen. 

The cause of the affection is not clear. Usually the 
history' of the cases extends back over many years. Dr. 
Osier’s first patient was a physician, whose cyanosis had 
been a cause of wonder for several years before he came 
for professional consultation, the thought being that it 
was probably due to emphysema. It is well known that 
congenital heart disease producing the cyanotic condi¬ 
tion called by some morbus casruleus, or ‘Tlue disease,” 
is most commonly accompanied by a very large increase 
in the number of red blood cells with a corresponding 
increase of hemoglobin. Eichhorst^ refers to some cases 
of this kind in which the blood count was 9,000,000 and 
the hemoglobin value above IGO per cent. Some of these 
cases do not show symptoms in early life, but develop 
the circulatory insufficiency of their congenital heart 
disease only with advancing years. Of course, these 
eases, as suggested by Osier, are at most but analogous 
examples of cyanosis with polycythemia, and were re¬ 
ferred to only as thromng a certain light on the special 
pathologic condition described by him. Uone of his 
patients exliibited any of the cardiac symptoms of con¬ 
genital malformation, and all had lived well beyond mid¬ 
dle life without any discomfort traceable to such a cause. 

Curiously enough, after the report of Dr. Osier’s cases, 
in which he referred to previous descriptions of lilce sets 
of sy'mptoms in medical literature, and especially to two 
cases seen by Dr. Eiehard Cabot of Boston, a number of 
prominent clinicians reported similar cases that had been 
under their observation in recent years, though they had 
not realized the possibility of the independent nature of 
the clinical sy'mptom complex present. These observers 
were from various and distant parts of the country, from 
Toronto, Buffalo and Boston to Los Angeles. It seems 
evident, then, that as soon as it is realized how definite 
the new affection is that many other cases will be re¬ 
ported. We shall expect to find in the medical literature 
.^^,of the near future ample confirmation of these prelim¬ 
inary reports. It is evident that there are many such 
cases in e.xistence, and we may look for examples of this 
new clinical entity in abundance in the literature of the 
near future. The suggestion of its independent nature is 
’ likely to stimulate clinical observation to the distinct 
credit of American medicine. 

1. EicUhorst, Pathologic und Therapie, vol. I, p. no et seq.. 


'PHE REVIVAL OF THE “ST. LUKE’S HOSPITAL” FRAUD. 

It is only about a couple of years ago that the notorious 
“SL Luke’s Hospital” diploma mill and general fraud 
found it expedient to go out of business under special 
stress of Michigan laws. How it hap appeared again, 
under another name,, it, is true, but evidently under the 
same auspices and general control and with the same 
policy and fraudulent practices. Since the 15th of May 
tlie mail of The Jotjural has been flooded with the cir¬ 
culars of the “Christian Hospital,” 617' La Salle Avenue, 
Chicago, sent to it by righteously indignant correspond¬ 
ents. These circulars have all the characteristics of the 
old St. Luke’s Hospital output, the same offers of staff 
positions, fac similes (reduced) of diplomas, promises of 
advertisement and offers of commissions on eases sent. 
The circulars outdo the St. Luke’s samples in their un¬ 
authorized use of names of prominent physicians, in 
some cases thinly disguised; among others they brazenly 
use the name of a noted Chicago surgeon as chief of 
staff. 

In Michigan St. Lulce’s Hospital flourished under the 
lack of state laws properly covering the offense of fraud¬ 
ulent diploma selling, and not until the legislature passed 
an act especially meant to reach it, did the concem suc¬ 
cumb. One “Dr.” A. C. Probert, who was the real 
manipulator of the fraud, is also prominent in the 
“Christian Hospital” literature, if, indeed, he is not 
the real “it” of the concern. 'While most of his asso¬ 
ciates are new, we still see the name on the roster of Dr. 
Charles W. H. B. Granville, who was the figurehead of 
the Michigan concern, and who also figured in some legal 
proceedings elsewhere. The boldness of these impostors 
in thus coming out under their real names and following 
the identical methods in which thej' had been so clearly 
exposed is rather striking. They probabl}' have reckoned 
on a similar deficiency in Illinois statutes as that they 
first profited from in Michigan, and have, it would seem, 
cleverly timed this initiation of their work to coincide 
with the end of the legislative session, expecting, there¬ 
fore, to have a free hand for at least the next two years. 
If it should indeed so happen that no existing state 
statute reaches the case, it would seem that the United 
States postal laws ought to cover such fraudulent use 
of the mails by such a disreputable diploma-selling con¬ 
cern as well as in the Armstrong ease. 'While we have 
no sympathy whatever with the medical practitioner 
whose idiotic egotism is gratified by sticking up such a 
diploma in his office on the promise of unethical adver¬ 
tisement and exploitation of his patients, we would be 
glad to see honest physicians relieved from exposure to 
the insult that such offers necessarily imply. We have 
abundant evidence that a large proportion of our readers 
are feeling just that way. Moreover, we want to see 
justice done and a stigma on the fair name of any city 
and state where such practices are permitted removed. 
The sooner the end of the “Christian Hospital” comes 
the better. 

If any of our readers have sent the concern money and 
have been defrauded thereby we shall be glad to hear 
from them. 



14-14 


MEDICAL NEWS. 


Jour. A. M. A. 


SUUKR-SUPEULATIVE Fl..vr'rERY. 

We like to see the articles of Tiru Journal quoted 
and fully credited, but wo do not like to .see our ab- 
stx'acts abstracted without credit) neither do we enjoy 
seeing the original matter taken bodily without so much 
as a thank you. Imitation is said to be the siuccrost 
kind of flattery; actual appropriation must tliercfore be 
even super-superlative. Ifence, we feel flattered in 
seeing an editorial uduch appeared in a recent issue 
of Tim JouRNAjj incorporated bodily, with only a 
dozen or so verbal changes, into an editorial in one of 
our Eastern contemporaries. We had credited the editor 
of the Medical Times with the ability to write his own 
editorials. 

VACCINATION AND THE ANTlVACClN.ViTONISTS. 

. The antivacciuationists and anti-vivisoctiouists are 
still using the Cleveland example as a noted instance of 
the failure of vaccination and the advantages of disin¬ 
fection against smallpox. It might be well to restate 
the facts, which seem to have been lost sight of by the 
general public. The disinfection did not abate the 
smallpox, but was followed by an epidemic of over 1,200 


arc identical <vith those of certain cases of the protozoic 
disease. The clinical history was very similar to that 
of generalized tuberculosis, the autopsy disclosing small 
abscesses and tumor- and tubercle-like formatfons in 
visceral organs. In addition, the organism cultivated by 
Ormsby and Aliller from their case seems identical with 
that of Ophiils and Aloflitt. So one could say that either 
the Ophiils and Aloffitt case was one of blastomycosis, or 
that of Ormsliy and Miller was a case of the protozoic 
infection. The latter authors failed to draw attention 
to flu's probable identity in their report. Our obdurate 
colleagues in Germany probably'will continue to consider 
this disease (blastomycetic dermatitis) the creation of 
an imaginative (iVmcrican) mind, until they have suc¬ 
ceeded in determining a case in the “Vaterland.” A 
German critic (Kromayer) is able to recognize only one 
case of true blastomycetic infection in man, and that 
was a systemic infection described by Busse and Buschke. 
This jiosition is in part due to the well-known German 
ignorance of scientilic work in America. 

Medical News. 


cases and over 200 deaths, and then Cleveland made up 
for its laxity by a most vigorous vaccination crusade, 
with a final result of stamping out the disease. While 
the anti-vaccinationists will still probably continue to 
ignore this, it is'just as well once more to restate the 
facts. If there is anything positive in medicine it is 
that vaccination will stamp out smallpox. 

THE IDENTITY OF SYSTE^^C BLASTOMYCOSIS AND 
THE SO-CALLED PROTOZOIC DISEASE. 

American investigations concerning blastomycosis in 
man, and closely related or identical processes, have 
reached considerable proportions. This work begins 
with Gilchrist's description of his first case of biastomy- 
cetic dermatitis. Almost two score of similar cases have 
since been reported and the mycology often clearly set 
forth. The next important step consisted of the work of 
Eixford and Gilchrist on tlie so-called protozoic disease, 
their results showing the identity of the minute anatomy 
of the skin lesions in this disease and in blastomycetic 
dermatitis. However, it seems that ELxford and Gil- 
ciirist were in error in concluding that the micro-organ¬ 
ism in the protozoic disease is a protozoon, for Ophiils 
and Moffit^ demonstrated in a thorough manner that the 
organism is a mold-fungus. Another important feature 
is'that the fungus of Ophuls and Moffitt, as nearly as 
one can tell from a published description, is identical 
with the Oidium hyphomycoide isolated by Eicketts- 
from several eases of blastomycetic dermatitis) Mont¬ 
gomery^ also appears to have obtained the same organ¬ 
ism from a similar case. The apparent identity of the 
organisms is strongly suggestive of the identity of the 
two diseases. Of interest in this connection is the report 
of a case of “Systemic Blastomycosis," by Ormsby and 
■Miller* the infection atrium being apparently in the 
lun(^s ' Without entering into details it may be stated 
.that the co urse of the disease and the autopsy findings 


ILLINOIS. 

St, Francis’ Jubilee.—The twenty-fifth anniversary of the 
formal o))enin" of St. Francis’ Hospital, Peoria, was formally 
eciebrateil lust week. 

Smallpo.x.—There are said to be 20 cases of smallpox at 
Dalton, and in default of an isolation hospital, guards base 
been posted at the homes where the disease exists. 

Personal.—Dr. Edith Fylle, Chicago, has returned from 
Europe.——Dr. Nicholas wSenn, Chicago, reached New York, 

May 15, on his return from iMudrid.-Dr. W. G. Willard, 

Chicago, major and surgeon Illinois National Guard, assigned 

First Infantry, has resigned.-^Dr. Ben D. Baird has been 

made health olUeoi- of Galesburg.-Dr. Alfred 0. Phillips, 

Apple River, was taken ill in New Orleans, May 6, and was 
removed to the Louisiana Retreat. 

Chicago. 

Pneumonia Deaths.—This disease caused 172 of the total 586 
deaths recorded during the week ended May 10, from all dis- 
c.ises—e.xcluding the -10 from suicide and violence. This was 
nearly one-third (2!).3) per cent. Since tl\e first of the 5 'ear 
there have been 2,059 deaths from pneumonia and 1,190 from 
consumption, or nearly 125 per cent, more from pneumonia. 

Increased Requirements.—^Rush Medical College, beginning 
with this summer, will demand 12 majors, in addition to a 
four years’ high school course; one-half of these must he m 
special preparatory studies for' medicine and must iuelude 
chemistry and elementary biology. In June, 1901, the re¬ 
quirements will be further increased and a year later the com' 
pletion of the junior college course or its equivalent he 
required. 

Old Milk and Infant Mm tality.—The health departuieut re¬ 
ports 184 deaths of children under 5 ye.ars of age during las 
week, as against 138 during the previous week—an increase 
exactly one-third, 33.3 per cent.; and as against 128 in t;s cor 
responding week last year—an increase of 43.7 per cent, 
length of time between the drawing of milk and its • 
and use is considered a cause. Thousands can not auoi 
and i>reservatives will add to the injuriousness of the mi ■ 
The Bulletin of the health depaa-tment refers to the grea 
provement in milk quality in the p.rst six years au 
lessened death-rate among infants and urges continued eiu 
ment of regulations looking toward pure milk. 

IOWA. 

New Graduates.—^Keokuk jMedical College, at its sixty sixt 
annual commencement, April 28, conferred degrees on 
of 56. . , 

Personal.-Dr. David S. Fairchild, formerly of Clmton- 
removed to Des Moines and has been appointed e 
medical department of Drake University. , 
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Itinerant Abandons Fight.—“Dr.” B. P. Boa, an itinerant 
medicine man -who was indicted a year ago for practicing nit i- 
out license and was lined ipSOO and costs, gave notice ot 
appeal and threatened to demonstrate the unconstitutiona i y 
of the law under wliich he was convicted, by carrying case 
to the Supreme Court. Wiser counsels have prevailed, how¬ 
ever, and he has now paid the line and costs, amounting to 
about 'SSIS. 

MARYLAND. 

Baltimore. 

Want Good Milk.—The new Baltimore Pediatric Club held a 
meetiim, ;May 21, to lamich a crusade for better milk. Ad¬ 
dresses were made by' Dr. Henry L. Coit of Newark, N. J., and 
by Drs. Osier, C. W. Mitchell, C. Hanipson Jones and B.assett 
of Baltimore. 

The mortalitv for the week was low, 105, being 15.90 per 
1,000, and for'the whites only 13.72. Pneumonia causcd_ a 
large proportion of deaths, 19, being exceeded by consumption 
by but one. Seven new cases of smallpox were reported and 
33 of scarlet fever. 

MASSACHUSETTS. 

Appointments.—At the Boston City Hospital, Dr. John N. 
Coolidge has been appointed medical registrar, and Dr. George 
A. Leland, visiting aural surgeon. 

Bequests.—John L. Day, Quincy, left $5,000 to the Quincy 
Hospital, and the same amount to the Carney Hospital, Boston, 
and to St. Mary’s Infant Asylum. 

Death and Infection.—^For the week ending ifay 9 210 deaths 
occurred, equivalent to an annual death-rate of 18.68 per 1,000. 
Pneumonia caused 30; whooping cough, 5; heart disease, 22; 
bronchitis, 6; tuberculosis, 29; diphtheria, 4, and violence, 12 
deaths. Of infectious diseases there were reported; diphtheria, 
40 cases; scarlet fever, 33; typhoid fever, 10; measles, 31, and 
tuberculosis, 25. 

Tuberculosis Increasing Among Hebrews.—The United 
Hebrew Benevolent Society, Boston, has discovered that tuber¬ 
culosis is rapidly increasing among the Hebrews of Boston. 
The society is taking active measures for bettering the crowded 
conditions in the midst of which many Hebrews live, and to 
which the spread of this disease is attributed. Six of the 17 
cases reported to them this last year were sent to the Hebrew 
Hospital in Denver. 

Boston. 

Boston’s mortality for the week ending IMay 15 was 20.37. 
The largest elements were pneumonia, 39; heart disease, 26; 
tuberculosis, 26; diphtheria, 6; bronchitis, 5. The prevalence 
of contagious diseases is indicated by the report of 38 new 
cases of diphtheria, 45 of scarlet fever, 18 of typhoid fever and 
53 of measles. 

Report on Insane.—The trustees of the Boston Insane Hos¬ 
pital report that they have under their care 1,771 patients, of 
whom only 543 are in the institution directly under their 
supervision. Several new buildings are being constructed to 
relieve the crowding here, but the provision is far from suf¬ 
ficient. They urge the great injustice of compelling relatives 
and friends lO travel the long distances necessary to get to 
the state institutions which are themselves far too much 
crowded. The net cost per week per patient was .$4.05. 

MISSOURI. 

Baker Retains License.—On April 27 the State Board of 
Health decided that the charges against Dr. Charles il. Baker 
of Santa Fe were not well enough founded to justify taking 
away his license. He was, therefore, exonerated. 

Examining Board.—At the session of the State Board of 
Medical Examiners in Kansas City, April 28, one candidate 
appeared, was rejected, and the board adjourned. At the 
previous session, April 1, the board examined 21 applicants. 

Medical Student Commits Suicide.—Gaston M. Jordan, 
Caruthersville, a junior student at Memphis (Tenn.) Hospital 
Medical College, despondent over his failure to pass the senior 
grade examinations, committed suicide, April 30, by takiim 
two ounces of chloral. “ 

Leper Found in Laundry.—Dong Gong, the Chinese leper of 
St. Louis, of great notoriety, who estxiped from quarantine two 
days before, was captured. May 7, in a Chinese laundry. 
Patrons of the laundry were in great alarm and in manv casM 
are said to have made bonfires of the clothing washed' there. 
The proprietor has been compelled to leave the neighborhood. 


NEW YORK. ■ ; 

'Graduation Exercises.—'Phe seventy-second annual ' com- 
iiieiiceiiicnt exercises at Albany jMedical College were held May 
5, when 34 young physicians received diplomas from Chan¬ 
cellor Van Vranken of Union University. 

The Ithaca Epidemic.—Dr. George Soper of the State Board 
of Health reports on the Ithaca epidemic that “so far as can 
be said at present, there have been 955 cases and 64 deaths. 
This ranks the epidemic among the most important in modern 
times in this part of the world.” Twenty-nine of the deaths 
were of Cornell students. 

Grip, Pneumonia and Nephritis.—-The bulletin of the State 
Board of Health for :March says that the state is at present in 
the course of an annually recurring epidemic of grip. A few 
deaths were reported as early as October, but the estimated 
mortality was not above 500 until January, -when it was placed 
at 1,200 for the month, and for February it was increased to 
1,500. The mortality of iMarch was increased 2,000 by this 
disease. Separate record has not been kept of pneumonia save 
for the past two years. It was the cause of 8,800 deaths in 
1902, or a little over 50 per cent, of the reported acute respira¬ 
tory’mortality. In January there w'ere 1,223 deaths, in Feb¬ 
ruary 1,133, in JIarch 1,290. Nephritis caused 726 deaths in 
March, a decrease from last month. 

Bufialo. 

Bond Issue Authorized.—The state legislature has passed a 
law granting Bufl'alo the privilege of issuing bonds for $500,000 
for the improvement and extension of the water system. 

Personal.—Dr. Charles G. Stockton went to New York to 
attend the dinner given by Dr. Jlax Einhorn in honor of Pro¬ 
fessor Ewald of Berlin.-Dr. Irving P. Lyon is in the Adiron- 

daeks.-Dr. Harvey R. Gaylord of the Gratwick Cancer Lab¬ 

oratory has typhoid fever. 

Hospital Appointments.—^Drs. Edward Drozeski, Hyatt 
Eegester, 'Thew Wright and Fred Parmenter have been ap¬ 
pointed resident physicians at the Buffalo General Hospital.- 

Drs. Elliott Bush, C. J. Roberts and Albert Bixby have been 
appointed resident physicians at the Erie County Hospital. 

PENNSYLVANIA. 

To Lessen Child Labor.—A bill passed by the legislature 
raising the age limit of children employed in the coal mines 
from 14 to 16 has been approved by the governor. 

Food Laws Violated.—Dairy and Food Commissioner War¬ 
ren has ordered 24 prosecutions in various parts of the state for 
violations of the laws relating to dairy and food products. Of 
this number 14 are in Allegheny. 


Philadelphia. 

John Herr Musser.—In the account of the neiv President of 
the American iledical Association in The Joubxal, May 16, 
his name was given as John Henry Musser. It should have 
been John Herr Musser. 

Anthrax has appeared among a herd of 50 cows on the dairy 
farm of Albert Zimmerman in the outskirts of the city. 'The 
Bureau of Milk Insoection has placed the farm imder quaran¬ 
tine and has ordered an inspection of all the dairy farms near 
the city. 


Playgrounds.—The grounds of 35 public schools in different 
parts of the city -will be opened by the board of education on, 
July 1, for a period of two months, as playgrounds for children.' 
Kindergarten teachers are appointed to direct the children at 
play, at a salary of $40 per month each. 

Death and Disease Report,—There ivere 474 deaths in Phila¬ 
delphia for the week ended May 16, as against 396 for the 
corresponding w-eek of last year. Of diphtheria there were 64 
new cases and 7 deaths; scarlet fever 93 new cases, 3 deaths- 
typhoid 247 cases, 27 deaths; smallpox 30 cases, 1 death. 

Sweatshop Crusade.—Local factory inspectors have be-run 
an active crusade against manufacturers of clothing whose 
employes are compelled to work in unsanitary shops. °Investi- 
gation has shown that young women and girls are compelled 
to work in crowded quarters without regard to sanitary pre¬ 
cautions, and also that many of these sweatshop employes are 
under the age limit of 13. Warrants have been issued for the 
arrest of several employers. 




AF A' ^ rn V— -tvci-cptiuii • . Vi ID tne 

-Medical Club, several hundred m number, gave a reception at 
the Hotel Bellevue in honor of Prof. J. von iUkulicz-Radecki 
ot Breslau, Prof. C. A. Ewald of Berlin, Prof. Hans Kehr of 
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Ilolberstaclt, Prof, llennaim Tillmans of Loipsic, Sir. jMoynihan 
of Leeds, England, Professor Adaini of Montreal, and Dr. 
Geoige II. binunons of Cliieago. The guests of lionor all spoke 
earnestly of the courtesies shown them on the occasion, the 
foreign visitors especially of the hospitality lavished on them 
throughout their stay in America. The reception was pre¬ 
ceded by a dinner at the University Club, at which Dr. E. E. 
IMontgomery, president of the IMcdical Club, was the host. 

The New Director of Health.—The mayor has appointed, as 
the director of the new Department of Public Health and Char¬ 
ities, Dr. Edward IMartin. Dr. Jlartin was born in Philadelphia 
in 18.50. He received .'V.B. and A.il. degrees from Swarthmore 
College, and was graduated from the medical department of 
the University of Pennsylvania in 1883. He is professor of 
clinical surgery at the University of Pennsylvania and 
surgeon at the Howard, St. Agnes’, Philadelphia and University 
hospitals. He was surgeon of the Third Regiment in the 
Spanish-American War, was appointed brigade surgeon by 
President JiIcKinlcy, and was afterward made sanitary inspec¬ 
tor of the Fourth Army Corps. Dr. ^Martin has written several 
medical te.xt-books and has made other contributions to medi¬ 
cal literature. Dr. !Martiu has appointed as chief of the bureau 
of health. Dr. A. C. Abbott, ])rofes3or of hygiene .at the 
University of Pennsylvania; as chief resident physiciail of the 
Philadelphia Hospital, to succeed the late Dr. Daniel E. Hughes, 
Dr. Montgomery H. Diggs, formerly chief resident physician 
of the University of Pennsjdvania Hospital. The following 
eminent phj’sicians are invited to act as a consulting board 
to the department: Dr. S. Weir Slitchell, J. William White 
and John H. Musser of the University of Pennsylvania; Dr. 
Charles B. Penrose of the Gynecean Ilospital; Dr. Hobart A. 
Hare of the Jefferson J^Iedical College, and Dr. J. M. Anders 
of the Mcdico-Chirurgical College. Dr. ^lartin’s ability and the 
high character of his appointments inspire the belief that his 
administration marks a new era in the sanitary regulations of 
Philadelphia, in the conduct of the Philadelphia Hospital, and 
in all that pertains to the health of the city. 


GENERAL. 


Navy Stops Recruiting.—Because of overcrowded conditions 
and some contagious diseases on receiving ships, the naval de¬ 
partment has ordered all recruiting stopped till further notice. 
The present enlisted force is within about 2,000 of the ma.xi- 
mum allowed by law, 31,000. 

Marine-Hospital Appointments.—Examination for the posi¬ 
tions of assi.stant surgeon of the U. S. P. H. and IM.-H. S. will 
be held June 15 at Washington. Candidates must be between 
22 and 30 years of age, and graduates of reputable medical 
colleges, The test is partially in writing on the usual medical 
subjects and partially clinical, at a hospital. Further infor¬ 
mation may be had of Dr. Walter Wyman, surgeon-general, 
Washington, D. C. 

FOREIGN. 


Measles in Fiji.—A severe epidemic of measles is reported in 
the Fiji Islands. 

The Peru plague outbreak seems at present to be at an end. 
Some have expressed doubts as to its having been plague at all. 

Mazatlan Uses Oil Against Plague.—To prevent another out¬ 
break, Mazatlan authorities are using petroleum on streets and 
houses to ensure the death of all plague germs that may re¬ 
main. • 


Further Research on Malaria in the Congo.—The king of 
Belgium has sent .$2,500 to the Liverpool School of Tropical 
Aledicine to be devoted to the study of malaria in the Congo 
region. 

Recrudescence of the Plague.—An exchange quotes the fol- 
lowin*’’ figures to show the spread of the plague in India. 
During the 'month of February, 1899, the total deaths from 
nla"ue throughout India were 12,000. During the same month 
in 1900 the figure was 11,000; in 1901, 34,000; in 1902, 86,000, 
and in 1903, 112,000. 


Gorreepondence. 

Fraudulent Use of Dr. Murphy’s Name. 

Chicago, May 19, 1903, 

To the Editor:—I received your letter to-day with the 
literature Horn the “Christian Hospital” incased I would 
your letter true ...e of hundreds rvh.eh I have re- 


Joun. A. M. A. 


ceived, containing the same kind of literature. As far as I am 
able to determine, all of the states west of the Mississippi 
have been flooded with the publications of the “Christian Hoi 
pital.” I would say, further, that my name was used without 
cither my knowledge or consent, and that thig literature was 
sent out during my absence from the city. I do not know, 
and have never seen, to my knowledge, a single man whose 
name is mentioned in the list of the “stafl”; I see ’in there a 
number of the names which were used in a scheme similar to 
this one in connection with the “St. Luke’s Hospital, Niles, 
.Michigan,” scheme, where Dr. Senn’s name was used, and also 
one in which the name of Dr. E. 0. Kinsman of Cambridge, 
Mass., was used in a similar way. J. B. MuRPHYr ’ 


Deaths. 


John P. Bryson, M.D. Humboldt Medical College, St. Louis, 
1808, professor of genito-urinary surgery in the medical de¬ 
partment of Wa.shington University, died at his home in St. 
Louis, ^lay 5, from heart disea.se, after an illness of five days, 
aged 57. 

Israel Pattison, M.D. University of BufTalo, 1867, for many 
years surgeon of tlie Great IVestern Railway, at Oelwein, Iowa, 
died at his home in that place, -\prll 20, from brain disease, 
after an illness of two weeks, aged 02. 

William J. Burgess, M.D. University of St. Louis, Mo., 1847, 
died at Quinej’, Ill., April 7. , 


Deaths Abroad. 

J. B. V. Laborde, M.D., Paris, 1804, director of the physiologic 
department and of the laboratory of anthropology, inspector 
of the private sanatoria of the Seine, editor of the “Tribune 
ilcdicule” for thirty years and president of the French Asso¬ 
ciation of the Medical Press, died at Paris, April 5, aged 73. 
Among his numerous contributions to science are various works 
on physiology, on chloroform, intoxication rvith different poi¬ 
sons and extensive research on the application of the experi¬ 
mental method to the study of biology. He has lately been 
a leader in the campaign against the use of white lead and the 
abuse of alcohol. His world-wide fame, however, rests on his 
method of resuscitation of the apparently dead from drowning, 
poisoning with gas, etc., by rhythmic tractions of the tongue, 
-is the “Gazette Medicale de Paris” remarks, “this was a true 
discovery, by a true scientist, and popularized by a true 
journalist.’’ 


Medical Organization. 


Reorganization in Texas. 

The Texas State Medical Association met in San -intonio, 
.-ipril 28-30. At the meeting in 1902 the committee appointed 
at the previous annual meeting to consider and report on a new 
2 )ian of organization had failed to agi’ee, presenting a majority 
and minority report, both more or less at variance wdth the 
Association plan. A little feeling was engendered in discuss¬ 
ing these reports, but this had disappeared during the year, and 
even before the session rvas called to order it was evident that 
a spirit of harmony and unity was in the air. Much of tins 
good feeling was due to the peace-making rvork of the San 
Antonio District Medical Society, and similar efforts on the 
part of the medical journals of the state, and of individual 
members. 

At the first meeting the subject of reorganization was re¬ 
ferred to a large committee composed of one delegate from eac) 
county represented. After patiently going over the constitu¬ 
tions and by-laws proposed by the American Medical Associa¬ 
tion for both state and county societies, section by section, this 
committee reported unanimously in favor of, the uniform plan 
without change, and it was adopted without a dissenting voice, 
with genuine enthusiasm. 

Texas has 270 counties and about 6,000 physicians. The 
state was divided into fifteen districts, with councilors m 
each as follows: 

First District, S. T. Turner, El Paso; Second, P. C. Coleman, 
Colorado: Third, D. P. Fly, Amarillo; Fourth, C. M. Alexanaei, 
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Colem.'in; Fifth, W. B. Russ, San Antonio; Sixth, A E. Spohn, 
Corpus Chrlstl; Seventh, T. B. Bennett, Austin; t-lshth altei 
Shropshire, Yoakum; Ninth. J- Y. Moore, Galveston; y6>tth, . ' • 
Calhoun, Beaumont; Eleventh. R. S. Burroughs, Buffalo, Iwelfth, 
W. R. Blallock, McGregor; Thirteenth, J. U. McCracken, minora' 
Wells; Fourteenth, C. E. Cantrell, Greenville: and Fifteenth, Uol- 
mau Taylor, Marshall. 

Under a special resolution the council was appointed by the 
president to serve for one year, when the new house of dele¬ 
gates will elect regularly.' The council organized promptly, 
electing J. T. iMoore of Galveston chairman and W. B. Russ of 
San Antonio secretary, and after full discussion mapped out 
an active campaign for the year. On the recommendation of 
the council the secretary of the association was instructed to 
have 5,000 copies each of the constitution and by-laws for 
state and county societies printed for free distribution to the 
profession of the state, and he was authorized to issue charters 
to county societies until the next annual meeting, on recom¬ 
mendation of the council. It was also provided that new 
members of county societies joining between now and the next 
annual meeting who pay their state dues in advance, shall 
h.ave credit for such dues for 1004, practically obtaining mem¬ 
bership for two years by paying for one year. Texas has an 
unusually strong and progressive medical profession. Its new 
practice act is just being put into operation, and with the new 
organization, which has the promise of miited support froui 
every section, it can and ought to lead in every helpful re¬ 
form in wliich it takes an interest. 

The following ofiBcers were elected: President, Dr. Prank 
Paschal, San Antonio; vice-presidents, Drs. Ferdinand E- 
Daniel, Austin, Alfred L. Hathcock, Palestine, and Joseph D. 
Becton, Greenville, and orator, Dr. Henry A. Barr, Beaumont. 

J. N. McCormack. 


Societies. 


COMING MEETINGS. 

South Dakota State Medical Society, Mitchell. May 27-2S. 
Connecticut Medical Society. Hartford, May 27-2S. 

West Virginia State Medical Association, Charleston. May 26-28. 
Indian Territory Medical Association, South McAlester, June 2-3. 
Medical Society of the State of North Carolina, Hot Springs, 
June 2. 

Ohio State Medical Society. Dayton, June 3-5. 

Rhode Island Medical Society, Providence, June 4. 

Wisconsin State Medical Society, Milwaukee. June 3-5. 

Maine Medical Association. Portland, June 3-5. 

Indiana State Medical Society. Richmond, June 4-5. 

Medical Society of Delaware. Dover, June 9. 

Massachusetts Medical Society, Boston, June 0-10. 

Michigan State Medical Society, Detroit, June 11-12. 

Minnesota State Medical Society, St. Paul, June 17. 

Medical Association of Montana, Helena, June 17-18. 

Medical Society of New Jersey, Asbnry Park, June 23-25. 


Kansas Medical Society.—At the thirty-seventh annual meet¬ 
ing held in Concordia, May 6, 7 and S, the following ofScers 
were elected: Dr. William E. MeVey, Topeka, president; Drs. 
George W. Coffey, Concordia, and John T. Axtell, Rewton, vice- 
presidents; Dr. Clarence C. Goddard, Leavenworth, correspond¬ 
ing secretary; Dr. Lewis H. Munn, Topeka, treasurer; and Dr. 
Samuel G. Stewart, Topeka, librarian. Topeka was selected 
as meeting-place for 1904. 

Medical Association of the State-of Alabama.—The annual 
meeting was held in Talladega April 21 and 22. The report 
of the secretary showed that 1,225 physicians of the state 
were members of the county societies, and that the remain¬ 
ing 773 were non-members. Dr. JIatthew B. Cameron, Sumter- 
ville, was elected president; Dr. John E. G. Howell, Dothan, 
vice-president southern district; Dr. Lewis C. Morris, Birmin<j- 
h.am, secretary; Dr. Henry G. Perry, Greensboro, treasurer, and 
Dr. George S. Brown, Birmingham, orator. The association 
- will meet in ilobile in 1904. 


AMERICAN GYNECOLOGICAL SOCIETY. 
Ticenty-Lighth Aiimial Meeting, held in Washington, D C 
Mag 12 to V,, 1903. ’ ’ ’’ 

The President, Dr. Joseph E. Janvrin, New York, in the 
Chair. ’ 

An address of welcome was delivered by Dr. I. S. Stone of 
Washington, D. C., which was responded to by the president. 


There was a symposium on the following subject: 

What Shall Be the Treatment in Cases of Pregnancy Compli¬ 
cated by Fibroid Tumor? 

The first paper, with this title, was read by Dr. Henry C. Coe, 
New York, who statgd that fibroid tumors complicate preg¬ 
nancy because they interfere with the normal development of 
the pregnant uterus. They cause distres.sing symptoms, or 
the}’ jeopardize the life of the fetus or of the mother. Each 
case must be studied separately, and the decision as to the 
treatment will vary ivith the patient, the tumor, the experi¬ 
ence, and bias of the surgeon. He spoke of the influence of 
the tumor on pregnancy, and of pregnancy on the tumor—in¬ 
creased growth, degenerative changes, environment, etc. He 
mentioned three “semesters” of pregnancy: 

1. Up to the fourth month, (a) Empty the uterus in the 
c.ase of large interstitial or broad ligament tumors, or where 
they are situated in the lower uterine segment. Also in cases 
of impacted intrapelvie growths. Cases were cited in point, 
(b) Small tumors should be enucleated per vaginam, if pos¬ 
sible, though pregnancy will usually be interrupted. Intra¬ 
uterine polypi should be removed, if accessible, (c) Enuclea¬ 
tion should be done by the abdominal route. Subperitoneal 
pedunculated growths should be removed. (d) Impacted 
growths should be liberated under anesthesia, when no ad¬ 
hesions are present, and they should be kept out of the pelvic 
cavity until they are kept out of the way by the growing 
fetus. The wishes of the patient should be followed, so far 
as this can be done with safety. 

2. Fourth to seventh month. The location of the tumor is 
important, as well as its size and variety. Pain and pressure 
symptoms furnish indications for treatment, (a) Large in¬ 
terstitial growths. The uterus may be emptied, although 
the danger of hemorrhage from such a course is greater, (b) 
He advises enucleation by the abdominal route, and spoke of 
the propriety of removing multiple small tumors which do not 
encroach on the uterine cavity, (c) the patient should be 
kept under observation. , The patient may go to full term and 
be delivered normally, (d) Impacted tumors, pressing on the 
bladder, bo’wel, ureter, may call for radical operation, (e) 
Twisted pedicle, degeneration of tumor, disease of the adnexa, 
peritonitis, etc., may require interference without reference to 
pregnancy. 

3. After sixth month. Viability of the fetus should be ob¬ 
tained, if the life of the mother is not actually jeopardized. 
Can the woman be delivered at term? Yes (a) with sub- 
peritoneal growths, if they are not too large, and favorably 
situated, (b) Small interstitial fibroids, if they are not in 
the lower uterine segment, (c) Polypi presenting at the os 
can be easily removed at any time. After the eighth month 
the Porro-cesarean operation, suprapubic amputation or hys¬ 
terectomy should be performed, preferably by election, i. e., 
before full term. 

Conservatism should be practiced here, as in other gyneco¬ 
logical operations, but not carried to extremes. 

The author discussed the question of marriage and subse¬ 
quent risks of pregnancy in women with fibroids. He said the 
time for conservative surgery is often before there is a chance 
of conception. In general, if a fibroid is to be regarded as a 
menace to life before pregnancy, the condition must be still 
more grave after conception occurs. Is it not the duty of the 
gynecologist to ward off this danger? 

Officers for the Ensuing Year. 

The following officers were elected: President, Dr. Edward 
Reynolds, Boston, Mass.; vice-presidents, Drs. J. IVhitridge 
Williams, Baltimore, and Edward P. Davis, Philadelphia; sec¬ 
retary, Dr. J. Riddle Goffe, New York (re-elected) ; treasurer. 
Dr. J. Montgomery Baldy, Philadelphia (re-elected). The 
next session will be in Boston, May 24 to 2G, 1904. 

. Only a small portion of the report of this society is given 
this \yeek, because of the space given to the minutes of the 
American Medical Association session. 

(To be continued.) 
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Proceedimjs of tho FifUj-fourtli Annual Session^ held at 
New Orleans, May 5, G, 7 and S, 190J. 


Correctioa to Minutes of House of Delegates. 

Tlio following eon'ectiou in tliu ininuterf, as ptiblialicd in 
liiK JouUN'.VL last week, must be iiiaile. On p. 11178, tinder the 
beading, “Dental and Phannaceutie Members Provided b’or,” it 
should have been stated that a by-law was adopted, which 
was wonted as follows, and which will be incorporated in the 
Constitution and By-laws in the future: 

Dental and pharmaceutic members shall enjoy the same privi¬ 
leges as regular members and be subject to the same conditions. 


OFFICIAL MINUTES OF THE SECTIONS. 

djt lioidcrcil by the JCtniicctiuc Stcrctiirics or ntCll»l|r(ll>ltcr.^. 


Section on Practice of Medicine. 


TiiKsn.tv, M.\y 5. 


.Vddress of the Chairman, \V. S. Thayer, Ihiltlmore. 

“Itestoratlvo Inllueuce of Ozone on the Blood.” G. Lenox Curtis. 
Discussed by R A. Weber, illlwankee. 

"The Boy’s Venereal Berll.” Ferd. C. Valentine, New York. 

Discussion by J. J. Walsh, New York; b'. W. Bobbin. Michigan; 

DeLancoy Bochestcr, Buffalo. N. Y.; Theodore Potter, Indluuupolls; 
M. M. Smith, Texas; Frank A. Jones, Memphis; K. L. Stevens. 
Iowa; W. Shropshire, Texas, and Ferd. C. Valentine. 

“Continued Fever, Neither Malarial nor Typhoid; a Clinical 
Study.” T. J. Ilappcl, Trenton, Tenu. 

“Southern Fevers.” lYlllIam Kruiiss, Memphis, Tenn. 

“Clinical Observation of Ninety Cases of Typhoid Fever, with 
Four Deaths, with Special Uefercuce to Therapeutic Fasting.” 

R. M. Harbin, Rome, Ga. 

“Typhoid Fever at High Altitudes, with a ROsumO of 000 Cases.” 
J. N. Hall, Denver. 

Discussion on the above four papers by T. B. Futcher, Balti¬ 
more: James Tyson, I'hlladelphla; J. A. Witherspoon, Nashville, 
Tenu.; C. F. Mason, U. S. A.; R. W. Lludson, Little Rock, Ark. 
Discussion of last four papers to bo continued with the Symposium 
on Typhoid Fever on Thursday morning. 

The Committee on Nominations was announced as J. U. Musser, 
Philadelphia; William Krauss, Jlemphls, and Thomas McCrae. 

Baltimore. 

Wim.NBsn.iv, Max 0. 


“Weakness and Dilatation of the Heart Due to Chronic Nutri¬ 
tional Diseases." G. W. McCaskey, Fort Wayne, Ind. No dis¬ 
cussion. 

“Limitations of Non-Surglcal Treatment In Intestinal Obstruc¬ 
tion.” J. It. .Eastman, Indianapolis. No discussion. 

“The Occurrence of Strongyloldes Intestlualls In the United 
States ” M. L. Price, Baltimore, Discussion by C. M. Stiles. M ash- 
ingtou, D. C.; A. J. Smith, Galveston, Texas; Ohlmachcr. Ohio, 
and J. T. Moore, Galveston, Texas. 

“Clinical Diagnosis of Intestinal I^arasites.” C. W. Stiles, 
Washington, D. C. , , r, <• <. 

“Uncinariasis In the United States, with Especial Reference to 
Its Occurrence in Texas.” Allen J. Smith, Galveston, iexas. 
“Treatment of Uncinariasis.” T. A. Claytor, iVashlngton, D. C. 
Discussion on the last three papers by W G. Harrison Alabama; 
E I) Bondurant, Mobile, Ala.; C. A. Moore, Alabama, G, W. 
McCa'sk'ey l-'ort Wayne, Ind.; T. A. Williams, Edli^urgh, Scotland: 
PHiid A^Smlth, Atlanta, Ga.; James B. Herrick, Chicago: William 
Britt Burns, Memphis, Tenn.; C. W. Stiles, Washington, D. C., 
A. J. Smith, Galveston, Texas, and T. A. Claytor, Washington, 

^■“Bacillary Dysentery.” C. F. Mason, Fort Sam Houston, Texas. 

“Contribution to the Study of the Summer Diarrheas of In- 
fanev.” J. Mason Knox, Baltimore. 

"ilalarlal Dysentery.” William Britt Burns, Memphis, Tenn. 
“The Clinical History and Pathology of Amebic Dysentery. 

II F Harris, Atlanta, Ga. - * „ 

'“a' Study of the Cases of Amebic Dysentery Occurring at the 
T„i,nc TTnrilflns Hosoltal.” T. B. Futcher, Baltimore. 

"The Treatment of Acute Dysentery.” J. M, Anders, I'hlla- 
delphia. 


rA Vrtnlnim Texas; L. . lUUSOU. vull oum 

IV. SlitoPsWie, Yoakum, ie. , William Britt Burns,. Mem- 

phfs! TeL.^'n. l' HarX^ Ga.; T. B. Futcher, Baltimore; 

J. M. Anders, and Pneumonia.” James B. Her- 

“Abdomlnai lahi in t urmy ^ ^ Denver; T. McCrae, 

rick, me''‘"j°’M.^nS''pitliadelphli: B. W. Sibley,’Chicago, and 

"•'“plimilc PnSnia.” W. T. English, Pittsburg, Pa. 


TitumsDAr, JIav 7. ' • 

co-Miiixim simrriNos with scction ox uvoir.xK and sAxmiiv 
/ ' scuLsci:. ‘ 

“Prophylaxis of Typhoid Fever." John 8. Fulton, Baltimore 

piseiisslou on tho above two iiapors by John H. Musser Phih 
delphia; DeLaneey Bochester, Ituffalo, N. Y.; William 'Krauss 
Memphis: Frank Warner, Ohio; J. N. Hurty, Indianapolb- Sewelt 
Denver; L. J. Boberts. Na.shvllle, Tenu.; C. F. Adams,*^Neiv Jersey’ 
James iysoii, Plillaiielphla; J. J, Walsh, New York; Walter 
Shropshire, Texas; T. J. Happen, Trenton, Tenn., and John S 
Fulton, Baltimore. 

“The Mode of Trausmission of Yellow Fever." James Carroll 
U. S. A Dl.seiis.sIon by Stanford E. ChnlllS, Edmond Souchon' 
Q. Kohiikc nnd helix hormento. Now Orleans; C. W. Stiles. Washl 
lligton, D. C., and ,fames Carroll, U. S. A. 

The following olliecrs were elected : Chairman, Alexander Lam¬ 
bert. New York; secretary, J. S. Miller, Chicago. 

"Sources and Manner of Infection of I'lague." AV. J Calvert 
St. Louis. ’ 

"Prophylaxis of Plague." J. J. Klnyoun, Philadelphia. 

Discussion on the two above papers by F. G. Novy, Ann Arbor, 
Mich.: E. BIcliford, San Francisco, and W. J. Calvert, St. Lonls. 

“Arthritis Deformans.” Thomas McCrae. Baltimore. Discussion 
by J. J. Walsh. New York; J. T. Moore, Galveston, Texas; E. B. 
Skinner, New Haven, and Thomas McCrae, Baltimore. 

"Albuminuria In Diabetes; Its Etiology and Importance as a 
Factor In the ITodiictlon of Diabetic Coma.” Arthur R. Elliott, 
Chicago. Discussed by William Krauss, Memphis, Tenn.; F. B. 
Wchor, Milwaukee, and Elliott, Chicago. 


Fhidav, M.iv S. 

A oommltloc to appoint a member to the House of Delegates 
was named as follows: II. L. Sullivan, Mississippi; William 
Krauss, Tennessee, and T. B. Futcher, Maryland. They reported 
In favor of Frank A. Jones. Tennessee. 

"Thu Pa.sslng of Chronic UUcumatlam." J. J. Walsh, Neiv 
York. DIscus.slon by James Tyson. Philadelphia; Thomas McCrae, 
Baltimore: .Vlexander Lambert and J. J. Walsh, New York. 

■Tlemoglobliuirlc Fever; Its Cause and Treatment.” Walter 
Shropslilre, Y'oakiim, Texas. Discussion by William Krauss, Mem¬ 
phis, Tenn. : Barnes, Louisiana; Frank A. Jones, Memphis, Tenn.; 
Southerland, Mississippi; L. A. Jabra, Tennessee: James B. Mc- 
Elroy, Mississippi; IV. S. Thayer, Baltimore; Williams, Edinburgh, 
Scotland, and Walter Shroj)sUlre. Texas. 

"Some Clinical Aspects of Tubercular Peritonitis.” Joseph 
Elchberg,'Cincinnati. No discussion. 

"Tuberculosis In the Negro.” Seale Harris, Union Springs, Ala. 
No discussion. 

“Should the Tuberculosis Patleut Know the Truth Regarding 
Ills CoudltlonV" C. P. Ambler, AsUvllle, N. C. No discussion. 

Adjourned. 


Section on Obstetrics and Diseases of Women. 

Tuesday., May 5—AriEitNoox. 

Meeting called to order at 2 p. m. by the Chairman, A. Palmer 
Dudley. . 

L. II. Dunulng took the Chair while tho Chairman read his aa- 
dress entitled “The Trend of Gynecological Work To-day.” 

On motion a vote of thanks was extended to the chairman for 
his very able paper. , 

On motion of F. Lawrence a committee of three was appolntea 
to draft a suitable memorial on the death of IV. E. B. Davis, the 
Chair appointed Drs. Lawrence, Cordler, Rogers, Carstens, 

11. P. Newman followed with a paper on “Appendicitis ^rom tue 
Standpoint of the Gynecologist.” Discussed by Reynolds. E. Iuck- 
etts, Wathen. Mlchlnard. Manton. Bacon, Carstens, Thienhaus, 
Bovde. Massey, Lewis. McCollum, Lawrence, Craig. 

"Gastric Ulcer, Some Clinical, Pathologic and Surgical Fimses 
of." was the title of a paper read by A. PI. Cordler. Discussea ny 
J. U. Carstens. Clark, Thienhaus, Lawrence. Cordler. 

On motion of Dr. Boulfield the papers of Drs. Haggard and mes- 
etts are to be called for the first thing in the morning 
In the event of absence of essayists, the papers are to be piaceu 
the end of the list. . „ ii 

The Chair appointed the following Nominating Committee. 

P. Newmnn, J. 11. Carstens, Lewis, H. 0. Pantzer, J. G. Clais. 

W^EDNESDAY M.tY G—MOUXIKO. 

The Section met at 0 a. m. and was called to order by the Chah 
man. A. Palmer Dudley. „ with 

The first paper, entitled “Infected. Gall Bladder Contents, 
or without Gallstones,” was read by Edwin Rickets. Discuss 
L. H. Dunning, C. V. Thienhaus. Thompson, Halderman, • 
Marcy. A. Palmer Dudley, Ricketts. ^ Ro¬ 

ll. 6. Marcy read a paper on “The Better MMhods for t 
pair of the Perineal Structures.” Discussed by 
more. Hayden, Graham, Gibbons, Dorsett, Carstens, Dudley, . jj. 

“The Repair of Cystocelc by UtiUzatlon of tb®,nLci- road 
meuts of the Anterior Vaginal IVall” was the title of a P^P, 
by E. Reynolds. Discussed by H. 0. Marcy, Thienhaus, Bov , 
Reynolds in closing. , • Daniel 

“Lacerations of Cervix” was the title of a papei iwd 
n. Craig. Discussed by G. B. Massey, R. ’IV. Holmes. Hajooi, , 

Bacon, Dunsmore, Craig. ___ „ ,_. Young 

J. H. Carstens read a paper entitled. The Hygiene 

P. Lawrence followed with a paper on “Pelvic Diseases la You o 

^^Both the above papers were discussed by L. S. McMurtry. 
ham, Massey, Bonifleld, Carstens and Lawrence. 

Wednesday, May G—Afteknoon. 

Meeting was called to order at 2 p. m. by the Chaiiman. 

C. S. Bacon presented the following ' inairnrted to ar- 

“Resolved, That the officers of this Section b® d oth la 

range future programs so far as possible for an q y 


May 23, 1903. 
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uumber and arrangement of obstetric and of yje 

On motion discussion.,of this resolution was defencd until tne 
afternoon session, Thursday. me Pro- 

iapled^K^^y^ 

“/‘'r %ru’«aff pap‘i?1ntitled “A Combined CliUlcal and Lab- 

Bonifleld. Uicketts, Thienhaus, Show alter (0.'' ^ ^^ 

T PT nnnnin<^ read a paper ou Retroversion or tue utc * 
Clinical Study n't the Symptoms, Complications rt 

J W’eslev Bov^e contributed a paper entitled A 
on^6pmmt?ons on the Utero-Saeral and Round Ligaments for Retro- 

''"Discuss‘loS'“on tS'papers was participated In by Drs. Mousey. 
Lewis! Dorsett. Jlilliken, Thienhaus, Carstens. Showalter, Marcy. 
Ricketts, Lawrence, Hall, Dudley, Dunulug and Bovue. 


Thuusday, 7—Moiinin'g. 

Section called to order at 9 :30 a. m, by tlie Chahman, ^ 

The first paper read was tliat of 'L.S. Culleu, ^ 

matous Degeneratiou of Myomata." Discussed b.y .7 G. Clark, L. 
TT 'nimnJn" O O Tlilcnbaus, C. L. Boniueld, Cullen. , , ,» 

O. G. PM followed with a paper on "Ectopic 
ited Tubal Peristalsis a Cause. Report of a Case j ct 

Discussed by L. H. Dunning, H Ehrenfest, G B. Massey H. 
Carstens. F. Lawrence, C. O. Thienhaus, A. P. Dudley, T. J. Beat 

Holmes read a paper entitled 

Proper Material for Tamponades for Hemorrhage, with Special 
Reference to Obstetrics." Discussed by C. S. Bacon, C. O. fhlcn 
haut Showalto, H. Ehrenfest, AY. P. Manton. S. C. Gordon H 3. 
Stacey, Pierce, R. AVier, E. V. Davis, G. E. Ryan, Showalter, 

P. Manton read a paper entitled "Acute General Staphyl^ 
coccim Infection Through the Puerperal gre^L Dlscu^ed ^ 
Drs. Jamiston, C. S. B^con, E. V. Davis, R. AV. Holmes, ASm. P. 
Manton. 

Thursday, May 7—Afteukoon, 


Section called to order at 2:30 p. m. by the Chairman. 

H. P. Newman, Chairman of Nominating Committee, report^ as 
follows: Chairman, L. H. Dunning, Indianapolis; secretary, C. L. 
Bonifleld. Cincinnati; delegate,'Wm. P. Manton, Detroit. Report 
was adopted on motion. 

Dr. Bacon’s resolution was taken up for consideration. Dis¬ 
cussed by Drs. Ricketts, Carstens and Bacon. On motion the reso¬ 
lution was laid on the table indefinitely. 

G. B. Massey read the first paper, entitled "Destructive SteriUza- 
tlou by Cataphoresis in Cancer of the Uterine Cervix." Discussed 
by Drs. Hayden, Moody, Pierce, Massey. 

C. 0. Thienhaus read a paper on "Advisability of Vaginal Ex¬ 
ploratory Puncture and Celiotomy in Doubtful Diagnosis in Dis¬ 
eases of Female Genital Organs, with Cases." Discussed by Drs. 
Stacey, Craig. Carstens, Thienhaus. ^ ^ 

H. 0. Pantzer read a paper on "Conservative Surgery of the 
Sclerotic Ovary-” Discussed by Drs. Dunning, Dudley, Pantzer. 

F, Lawrence, Chairman of the Committee on Resolutions, In the 
matter of the death of W, E. B. Davis, presented the following 


resolutions: 

"Whebeas, The late Dr. W. E. B. Davis was for many years an 
earnest, honest and fearless worker in the Section on Obstetrics 
and Diseases of Women of the American Medical Association, and 


Wheukas, His kindly manner, his forceful character and bis 
masterful intellect have contributed much to the success of the 
Section both scientifically and fraternally, and 

Whereas, He was one of the most efficient of oar many chair¬ 
men; therefore, be it 

Resolved, That in his death the Section loses one of its most 
valued and honored members; the profession loses one of its most 
worthy workers; the nation .loses a man worthy a hero’s laurels. 
Though dead his beneficent efforts and his scientific spirit will live 
In the hearts of his co-workers so long as human suffering demands 
patience, energy, sympathy and skill. 

Resolved, That a copy of these resolutions be spread on the 
minutes of this Section and an engrossed copy be sent to his widow 
and children. 

F. P. Lawrence, Chairman; J. H. Carstens, A, H. Cordier. 

W. D. Haggard read a paper entitled "A Study of Intestinal 
Perforations in Typhoid Fever, with Report of Three Successful 
Operations and Collective Investigation of 295 Cases of Operation." 
Discussed by Ricketts and Thienhaus. 

On motion a vote of thanks was extended to the Chairman and 
Secretary for efficient services. 

Adjourned si«e die. 


Section on Surgery and Anatomy. 

Tuesday, May 5—Apierxoo:?, 

The meeting was called to order at 2 p. m. by the Chairman, 
James E. Moore, Minneapolis. 

The Chairman’s address, entitled "A Plea for Exploratory Opera¬ 
tions." was read. 

H. J. Whltacre. Cincinnati, read a paper entitled "Suppression of 
Urine; Report of a Case Enduring Eight Days, Relieved by De¬ 
capsulation of the Kidneys.” 

J. R. Guthrie. Dubuiiue, Iowa, read a paper entitled "Fat Ne¬ 
crosis of the Kidney.” 

Alex. Hugh Ferguson, Chicago, read a paper entitled "The 
Surgical Treatment of Nephritis.” 

The Chairman then Introduced Dr. Adolph Lorenz of Vienna, 
who spoke as follows: "I do not intend to impose ou your kind¬ 
ness. As far as I know, some ten or fifteen minutes are accorded 
to every speaker. I will only take one or two minutes, just to 
thank you for your welcome and to wish a courteous success to 
the members of the Section.” 

The.papers previously read were then discussed by the follow¬ 
ing: Arthur Doan Bevan, Chicago; Jepson, Iowa; McLaren. Min- 


ncsQta: R. H. Gibbons. Scranton, Pa.: sftfj Balti-’ 

McArthur Chicago; F. A. Dunsmoor, Minneapolis, AAlnsiow, bjili 

“r'B“Cls‘;‘orha“?ea’a“!f entitled "Indications for Choi- 

cc^tectomr.^^^oor, Minneapolis, read a paper entitled "The Call 
tor Exploratory Operation In the Gall Bladder Region. .r. _ . 

Thesrpapers were discussed by AA'. J.,Mayo, Rochester, Minn ; 
I B Murnhy Chicago; A. J. Ochsner, Chicago; Ham Ron, Colum¬ 
bus. OhloriiidiardH. Gibbons, Scranton, Pa., and Davis and 

^'j^^'s'b. Bullitt. Louisville, Ky., moved that the Executive Com¬ 
mittee be appointed the Nominating Committee, which motion was 
duly seconded and carried, and the Secretary Instructed to cast the 

ballot therefor. _ _ 

Adjournment until 9 :30 a. m., AVeduesday. 

AA'ednesday, M.tY 6 —Moening. 


The meeting was called to order at 9 :30 a. m. by the Chairman. 

A'an Buren Knott, Sioux City, Iowa, read a paper entitled “A 
Contribution to the Surgery of Gastric Ulcer.” 

H. D. Niles, Salt Lake City, read a paper entitled "Surgical 
Conception of Pyloric Obstruction.” 

A. J. Oschner, Chicago, read a paper entitled "Clinical Observa¬ 
tions in Stomach Surgery.” 

These papers were discussed by A. H. Andrews, Chicago; AV. J. 
Afayo, Rochester, Minn.; Carl AVagner, Chicago; William L. Rod- 
man, Philadelphia; A. H. Cordier, Kansas City; Arthur Dean 
Bevan, Chicago; and Knott, Niles and Ochsner. 

O. Beverly Campbell. St. Joseph. Mo., read a paper entitled "The 
Single Cuff Method of Circular Enterorrhaphy; A New Method.” 

James H. Dunn, Minneapolis, read a paper entitled “Intestinal 
Resection, with Report of Fifteen Cases, Nine with the Button 
and Six with the Suture." 

These papers were discussed by Jonas, Omaha; Horsely. Texas; 
AValkcr, Detroit; J. B. Murphy, Chicago; Alex. Hugh Ferguson, 
Chicago, and Campbell. 

Arthur Dean Bevan of Chicago made the following motion: 
"That the Delegates of the Section on Surgery call the attention 
of the House of Delegates to the fact that much surgical work, 
such as appendicitis, gastric ulcer, typhoid perforation and gall¬ 
bladder surgery. Is being at the present time duplicated In two 
Sections of this Association, and that the very important work of 
obstetrics Is not being sufficiently emphasized. I move that it Is 
the sense of the Section on Surgery that Its interests would be 
best conserved if the surgical diseases of women were transferred 
to the Section on Surgery, leaving to the gynecologic Section 
obstetrics and the diseases of the genital organs of women. I move 
that the Delegates of the Section on Surgery bring this matter 
before the House of Delegates.” This motion was duly seconded 
and carried. 

Adjourned to 2 .-30 p. m. 


Wed.vesdaj, JLtr C—^Aiteexoon. 


John T. Bottomley, Boston, read a paper entitled “ilnltlple 
Osteomyelitis." 

Edward H. Nichols, Boston, read a paper entitled "Osteomye¬ 
litis. 

These papers were discussed by DeForest Willard, Philadelphia; 
J. C. Stewart, Minneapolis; J. B. Murphy, Chicago; Richard 
Gibbons, Scranton, Pa., and Nichols. 

John A. Wyeth, New York, read a paper entitled "The Treatment 
ot Vascular Tumors by the Injection of Water at a High Tempera¬ 
ture, with Suggestions as to Its Employment in Tubercular 
Adenitis, Abscess, Fistulous Tracts, etc.” This paper was dis¬ 
cussed by W. J. Jlayo, Rochester, Minn.; John P. Lord, Omaha; 
Richard H. Gibbons, Scranton, Pa., and Wyeth. 

William J. Mayo, Rochester, Minn., read a paper entitled "Fnr- 
wer Experience with the A^ertical Overlapping Method for the 
Radical Cure of Umbilical Hernia." This paper was discussed by 
Ochsner. Chicago; J. B. Murphy, Chicago; Wather, Louis¬ 
ville; Magee, Minnesota; Alex. Hugh Ferguson, Chicago, and AA' 
J. Mayo. 


... icau a tjuijer euiiLiea r-volucion or tne 

Mammalian Straight Gut, with Special Reference to Peritoneal 
Incident to Rotation.” This paper was discussed by 
AYiB's, California, and Richard H. Gibbons, Scranton, Pa. 

Fred. B. Lund. Boston, read a paper entitled “The A'’alne of 
Enterostomy in Selected Cases of Peritonitis.” This paper was 
discussed by Tinker, Baltimore; Miles F. Porter, Fort Wayne 
ind.; Thomas, AA'ashingtou; James B. Bullitt, Louisville, Ky • 
b. A. Dunsmoor, Minneapolis, and F. B. Lund. 

F. D, Smythe, Alemphis, Tenn., read a paper entitled "Chol- 
dlscnssio™^ Cholecystorraphy and Cholecystostomy.” No 

Richard H. Gibbons, Scranton, Pa., read a paper entitled 
Dangers Attendant on Attempt at Gaining the Period of Interval 
m Operation for Appendicitis,” This paper was discussed by 
T' ?• Gity; James B. Bullitt, Lonlsville, Ky ■ 

A Ochsner, Chicago; W. J. Jlayo, Rochester, Jlinn.; J. b! 
Murphy^ Chicago, and R. H. Gibbons.' 






The meeting was called to order at 0 ;30 a. m. by the Chairman 
1 ? illard, Philadelphia, read a paper entitled “Sunshini 
versus Roentgen and Finseu Rays in the Treatmen 
Tuberculosis of Bones and Joints.” 

Minneapolis, read a paper entitled "Epithelioma 
Changes^*^ X-Ray; a Preliminary Report of the Hlstologi 

discussed by Henry A. Christian, Boston 
Nichols Boston; Ridlon, Chicago; Fred. B. Lund 

?e°xrs?kn!TiIIardSid\uw^^ Galveston 

Summers. Jr.. Omaha, read a paper entitled “Varlx o 
Mesenteric Vein Complicated by Chronic Ulcerativ 
discussed by P. D. Smythe 
Memphis; Milliken, Texas, and Summers. 

Charte A. Powers, Denver, read a paper entitled “Con-'enlfs 
Dislocation ot the Eadlus." This paper was discussed by John T 
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Bottomlcy ; Fred- B. Bund, Boston ; DeFotcst Wlllai'd, I’hllaUolpUla, 
and Powers. . i » 

Joliu P. Lord, Omaha, read a paper entitled "Acute Kplphysltia 
2? Femur. Causlus a Condition Subsetpiently 

blmu atlufj > . . . I This paper was discussed 

by Utdlon, C. . . ■ . ■ - .s.., York, and Bord. 

Adjourned until 2 p. m. 


Thoksd.vYj Mai 7—AtTUUNooN. 

mectluj; was called to .order at 2 p. m. by the Chairman. 

Ihe Aonilnating- Committee reported-the followliif; nominations: 
CUalrmmt, Charles A, Powers, Den-ver; secretary, 10. AVyllys An- 
drmvs, Chicago; delegate, \YUllnm .T. Mayo, Uochester, Minn. 

On motion, duly made, seconded and carried, the Secretary was 
Instrncted to cast the ballot for these candidates, and they were 
unanimously elected. 

W. II. Earles, Milwaukee, read a paper entitled "Neec.sslty for 
More Caro la the Treatment of Skull Fractures." This paper was 
discussed by Sherrill. Boiilsvllle, Ky.; Carl Wagner and Sullivan, 
Chicago; B. B. Davis, Omaha; Brown, Alabama; Bemmon. Mll- 
wunkeo: Witherspoon. Illinois, and Earles, 

James B. Bullitt, Boiilsvllle, Ky.. read a paper entitled "Epis¬ 
padias : Iteport of a Case Treated by a Modlllcatlon of CautwcU's 
Method." This paper was discussed by Poorham, Martin and 
Fenner, New Orleans, and Bullitt. 

Charles A. Powers, the ehairman-oloct, was then Introduced by 
the Chairman and made the following remarks ; 

Jfr. C/ialnudii. oad Qciitlcmcn: To be elected the presiding 
oflicer over this large body of American surgeons is to me a great 
honor. To be the snecossor, as Chairman of this Sertlon, of 
Murphy, Itodmau, Ochsner, Walker, Mayo, Moore and DeForcst 
M’illard is to me very much of a compliment. However unworthy 
I am, however undeserving of this tribute I may be. 1 proml-se 
to serve you faithfully and to the very best of my ability. 

Itmlolph Matas, New Orleans, road a paper entitled "CTcatrletal 
Ankylosis of the Jaws; a Contribution to Its Operative Treat¬ 
ment.” This paper was discussed by 3. B, Murphy. Chicago: 
Eastman, Indiana; Jlartln, New Orleans; A. J. Ochsucr, Chicago, 
and It. Matas. 

Arthur Dean Bevan, Chicago, read a paper entitled "Further 
Contribution to the Surgery of Bndcsccndcd Testicle." This paper 
was discussed by W. T. Eckloy and Carl Wagner. Chicago; Bart¬ 
lett. St. Bonis: A, J. Ochsner, Chicago; Itodman, Philadelphia, 
and Bevan. 

J. B. Murphy, Chicago, read a paper entitled "Surgery of the 
Urinary Tract In the Female, E.vpcrlrocutal and Clinical.” This 
paper was discussed hy McBnrcu, St. I'aul: Goodhue. Ohio: Hart. 
Chicago: Taggert. Chicago: F. D. Sraytho, Memphis: M. B, Tinker. 
Baltimore, and Murphy. 

A. IB Bovings, Milwaukee, read a paper entitled "Consideration 
of Mammary Cysts In the Early Diagnosis of Breast Turaors." 
This paper was discussed by B. B. Davis. Omaha; Sullivan. 
Chicago; Knight, Hartford, Conn.; Morton, Callforulu. and 
Levlngs. 

Adjourned until Friday at 0 a, m. 


Fiuday, ilAV S—Mounixg, 

The meeting was called to order at 9 a. m. 

Dr. Se.vton read a paper entitled "Treatment of Fractures of the 
Femur in Plaster-oM'arls Casts.” This paper was discussed by 
John P. Lord, Omaha; Grant, Denver: Brandon, Tennessee; An- 
Irews, Mankato; Maurey, New York; Crouse and Seston. 

Miles F. Porter, Fort M'ayue, Ind., read a paper entitled The 
Closure of M’ounds.” This paper was discussed by .John L. 
Summers, Jr., Omaha; Pearce, Kansas City; Morton. California; 
Perkins, New Orleans, and Porter. 

T. C. M'itherspoon, St. Bonis, read a paper entitled Operative 
Treatment of Exophthalmic Goiter." This paper was discussed 
by Grant, Denver; Blxford, California; Horsely, Texas, and 

^pl^'^G.^'^Connell. Beadvllle, Colo., read a paper entitled “Sub; 
cutaneous Injections of Paraffln ^or Deformities of the Nose. 
This paper was discussed by Morton, California, and John P. Lord, 

°^after M. Spear, Rockland, Me., read a paper entitled “Abscess 
of the Spleen.” No discussion. .. 

B. J. Melllsh. El Paso. Texas, read a paper entitled Anesthesia. 
This paper was discussed by James E. Moore, MluueapoUs, A. J. 
Ochsner; Chicago; M. B. Tinker, Baltimore: William J. Mayo. 
Uochester, Minn.: John E. Summers, Jr.; Omaha, aud Melllsh. 

On motion of John P. Bord, Omaha, duly seconded and wriled, 

the following papers were i^ad by title; t“22,Hons“to 

nf Nonhrectomv/' Ramon Guiteras, New \oiK, ^ContilUUuons to 
fhp Therapy of Surgical and Other Diseases with X~Kays, Kud^ph 

Matfs New OdeaSs; “The surgical Tre^^^^^^^ of Ascites Due 

to Cirrhosis of the Blver," M. B. Harris, Chicago. 

A T Ochsner, Chicago, moved that this Section extend Its 
mott heaidrthanks to Dr. Moore, our President, and Dr. Monroe, 
mil- Secretarv. for having arranged one of the finest piOoiams 
thnt has ever been before any surgical section and for having 
can-leHurtL conduct of this meeting in a most masterly and 
sSccessful way. This'motion was unanimously carried. 
Adjournment. _ 


Section on Hygiene and Sanitary Science. 

TUE.SDAX, hlAY 5-AI'IDUKOOS. 

The Chairman, H. M. Bracken, Minneapolis, called the meeting 

J order at 2 P- r „nsing, Mich., read a paper on “Co-opevatlon 
Dressy L. Usefulness of Statistical Classlficatton.-' 

tethods ef Impiov __g ^ne discussed by Wilbur; J. S. 

£ Causes of Deam. iu| n Providence, R. I. 

'niton, Daltlmwe, G. ^j^j“^j,j,jgct-matter. Dr. Wilbur Introduced 
In hp renuested to he recommended to the House of 

esolutlons, "'f‘j2^„^ion°^calllng on the various state medical socle- 
lelcgates for to the adoption of registration laws In 

les to take steps looking W . gaujug on physicians through- 
tates where |enerally to promote the securing of accurate 


Joun, A. II A. 


mortality statlstlc-s by giving correct and definite statcmeati at aii 
caiwcs of deallia occurring In their practice. Further that thl 
American. Medical Association appoint a Committee on vital Stmis 
t cs, to deal with the (lucstlon of proper compilation of mortality 
statistics, nnd the extension of the registration area etc S 
motion, the r.e.soliitlons In question were referred to the 


Delegates for action, with the recommendation that they be adnntA 
The Secretary then read the paper of -W. A. King, Washington 



.it; .. .-, a. i'uiiuu, uaiumore. 

Ihe Scerelary then stated to the members that a smoker would 
be held to-night, to which they were Invited, at the Old Absinthe 
House, Bienville nnd Bourbon streets. 

The Cliutr named a Nominating Committee as follows: 3. N 
Hiirty, Clnilrnmn; W. C. Chapman and Cressy B. Wilbur. 


Wi:d.ni;soay, May G—Mouxixo. 

The meeting was called to order at 9 o’clock. 

The Chairman of the Committee on Nominations requested far¬ 
ther time in which to report, as he desired to have another confer¬ 
ence with Ills fellow members. 

The paper, "Dralnugc, Sewerage and Water Supply of New Or- 
lonn-s," wu.s rend by George G. Earl, New Orleans, and discussed 
by G. T. Swnrts. Providence, It. I.; J. S. Fulton, Baltimore, Md.; 
Seneca Egbert, I’hllndelphln. and Mr. Earl. 

"ITe.sent Status of the Filtration of Water" svas read by George 
W. Fuller of New York, nnd discussed by Swnrts; W. C. Chapman, 
Toledo: E. B. B'orland, Pittsburg; Seneca Egbert, Tbiladelpbla: 
F. J. Mayer, Bafuyette, Ba.; JV. G. Owens, Whltecastle, La., and 
Mr. Fuller. 

On motion, duly seconded, the thanks of the Association were 
cxteiuled to Messrs. Earl and Fuller for the preparation and sub¬ 
mission of their papers. 

Secretary Swnrts stated that Isadora Dyer, New Orleans, had 
extended an invitation to the members of the Section to participate 
In a boat ride on Saturday, May 9, to the Bepers' Settlement In 
Iberville iiarLsh. 

The next business In order being the appointment of- an Eiecu- 
five Committee, to net with the Chairman, Dr. Bracken named 
J. S. Fulton and Seiicea Egbert us such members. 

F. J. Mayer ofi'ereil a resolution requesting the Bouse of Delegates 
to have represented on their next annual program the subject 
“Medical Jurisprudence." Curried. Thereon, after a lantern slide 
exhibition by Mr. Earl, the meeting adjourned. 


Wi:DNn.SUAY, NUy G—AiTEJlNOON. 

The meeting was called to order nt 2:30 p. m. 

The Chairman of the Nominating Committee, on behalf of ms 
Committee, ofi'ered the following nominations : For Chairman, G-f- 
Swnrts, Providence, B. I.: Secretary, J. S. Fulton, Baltimore, jid.; 
member Executive Committee. Seneca Egbert. i’Ulladelpma; dele¬ 
gate to House of Delegates, II. M. Bracken, Allnncapolls. On mi^ 

tion of Dr. Hnrty, the vote of the Section was cast as a unit for 

the election of the olllcers named. , . ___ 

"Tent Blfe In the Treatment of Pulmonary Tuberculosis was 
read by Dr. 11. W. Crnig, Phcenlx. Ariz. The discussion was by 
J. F. .McConnell, Bas Cruces, N. M.; J. N. Hurty, Indianapolis, 
Jos. L. JVntt. New York City, and G. T. Swarts. _ 

The next paper, "Where, Under Our Form of Government, Do 

Public Health Powers Reside, and How Should They be Exercised( 
by JV. H. Saunders, Montgomery, Ala., was discussed by H- a. 
-Moody, Mobile, Ala.; K. B. .Murray, of the Slarine-Hospital Service 
II. D. Holton, Brattlcboro, Vt.: W. H. Saunders, and, by special 
courtesy of the Section, J. .’ll. BIndsay, Havana. at 

H. A. Moody. Mobile, .Via., then read a paper on ‘The Suture 
Preventive Medicine.” , „ 

F. J. Mayer asked permission to read. In connection wun • 
Jloody’s paper, a paper written by himself on the same subjeci;. 
was decided, however, that the paper of Dr. Dyer should oe 
taken up. aud that subsequently that of Dr. Mayer could be > 
to bo discussed in conlnuctlon with the offering of Dr. Mooay. 

' • ■■■ ■■■■ leans, then read a paper on Leprosj nv 

a ; and which was thereafter discussed py 

Su-, . 1 . u. French of Hawaii, and Dyer. 

By unauimous consent, the volunteer paper of Dr. -tuaj , 
then read by the author. In connection /.[. 

moved the adoption of a resolution endorsing the “rteftect 

education in the matter of hygiene, and the cause, nature an 
of contagious diseases, advocating the establishment or a “ 
that end, and the appointment of a committee of five to ca 
the Idea. . g tu 

Dr. Holton moved that the resolution in question l^e njg. 

the House of Delegates, together with the papers read oy 
Moody and Mayer on the subject. . - „ substitute, 

Geo. M. Kober, Washington. D. C., sugpsted, public 

that the two papers named be referred to the Committee 
Health of the .Association, and the House of Delegates t 

to endorse the idea conveyed In the resolution, which la 
prevailed by a unanimous vote. , „ , New 

Messrs. George W, Fuller, New York, and H, ' 

Orleans, were then elected associate members of tbe * . ‘a-itb 
Thereon, the Section adjourned, to meet Artilier}' 

the Section on Practice of Medicine, In the Washingto 
Hall, Thursday, May 7. 


Section on Ophthalmology. 

TUnSDAY, JlAY 5 —AFTJSg-VOOX. ^ 

The meeting was called to order by tbe Chairman, Jo 
• Weeks, New York, at 2 ;15. . , ' absent, the 

Two members of the Executive Committee being the 

Chair appointed two gentlemen to serve in then sre b. 

session. Frank Allport being the member 
de .Schweinitz and Harold Gifford the iippointed metnoer 
on motion of Edward Jackson, the Sectmn voted 
Executive Committee act as Nominating Committee, 
done in former years. 
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Address o£ the Chairman, John E. Weeks, 

The Chair called attention to some of the the 

veadins of papers and discussions, as follows. All papers mimt 
be rSd in whole or part, unless, the author being present and 
prepared to read the paper, the Section shall J“l® 

to have It read bv title, or unless the author, being pr^ent, is 
prevented from reading Uis paper because of some disability, when 
the pape? may he read” for him. The reading of a paper shall not 
occupy more than twenty minutes. The member opening the dis¬ 
cussion of a paper not to have more than ten minutes and subse¬ 
quent speakers flve. No member shall speak twice on the same 

^”The*^Chair announced an Invitation by Drs. Bruns and de Roaldes 
to visit the Eye, Ear, Nose and Throat Hospital; hours 9 to 10 

“• The'Chah-^Ts^o annothe Section was lnvl.ted to attend 
a reception by Dr. and Mrs. Bruns on Wednesday, 5 to 7 p. m., 

- the Invitation including ladies acco^mpanylng members. 

The question was asked if. under the ruling, the author of a 
paper would be allowed to close the discussion of his subject, to 
which the Chair replied that he would. 

The Chair requested that members, on rising to discuss a paper, 
announce their names and places of residence. In order that it 
might be known at all times who was addressing the Section. 

William Campbell Posey, Philadelphia, read a paper on “Vernal 
Conjunctivitis,'’ which was discussed by John E. Weeks, New lork; 
Henry Dickson Bruns, New Orleans; Henry Gradle, Chicago; 
Zeutmayer, Philadelphia; .1. R. Baker. Cleveland; Hiram Woods, 
Baltimore; Stevenson. Akron, Ohio; Strlckler, Cincinnati; Gilford, 
Omaha; Claiborne, New York; Randolph, Baltimore; Morrow, 
Canton, Ohio. 

Rufln A. Wright, Mobile, Ala., read a paper on “Subtropical 
Trachoma, with Special Reference to a New Therapeutic Agent,” 
which was discussed by James W. Dunn. Cairo, 111.; Pflngst, Louis¬ 
ville ; Gifford, Omaha; Bulson. Fort Wayne; Harlan, Baltimore, 
and Ledbetter, Birmingham. Ala. 

E. C. Ellett, Memphis, Tenn., read a paper on “Experimental 
Study on Some Methods of Combating Post-Operative Infection 
of the Anterior Segment of the Globe.” Discussed by E. A. Shum- 
way. Philadelphia; Frank Allport, Chicago; de Schwelnitz, Phila¬ 
delphia; Claiborne, New York, and Hale, Chicago. 

Louis Strieker, Cincinnati, read a paper on “Ocular Complica¬ 
tions of Bright’s Disease.” 

George F. Suker. Chicago, read a paper on “Albuminuric Reti¬ 
nitis and the Decapsulation of the Kidney.” 

These were discussed jointly by H. D. Bruns, New Orleans; 
Greenwood, Boston; Connor. Detroit; Jackson, Denver; de 
Schwelnitz. Philadelphia; Griffin, Ann Arbor. 


WcD.NESDAr, MAf 6—Monxi.vo. 

The meeting was called to order at 9 ;15 a. m. by the Chairman. 

George E. de Schwelnitz, Philadelphia, read a paper on “The 
Physiology of the Sympathetic in Relation to the Eye.” 

William H. Wilder, Chicago, read a paper on “The Influence 
of Resection of the Superior Ganglion of the Cervical Sympathetic 
In Glaucoma.” 

James Moore Ball, St. Louis, read a paper on “Influence of 
Resection of the Cervical Sympathetic in Optic Nerve Atrophy, 
Hydrophthalmos and Exophthalmic Goiter.” 

John E. Weeks, New York, read a paper on “Pathology of the 
Cervical Sympathetic.” 

Discussion on Symposium by G. Melville Black, Denver; G. C. 
Savage, Nashville, Tenn; George P. Suker, Chicago; Edward Jack- 
son. Denver; George E. de Schwelnitz, Philadelphia. 

Henry Gradle, Chicago, read a paper on "Retinal Disease Limited 
to the Region of the Macula Lutea.” Discussed by W. L. Dayton, 
Lincoln, Neb.; Leartus Connor, Detroit; C. W. Hawley, Chicago. 

Casey A. Wood, Chicago, chairman of the Committee on the 
Pathologic Exhibit, delivered an address on “Methods of Preparing 
and Preserving Ophthalmic Specimens for the Museum.” 

Edward Jackson, Denver, read a paper on “Skiascopy as a 
Method of Precision.” Discussed by O. A. Griffin, Ann Arbor; 
Harold Gifford, Omaha; William H. Wilder, Chicago; C. W. 
Hawley, Chicago. 




Wednesday, May 6—AiwEnNooN. 

The meeting was called to order at 2 :10 p. m. by the Chairman. 

"Some Points in the Pathology of Neoplasms of the Conjunctiva, 
Illustrated by the Present Exhibit of Morbid Growths." Edward 
A. Shumway, Philadelphia. 

Casey A. Wood, Chicago, gave a stereopticon exhibit of the 
fundi of various lower animals. Subject. “A Stereopticon Demon¬ 
stration of Dr. Lindsay Johnson’s Method of Classifying the 
Mammalia by the Appearances of the Fundus Oculi.” 

Robert L. Randolph, Baltimore, chairman of the Committee on 
Bacteriologic Exhibit, delivered an address on “The Bacteria Con¬ 
cerned in the Production of Eye Inflammations,” and exhibited a 
number of illustrative lantern pictures. 

"Bacteria in the Conjunctiva, Cornea, Iris, Ciliary Body and 
Chonoid, and Changes Caused Thereby,” was illustrated with 
stereopticon slides by Brown Pusey, Chicago. 

Dnessentials of Ophthalmic Asepsis.” 
Harold GiffMd Omaha. Discussed by Casey A. Wood, Chicago; 
I' u ■ Dudley. Easton, Pa.; A. O. Pflngst, Louis- 

ville, A. R. Baker, Cleveland; E. C. Ellett, Memphis; W R 
Parker. Detroit; J. H. Claiborne, New York, and Harold Gifford 

OlQQllQ. * 

“Development of the Fusion Center in the Treatment of Strabis- 
mus. jSelson il. Black, Milwaukee, Wis. 

A Set ot Charts for Stereoscope to Be Used for an Ambyloolc 
Eye or for Treatment of Squint.” Albert B. Hale, Chicaco ^ ^ 

Discussion on these two papers by G. C. Savage Nashville 
Xenn.; Casey A. Chicago; Edw. Jackson, Denver; M. D 

Stevenson, Akron, Ohio. f ^ u. 

The Secretary read a communication pertaining to a united 
meeting of various ophthalmologic and otologic societies, from the 
Secretary of the Academy of Ophthalmology and Oto-Laryngologv 
which was referred to the Executive Committee. ^ ^ 

"Cramp of the Ciliary Muscle Due to Eyestrain.” J. w Wricht 
Columbus, Ohio. Discussed by Edw. Jacksoa, Denver • John -v 
Donovan, Butte, Mont.; Lawrence R. Ryan, Galesburg. Ill. ‘ 


Thuhsday, Hav 7— 

The meeting was called to order at 9 :15 a. m. by 
"Some Observations on the Eye ComiJllcatlons 1 °"^ 

Ing the Recent Epidemic in Cleveland. A. R. Lakei, Lievemuu 
Ohio. Discussed by J. P. Fulton, St. Paul; Dearths ConnOL De 
trolt; Mann, Texarkana; Jno. Donovan, Butte, Mo^. 

Miller, Los Angeles; Oscar Dodd, Chicago, B. P. Cant^, 

Ohio: D. A. Thompson, Indianapolis; Greenwood, Boston, 1. W 
Hllschcr, Spokane; Jno. E. tVecks. New 

4«ctytn rirnftincr on the Eyelids.* Oscar Dodd, Chicago. 
“Entropion and the Operations Employed for Its DeHef. Jno. 
O McReynolds. Dallas, Tex. Dr. McReynolds- requested from the 
Chair the privilege of making a few remarks as an addenduni to 
his paper of last year on the pterygium operation, which was 

^ The above two papers were discussed by Albert B. Hale, Chicago, 
Wm H Wilder, Chicago; C. W. Hawley, Chicago; Frimk C. Todd, 
MlnielpoUs - U.’ W. Mfller. Los Augeles; Oscar Dodd, Chicago 
“Traumatic Lesions of the Ocular Adne.xa, with Deport of a 
Case of Contused Wound of the Eyebrow Resulting In Complete 
Monocular Blindness Unaccompanied by Ophthalmoscopic Chafes. 
Riiet O Sisson. Keokuk. Iowa. Discussed by Casey A. Wood, 
Chicago; Wm. Campbell Posey, Philadelphia; tj^drold Gifford. Chi¬ 
cago; Jno. O. McReynolds, Dallas; Oscar Dodd, Chicago .Green¬ 
wood. Los Angeles; Edw. Jackson. Denver; A. E. Bulson, Ft. 
Wayne, Ind.; Leartus Connor, Detroit; Zentmayer, Philadelphia, 
S. L. Ledbetter, Birmingham, Ala. John E. Weeks, New iork. 

“Report of a Case of Complete Absence of Both Eyeballs at 
Birth.” Lawrence R. Ryan, Galesburg, HI. Discussed by Casey 
A Wood Chicago: James Moores Ball. St. Louis; J. H. Clalboiue, 
Xr New’ York : S. C. Avers. Cincinnati. 


EXUinlTION OP INSTIlUilENTS. 

Wm. C. Posey, Philadelphia, exhibited an apparatus for conveni¬ 
ence in carrying bottles of eollyrln. 

W. P. Suker, Chicago, exhibited an instrument to be used in 
connection with the Geneva ophthalmoscope, to facilitate the dem¬ 
onstration of the-eye fundus to students. 

Frank C. Todd, 'Minneapolis, exhibited a tendon tucker, which 
was an improvement on the one presented by himself last year, 

Frank Allport. Chicago, Introduced a resolution that 

Wheheas, The eyesight and hearing of school children Is of Ines¬ 
timable value to them for the acquiring of an education; therefore, 
be It 

Resolved, That It Is advised by the American Medical Association 
that measures be taken by the varlqus school authorities and 
boards of education, boards of health, and If possible state legisla¬ 
tors, to secure examinations of the eyes and ears of all school chil¬ 
dren In this country with a view to the suitable treatment for the 
relief of the ophthalmologic and otologic imperfections. 

On motions of G. C. Savage, Nashville, Tenn., and amended by 
Edw. Jackson, Denver, these resolutions were endorsed by the 
Section and recommended to the House of Delegates of the Ameri¬ 
can Medical Association. 


TnunspAi’, May 7—ApTEnNooN. 

The meeting was called to order by the Chairman at 2 ;15 p. m, 

The report of the Nominating Committee was: Chairman, R. L 
Randolph, Baltimore; secretary. A. B. Bulson, Ft. Wayne, Ind.; 
delegate, Casey .4. Wood, Chicago. A motion by Dr. Savage tc 
adopt the report In full was carried. The Section voted that the 
Secretary cast the ballot for the nominees and they were declared 
elected. 

Dr. de Schwelnitz, for the Executive Committee, recommended tc 
the Section the adoption of the following rule; Any member of the 
Section on Ophthalmology of the Association who has twice per- 
mitted his name to be listed on the program of the Section as in- 
tending to read a paper and has failed to attend the sessions al 
» !5- papers were due, and to give satisfactory explanation 

absence, shall be no longer eligible to read a paper before 
this SeMion until he has attended at least two consecutive ses¬ 
sions. On motion of Dr. Baker the recommendation was adopted 
as a rule of the Section. 

On motion of Dr. Moulton a vote of thanks was extended the 
gentlemen who had so kindly allowed the use of the stereopticon, 
On motion of the Secretary the Section gave a vote of thanks tc 
Ur. Bruns tor his assistance and to Dr. and Mrs. Bruns for theii 
courtesy and hospitality to the Section. 

’’Extraction of the Crystalline Lens in High > Myopia.” H V 
Wurdemann and Nelson M. Black, Milwaukee. 

"The Management of High Myopia.” J. H. Claiborne, New York 

Aiwf R ‘So, discussed by Edw. Jackson, Denver; 

Albert B. Hale, Chicago; H. D. Bruns, New Orleans; G. M. Black, 

1 Moulton, Ft. Smith, Ark.; Oscar 
de Schwelnitz, Philadelphia; Leartus Connor, De¬ 
troit , Greenwood, New Orleans: Jno. E. Weeks, New Y'ork 

Ft'.'^‘‘m‘it"°Ark°‘^“^“®’'^‘‘“'^ Corneal Cicatrices.” H. Moulton, 

Oi-’i'-To^l® and Involuntary Brain Centers Controlling the 

§dw JaS^benwr. Tenn. Discussed by 

‘*®®^ Of miscellaneous business the Chairnian ex- 
iuest of tte ISL ^ ^ '^® ® 

thP ‘'^® Seoreta^ a vote of thanks was extended tc 

tae Pathologic Committee who prepared the exhibit 

‘^‘^® Secretary a vote of thanks was extended to the 
Commltte who prepared the Bacteriologic Exhibit, 
nf Donnor, Detroit, offered a resolution, that a committee 

S°?®’®*’*ng of the last flve ex-chairmen of this Section he 
study of the situation of the relation of 'this 
’■*^® ophthalmologists of the United States to the end 
hrnLS®? determine in what way a larger number can be 
<=g-oP®ratiou With this Section. An amSdment w“ 
that Dr. Connor be included bn the commlb 
tee. The amended motion was adopted. '-ommu 

At the sugg^tion of Dr. Edw. Jackson, Denver, the Section --tvp 
a vote of thanks to the officers of this Section section gave 
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Section on Diseases of Children. 

Tucsoay. May 5—AI'Tkunoon. 

-::iu I), m. AUuudancu 100. 

ihe Chairman, John C. Cook, Clilcago, dellvorod his address on 
Deyolopuient and Care of Children," and presented to the members 
the bibllographj’ of the same In printed form. 

In the absence of two members of the Uxeeutlvc Committee the 
Chairman appointed to act pro tciii .: lirs. A. C. Colton, Chicago, 
and II. ll. Tule.v, Louisville, Ivy. 

It was moved and carried that a suggestion of the Chairman In 
his addrc.ss that each state should have a committee of live persons 
to have control of matters of education and child labor and that 
these should be appointed by Judges of the Supreme Court, so as to 
remove Ihe.so matters forever from the domain of petty politics, be 
referred to the House of Delegates for action. 

The Secretary read Sections 0 and 7 of the Dy-laws. 

Taper 2. “Anatomic and I’hyslologlc Correspondences of Child 
and Adult.” tVm. T. Kckley, Chicago. 

Paper d. “Is the Study of Pediatrics Worth the Attention It 
Gets, and Does It Get the .Vtteutlon It DeservesV" C.'P. Wahrer, 
Port JIadison, Iowa. Discussed by W. K. Poggc.ss, Louisville. Ky. 

Paper 5. “.Veute Suppurative Cervical Adenitis of Infancy. 
Thomas S. Southworth, New York. Discussed by A. C. Cotton, 
Chicago: C. G. Kerley, New York; It. D. Gilbert, Louisville; 
Brown, Decatur. Ill.; K. T. Shelly, Atchison, Kan.; Wm. T. Kckley, 
Chicago: Wm. C. Williams, Chicago: J. C. Jlastln, Chicago: 11. A. 
Lo.avelI, Louisville, Ky., and T. S.'Southworth. 

,11. JI. McClanahan moved that. In view of the death of Dr. 
Margaret Taylor Shutt of Sprlnglleld, Ill., since the last annual 
session, a committee be appointed by the Chairman to draw up 
suitable resolutions and transmit them to her family. Carried. 

The Section then adjourned. 


Wedni;sd.s.y, May G—Mounino. 

Called to order at 9 :09 a. ni. .Attendance 17."i. 

Paper G. “The Pathology of Summer Diarrheas of Children.” 
by G. -W. Boot, Evanston, "ill., was. In Dr. Boot’s absence, read 
by the Secretar 3 -. 

On motion of Dr. C. G. Kerley of New York the dlscu.sslon on 
the symposium was postponed until the other papers had been 
read. 

Paper 7. “Every-Day Problems In Infant Eeedlng.” Henry 
Enos Tulej’, Louisville, Ky. 

Paper 8. “Infant Peedlng.” .Ale.xauder Mc.Vllstor, Camden, N. .7. 

Paper 0. “The Infant Digestive Disturbances.” Alfred C. 
Cotton, Chicago. • 

Paper 10. “Suggestions for Ueduclng the Prevaleucy of Summer 
Diarrhea,” J. Ross Snyder, Birmingham, .Via. 

Paper 11. “Observations on Breast Feeding from an Ob¬ 
stetrician’s Point of View, wltli Report of Cases.” ElTa V. Davis, 
Chicago. 

Paper 12. “Aphthai aud Herpes Contracted by Children Drink¬ 
ing Milk from Cows Suffering from Foot aud .Mouth Dlseitscs.” 
E. F. Brush, Mt. Vernon, N. Y. 

Paper lo. “Observations on Prolonged Withdrawal of all Foods 
in the JIanagoment of Certain Cases of Intestinal Disorders.” 
Thomas D. I-’arkc, Birmingham. Ala. 

Discussion on symposium (Papers 0 to 15) by 11. M. McClana¬ 
han, Omaha: C. G. Kerley, New York: R. B. Gilbert. Louisville. 
Kj-.: Dixon, Kentucky : Auld. Chicago : Parkhurst, Indiana : T. S. 
Southworth, New York. 

The discussion was then voted to be continued at the afternoon 
meeting. 

The Section adjourned. 


WEDNI'.SD.tYj M.tY G-AFir.UXOON. 

Called to order at 2 :-10 p. m. Attendance 100. 

Paper 14. “Infant Feeding: 'Its Relation to Diarrheal Diseases 
of Infancy.” James G. Mastin. Chicago. 

Discussion continued on symposium bj’ George N. Acker, Wash¬ 
ington, D. C.: Southworth, New York (for Dr. G. W. Boot) : 
Henry-B. Tuley, Louisville, Ky.: A. C. Cottou. Chicago; .T. Ross 
Snyder, Birmingham, Ala.; ElTa V. Davis. Chicago; James G. 
Mastin. Chicago; Thomas D. Parke. Birmingham. Ala. 

H E. Tuley, Louisville, then moved that a committee be ap¬ 
pointed by the Chairman to draw up a classlttcatlou of the In¬ 
testinal diseases of children, to be submitted to the Section in 
1904. Carried. „ ,,, 

Paper IS. “Case of Probable Gummata of the Liver In a Child 
of Six." Maurice Ostheimer, Philadelphia. Discussion by R. B. 
Gilbert, Louisville, Ky., and C. F. Wahrer, Port Madison, Iowa. 

Paper 34. “Influenza In Children.” Wm. Carver^ Williams, 
Chicago. Discussion by R. B. Gilbert, Louisville, Ky.: C. G. 
Kerley, New York; Parkhurst, Indiana; H. M. McClanahan, 
Omaha; Theo. J. Carlin, Minnesota: John C. Cook, Chicago; C. 
F Wahrer, Fort Madison, Iowa: J. H. Hanna, Covington, Tenn., 
and Wm. Carver Williams, Chicago. 

The Section adjourned. 


ThursdaYj May 7—Morning. 

’ Called to order at 9 :15 a. m. Attendance 125. 

Chairman announced as committee to submit a classiflcation of 
the Intestinal diseases of childhood to Section in 1904: Henry 
iios TuIerLouisville, Ky.; Alfred C. Cotton, Chicago; Thomas 

PblHp F. Barbour, Louis- 

motion of Dr. Kerley, discussion on the pulmonary papers 

"“|ap^e“r^‘fp‘^"-M-igfmU^T in Infants 

Discussion on Pape^^lJ^ana^-1 oy ^ ^ ^ 

Iowa, . mvios D. Parke, Birmingham, Ala.; H. A. Leavell 

Louisville. Ky.. inos^ q. Kerley. New York. . 

and P. ’ sSranin Reaction In the Urine of Children,” 

g Christopher of Chicago, was read by Dr. A. C. 
CroHan, Chicago Discussion by A. C. Croftan, Chicago, and W. P. 
Roggess, Louisville. 


J OUR. A. M. A. 

t 

The Section then adjourned. 

_Thur.sday, May 7—Afternoon. 

Ciilled to order at 2 :40 p. m. Attendance 100. 

'n nomination for 1004; Ch' 
man, Charles G. Kerley. New York; Secretary, C. .P, Wtihrer P 
Sladlson, Iowa. These were unanimously elected ' 

,1. R .Snyder nominated Henry E. Tuley, Louisville as the n, 
gate of the Section, In the House of Delegates for two years a 
the Secretary was empowered to cast one ballot for Dr Tule’v 
I Chairman then presented to Dr. Kerley a gavel to be u- 
In Section work, to which Dr. Kerley llttlngly replied 

laper 2G. “The Treatment of Scarlet Fever: Its Compllcatlt 
ai d befiuehe. U. M. McClanahan, Omaha. Discussion Vr 
G ilbert, Louisville, Ky.; G. A. Hermann, Hamilton, Ohio: j’ 
Hanna, Covington, Tenn.; B. R. Shnrly, Detroit; E. T Shel 
jUchlsou, K.an.: Dodson. Chicago; Pearson, Kansas; Kenne: 
Kentucky, aud H. .M. McClanahan. 

Paper 30. “Prolonged or Retained Intubation Tubes with 
Method of Treatment Leading to Their Extraction.” B R Shur 
Il?hmls‘ C. G. Kerley, New York, and Bron 

Paper 28. “Hydronephrosis In a Boy of Three and One-h; 
Years, with Operation and Recovery,” by Samuel W. Kelley. Cle; 
i.'iutJ. OIilo, was then read by the Secretary. 

The Section, having completed its work, then adjourned to t 
next annual sc.sslon. 


Section on Stomatology. 

Tce.sday, M.tY 5 —Afternoon. 

'The Section was called to order by the Chairman, M.-L. Rhe 
of New Y'ork. 

It was moved that the papers presented by those unavoidably a 
sent should be read. Carried. 

W. E. Walker, New Orleans, and M. U. Fletcher, Cincinnati,' we 
appointed on the Executive Committee 

The address of the Chairman, M. L. Rhein, was read and wi 
dl.scus.sed by Krederlehs, Eames, Boston: Gilmer, Chicago; T. 1 
Constant, Scarborough, Eng.; W. E. Walker, 0. V. Vignes, Ne 
Orleans : 'Talbot. Chicago, and Rhein. 

Dr.s. Eames. Walker and Talbot were appointed a committee 1 
consider the subject of the Chalrmau's address and to form resell 
tlons thereon. 

It was resolved that the following gentlemen of other countric 
be elected members of this Section of the American Medical .Vssc 
elation by Invitation: -V. C. Spaulding, Paris; T. B. Constani 
Scarborough, Eng.; D. E. Causch, Brighton, Eng.; Michael Moi 
gansteln, Strassburg, Germany; Oskiir Homer, Strassburg, Qei 
many. 

It was resolved that the following local residents be made asso 
elate members of the Section on Stomatology of the Amerleai 
Medical .V.ssoclatlon : C. Edmund Kelk, Jr., Paul de Verges, Jule: 
J. Sarrazln, H. E. Belden. 

A paper entitled “The Vasomotor System” was read by Eugem 
S. Talbot and Illustrated by slides. Discussed by Fletcher, Con 
slant. Gilmer, Eames, Bolden. Sarrazln and 'Talbot. 

Exhibition of Slides in demonstration of a, paper entitled ‘The 
Development of Hard ’Tissue In the Pulp," by D. B. Causch ol 
Brighton. Eng. 

A jiuper by Martha Anderson, Moline, Ill., entitled “Notes on 
Pulp 'Technic,” was read by E. S. Talbot. , , , 

Exhibition of Slides in demonstration of a paper entitled tol¬ 
erance of 'Tissues for Foreign Bodies, with Special Reference to 
the Pulp and Peridental Membrane,” by M. H. Fletcher, Cineln- 
nhti. 

Exhibition of Slides In demonstration of a paper eptitled 
Histologic Facts Contradictory to the Theory of Odontoblasts, oy 
Michael Morgansteln, Strassburg, Germany. „ 

'The following were appointed a Nominating Committee: A- i-i 
Baldwin. Chicago; il. H. Fletcher, Cincinnati; W. B. Valker, Aen 
Orleans. 

Wednesp-vy, May 6—Afternoon. 

The Section was called to order at 2 :25 by A. E. Baldwin, Chi¬ 
cago, In the Chair. 

M. n. Fletcher of Cincinnati read a paper entitled Tolerant 
Tissues for Foreign Bodies, with Special Refereuce to f 

and I’erldental Membrane.” The paper was discussed by taioui. 
Baldwin, Curtis, Rhein, H. Pilcher of Vienna, Eames, Valker 
Fletcher. , ,ii,. 

It was resolved that all papers on the pulp be read ana 
cussed jointly. . , .• -.rirro- 

A paper entitled “The Dental Pulp Viewed witoout tne ai 
scope” was read by T. E. Constant, Scarborough, Eng. . 

A papef entitled “Some Histologic Facts Contradictory 
Theory of Odontoblasts.” by Dr. Michael Morgansteln, btrassuu 

Germany, was read by A. E. Baldwin. rr.,mnii Teeth.” 

“The Development of Hard Tissue in the Pulp of Huma 
by D. B. Causch, Brighton, Eng., was read by G. F. Lame . 

■A paper on “Pulp Hyperti'ophy of the 'Teeth,” by Oskar Nome 
Strassliurg, Germanj-, was read by M. L. Rhein. ^ j. this 
These papers were discussed by Talbot and Fieccuei.. 
point the discussion was postponed until the next mem s- 
A. E. Baldwin made the report from the House of ueie^aioA- 

Thursday, May 7—Morning. 

The meeting was called to order at 10:15 by the Chairm 

M. U. Rhein. „ , ■ „ m ta Ponstant was 

The adjourned discussion of the paper of T. L. lo 
continued by Fletcher, Pilcher, Baldwin, Walker, Eames, 

B^aldwin made a supplemental the feeble of 

Delegates to the effect that any dentist a member of 

D D.S. from any reputable dental college, and >„*jon of the 

wflocal denta/and state society shall on voc^monmlo^ 
officers of the. Section and vote of the Section, ooc 
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member of the American Medical Association! and shall enjoj' 

all the privileges of regular members. renort and the 

The Nominating Committee made the foUonlpg report, amt tnc 

Secretary was authorized to executive com- 

rrsi 

Discussed by T. E- Constant of England, Gilmer, Talbot, Curtis, 
“'‘v“pap“rX'’o'N^^HeSlTindn^^ •‘Empyema o£ the 

• ' Thuksd-v-Y, Max 7-—AF^:EIl^'oo^^. 

The meeting w.as. called to order at 2:10 p. m. by M. H. Fletcher 

‘“G^'^Eames read a paper on -Tbe Influence of Local and G^en- 
er.M Distnrtancc^ on the^Oral Secretions” Discussed by Talbot. 

'"'fta^er^fcLr'iefcWtWndSitTadlsom on ”Is the AccomplteU; 

wafreadbri?!aValker. New Orleans, and d^cussed by Talbot. 

S‘rpapef enfl'tled “Orthodontic Facial Ortho- 
pelii.*^' Discussed by T^t. Constant. Fletcher, Belden. Kheln 

°**n.^^."Beiden, New Orleans, read a paper entitled “Metho^ of 
Controlilng Hemorrhage of the Oral Cavity. ’ Discussed by tthein, 

^^On moUon®the"paper of Richard Gray Baltimore, on “Tbe Den¬ 
tist in the U. S. Army, and of Alice M. Steves, Boston, entitled 
“Medical and Dental Libraries." were read by title. 

G. P- Eames, Chairman of the Committee to consider the su„- 
geSions of the Chairman's Alddress, reported and the report was 

’^'^Your'committee have carefully considered the 
tained in the Chairman’s Address, relating to the training of 
women as dental nurses, that they may, under the prescription and 
personal direction of the stomatologist, cleanse and sterilize the 
mouth, polish the teeth, make medical appllcaUons to the gums, 
and otherwise assist the practitioner In his treatment of patlenU. 

Your committee heartily approves the above named sUooCstions 
and earnestly commends the matter for the approval of this Se^ 
tion of the American Medical Association, hoping that It will lead 
to such action being taken by different state dental societies look¬ 
ing to the amendment of our dental laws so that the appointment 
and employment of “dental nurses shall be legalized. 


Section on Nervous and Mental Diseases. 

TOnSDiV, MAV 5—AFTERyOO-N. 

The meeting was called to order at 2 p. m. by F. W. Langdon. 
Cincinnati, Chairman.. 

The Chairman said: It affords me great pleasure to say to 
you that, owing to the Industry and efficiency of our worthy Secre¬ 
tary, we have to present to you at this meeting a most attractive 
and somewhat extensive program, which, providing we digest and 
assimilate it properly, can not fall to be of beneiit to us and to 
mankind through us. I am also admonished that the length of 
the program and the limited time at our disposal requires that 
we waste no time in preliminaries, and I therefore pronounce the 
session of the Section on Nervous and Mental Diseases open. aVs 
C hairman, one of my privileges is to have the right of way, and. in 
order that I may not take up too much of your valuable time, I 
shall present a mere abstract of my address. 

Sir William Gowers and Sir Victor Horsley, both of London, 
have been requested by me to become members of our Section by 
invitation. Both have accepted, but are unable to be present. 

1 wish to announce that the annual banquet of the Section will 
be held to-night at Victor’s Restaurant, on Bourbon street, at 8 
o’clock. 

Address of Chairman. F. W. Langdon, Cincinnati. 

H. T. Patrick, Chicago; 1 move that the thanks of the Section 
be extended to the Chairman for his address, and that it be 
referred to the Executive Committee. Carried. 

“Trend of Modern Psychiatry and Its Relation to General Medi¬ 
cine." John Punton, Kansas City, Mo. Discussed by F. Savary 
Pearce, Philadelphia; Daniei Brower, Chicago; R. H. Cook, Oxford, 
Ohio; McBride, Pasadena, Cal.; Dewey, Wauwatosa, Wis.; A. E. 
Sterne, Indianapolis: W. J. Herdman, Ann Arbor, Mich.; G. W. 
McCaskey, Fort lYayne, Ind., and Punton. 

The Chairman named the following to serve as a Nominating 
Committee: H. T. Patrick, John Punton and W. Sinkler. 

Dr. Patrick: As there is nothing to do to-morrow morning, and 
we have a very extensive program, I move that we have a morning 
session at 10 o'clock. Carried. 

"A Contrmution to the Study of Visual Disturbances in Brain 
Injury.’ William E. Gamble, Chicago. Discussed by H T 
Pershing. Denver; H. T, Patrick. Chicago: McBride, Los Angeles 
Cal.; W. T. Eckley, Chicago, and Gamble. 

"Epilepsy; a Clinical Study." J. G. Biller, Cherokee. Iowa 
“Pathology of Inebriety.” T. D. Crothers, Hartford. Conn. 
Discimsed by Petty, Memphis, Tenn.; A. E. Sterne, Indianapolis, 
and Crothers. 

Wednesday, Max C—iloxtNiNG. 

Tho meeting was called to order at 10 a. m. 

TUe minutes of the last meeting were read and approved 
The Secretary re.ad a letter from the Chairman of the Section 
on Ophthalmology, stating that 2 o'clock, at the College of Phar- 
macy. Casey Wood would give a stereopticon demoastration of 
Dr. Lindsay Johnson’s method of classifying the mammalia bv 
the appearance of the fundus oculi. All members of the Assoclm 
tlon were cordially Invited. -assucij 

"Ambuiatory Automatism.” Hugh T. Patrick, Chicago Dis- 
cussed by Brainard, Los Angeles; Albert E. Sterne, Indilnanolis- 
John Punton. Kansas City: Wharton Slukler, Phlladelnhia - P p 
.Vrehinard, New Orleans; W, J. Herdman. Ann Arbor, Mich - F 


w T anedon Cincinnati 1 C. C. Hersmnn, Pittsburg; F. Savary 
Pearce, Ph&ddphlar Woifsteln. Cincinnati, and Patrick. 

WnDNEsn.xT, May fl—AraERSOoN. 

"Penetrating Wound of Both Cerebral Hmlsphercs, with Re- 
covMv" W S. Lindsay, Topeka, Kan. Disenssed by H. T. 
Pcrshtiig Denver: S'. Savary, Pearce, Philadelphia; Brainard, Los 
AngelesAlbert E. Sterne, Indianapolis, and Lindsay. 

The Nominating CommlHee recommended 
for election* Chairman, F. Savary Pearce, Philaaelphla, secre 
tary David L Woifsteln, Cincinnati; member of the House ^ 
Delegates F. W. Langdon, Cincinnati. It was moved and seconded 
that^the report of the Nominating Committee be adopted. Carried. 

"Relation of Epilepsy to Chronic Gastro-Intestlnal Diseases. 
G. W. McCaskey. Fort Wayne, Ind P 

"Neurasthenia and Its Treatment by Actinic Rajs. Albert B. 
Sterna Indianapolis. Discussed by F. Savary Pearce, 
phla: David I. Woifsteln. CincinnatiJohn Punton, La^as CiW. 
W. J. Herdman, Ann Arbor, Mich.: C. C. Hersman, Pittsburg, 
F. W. Langdon, Cincinnati, and A. E. Sterne. 

SYStrOSlDJI ON RBIATION OP PUBLIC SCHOOL METHODS TO 
rSYCHOSES. 

“Relation of the Public School to the Seminary and College as 
to Psychoses.” F. Savary Pearce, Philadelphia. 

“Best Methods of Counteracting I’sychoses Due to Strain and 
Stress." William J. Herdman, Ann Arbor, Mich. r.i 

The two papers were discussed by Harold N. Moyer, cnicago, 
John Punton, Kansas City: J. H. McBride, Los Angei^ 'o?* 
Moore, Omaha; T. A. Williams, East Bernard, Texas; A. E. Sterne, 
Indianapolis, and Daniel W. Brower, Chicago. 

Thursday. May 7—^Morning, 

Called to order at 10 o'clock. 

Continuation of the discussion on the relation of public school 
methods to psychoses, by D. O. Wilkinson, Montlbello, Ala.; 
Wharton Sinkler, Philadelphia; D. I, Woifsteln, Cincinnati; A. J. 
Pressey. Cleveland; C. C. Hersman, Pittsburg; Shelley, Atchinson, 
Kan.; T. A. Williams, East Bernard. Texas; C. C. Hersman, Pitts¬ 
burg ; J. H. McBride, Pasadena, Cal.; H. T. Patrick, Chicago; 
W. S. Lindsay, Topeka, Kan.: F. W. Langdon, Cincinnati; Albert 
E. Sterne, Indianapolis; F. Savary Pearce, Philadelphia, and 
William J. Herdman. Ann Arbor, Mich. 

William J. Herdman. Ann Arbor, Mlcb., presented the following 
resolution: 

jReaolvcd, That we, the members of the Section on Nervous and 
Mental Diseases of the American Medican Association, are deeply 
conscious of the vital importance of the methods of education 
and school environment on the development of youth and are of 
the opinion that the time has arrived for the harmonious and 
helpful cooperation of educators and physicians in the work of 
education. In view of this belief on our part, be it further 

Resolved, That we appoint a committee from onr membership 
at this meeting, whose duty it shall be: 

First. To collect, during the coming year, such exact informa¬ 
tion as may be accumulated, both In this country and la Europe, 
on the school methods in their relation to the physical and mental 
welfare of youth. 

Second. To confer with leading educators everywhere with the 
view of eUcltlng Information nud opinions on the subject and of 
securing co-operation In efforts for improvement of methods. 

Third. To report to the Section at Its next annual session the 
results of their investigations, and formulate a plan for future 
and vigorous prosecution of such reforms as we may decide from 
their report are clearly needed. 

In accordance with the above resolution, which was adopted, 
the Chairman named the following committee: William J. Herd- 
man. Ann .Arbor, Mich., chairman ; T. A. Williams, East Bernard. 
'Texas; J. H. McBride, Los Angeles, Cal.; P. Savary Pearce, Phila¬ 
delphia, and H. T. Patrick, Chicago. 

John Punton inquired whether it would be possible to get the 
papers which were read before the Section on Nervous and Mental 
Diseases and the discussion thereon in book form, without waiting 
for the appearance of the transactions in The Journal of the 
American Medical Association. 

The Chairman appointed Dr. Punton a committee of one to 
inquire Into the matter and report at the afternoon meeting. (Re¬ 
port was In the negative.) 

“Atrophy of Hand Muscles, with Localized Sensory Disturb¬ 
ances; Possible Early Syringomyeiia.” D. I. Wolfstein, Cin- 
Discussed by H. T. Patrick. Chicago; Wharton Sinkler, 
Philadelphia: A. B. Sterne, Indianapolis; F. W. Langdon, Cin¬ 
cinnati, and D. T. Wolfstein, Cincinnati. 


Thursday, May 


-Apieenoon. 


Pearce reported that the committee which had been 
morning to consider the relation of public school 
already held one meeting, and they 
of ^the ^Section progress before the next annual session 

“Ten Cases of Chronic Morphinism and Results of Treatment.” 

MeJiihS! TeM.. anri." J. teey 

’^Dh Movable Kidney.” 

K 0“Rba: J. L. Miller, Chicago; A. 

PhUadelphfa'? Chicago, and F. Savary Pearce, 

. ‘‘d Consideration of the Neuroses of the Status Lvmoatlcus •’ 
Ohlmacher, Galllpolis, Ohio. Discussed by D. I. Woifsteln 
Cincinnati; A. P. Ohlmacher; H. T. Pershing Denver- H t’ 
Patrick. Chicago ; D I. Wolfstein, and A P. ShlSer.’ 

RroSfSpine and Meninges Secondary to Cancer of the 

Pershing, EiJe^Ed p!”7var?’pe\^rcl’““- »y H. T. 

k"a.5n1f 

De7vr”Ss^u“fselT‘r 


Uoi 


i^7J«aelp'i,U’aud II. ''' 

ti.n'H?, ■' c ^ pleased to aauouucc that this completes 

r E““ Section on Nei'vous and Mental Diseases. We 
il®excellent ptogi'iim, and have been able to cojn- 
pletc It In three days by holding two dally sessions Instead of one. 
„o *— Omaha; I move that the thanks of the members 

° 1 faction bo extended to the Chairman and Secretary for the 
admirable way In which they have conducted the nroceedincs. 
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Unanimously carried. 


Section on Cutaneous Medicine and Surgery. 

Tui;.su.vx, M.tY 5—ArrmiNOON. 

The Section was called to order at R p. m. by the Chairman, 
John A, Rordyce, who gave an address on “The Modern Conception 
of Eczema.’’ It was discussed by liclsler, Illinois; Uulkley, New 
York: Ohmann Diimesnll, Missouri. 

U. It. Varney, Detroit, rend a paper on “Results In Itadlothcra- 
peutlcs and Clinical Conclusions." Discussed by Skinner. Connecti¬ 
cut: Zelsler, Illinois; Uulkley. New York: Hubbard, Teiinossce; 
Campbell, Illinois: Edwards, Tennessee: Ohmann Duinesnll, .Mis¬ 
souri; Duncan, Missouri; Guthrie, New York; Roussel, Doulslaua; 
Varney, Michigan. 

■ The paper of Louis E. Schmidt. Chicago, entitled “Clinical Re¬ 
sults Obtained In the Use of Elnsen’s and Other Lights," was rend 
by title. 

M. L. Ileldingsfeld, Cincinnati, read a paper entitled “Treatment 
of Syphilis by Injection." Dismissed by Ohmann Dumesnlt, Mis¬ 
souri : Kessler. Iowa : Anthony, Illinois : Schamborg, I’ennsylvanla ; 
Zelsler, Illinois: IVelss, New York: Ileldingsfeld. Ohio. 

H. G. .\nthony. Chicago, read a paper entitled “I'lbroma Mollus- 
cum.” Discussed by Ileldingsfeld, Ohio; Uulkley and Eordyce. 
New York ; Anthony, Illinois. 

The next order of business being the appointment of a Nomi¬ 
nating Committee. It was moved and carried that the Chair apnolut 
a committee of three, to report to-morrow, 'rho Chair appointed 
Uaum, Illinois: Vanderhook, .Minnesota : Schamberg, I’cnnsylvanla. 

The Section adjourned to 2 p. m., M'cdncsday. 

WnnNu.sp.ty, M.vv G—.\tTKu.\oo.v. 

The Nominating Committee reported for chairman, Henry G. 
Anthony, Chicago; secretary, R. R. Campbell, Chicago; member of 
House of Delegates, Jay E. Schamberg, I’hlladelplila; alternate, 
G. IV. IVende, Uuffalo. 

Paper, “Treatment of Leprosy." by .V. II. Ohmann Dumesnll, 
St. Louis. Discussed by J. E. Schamberg, I’ennsylvanla: Duncan: 
Vanderhook: Roussell, Louisiana; J. A. Eordyce, New York, and 
Ohmann Dumesnll. 

Papers of William S. Gotthell, entitled "Tuberculosis Cutis 
Frambesloldes Disseminata," and Eugene Carson Hay, Hot Springs, 
Ark., on “Syphilitic Eever,” and Henry Stolwagon, Philadelphia, 
on “Larva-Migrans." wore read by title. 

Paper, Joseph Zelsler. Chicago. “Notes on the Treatment of 
Lichen Planus.” Discussed by Uaum, Illinois: Schamberg, Penn¬ 
sylvania; Dumesnll, Missouri; Heldlugsfeld, Ohio; Duncan: Shel- 
mlre, Texas, and Zelsler. 

It was voted not to accept the paper of Justin dc Lisle. 

Paper, “Papilloma of the Sole,” by Douglas W. .Montgomery, was 
read by title. „ . r. 

Paper, "Some Clinical Observations on Chicken-pox, by Jay F, 
Schamberg, Philadelphia. Discussion by Kessler; Uaum, Illinois; 
Dumesnll, Missouri, and Shelmlrc, Texas. 

Paper, “Diagnosis of Cutaneous Syphilis," by isadore I^'er. New 
Orleans. Discussion by Anthony, Illinois; Heldlugsfeld. Ohio, and 
Dyer, Louisiana. 

Paper, “Report of a Case of Pemphigus Chronlcus, by M llllam 
Frick, Kansas City. No discussion. . , 

Paper, “Notes on an Interesting Case of Lupus Vulgaris, by 
R. R. Campbell, Chicago. Discussion by Zelsler, Chicago; Anthony, 
Chicago: Duncan and Campbell. 

THunsD.YY, M.yy T—Morning. 

The clinic by Isadore Dyer at Charity Hospital was well attended. 
A number of most Interesting cases were presented, the discussions 
on which were most valuable as well as highly Instructive. 

'rnuRSDAY, May 7—Afternoon. 

- Paper, “Atrophia Cutis Idlopathlca,” by William S. Gotthell, 
New I'ork, was read by title. , 

Paper, “Diagnosis of Smallpo.x,” by A. IV. Drayton, Indianapolis, 
was read in abstract. No discussion. „ „ „ n-nv 

Paper, “Pathology and Treatment of Smallpox, by N. D. Diay- 
ton Indianapolis, was read by title. 

Paper, “Pityriasis Rosea,” by Ludwig M’elss, New lork. Dis¬ 
cussion by Anthony, Illinois; Uulkley, New York; Drayton, In- 


Illlnols^: IVelss, New York, and Uaum, Illinois. 

Paper “Influence of the Menstrual Function on Certain Skin 
Diseases’" by L. Duncan Uulkley, New York. No discussion. 

On the suggestion of the Chairman a motion was made by Di- , 
Anthonv Illinois, seconded by Dr. Schamberg, Pennsylvania, and 
pi).riPd^that the action taken yesterday In regard to the paper of 
Di\ de^Llsle be Reconsidered and the paper referred to the Executive 

CommitUe.^^, exhibited lantern slides Illustrating his 

^“dh' Ueiaingsfcld, Ohio, exhibited lantern slides In preliminary 

investigations Brnstom^c'etic Dermatitis from Accidental 

^ "'‘hv Nlwton Evans, Dattle Creek, Mich. Discussion by 

Inoculation, by Louisiana: Heidlngsfeld, Ohio; Anthony, 

Drayton, Indiana, uy , ^ ^ Evans, Michigan. 

Illinois: was given Dr. Dyer and his assistants, Drs. 

Metagf and Kl^r^or'courtesies shown. 

^ThfSection then adjourned. 


Section on Laryngology and Otology. 

'Tuesday, May 0—Afternoon. 

This Section was called to order at 2 :18 p. m. The Chairman 
George L. Richards, of Full River, Mass., presided; J F.-S“in 
liullunapolls,- Secretary. 

'The Secretary announced the Section banquet for the evenlnc 
a clinic at the 'Throat Hospital between 9 and 10 a. m. Wednesdav 
and a buRet luncheon 12 to 2 p. m. Wednesday. 

'The Chairman announced that all the members of the Executive 
Committee were absent, and Inasmuch as there impending some 
Important matters for the consideration of this committee the 
following were appointed members: O. Joachim, New Orleans- 
A. G. Woolen, Indianapolis, and C. M. Cobb. Boston. 

The address of the Chairman was delivered by Geo. L. Richards 
“Report of Casc.s, Showing Instrument and 'Technic In the Cure 
of Dcafmutlsm.’’ Maury M. Stapler, Macon. Ga. Discussed by 0 
Joachhn, New Orleans; D. M. Behrens, Memphis; C. M. Cobb 
Boston: Cox. Rome. Ga.; R. C. Myles, New York; H. W. Loeb, St! 
Louis, A. W. do Roaldcs, New Orleans; Snow, Syracuse N. Y• 
and Stapler. 

On motion, discussions were limited to three minutes. 
“Membranous Pharyngitis.” John McRcynolds, Dallas, Texas, 
Discussed by R. C. Myles, New York; B. M, Behrens, Memphis; 
F. W. Illlschor, Spokane; B. R. Shurly, Detroit, and McKeynolds. 

“Nasal Polypus; Origin and 'Treatment.” Charles H. Baker, Bay 
City. Discussed by R. C. Myles, New York; H. IV. Loeb, St. Louis; 
Miner, Detroit; C. JI. Cobb, Boston; IV. Scheppegrell, New Orleans; 
F. W. Hllscher, Spokane, and Baker. 

“Diphtheria of the Nose." lY. Scheppegrell, New Orleans, read by 
title. 

On motion by Dr. Myles, seconded and unanimously passed, Dr. 
Scheppegrell was asked to give the Section a talk on the use of 
the j-ray. 

'The following Nominating Committee was appointed: Myles, 
New York; Loeb, St. Louis, and I’carce, Chicago. 

Wed.n-esday, May G—Morning. 

'The Section met In the Eye, Ear, Nose and 'Throat Hospital at 
9 a. m. 

“Some Observations on the Removal of Diseased Tonsils" was 
read by Charles .M. Robertson, Chicago, who also demonstrated 
hl3 method of operating. ['This was discussed later.] 

The Section then repaired to the College of Pharmacy, recon¬ 
vening at 10 a. m. 

IV. Scheppegrell. New Orleans, moved that the retiring Chairman 
be one of the representatives of the Section to the House of Dele¬ 
gates, and that he choose from the floor the other member. The 
motion was seconded and unanimously passed. 

“The Necessity for an Early Diagnosis and Treatment la Acute 
Suppurative Affections of the Middle Ear." Prank D. Boyd, Fort 
Worth, 'Texas. Discussed by H. Dupuy, New Orleans: Philip Ham- 
moud, Boston: E. C. Ellett, Memphis; D. A. Kuyk, Richmond; 
Harmon Smith, Now York; Baker, Bay City, Mich.; Woodson, 
Birmingham: Do Vllbiss. 'Toledo; J. F. Barnhill, Indianapolis; 
George L. Richards. Fall River, Mass.; Kate Baldwin, Philadelphia; 
l?arker, Detroit: C. M. Cobb, Boston; J. P. Hill, Memphis; u. 
Scheppegrell, New Orleans, and Boyd. 

A patient, from whom a necrosed- arytenoid cartilage had been 
removed, was presented b.v IV. Scheppegrell. New Orleans. 

“Report of a Case of Empyema of the Frontal Sinus." L. A. 
Thigpen, Montgomery, Ala. Discussed by Myles, New York; horoon 
King, Now Orleans: O. 'T. Freer, Chicago; Pflngst, Louisville, 
George L. Richards, Fall Itiver. Mass.; Homer Dupuy, New Orleans, 
E. E. Ingnls, Chicago, and 'Thigpen. , 

The discussion of Charles M. Robertson’s paper was then takw 
up. and was participated in by Hllscher, Spokane, Wash.: Minei, 
Detroit: J. P. Bnrnblll, Indianapolis: E. Fletcher Ingals. Cbiea„o ■ 
Myles, New York; Loeb, St. Louis; George L. Richards, Fall River, 
Mass., and Robertson. 

Wednesday, May C—Afternoon. 

Convened at 2 ;35 p. m. , 

“Parnflln Injected Subcutaneously for the Correction of ^as 
and Other Deformities.” Harmon Smith, New Vork. 
by O. Joachim, New Orleans; J. P. Barnhill, Indianapolis; Rom" 
C. Myles, New York; C. M. Cobb, Boston; E. Fletcher ingais. 
Chicago, and Smith. ^ .i 

"Tho Special Influence of High Altitude on the Nose and Throat. 

S. B. Solly, Colorado Springs. Discussed by Melville Bid'''’ 
Denver; Sargent P. Snow, Syracuse, and Myles. • rtnnp-! 

“A General Consideration of the Diseases of the 
and Cells.” Robert C. Myles, New York. Discussed by L. bieitu 
Ingais, Chicago; Sargent P. Snow, Syracuse, and Solly; 

“Non-'Tubercular Hemorrhages of the Air Passages.” L. i*. 
Indianapolis. No discussion. , „ „{ 

“The Resection Operation for the Correction iw 0. 

the Nasal Septum.” Otto T. Freer, Chicago. mhaugb, 

Joachim, New Orleans ; J. F. Barnhill, Indianapolis r Schamu fe 
Chicago; B. R. Shurly, Detroit: Gradle, Chicago; Hill, Memp 
and Freer. nlttce 

R. C. Myles. New York, on behalf of the N’omlnating Comm jj- 
reported the following nominations: Chairman, J. t 
Indianapolis; secretary, Otto T, Freer. Chicago :membeioi 
of Delegates, George L. Richards, Fall River, Mass, me 
elected. 

'Thursday, May 7—Morning. 

The Section convened at 9:30 a. m. - 

The following communication was' read by the Secreta y. 

Cinci-n'nati, Ohio, April -J’ 

To the Secretary of the Section on Laryngoloyy and 

American Medical Association: t nn hv the 

Enclosed please find a resolution which was 
Academy of Ophthalmology and Ot°-I^n\'yngol0oy U = jts 
Western Ophthalmologic and Oto-Laryngologlc Assoc “oni 
regular annual meeting, which was held in Inalanap 
9 to 11. 



May 23, 1903. 
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- Will you kindly re.yl tills resolution bef_ r J ,,, appro- 

next meeting, and if tlie sentiment endorsing 

batlon of your members, will you 

the Ideas Inculcated H •’regular meeting of your 

join “bi's^fetoau™. Any a'idef e4° essed°e?^^^^ 

might make In reference to enlarging the Wea expres 
be gratefully received. . i)i.iti.icn i. 

THB ACADEMY OF OFHTHALMOLOGY AND OTO-LADYNGOLOGY. 

At the annual meeting of the -^“<lf“Vestern''OphTbalmo 
Oto-Laryngology (‘“[-“erly known as *e plus. April 

tbi foUow?4 resolution was proposed by 
?he nresldent br Wiiliam L Ballenger. and seconded by the secre- 
l^yf^r rer’rl?kT. Vail, and adopted by = ro Larvng- 

l^solrcd. That the Academy of Ophtlialmo^ogy ^nd 
ology deem It wise to correspond 'If'dlseLes of the eye. ear. nose 

tioSs devoted to the opnsideratlon of diseases ot t^^^^^ 

and throat, with a of “ff “f once every 

Ivf yeti-s ^fo? tte\o1sld%“aUon of scientlflc and other subjects 
pertaining to tte eye, ear nose ‘tire proposed federation 

be'Lw a\=i"tTme‘SS‘d7aortUe"ag}id on in" the year 1006 , or 
at such other time as may fio^se^ected.^ Badlengeu. President. 

DEKRICK T. Vaid, Secretary. 

m&mmrn 

W° SchenDe|reli. Xew Orleans, Chairman pro fe>«.^said: J have 

elements and societies together, and ‘f “'S*it «lo “s a great ^dea^ 
wwirfield M®d^Iw‘fwm. Therefore, f would suggest that someone 

the Academy of Ophthalmology and Oto-Laryngology as may 

rnebmond, said: It gives me pleasure to 

move that the Chairman appoint a committee of 
to the furtherance and completion of the suggestions Just made. 
The motion was seconded and passed unanlmouslv. 

“How Far Should the Specialist In Hblha'^ .^tid OtoIOCT Pre¬ 
sume to Treat the Systemic Condition : C. M, Cobb, Boston. 

Discussed by G. V. Woolen, rndlanap_olls; Sargent F. Snow, Syr^ 
euse; Schambaugh. Chicago! D. A. Kuyk, Richmond, W. Schep^ 
grell, New Orleans; Charles H. Baker, Bay City, ilich.. Joachim. 
New Orleans; Loeb. St, Louis; Crum, Utica; George L. Richards. 

^^“Report’ 0 °^htee Cases: 1. Case of Prolonged Intubation. 2. 
Esophageal Obstruction Due to Swallowing an Upper Alveolar 
Plate. 3. A Partial Extirpation of the Larynx for Carcinoma. 
George F. Cott. Buffalo. Discussed by B. R. Shurly, Detroit; 
D. A. Kuyk, Richmond; Otto T. Freer. Chicago, and Cptt, , 

“The Early ilanifestations of Laryngeal Tuberculosis: Their 
Recognition and Treatment.” H. H. Briggs, Asheville, Discussed 
by Schuster. El Paso. Texas, and Briggs. , -u,. 

“The Immediate Relief of Hysterical Manifestations In the 
Larynx by Suggestion.” H. W. Loeb, St. Louis. Disclosed by 
D. A. Kuyk, Richmond; Hirschel, Spokane; J. F, Barnhill, In¬ 
dianapolis ; H, Dupuy, New Orleans; C. M. Cobb, Boston, and 

“Some Recent Experiences with Chronic Suppurations of the 
Ear.” Philip Hammond, Boston. Discussed by H, Dupuy, New 
Orleans: Hlrschel. Detroit: J. F. Barnhill, Indianapolis; C. M. 
Cobb, Boston; George L. Richards, Fall River, and Hammond. 

The following committee was appointed by the Chair to consult 
with the Academy of .Ophthalmology and Oto-Laryngology. as com¬ 
prehended In the motion made by D. A. Kuyk: H. W. Loeb, St. 
Louis, representing the Academy; Sargent F. Snow, Syracuse, 
representing the American Laryngological, RUinoIogical and 
Otological Society, and C. H. Baker, Bay City, representing this 
Section. 

Thursday, May 7—Afierxoox. 

The Section convened at 2 :15 p. m. 

The election of officers resulted thus: President, J. P. Barnhill, 
Indianapolis; secretary, Otto T. Freer, Chicago; member of House 
of Delegates, George L. Richards, Fall River, Mass. 

“(a) The Distribution of Blood Vessels in the Labyrinth of the 
Ear, with Exhibition of Preparation and Drawing, (b) 'Wood’s 
Metal Casts of the Middle Ear, with the Exhibition of Preparation 
and Lantern Demonstration.” George E. Schambaugh, Chicago. 

S. E. Solly, Colorado Springs, moved that the Section pass a 
vote of thanks for the beautiful exhibition of original work by Dr. 
Schambaugh. The motion was oeconded by J. F. Barnhill, In¬ 
dianapolis, and passed unanimously. 

“Perisinusal Abscess of Lateral Sinus, with Metastases in Liver 
and SternO'ClavIcular Arthritis.” Gordon King, New Orleans. 

“Efficacy of Treatment of Acute Suppurative Otitis by Aseptic 
Drainage.” H. Gradlc, Chicago. 

“The Great Value of Drainage and Ice In the Early Stages of 
Mastoiditis.” Sargent F. Snow. Syracuse. 

The above two papers were discussed by J. P. Barnhill, Indian¬ 
apolis; Ledbetter, Birmingham, Ala.; Brown. Minneapolis; Ham¬ 
mond. Boston; George L. Richards, Fall River; C. M. Cobb, Boston; 
Hllscher. Spokane; D. A. Kuyk, Richmond; Donovan, Dubuque, 
Mont.: Stapler. Macon.- Ga,: Gradle and Snow. 

“Deformity of the Nasal Septum In Atrophic Rhinitis. Shall We 
OperateV” Kate W, Baldwin, Philadelphia. 




mittec. 

Adjourned. 

Section on Materia Medica, Pharmacy and Therapeutics. ■ 

TUE.SDAV, May 5—Apiernoon. 

The meeting was called to order by the Chairman, Solomon 

^^Th^^Commlttee^ou"Dosage o£ Liquid Medicines, Frank 
bury, U. C. JYood, Jr., and A. Eshner, Philadelphia, made Its 

()n *^motion the report was received and the committee discharged. 
The Committee on Nerve Nostrums and Drug jWdlctlons, A. W. 
Baer, Chicago; ML J. Robinson, New York, and H. C. Wood, Jr., 
Philadelphia, made its report. , 

On motion the report was received and the committee disch^ged. 
The Secretary read a communication from the American i nar- 
maceutlcal Association, Inviting this body to appoint delegates to 
the American Pharmaceutical Association, 

The Chairman read his address. 

The paper of Arthur R. Cushney, Ann Arbor, entitled Is Phai- 
macologlc Action Determined by Chemical Structure or by Physical 
Characters?” was read by Dr. Burdick. 

M. Veins Tyrode, Boston, read a paper entitled “The Relations 
Between- the Pharmacologic Actions of Drugs and Their Thera¬ 
peutic Indications." 

The paper of Torald Sollmann. Cleveland. Ohio, entitled Re¬ 
search Problems of Pharmacology.” was read by the Chairman. 

The paper. “The Physiologic Effect of the Ions,” by Ralph N. 
M^ebster, Chicago, was read by title. , , -rr n 

Discussion on all these papers was-participated in by H. L. 
Beates. Philadelphia; W. J. Robinson, New York; W. ML Tompkins, 
M'est Virginia, and M. V. Tyrode. 

A paper entitled “Mechano-Therapy, Massage. Bone Setting and 
Osteopathy,” by John Madison Taylor, Philadelphia, was read by 
title. 

On motion the recommendations of the Committee on Dosage 
of Liquid Medicines were adopted, as follows: 

To the House of Delegates The following resolutions have been 
adopted by the Section on Materia Medica, Pharmacy and Thera¬ 
peutics, and the delegate from that Section instructed to present 
them to the House of Delegates, with the recommendation that they 
be adopted by the Association: 

Resolved, That teachers of medicine and pharmacy, editors of 
medical and pharmaceutic Journals and authors of text-books are 
respectfully requested to give precedence to the metric method in 
the writing of all medical formulas and that, for the administra¬ 
tion of doses of less than a teaspoonful. the quantity be stated 
in drops delivered from a standard medicine dropper or pipette 
of three millimeters external diameter, which will deliver twenty 
drops of water at 15 C., which will measure one cubic centimeter 
when dropped at the rate of one per second, and that the tea¬ 
spoonful be considered as equivalent to five cubic centimeters and 
that the tablespoonfnl be considered as equivalent to fifteen centi¬ 
meters ; and 

Resolved, That the orthography, abbreviations, etc., of the Inter¬ 
national Bureau, or as revised by the National Bureau of Standards 
at M’ashlngton, shall also be recommended for adoption in medical 
and pharmaceutic publications; and 

Resolved, That a copy of these resolutions be transmitted to the 
Committee of Revision of the United States Pharmacopeia for 
1900. with the request that they be incorporated, as far as possible. 
In the United States Pharmacopeia. 

On motion the recommendations of the Committee on Nerve 
Nostrums and Drug Addictions were adopted, as follows: 

To the House of Delegates: The following resolutions have been 
adopted by the Section on Materia Medica, Pharmacy and Thera¬ 
peutics and the delegate from that Section to the House of Dele¬ 
gates instructed to present them to the House of Delegates. 

In view of the spread in the growth of the use and abuse of 
proprietary remedies, the Section recommends: 

1. That newspapers which do not print objectionable medical 
advertisements are entitled to and should receive the favor and 
preference of medical men. 

2. That articles on the dangers arising from the use of quack 
nostrums should be written for such newspapers for publication. 

, 3. That the Committee on National Legislation be asked to con¬ 
sider the feasibility of the introduction in the next House of Repre¬ 
sentatives of an interstate measure prohibiting or limiting the 
sale of poisonous and dangerous patent medicines, 

4. That no medicinal preparation for. internal use, as dis¬ 
tinguished from antiseptics, disinfectants, cosmetics and dietetics, 
advertised as a remedy or cure to the laity, is entitled to the 
patronage of physicians, nor should such be admitted to the pages 
of the medical Journals, nor to the exhibitions of the American 
Medical Association. 

3. That manufacturers be requested to print the scientlflc or 
chemical names under the trade name of all pharmaceutic or 
chemical preparations. 

Ik That the general plan and object of the National Bureau of 
Medicines and Foods are entitled to a further careful investigation 
by a special committee of the American Medical Association. 

to motion. Delegate Hill was instructed to present to the House 
of Delegates the recommendations of these committees. 

On motion of Dr. Hill it was resolved that a committee of three 
be appointed, the Chairman to be one member, to draft a memorial 
to the Business Committee of the House of Delegates to oppose 
the contemplated change in the title of this Section by omitting the 
word "therapentlcs.” 

The committee was Drs. Cohen, Beates and Hill. 

The Chair appointed the Nominating Committee, as follows: 
Drs. Robinson, chairman, Tompkins and Slack. 

C. A. Mayo. New York, delegate from the American Pharma¬ 
ceutical Association to the Section, on Invitation by the Chairman 
briefly responded for this association. ’ 

Dr. Robinson moved that three delegates be appointed to attend 
the meeting of the American Pharmaceutical Association. C ’ . 
and carried. 
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On motion a resolution was adopted lookluf" to the admission 
ns associate members reputable pharmacists who are members o£ 
the American l^harmaceutlcal Association. 

On motion, Dr. Hill was Instructed to present this resolution 
to the Uusluess Committee of the House of Delegates. 

On motion adjourned to 0 :30 a. m. 

Wi;n.\i:si).vy, JLvv c — Mounino. 

The meeting was called to order by the Chairman at 1) toO a. m. 

The minutes of the previous session were read, corrected and 
approved. 

On motion the paper eutitled "The Chemistry of Drgot," by A. U. 
Lyons, Detroit, was read by title. 

Laura House Bronson. Iowa City, Iowa, read a paper entitled 
“itercury.” Discussion by Oliver T. Osborne, New Haven; \V. J. 
Uoblnson, New Vork; W. W. Tompkins, West Virginia; S. Solls- 
Coheii, Philadelphia, and Bronson. 

On motion ^Y. S. Hall's paper was postponed to the afternoon 
session. 

' Arthur It. Elliott, Chicago, read a paper entitled "The Limita¬ 
tions of the Antldlabetlc Diet.” Discussion by II. C. Beates, I’hlla- 
delphla; A. C. Croftan, Chicago; O. T. Osborne, Connecticut; W. 
.7. Itobinsou, New York; W. B. Hill. Milwaukee: E. T. Shelley. 
Kansas; IT. H. Moody, Alabama: G. W. Webster, Chicago; \V. W. 
Tompkins. West Virginia ; the Chairman, and A. It. Elliott. 

It was moved that an effort be made to read and discuss all 
papers on the program by Thursday atternuou. Seconded and 
carried. 

On motion adjourned to 2 p. m. 

Wi:D.\ESD.vr, Mav 7—Afteunoo.v. 


Meeting called to order by Chairman at '2 H.'i p. m. 

T. D. Crothers, Connecticut, read a paper entitled "Demon¬ 
strated Pathologic Effects of .Hcohol." 

O. T. Osborne, Connecticut, read a paper entitled "The Legiti¬ 
mate Therapeutic Uses of Alcohol.” 

Both papers were discussed by .1. H. .Musser, Phlhulelphla > J- -I- 
Storck, New Orleans; W. J. Uoblnson, New York: A. C. Croftan, 
Chicago; C. S. N. Hallberg, Chicago, and the Chairman. 

Paper by .1. .1. Eshuer, Philadelphia, on “The Management of 
Pevor in General," was read by title. 

J. H. Musser, Philadelphia, read u paper entitled ‘"I'he Thera¬ 
peutic Value of .Siiinal Puncture for the Cerebral Symptoms of 
Typhoid Fever." Discussed by W. J. Uoblnson, New York ; W. W. 
Tompkins. West Virginia: O. T. Osborne. Connecticut, and .Mu-sser. 

J. A. Storck, New Orleans, read a paper entitled “11110511001 
Antiseptics: Their Uses and Limitations." Discussed by O. T. 
Osborne, Connecticut; George F. Butler, Jtlchlgan; W. J. Uoblu- 
son. New York : B. C. Keister. Virginia, and Storck. 

W. S. Ilali, Chicago, read a paper entitled "The Absorption of 
Iron from the Ailmentary Canal.” Discussed by G. F. Butler, 
SUchlgau; W. W. Tompkins. West Virginia, and C. S. Chamberlain, 
Ohio. 

W. J. Uoblnson. New York, road a paper entitled "The Comiiosl- 
tion of Some of the So-called New Syntlietles." Discussed by 
George F. Butler, Michigan : C. A. Jla.vo, New York ; W. W. Tomp¬ 
kins, West Virginia: .7. A. Storck. Now Orleans: Uawllns, Ten¬ 
nessee; B. C. Keister. Virginia; C. E. Skinner, Connecticut; H. N. 
Leavell. Kentucky: C. S. N. Hallberg, Chicago; C. S. Chamberlain, 
Ohio: B. PIrosh, Chicago, and Uoblnson. 

Dr. Storck moved that a committee of three be appointed by 
the Chair to consider the suggestion contained In Dr. Itoblnson’s 
paper, with Instructions to report to-morrow, with such recom¬ 
mendations as they may deem appropriate. 

The Chair appointed Drs. Butler, Tompkins and Hallberg. 

On motion adjourned to 9 :30 a. m. 


TiiL'itSD.vv, il.vv 7 —Mohni^g. 

Meeting was called to order by the Chairman at 9 '.10 a. m. 
Minutes of previous day read and approved. 

N. S. Davis, Jr.. Chicago, read a paper entitled “Exercise as a 
Mode of Treatment in Heart Diseases.” Discussion by H. II. 
Moody, Alabama; W. W. Tompkins, West Virginia; the Chairman 
£lQ(l Dtivls 

On motion, the paper entitled “Uecent Advances In Actluo- 
Therapy,” bv W. S. Gotthell. New York, was read by title. 

Clarence E. Skinner, New Haven, read a paper entitled Super¬ 
heated Air In Therapeutics.” Discussion by W. ,1. Uoblnson, New 
York; W. W. Tompkins. West Virginia, and Skinner. 

C S N, ilallberg,' Chicago, read a paper entitled ihe United 
States Bharmacopela.” Discussion by W. J. Koblusou, New York; 
J. V. Kelly, Philadelphia; Pirosh, Chicago; M- B Hill, Wisconsin, 
0. T. Osborne, Connecticut; H. A. Moody, Alabama, b. Mebex, 
■Milwaukee; Chamberiain, Ohio, and Hallberg. ,, , 

W B Hill, Milwaukee, read a paper entitled 'The Limitations 
In Hie TIse of Aconite and Veratrum Virlde.’ Discussion by F. 
Weber Milwaukee i H. A. Moody, Alabama; W. J. Uoblnson, New 
York-’W W Tompkins, West Virginia: C. S. Chamberlain, Ohio; 
Kahle lAdlanapoIIs; Leavell, Louisville: the Chairman a»d Hill. 

r-iaweil A Mavo New York, read a paper entitled Spurious 
CrSf'V Dlicusslorby B. C. Keister, Virginia; W. W. Temp- 

T®he'''fMIoring°reso‘lSuon“xvas unanimously adopted ; 

frrfc*t?d ^Olely^to'^true wood-tar creosote, owing to the great danger 
fram^the present Indiscriminate use of the term; and pre- 
f pa“ni‘? i-eaucsted to specify beech-tar creosote in order to 
propeidy distinguish the article from coal-tar creosote. 

‘On inotion adjourned to 2 :30 p. m. 

ThpksdaVj May 7—Afxdunoon. 

Meeting commltfee^''made'''ti^'^ following report: For 

The n,horne ^New Haven, Conn.; secretary, Carl 

chairman, Oliver i. Osb _ v, J. Robinson, New York, 

S. N. Wallbcrg, CMcago ,^^del^ g accepted and the 

oai^ers'^nomlnated were declared^ ^ entitled “Drugs 

Used°[n"VervourDlstas“l’"' Dlsfussion by the Chairman. 


Jour, A. M. A. 

Blttlo C. Keister, Uounoke, Va., read a paper entitled "The Mimi 
'h and Therapeutic Factor in Medicine.” DlscuLlon 

,^*01nrd, Memphis; Slack. La Grange, Ga.; George F Entior 
Michigan; the Chairman; C. S. Chamberlain, Ohio; W^ J Robinson’ 
xNew iork: Betty Memphis : W. W. Tompkins, West vSa-’ 
H. A. Moody, Alabama, and Kcistex-. ■ s'"**, 

I “ V,o';',®>“ce appointed to report on the suggestions contained 
In Dr. Robinsons paper made the following report' 

This committee, to which the paper of W. .7. Uoblnson, New York 
was referred, while fully agreeing with the sentiment expressed 
by the author, would suggest. In view of the present status of this 
<|uc.stlon of proprietary medicine, that the paper may he so modified 
by the Editor of lilt: Jouii.nai, as to avoid any undesirable com¬ 
plications. 

The committee. In view of the Importance of the subject, resnect- 
fiilly innke.s tlie.se recommendations; 

r. That. Iiiasmneh as the primary cause of the proprietary medi¬ 
cine evils Is the lack of knowledge on the part of medical graduates 
the course lu materia medica should be supplemented during the 
last year In connection with therapeutics by a course In pharmacy 
especially designed to (juallfy the student to formulate his own 
prescriptions in the most eligible manner. 

2. .V closer adherence to the United States Pharmacopeia and 
the National Formulary as a basis for te.vt-boolcs and Instruction 
will loud to a greater appreciation of the official drugs and 
chemicals and formula.s of the recognized medical authorities. 

.'1. That some well-considered plan should be Inaugurated for the 
dlirerentlatloii of the tlioiisands of medicinal articles and specialties 
to remove the present existing confusion among physicians and 
phnrimiclsts alike, and to afford some kind of criteria to their 
ethical status, and to separate the true from the false. 

-1. That the revision of the patent laws, as applied to medicines, 
Inule-murkb and copyrights should be demanded. 

5. That the primary object of a medical Journal published by 
medical men or soeletle.s should be to chronicle the work of the 
profe.sslon it represents, and the general diffusion of medical 
knowledge, and not for the purpose of making money, commercial 
domliiutluu through the advertising privileges being derogatory to 
the i)rofe.-islon. 

0. It Is recommended that a committee of competent persons be 
appointed to act as aii advisory board la determining the limita¬ 
tions and privileges of advertisements appearing in The Jori!X.xL 
and lu the e.vlilblLs of the American Medical Association. 

On motion the report and recommendations were adopted and the 
committee discharged. 

The I'halr announced the following delegates to the American 
I'harmuceutlcal Association: Hallberg, Robinson, Slack, Tompkins 
and Leavell. 

The Secretary reail a communication from the U. S. census office. 

On motion the following committee was appointed to further 
consider the subject of suggestions contained In Dr. Robinsons 
paper and the report of the previous committee and report at the 
iie.vt session of this body, viz.; Moody, Robinson and Hallberg. 

On motion a vote of thanks was tendered the trustees of the 
Carondelet Street M. E. Church for the use of their building; to 
the Committee of Arrangements and the medical profession of Aew 
Orleans and I.oul.slana for courtesies extended. 

On motion a vote of thanks was tendered the Chairman ami 
Secretary. 

On motion adjourned, to meet In Atlantic City In 1904. 


Section on Pathology and Physiology. 

Tuesday, May C—.VnTaxoox. 

Called to order at 2 :30 p. m. . . v ■ aiihi 

.Vddrt-ss by the Chairman, Victor C. Vaughan of 

Abstract of I'apers 1 to A being contributions from the Uyo‘ „ 
Laboratory of the University of Michigan, reported by victoi 
Vaughan, director. , „ , p 

(1) "The Chemistry of the Bacillus Coll Commimls, by Maiy i- 

Leach. Ann -Vrbor. ,, nThMUir 

(2) "The Chemistry of the Bacillus Typhosus," by May unemu, 

Ann Arbor. , T 3 o,.mns 

(3) "The Toxicity of the Intracellular Substance of Eaernus 

Typhosus," by Louis M. Gelstou, Ann Arbor. , 

(4) "The Authra.Y Toxin,” J. Walter Vaughan, Ann Ari^oj. 

(5) "The Intracellular To.xln of Bacillus Fyocyaneus, by 

Mclutyx'e, Ann Arbor. , „ nf the 

(G) "A Preliminary Chemical Study of the Hepatic Cel 
Ox,” I'Tnuk Spencer and Frederick Munson, Ann ArDW. „ _,j|j 

(7) "The Toxicogeulc Bacteria Found in Drinking ware , 
lam G. Carhart, Aun Arbor. 


(8) "The Chemical Tests for Morphln In the ^qu 

Products of Bacterial Decomposition,” by Myron 'V. x. > 

Discussion on the above by Henry A. Christian, Boston, 
Croftan, Chicago; W. S. Carter, Galveston; Joseph 
Philadelphia. 

The Secretary made announcement of the banquet. 

Paper by Walter L. Bierring, Iowa City, Retroperi- 

osteal Sarcomata of the Cranium, xvith involvement o 
toueal Lymph Nodes and Attending Severe Anmim , Cbl- 

Appointment of Nominating Committee: B. K. .■^^Vj^^apoHs. 
cage; W. L. Blerriug, Iowa City; Frank C. ’‘' y"?lCount Chicago, 
Discussion of Dr. Bierring's paper by B. R. LeEoun , 
and Heni'y A. Christian, Boston. 

Wedkesd-xy, May 6—MonNisG. 

TY o vAfld by JosGpb 

Paper by B. A. de Schweinltz, M asbington, P'.lr’,,in„);on, D. C.: 
McFarland. Philadelphia. Discussed by Dorset, "““‘.Sosepb Mc- 
L. Hektoen, Chicago ; Victor C. Vaughan, Ann Arn , 

Farland, Philadelphia. -qtiulies of -iutlren- 

Paper by Joseph McFarland, Philadelphia. otu pheenlx. 

nene.” Discussed by L. Hektoen, Chicago: J- 
Ai'lz. , ™ . “The Protoplasmlo 

Paper by W. S. Carter, Gah'cstra, EUnilaotlon 

Activity of the Renal Epithelium as nifeussed by B. B- 

of Pigments Injected Into the Circulation. Bis 
LeCount, Chicago. 
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_ __ TUa Inllueuce oil Con- 

saugulMty’’ou tiie Organs of Special Sense, Especially o 

gans of Vision.” Discussed by J. ^'..faction of 

I’aner by J. W. Foss, Pha>uls. Ariz.; "btieptococclc Inlcctlon oi 
the Lun'*s Successfully Treated by Antlstreptococ^c Serum. 
Dlscusseif by Guido Bell, Indlauapolis; II. N. 

Te’t • W S Carter, Gaivestoa; LouJs Lcroy» Na^vUle, iciia, 
k'o'mlnating Committee reported aa follows: gogfoPH 

McFarland, Philadelphia; secretary, Ilenry T. 

delegate,, A. P. Ohimacher, Galllpolls, Ohio, all of whom weie 
elected. 

^Yl;D:<ESDAy, Mav G—Afternoon. 

Paper by J. M. Frazier, Belton/ Tex. Discussed by H. B. Ward. 

^'paper by'"ilcnry B. tVard, Lincoln, Neb.: “Precision la the De- 
r^t Hiniinn Pavasltes.” DlSCUSSCU 


IT 


termination of Human Parasites.” Discussed by 
Indianapolis; \V. L. Bierrlug, Iowa City; Allen J. Smith. Galves- 

imper by Thomas S. Cullen, Baltimore, Hd.: “Condition of the 
Eadometriuui in Case of Uterine Myomata. No discussion. 

Paper by Louis Leroy, NaslivUIe, Teim.: ‘ A Case of 
Capsulatus Infection of tbe Neck. Discussed by L. Hektoen, 
C'liica''^o 

Pap'ir by Henry A. Christian, Boston: "The Neuroglia and the 
Ependymal Epithelium of Teratoid Tumors. Discussed by L. 

^*Papcr'by L. Helctoen, Chicago: “A Case of Short-Limbed Dwarf¬ 
ism," illustrated with lantern slides. . r. , . 

Paper by E. It. LeCount. Chicago, m the name of Peter Bassoe, 
Chicago: "A Case of Gigantism and Leoutiasis Ossea, with Ian- 

*^'^'paper'by^F™G\''Novy and tV. J. McNcal, Ann Arbor: “The Cult!- 
vatlou of Trypanosoma LewisU.” Discussed by H. B. Ward, Lin- 

'^°AclJourned. .after vote of thanks to the retiring oOicers. 

Thoksd-W, Mav 7—AFTEnh’OOK. 

Paper by Newton Evans and P. J. Otis. Battle Creek. Mich,: 
“The Morphology and Biology of the Parasites of Blastomyeetlc 
Dermatitis,” with lantern demonstration. No discussion. 

Paper by Claude A. Smith, Atlanta, Ga.; "Further Observations 
of Ankylostomiasis in the South. Discussed by H. B. Ward, Lin¬ 
coln, Neb. . ^ . 

Paper by J. G. Holmes. Chicago, read by ML S. Hall, Chicago: 
“The tVorklng Capacity of a Muscle. Discussed by Henry Sewall. 
Denver. 

Demonstration of new physiologic apparatus. Winfield S. Hall, 
Chicago. 

On motion the following papers were read by title: 

W. S. Newcomet, Philadelphia: “Tissue Changes under X-Eay 
Influence.” . . „ 

F. Robert Zelt. Chicago: “Endothelioma of the TIterus.” 

Final adjournment. 

NAMES OF THOSE REGISTERED AT THE NEW ORLEANS 
SESSION. 

We give below the names and residences of those who regis¬ 
tered tit New Orleans, at the fifty-fourth annual session of the 
American Medical Association. About 160 failed ,to indicate 
any preference as to sections. Through an error, discovered 
too late to allow a correct list to be prepared,. these names 
were incorporated in the list of those registering in the Sec¬ 
tion on Practice of Medicine, but not in the summary below. 

SUMMAUT BY SECTIONS. 

Section on Practice of Medicine. 602 

Section on Obstetrics and Diseases of Women. 140 

Section on Surgery and Anatomy.'. 628 

Section on Hygiene and Sanitary Science. 25 

Section on Ophthalmology ... 151 

Section on Diseases of Children. 44 

Section on Stomatology . 11 

Section on Nervous and Mental Diseases. 40 

Section on Cptaneous Medicine and Surgery. 28 

Section on Laryngology and Otology.... 52 

Section on Materia Medica, Pharmacy and Therapeutics. 20 

Section on Pathology and Physiology. 32 

Kegistered without expressing preference as to Section. 160 

•Miscellaneous . 13 

l^otal .2,006 

* This includes those whose names or addresses it was Impos¬ 
sible to verify and which have been omitted from the Hat of names 
below. 

SUMMARY BY STATES. 

Alabama . 66 Massachusetts . or 

Arizona . 3 Michigan .i ‘ ‘ 73 

Arkansas . 46 Minnesota . ' ’ 37 

California . 24 Mississippi . /''' ini 

Colorado . 22 Missouri . no 

^ Connecticut. 11 Montana . 5 

Delaware . 2 Nebraska . 00 

District of Columbia 
Florida 


South Dakota .. Vlrg|nla ..... 

tS ... 8;1 Wpt Virginia. 12 

Vermont. b M’yoming . 

Tlie total registration in 1000 at the Atlantic City session 
was 2,019; in 1001 .at St. Paul, 1,800; in 1902 at Saratoga 
Springs, 1,425; in 1903, at New Orleans, 2,000. 

Section on Practice of Medicine. 

Alcorn. Edw., Houstonvlllc, Ky. Bailey, Samuel, Mt. Ayr, Xowa. 
Amhier C P Ishvllle N. C. Bllllngs, Frank, Chicago. 
A^hlnard' John J., New Orleans. Bourland, 1. N., Equality, Ill. 
Ashbaugh, A., Denver. Callison, E. H, Lrashear, Mo. 

Acker T. J., Croton-on-Hudson, Carruth. P. H., Lobdell, La. 

fj y Cottle, C. C., Marshalltown, Iowa. 

Arnold," L. W.. Florence, Ala. Cunningham, T. B., Cambridge. 
Vnister L. Atlanta, Ga. ilass. 

Anders’ ,1 M., Philadelphia. Collins, E. B., MOiliamsport, Tenn. 

Arnold, J. H., Versailles, Ky. Callan, John. New Orleans. 

Ameudson, A. C., Cambridge, Wls. Claytor, T. A., M'ashlngtou, D. C. 
Andrus, S. C., Rockford, 111. Challle, S. E„ New Orleans. 
Alice AV S., Olean, Mo. Chcnault, J. C., England, Ark. 

Alison, Hartwell L., Bayou La Chambers. Chas., Kasson, Minn. 

Chute La, Clarke, Robt. C., Pittsburg. 

Alison, J. S., Monroe. La. Coblelgh, E. A., Chattanooga, 

Allaln, A. A., Bayou Goula, La. Tenn. 

Alcorn, A. J., Chicago. 

Ayo, S. A.. Thibodeau-v, La. 


Colllngs, H. P., Hot Springs, Ark. 
Champlln, John, Westerly, E. I. 


And’crs'on. 'wm. B., Farmvllle, Va. Cooke, H. C., Hattiesburg, Miss. 


Allen, J. C., Baton Ronge, La. 
Alford, J. M., Elllsvllle, Miss. 
Abbott, Louis Lee, New Orleans 
Allcxander. M. J.. Tunica, Miss. 
Ambler. C. P., Asheville, N. C. 
Blair, A. MeN., BulTalo, N. T. 
Bayou, H., New Orleans. 

Bell. Geo. S., New Orleans. 
Brookes, J. S 
Miss. 


Curtis, G. Lenox, New York. 
Causon, J. C., Valparaiso, Ind. 
Castellanos, J. H.. New Orleans. 
Campbell, R. D., Grand Forks, 
N. D. 

Croftan, A. C., Chicago. 

Clay, B. M., Renville. Minn. 
Conn. Jos., New Orleans. 
Robinsonvllle, Campbell, James, Elgin, III. 

Carson, L. O., New Argent. Ind. 


Burns, Wm. B., Memphis, Tenn. Crouch, H. T., Bardwell, Ky. 


Bass. C. C., Columbus, Miss. 
Browne, M. S., Winchester, Ky. 
Butler, J. T., Brookhaven, Miss. 
Berry, R. D., Springfield, Ill. 
Brown, G. A., Bear Poplar, Ill. 
Brown, J. S., Salsbury, N. C. 
Branch, B. L.. Collierville, Tenn. 


Cole, Geo, L.. Los Angeles. Cal. 
Calhoun, C. D.. Elburn, Ill. 
Crow, A. M., Kansas City, Mo. 
Cline, Isaac M., New Orleans. 
Cusach 3 „ P. L,, New Orleans. 
Cummings, D. J., Brownstown, 
Ind. 


Btener, Geo., Port Allen, La. Colvin, S. J., Minden, La. 
Bahanon. J. G., Greensville, Ky. Chapman, W. C.. Toledo, Ohio. 
Braun, W. T., Memphis, Tenn. Crockett, L. A., Indianapolis, Ind. 
Brooks, Harriet B., Saginaw, Clssel, Joseph K., Loretto, Ky. 

Mich. Conklin, S. A., Canton, Ohio. 

Benbrook, J. T., Rockwall, Tex. Crisler, Julius, Jackson, Miss. 
Brady, C. Mllo, New Orleans. Cole, G. E., Girard, Kan. 

Burns, W. W., Polo, Ill. Carter, Calvin, BrookeviUe, Ind.' 

Bruner, BenJ. L„ Hardyville, Ky. Carleton. J. C., Bonham, Texas. 
Buquol. J. F., Pt-a la-Hache, La. Campbell, R. C., Shreveport, La. 
Brlster, S. L., Greenwood, Miss. Connerly, T. W., San Angelo. Tex. 
Bonnett, A. 0., Columbus, Ohio. Campbell, A. D., Cleveland, Ohio. 
Ballowc, H. L., Diamond, Da. Caywood. Robert J., Plqua, Ohio. 
Bass, W. H., Agr. College, Miss. Chamberlain, L. C., New Orleans. 
Bennett. W. C., Mt. Gilead, Ohio. Christopher, W. H., London, Ohio. 
Black, Wm..T., Memphis, Tenn. Calvert, W. J., St. Louis. 

Barlow, E. E.. Derraott, Ark. Charbonnet, T. S.. New Orleans. 
Burrows, H. H., New Boston. Tex. Crablll, R. J., S. McAlester, I. T. 
Boggess, W^F., Louisville, Ky. Campbell, C. L., Sheradenville, Pa. 


Bfunaing, Francis, Clnclnnatf. 
Brayton, A. W., Indianapolis. 
Boggs, W. R.. Mneon, Ill, 
Burlingame, D. E., Elgin, Ill 
Bermus, Wm -- - 

N. Y. 


Cannon, G. E., Jonesboro, La. 
Crummer, B. F., Omaha. 

Camp, B. T., Gadsden, Ala. 
Crockett, S. S.. Nashville. Tenn. 
M., Jamestown, Cooper, J. F., Elmwood, 111. 

Carruth, R. McG., New Roads, La. 


11 New Hampshire.’"' ”’4 

„ 8 New Jersey . is 

Georgia . 27 New Mexico . 3 

IIlluois . 189 New York _ v? 

Indian Territory . 

Indiana 

Iowa . 

Kansas . 17 

Kentucky . S2 

Louisiana . 311 

Maine . 3 

Maryland. 22 


189 New York . !.!!!!/ 71 

7 North Carolina . ’"' !-> 

103 North Dakota./ / o 

73 Ohio. 130 

Oklahoma./' " 3 

Oregon. '.... •» 

Pennsylvania. 114 

Rhode Island . 3 

South Carolina.'"' 


Bower, W. C.. Lebanon, Kan. Culbertson, J. C., Cincinnati/ 
Broadstreet, S. C., Mt. Pleasant, Carroll, J. R., Henderson, Tenn. 
„ Tex. Cameron, D. A., Alpena, Mich. 

Beard, Frank M., Sh'elbyvllle, Ky. Catalano, N., New Orleans. 

Bush, A. E., Sligo, La. Catchings. C. E., Woodvllle, Miss. 

Barcus. Paul J., Crawfordsville, Cravens. M. H., Arlington, Texas. 
„ Crocker, M. M., Lordsburg. N. M. 

Broldrlck, Jas. P.. Boston. Caverly, O. M., Atlanta, Texas. 

Brown. J. A.. Germantown, Ohio. Cushman, M. R., Abbeville, La. 
Brandau, John W., Clarksville, Crampton, O. L., Mobile, Ala. 

Tenn. „ „ Cawdrick. B. E., Enid, Okla. 

Burroughs, H. S., Pittsburg, Pa. Clough, E. L., Beaumont, Texas. 
Barry Wm. R., lynory, Tex, Cunningham, R. C., Boonevillc, 
Bartlett, Rufus, Chicago. Miss. 

Ball, Otho F.. St. Paul, Minn, Dickerson, L. D., McComb City, 
Barron, A. F., St. Francisville, Miss. 

„ Da. Dempster, B. T., Glendeame, Ky. 

Bernua, W. M.. Jamestown, N. Y. Driskell, A. J., Maroln, Miss. 
Brown, Everett J., Decatur, Ill. Dupree, .J. W., Baton Rouge, La. 
Barnette J Z Bon Ami, La. De Lamor, W. C., Mountain Hill, 
Berry, W. T., Oakton, Ky. Ga. 

Butterworth, W. W., N. Orleans, Duvall, H. C., Milwood, Ky. 
Bronson, Laura Howe, Iowa City, Dibrell, J. A., Little Rock, Ark. 

Davenport, Edw., Hampton, Ky. 

^Dueheln.,C. F., Lecompte, La. 
ttUckUn, G. W,, Muncje, Ind. Davis, Oscar, Cistern, Texas. 
Butrougto. J. A. Ashyille, N. C. Donald, J. D.. Hattiesbury, Miss. 
Bowles, Marlon K.. Joliet, Ill. Dupagnier. B. M., New Orleans. 
Brundage, N. E.. Delphor, Ohio. DeWitt, J. P., Canton. Ohio. 
Brayton, C, E., Stonington. Conn. Dennis, C. D.. Columbus. Ohio. 
Burbeck, Chas. H.. Troy. N. Y. Dickes, Ph.. Greenville. Ohio. 
Loyd, James P., Akron, Ohio, Dunaway, B. T., Morray, Ky. 

Bodlne, J M Louisville, Ky. Drake. J. W., Louisville. Ky. 

Barrier. J. M., Delhi. La. Duff. G. C., Chicago. 

Downington, Tenn. Dannavant, H. C., Osceola, Ark. 
Darlington Mo. Ducrocq/ H. L., Lafourche Cross- 
Buehler, W. S., Wernersvllle, Pa. ing. La. 
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Uottomloy, John T., Boston. 
BrldKos, U. It., Cl-ystiil Syi-liigs, 
Miss. 

Boyer, J. IX, iroreuiivllle, Xa. 
Beach, Wm. SX, I’lttsburg, I’a. 
Bowers, X. G., Ulehmonil, luil. 
Blancluira, IX U., Lakevlow, Mich. 
Beech, Geo. D., Chamitlon, Mich. 
Bacon, Will. F., York. I'a. 

Barber, X. A., Fort Worth, Texas. 
Bevau, Arthur Deau, Chicago. 
Bacou, X. C., St. Baul. 

Bentley, B., Xlttlo Itock, Ark. 
Bartlett, Wlllaril, St. Xouls. 

Barr, II. A., Beaumont, Te.vas. 
Banker. A. J.. Columbus, liul. 
Berry, .1. T. B., Branilon, JIlss. 
Beck, J. S.. Dayton, Ohio. 

Bates. F. II., Blmhurst, III. 
Bertelliig. .T. B., South Boud, Iiul. 
Barrow, D., Xexlngtou, By. 

Bain, F. D., Kenton, Ohio. 

Bcctou. Jos., Greenville, Texas. 
Ballard, W. It.. Saginaw, Mich. 
Bloom, J. D,, New Orleans. 
Brosnan. D. S., Now Orleans. 
Burke, U. S., Corpus Chrlstl, 
Texas. 

Burtless, W. K.. St. Clair, Mich. 
Bouvler, J. G.. Jeauerette. Xa. 
Bryant, Jos. D.. New York. 
Blalock, N. G., ^Yalla Walla, 
Wash. 

Boudurant, A. A., Cairo, 111. 
Beckett, W. W., Los Angeles, Cal. 
Bishop, W. T., llarrlsburg, I’a. 
Blinks, E. G., Michigan City, lud, 
Barth, Xouls, Grand Itaplds, Mich. 
Bailey, X. J. C., Stoaega, Va. 
Beckman, I’hlllp, Natchez, Miss. 
Baysluger, M. W., Grand Tower, 
Ill. 

Bevan, Chas. F., Baltimore. 
Bcacham. W. D., Felder, Miss. 
Brackett, A. It., Charles City, 
Iowa. 

Bullitt. J. B., Louisville, Ky. 
Baugman, J. .V., Neoga, Ill. 
Blackburn, J. n., Bowling Green, 
Ky. 

Blum, Henry N., Now Orleans. 
Batchelor, J. iX, New Orleans. 
Brant, A. C., Canton, Ohio. 

Black, C. B., Jacksonville, Ill. 
BennotX L. P., Beloit, Wls. 

Ball, C. D.. Santa Anna, Cal. 
Carmady, Chas. G., Itoauoke, Va. 
Carter, C. C., Itock Island, Ill. 
Champenols, C., Meridian, ^llss. 
Chusoman, B. C., Watertown, 
N. Y. 

Calhoun, Win. W., New Orleans. 
Cherry, E. O., Newhern, Tenu. 
Chase, If.,It., Eau Claire, Wls. 
Catching, J. M., Uazlehurst, Miss. 
Clay, E. M., Itenvlllc, Minn. 
Chandler, Fremont E., Chicago. , 
Chrlttenson, C. It., Starbuck, 
^^lnn. 

Chassalgnac, Chas., New Orleans. 
Christenson, C., La Crosse, Wls., 
Casburn, It. L., Carthage, Ill. 
Call, Chas. H., Greeley, Colo. 
Campbell, O. B., St. Joseph, Mo. 
Cook, Geo., Concord, N. H. 
Cooper, S. C., Fort Smith, Ark. 
Cunningham, W., BlattovlUe, Wls. 
Comstock, G. F., Saratoga Springs, 
N. Y. 

Crlgler, L. W., Columbus, Miss. 
Crowley, D. D., Oakland, Cal. 
Cott, John D., LUchlleld, III. 
Connell, F. G., LeadvUle, Colo. 
Cooke, A. B., Nashville, Tenn. 
Coker, C. M., Eden, Miss. 

Conner, M. C., Jllddletown, N. Y. 
Carpenter, J. G., Stanford, Ky. 
Cox, Wm. C., Everett, Wash. 
Coulbonru, J. T., Birmingham, 
Ala. „ 

CoJdvvell, T. P.. London, Ky.^„ 
Chandler, A. W., Compton, Ill. 
Clark, S M. D., New Orleans. 
CzaraoivsW, 0„ New Orleans. 
Collins, C. U., Peoria, Ill. 
Crawford, W. W., Hattiesburg, 

CoMetl, J. P., Fond du Lac, Wls. 
Chownlng, Thos., Hannibal, Mo. 
Chalaron. F. J.. New Orleans, 
f'nnlev T. J., Chicago. 

Cmiklin. S. A., Canton, Ohlm ,, 
Chambers, R.. Fort WoHh. Texas. 

Caffoy. H. B. PUtsburg Kan 

8KTt.’. Snoam ISngs, Ark. 
Campbell. A. D., Cleveland. . 
C?S.k J. L.. Jackson, Tenn. 

Cl^k Emma D.,. Indianapolis. 
S>se, D. W.; Waterloo. Xowa. 


Craig, N. S., Jemilngs, La. 

Cook, Geo. J., ludlanupulls.' 
Cook, L. IX, Blntllon, Ind. 

De Brant, E., Canton, Ohio. 
lJunsmoor, F. A., Memphis, Tenn. 
Donaldson, J. B., Canonsburg, Pa. 
Dallas, Alex., Bayonne, N. J. 

De Grunge, J. T,, New' Orleans. 
Dickinson, W. L., Saginaw, Mich. 
Davis, W. W.. Ora, Miss. 

Harrow, E. M., Fargo, N. D., 
Dean, J. J., Waco, Texas. 
Darrlngton. J., Yu/.oo City, Miss. 
Delanp, SUInev P., New Orleans. 
Dunning, L. IX, Indianapolis. 
Dick, A. J., M’atcrtown, N. Y. 
Davis, C, C., New Boston, Texas. 
Dillon, J. U. M., Paducah, Ky. 
Dodge. W. IX, Hancock, Mich. 
Diijn-eo, W. .1., Athens. Ala. 
Danna, Jos. A., New Orleans. 
Durham. Chas. 0., Indianapolis. 
Dicks, T. A., Broadtands, 111. 
Dunn. James tX, .Minneapolis. 
Dlbrell, JX S., Van Bureu, Ark. 
Dixon, A., Henderson. Ky, 

Dean. Geo. It., Spartanburg. S. C. 
Daughert.y, C- A., So, Bend, Ind. 
Dickson. J. A.. Ashtabula. Ohio. 
Davis, B, B., Omaha. Neb. 

Earle, S. T., Jr., Baltimore. 
Evans, Kdw., Xa Crosse, Wls. 
Earles, Wm. U.. Milwaukee, Wls. 
Eystes. G. L., Rock Island. III. 
Evans, G. V. B.. Daytou, Ohio. 
Eckley. W. T., Chicago. 

Earl, Robert O., Sc. Paul, 

Eddy, W. J.. Slidhyvllle, III. 

I’lllls, E. M.. Crowley, La. 

Evans, R., Fort Dodge. Iowa. 
Eastman, J. It., Indianapolis. 
Fletcher. M. 11.. A.shevlllc, N. C. 
Finley. T. It., SL Charles. Ky. 
Fairchild, D. S., Clinton. Iowa. 
Ferguson, .Hex. Hugh, Chicago. 
Funkhouser, Robert -M.. St. Xouls. 
Flthlan, Joel W.. Camden. N. J. 
Fortner. B. F., Vlnlta, I. T. 
Floyd, j. C. M., Stenbenvilte, O. 
Fo.v, G. It.. .Moreaiivllle, La. 
Frazier, J. .M., Belton. Texas. 
Fordyce, 0., Guthrie Center, 
Iowa. 

Foss, W. B., Ashby, Pa. 

Frauds. E. E., JlemphXs, Tenn. 
Foley, John C'.. Waukegan, III. 
Frlcit. W. J.. Kansas City, .Mo. 
Fenner, E. D., New Orleans. 
Frunlng, E. C., Galesburg. Ill. 
Formento, Felix, New Orleans. 
Friek, U. C., Evausvllle, Ind. 
Fulton, Geo. E., UluiTton, Ind. 
GrossUopf, E. C,, Wauwatosa, 
B'Is. 

Gregory, Louis L., Chicago. 
Guddun, B. C., Oshkosh, Wls. 
Goodhue. Geo., Dayton. Ohio. 
Graham, David W., Chicago. 
Guthrie, J. It., Duburpte, Iowa. 
Greene, W. S., Aberdeen, Miss. 
Grcmllllon, C. J., Alexandria, La. 
Greenewalt, G, L., Fort Wayne, 
Ind, 

Green, G. W., Chicago. 

Gultcras. Jtanion, New York. 
Grant. IV. W., Denver. 

Guthrie, G. W., Wllkcsharre. Pa. 
Gaford, C. C., Wymore, Neb. 
GVTssner, H. 13., New Orleans. 
Gclpi, Paul J., New Orleans. 
Gibbous, It. H.. Scranton, Pa. 
Gilmer, Tbos. L., Chicago. 

Gordon, S, C., Portland, Me. 
Goelet, A. H., New York. 

Graham, C., llochester, Minn. 
Gaines, G. W., MllJlken's Bend, 
La. 

Gardner, H. D., Scranton, Pa. 
Goltman, M., Memphis, Tenn. 
Goode, Rhett, Mobile. Ala. 

Grant, U. H.. Louisville, Ky. 

Green, J. I., Leltchlield, Ivy. 

Green, Myron. Cincinnati. 

Gumaer, A. G., Buffalo, N. Y. 
Guthrie, James B.. New Orleans. 
Hughes, C. T., Gainesville, Texas. 
Holden, IV. B., Chicago. 

Holder, E. M., Memphis, Tenn. 
Huhner, B. J., New Orleans. 

Holt, Joseph, New Orleans. 
Hopkins, T. A., St. Louis. 

Horsley, J. S., El Paso, Texas. 
Howell, J. T., Wilkesbarre, Pa. 
Hotchkiss, Lucius Mb, New York. 
Huntington, T. W., San Fran¬ 
cisco. 

Helen, A. C., Beloit, MTs. 

Hunt, R., Shreveport, La. 

Hedges, T. M., Grlnnell, Iowa. 
Hening, D. M., Memphis, Tenn. 
Hessert, William, Chicago. 

Herron,' R, 6., Pittsburg, Pa. 


Jour. A. M. A. 

rr.Itt...’ . rr ' MacGowan, G., Los Angeles Til 

Hartung, Henry, Chicago. Matteson ic r p ^ 

llalre. It. D., Clinton, Mo. ‘'la^tteson, a. c. E.. Pasaaena, 

Hakes, S. P., Tioga, Pa. 

Ilugumuu,. 

Henry, .S. 

Hawkins, tiios. it., tJenver, Xioore im ic 

Munro, John J.. Boston? ' 
Murphy, John B., Chicago., 
lldIncH, \\. £),, Ciucimi&ti. Murfree J B ^[tirfrppchoin 

UuUhirmuu, S. a.. VortBmoutli, Tenn * ^iurfreesboio. 

rt Hjilo. .Morgan, J. B., Augusta, Ga. 

S'iS'' Morse, Nathan C., Eldora, Iowa, 

Uoefelil, Adolph 0., New Orleans. .Moss, Edmund, New Orleans. 
Ilmigate, J. B., Weeping Water, .Morehouse, H. W., Danville, III. 

t, 1 - V ... r>.i„ . Morton, -X W., San Francisco. 

Ilatkett, it. Iv.. New Oileans. Jlears, G. B., Fond du Lac, Wls. 

lam lion W'. D.. Colnmbiis. Ohio. Mills. N. P., Appleton, Wls. 
lulcUer, H. II., Dayton Oh o. Mitchell, H. F. South Bend, Ind. 

Howard, W. N., Cape Girardeau, Michler. H. D., Eastoh, Pa 


■aire, u. u., Clluton, ,Mo. Cal ■ - - 

L., iiSgrivS; t. 


•Mo, 

Harlan, W. J., Bartlett, Texas. 

Harrington, T. L., .Milwaukee. 

Hurley, C. E., Beutotivlllc. Ark. 

Ho'iletcr, Calvin, .Marcn.'i, Iowa, 

Hurdun, Robert W.. Chicago. 

Hanna, Robert A.. Peoria, Ill. 

Holloway. E., Plaipicmlac, La. 

Hadra, F., Fort St. Philip, La. 

Hurolbon, J. J., Forest, Miss. 

Hicks, X. O., Jackson, Ala. ... 

Uollowbnsh. J. It., Itock Island, Martin,’ V.“B.“Bague Chit to, Miss! 
,, v‘- ,,, .Mnthesvs, J, M., Louisville, Ky. 

Helm, W. B.. Rocklord, III. ilalouey. J. B,. Key West, Fla. 

Haecker. L. E., Hampton, Iowa. Marsh, P. L., Mt. Pleasant, Pa. 
Hudspeth, G. W., Little Itock, .Marlon, Horace E., Boston. 

,-IHt- -Marchand, J. P., Canton, Ohio, 

Harris, T. A., Itosedule, Miss. ■ - ■ - - 


Jllles, It. Q.. New Castle, Pa. 
.Means, W. J., Columbus, Ohio. 
Miller. A. E., Metropolis. Ill. 
MeJIlsh, E. J., El Paso, Texas. 
-Miller, S. M., Peoria, III. 
.Macrae, Jr., D., Council BluFs, 
Iowa. 

.MacLaren, .tlrchibald. St. Paul. 
May, J. B., .New Holland, Ohio. 
Maes. Urban, New Orleans. 
Martin, David T., Pomeroy, Iowa, 


Hayden, John V.. Salem. K.v. 
Ilaytlen, A. M., Evansville, Ind. 
Hall, J. C., Anguilla, Mlss. 
House, A. F., Cleveland. 

Iluyes, D. I., Milwaukee, Wls. 


Mahon, John B., Pittston. Pa- 
Matas, Rudolph. New Orleans. 
Martin, B. D., New Orleans. 
Magic, W'. H., Duluth, Minn. 
Marsh, E. J.. Paterson, N. J. 

- , .. Mayo, Wm. J., Rochester, Minn. 

Hayes, It. O. 11., Bellefoute, I’a. Mackle, W’m.. Milwaukee. 
Irvine, Geo. W., Detroit. .Mackenzie, K. A. J., Portland, 

Jacobson, J. U., Toledo, Ohio. Ore. 

Jnngblut, U. C., Tripoli. Iowa. .Montgomery, L. H., Chicago. 
Johnson. C. .M., Harvard. Ill. .Maury, J. W. D., New York. 
Jones, It. E., Crystal Springs, Maxey, M.. Mt. Vernon, 111. 

.Miss. _ ,, , .Milllken, S. E., Dallas. Texas. 

Jones, E. O., Murray, Utah. Murray, T. J., Butte, Mont. 

Jacoby, .V.. New Orleans. .Mohler, D. G., Mt. Olive, Miss. 

James, C. S., Centerville, Iowa. Morris, It. T., Houston, Texas. 
Jona.s, Augustus F., Omaha, Mayer, Albert J., New Orleans. 
Johnson, Wm, D., Batavia, N. Y. Matthews. W. W., Cheval, La. 
Jackson, Wm. It.. Mobile. Ala. Martin, J, B., Traverse City, 
Jackson. J. N.. Kansas City, Mo. Mich. 

Jones, J. C.. Gonzales, Texas. Moorhead, T, WL, Terre Haute, 
Jordan, .k. C., Pine Bluff, Ark. Ind. 

Joliuston, G. P.. Cheyenne, Wyo. Mitchell, H. C., Carbondale, Hi. 
./epson, Wm., Sioux City, Iowa. Mcllhenny, Paul A., New Orleans, 
Jackson. J. 15., Hopkinsville. Ivy. McCune, M.. V., Martlnsburg, 
Jones, IV. C., Walnut Springs, \v. Va. ^ ' 

Texas. McCoy, P.' Y., Evansville,- Ind. 

Johnson, E. J., Yazoo City, MJss. .McGuire, Stuart, Richmond, va. 
Kobert, Chas. B., Lebanon, Ky. McGuire,-M. H., New Orleans. . 
Klnnnird, J. 13.. Lanenster. Ivy. MeSwaIn, Isaac S., Paris. Tenn. 
Knott, V. 15.', Sioux City, Iowa. McCormack, Arthur T.-, BowbUo 
Klump. J. A.. Williamsport, Pa. Green, Ky. 

Kohimuiin, W., New Orleans. McArthur, Lewis L., Chicago. > 
Knox, Robt. IV., Houston, Texas. McChord, Robt..C., Lebanoa,.tv.v. 
Kline. Chas. D.. Nyaek, N. Y. McCullough, A. H., Mansbelu, 
Kingsley, B. F., Sau Antonio, Ohio. „ 

Te-xas. McMullen, B. H., Caddlac, MUli. 

Kearny, F. J., Pbujuemlne, La. McCoH, Hugh, Kapeer, Mich. 
Kenyon, C. G.. Sau Francisco. McKnlgUt, B. J., Hartford, Conn. 
Kerr, A. A., Salt Lake City. McKenna. J. A., Lansdowne, pa. 

Kennedy, T. C., Shelbyvllle, Ind. McRae, Floyd IV., Atlanta, Ga. 
Klcffer, A. U., St. Louis. McCollum. J. L., Chicago. 

IveUer, Lester, Ironton, Ohio. McCaleb, J. H., Merrick, na- 
Kelly, IV. D., St. Paul. McKenny, B. 13., Caneyvllle, W- 

King. H. A., New Iberia, La. MeGehee, J. 

Kinsey, L. B., Ducktown, Tenn. MeGehee, B. P., villas 

Knott, I., Jr., Kytesvllle, Miss. . 

Kahler, J. Prank, Canton, Ohio. North, L. G., Tecumseh, alien. 


Lowe,’ M. M., Algiers, La. Newcomer, k. V. B., J 

Loder, P. E., Philadelphia. Norman, W. S., Hambmg, Ars. 

Lord. John P., Omaha. Newman, J. W., New Orlean . 

Lutz, Frank- J., St. Louis. Nell, Geo. P-, G^euwood. b. 

Logan, Samuel, New Orleans. Oechsner, John F.. Kew Or 

Lydston, G. F., Chicago. Oven, A. G., Mo 

Lunch, F. B.. Boston. Oven, T. P., BrookBeld, Aio. 

Larue, Felix A., New Orleans. Ochsner, A. J-- CWcago. 

Landauer. S. C., New Orleans. OTveefe, J. T-. 

Lemon, Chas. H., Milwaukee. Mich. , La. 

Laws, Wm. V., Philadelphia. provosty. L. M., Iowa. 

Levings. A. H.. Milwaukee. Powell, Chas. B., ^bia. 

Latta, S. W., Philadelphia. Pi-lnce, L. S., Palmyra, Wia^^ 

Lyman, J. V. R.. Eau Claire, Wls. porter, M. F., IVa.vne, 
Lazard, Jules, New Orleans. pillow, R. H., L-n Tenn- 

Linville, M., New Castle, Pa. pillow, Robt, 9r “““S' h. 
Luter, W. E., San Antonio, Texas. Pronty, Ira J- Keeao- 

Levy, S.-C., Plaquemlne. La Po^f.fi S'“|an Antonio, Ter. 
Luckett, Chas. D.,-English, Ind. J R!, Chicago. 


Ledbetter. J. N., Michigan City, 
Ind. 


Post; Silas B.. Canton, 


Ohio. 



^SX -23, 1903. 
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Pariiani. F. 'tV'.. ^ew Orieaia. BlrVingiiam. Ala. 

PM=f C a! BMllBSton. Tt. Taylor, 3. F., LoulSTille. By. 

Pou ja^' a.' (Smrtland. Miss. T> 50 “PS 0 ia. B--Iowa. 

Silas B.. C-tou. Ohio. ^or^^on, C. E.. P“- 

Peiree’ hI E.,'Ka^as City, Mo. Taten. 3^. G.. .yisa 

oSn 5 B.. McComb, Miss. Turner, E. L., Meridian, Miss. 

B^raan. VCm. B.. Pbiladeli^la. Tagert, A. R. Chica^a 

SgTiot w. tr.. Si!' 5 A..Vyi;,“ 4 .. 

R^n^m- H.. Sheboygan, 'tVIs. Tolson, G. R.. Covington La 
Klee, E. E.. Shawnee, &’sla. Terry, C. C.. South 

RleS K. H.. Fremont, Ohio. Thompson. M. G., Hot Springs, 

Ranchocs W. E. M.. Columbus, Ark. „ „ 

Ohia ’ Turner. TTm. D., Fergussons 

Rixford. Emmet. San Francisco. IVharf, Va. 

Ritchie. G A.. Appleton, WIs. Thlberge, A. F., Aew Oriels. 
Ro^r? M.. Birmingham. Ala. Thompson. R. W.. Lumberton. 

Boe.” 3 .^L?*WUkeSirfe°Fa- Thurston. D. M_ Beevllle. Texas. 

Roberts. 3 B.. Philadelphia. Taylor. L. ^ E’gin. Ill. 

EvmVg. X.. Des Moines. lowx Thompson. W A. Olney. 111. 
Ritnvan 3. P., Little Rock, Ark. Fran. B. F.. Kankakee. Ill. 
Koseber'rv, B. S., Gardiner, X. M. Upchurch. A. A. 3acksonTl!le, 
Rosentha-1, M.. Cape Girardeau. F^. ^ ^ 

Russ W B.. San Antonio. Texas. Van Meter. S. D., Denver. 

Robbins. Frederick W., Detroit Valentine, Ferd. C.. Aew Tork. 
Rosser. C. M.. Dallas. Texas. tVhitacre. H. 3.. Cincinnati. 
Reynolds. O. C.. Lincolm A-eb. Wright. T. R., .^gusia. Gm 
Reeve, 3. T., Appleton. WIs. tVlgglns. 3- L^. E St. Louis, in 

Rees, Geo. M.. Calumet. Mich. Wille. L. G.. Gueydan. La ^ 
Ro'-ers. H. A.. Ducktown. Term. tVilson. Geo. F.. Portlan^ o.o. 
Rogers, W. B.. Memphis, Tenn. Wltherspwn. T. C.. bt. Loul^ 
Richardson. 3, F., Xerr Orleans. tVrisht E. S., Salt I^he Ci^, 
Roberts, W. 0., Louisville, Ky. Wright. A L. Carroll. Iowa 
R icketts, B, M- Cincinnati. Winslow. Randolph. Baltimore. 

Robinson. E F., Ellin, III. Wilson. G -, 

Rldlon. 3ohn, Chicago. Wlttwer. E. A.. Aubunn ^ch. 

Richards, W. M.. 3oUet, Ill. Wood. G. H., Baiesville, 

Stealv. 3. H.. ITeeport HI. Withers, Robt. L.. San Antonio, 

Smouse, D. W., Des Moines, Iowa Texas. 

Seibert. 3. L., Bellefonte. Pa Whitley, B. L.. Osage. Iowa 

Spear. W. M.. Rocktaui Ma Woods. E. F.. Janesville, WIs. 

Sweet H. X., Gloster, Miss. Willard. De Forest. PhiladelphlA 

Street. D. P.. Vicksburg. Miss. Whitten. T. 3., Xokomls. HI. 

Stutsman Carl, Burlington Iowa Wyeth. John A.. Xew Pork. 
Sommer. G. X. 3.. Trenton. X- 3. Wills. Le Moyne, Los Angeles. 
Southard. 3. D., Ft. Smith, Ark. Cal. ^ , 

SulUvan E. A.. Amboy. HI. Williams, C. C.. 

StamtA M-. Freemont. Ohia WilUams. D. 3., EUisvllie, Mlss- 
Sylvester. 3. E., Wellston, Ohio. Walcon. Frank, KepubUc, AIa 
Stanefl, D.. Chicago. Weathers, 3. F., Xew Albany. 

Steele. Geo. M.. Oshkosh. WIs. ind. 

Stewart. 3. Clark. Minneapolis. Weidner. M. E.. Dalton. HI. 
Summers, John E., OmahA Way, 3. H., WaynesviUe, X. C. 

; Stennis. I. E.. McComb City. Walker. Frank B.. Detroit, 

/ MisA Walker. Henry O.. Detroit. 

\ Stafford. S. W., Xew Orleans. Walker. X. S., Dyersburg. Tenn. 

Schell, W.. Terre Haute. Ind. Wakefield. A X.. Johnstown, Pa. 
Spitzley, Wm A. Detroit. West. Geo. W., EufanlA 1. T. 

Stewart. W. S., WilkesbarrA Pa. Watkins, Jas. M.. Troy. Ala. 
Spilman. S. A, Ottumwa, Iowa wier. D. S.. Beaumont. Texas. 
Smvth. John. Xew Orleans. Wichterlch. Robert F., Cape 

Sbinkd. 3. X. D., Friar Point, Girardeau, Mo. 

MisA Wiseman. Jr,. H. A.. Danville. 3 a, 

Shirley. I. A.. Winchester. Ey. Williams, G. "W.. Pittsbarg. Kan. 
Schlueter. Kobt. E, St Louis. Wishard, W. X., Indianapolis, 
SlkeA 3. A B„ Iron City. Ga Ind. 

Schumperr, T. E. Shreveport. Im. wUkens. H. F.. RayviUe, La 
S mythA F. D., Memphis, Tenn- Walmsley. R. W.. Xew OrleanA 
Smith. E H., Ann Arbor, Mich. Woolt’ord, 3. S. B., ChattanoogA 
Smith, 3. 3., Paris. Ark. Tenn. 

Sledge, Wm. H.. Mobile. AIa Williams. 3., Lake Crystal. Minn. 
Sharp. H. C., Jeffersonville. Ini Wells. E. E., Ironton, Ohio. 
Small. A. H.. Riverside, X. 3. Warren, M. C.. Buchanan. Ky. 


». Va, Wilson, 3. L.. Alexandri 

Schooler, I— Des Moines, Iowa Wagner, Carl, Chicago. 

Sexton. L. Xew OrleanA WyUA S, M., Paxton. HI. 

SchitlerlA Edw„ Creston, Iowa Wiedemann. P. E., Terre Haute. 
Sandberg. Karl P. M.. Chicago. Inij. 

> Schaefier. C. D.. Allencown. Pa Woodson, E G., Birmingham, AIa 

\ ScU.iper, H.. Kiel, WIs. WlrebacA 1. 3.. Monessen, Pa 

t X ^ehweer. T. J-. Beardstown. HI. Warner, Frank, Columbus. Ohio, 
Schilling. C.. Fort ISayne, Ini Walker. A B.. CantoA Ohio. 
Shinaulc. C. R- Helena. Art witter, G. H- Wellsvllle. X. T. 
Suttle, I. X.. Corsicana, TexaA White, T. H., Connellsville. Pa 
S ullivan. Thes. 3 , Chicago. Voungqnlst, O, E.. Escanaba. 

Sones. C- O., Panora, Iowa Mich. 

Scott. 3. W., Houston. TexaA Voungauist, O. G., Marquette, 

Stevens. E A.. Mayfieli Ky. Mich, 

Snodgrass, W. A., Little Rock, Vocom. James R.. Tacoma, WasE 
ArA Vandell. Wm. M.. Can to A Miss. 

SouchoA Edmond. Xew Orleans. Tates, 3. D.. Klrbyville, Texas, 
Smyth. 3. P.. Chicago. Ziltak, Alois L., Olney, Ill. 

Smith. O- Cumby. Texas. 


Section on Hygiene and Sanitary Science. 

Allen, M. E. Louisville, Ky. ^‘‘Ciff^^Kan ^ 

Ken’ E“M:.®Minnca1o“ li: McCormack. 3. X., Bowling Greei 

asiVA ■ stS! ialS'-cS, T».. 

Craig. R. w., ^^mn OwSi. W G., White Castle. La. 

Egbert. Seneca. FbHadelphli 

EUot, C.. * * Roberts, V., Louisville, Ky. 

Fulton, 3. S.. BalUmore Preek Sanders, W. H.. Mobile, Ala. 

Geisel. Carolyn. Battle C. L., Lansing, Mich. 

Vt. Williams. T. A.. E. Bernard, Tex. 
HSr^"’j E.’lKa^lS: Ini Wyman, Walter, Washington. 
Kober.’ G. M.. Washington, D. C. D. C. 

Kohnke. Quitman, Xew Orleans. 

Section on Ophthalmology. 

> « p Pinclnnatl Lapsley. K. M.. Keokuk, Iowa. 

feVi? , “5ft, I ft-, aSi/ST."-, 

£5S.rul£”.Sl Mi. *■ 

Ki. H. H:. AsKuI' N. C. M^hon5iidY”j^'’T.t“AfaS’towoi. 

Rnrre’lI^H'^E^bmahr'^’ Morrow, Ed. P., Canton Ohio 

iro^’Hermin H.. Chicago. Morrison'. F. A. Indianapolis. 

rulkon A- lrF^t‘wi“yn?fni mK. Jolm E TopekA K^- 
RnisnS’ V E Jackson. Mich. Morley. C. A. Croofcston. Minn. 
rSu Jam4s id. SL Louil Mahoney, G. W.. Chicago. 

Bruns, Henry 1).. Xew Orleans. 

4.lf S. Cblcaso. Moulton* H*. Ft. Smltli, ArlL 

Bullard' 3. W.. Pawnee City. Xeb. Miner. Stanley G.. Detroit. 

BarnetL B M. Rosedale, Kan- Mann. B. H., T^a^ana, 

Reavfev W S Richmond. Va McReynotds. 3. O.. Dallas, T^as. 
pfine ^Wilburn Appleton, Mo. McKeeby. W. C., Syracuse. X. Y. 
Chapman, A L.. Carlock. III. McClenathon. 3. C.. Connellsville, 

cSr Atet°R^’CMumbnst‘&. Meyer, 3. W.. La Porte, Ini 
CnlbTrtson, Scott. Vevay. Ind. Pfingst. A O.. Loifisville, Ky. 

Cary Edw. H.. Dallas, Texas. Pusey, Brown, Chicago. 
Chamberlain 3. M., St. Paul. Payne, C. W., Boone, Iowa. 

M^n Parker, Walter R.. Detroit. 

Connor' L Detroit Powell, Fred. Sioux City. Iowa. 

Chisolm. Francis M.. BaltlmorA Posey, Wm C.. PhiladelphlA 
Case, Geo. M., Elmira. X. Y. PaynA C. S., Liberty, N. Y. 

Cox Ro'S P.. Rome, Ga Patterson, 3. A., Colorado Springs. 

Duian.-T. A.. Xew Orleans. „ Co'o- . „ 

Dodd, Oscar, Chicago. Parker, James P.. Xew Orleans. 

DePorter E, X’ew Orleans. Porter, John, McKeesport, Pa. 

Davidson. 3. P.. Richmond. Va Pinckatd, Chas. P.. Chicago. 
Dayton W. L., Lincoln, Neb. Parsons, H. 3., Mansfield. La. 

Dudley. W. H., Easton, Pa. Ross, S. P... Savannah. Mo. 

De Schwelnta, G. E, Phlladel- Rivard. G. 3.. Assumption, 111. 

piiia Reik. Henry O.. Baltimore. 

Dunn. James W.. Cairo. Ill. Robin, E. A.. New Orleans. 
Donovan. John A.. Butte, Mont Rodman, C. S., Waterbary, Conn. 
Daviss E. P.. Houston, Tex. Randolph. E. L.. Baltimore. 

Dunn, Ira 3., EIa Pa- Rogers, F. T., Providence, R. I. 

Dunn. O. B.. Ironton. Ohio. Ryan. L. E.. Galesburg, HI. 

Ellett, Ed. C.. Memphis. Tenn. Renaud, Geo. L.. Detroit. 

ElHs. H. Burt, Los Angeles, Cal. Smith. Eugene, Detroit. 

Engle. Theo., State Center, Iowa. Sessions. E. E. Hillsboro, Tex. 
Engle, Henry P., Xewton. Iowa Swain, W. C.. Cuero, Texas. 
Frankhauser. F. W.. Reading. Pa. Suker, Geo. F., Chicago. 

Friedmam Jacob. St. Louis. Sims, W. S.. Jackson. Miss. 
Friedmann, A. Colorado Springs, Savage, G. C., Xashville, Term. 

Colo. . Seibert, 3. L.. BellefontA La 

Feingold. M.. Xew Orleans. Shumway. B. A.. PhiladelphlA 

Fulton, John F.. St. Paul. Minn. Stewart, M.. Teenmseh. Xeb. 
Fringer, W. B„ Rockford, HI. Southard. W. P., San Francisco. 
Cradle. Henry. Chicago. Salter, Richard W.. Xew Orleans. 

Graves, A. C.. Pittsbarg, Kan. Sisson, E. O., Keokuk. Iowa. 
Gifford. H.. Omaha. Seale, 3. E.. Meridian, Miss. 

Greenwood. Allen, Eostom Strieker, Louis. Cincinnati. 

Greene, Allen A.. Anniston, AIa Strain, Earl. Great Falls. Mont 
Girard, Felix E.. LafayettA La. Stevenson. Mark D.. Akron. Ohio. 
GIH. John M. P.. Prescott. Ark. Strohl. Harvey, Zenobla, HI. ■ 
Garcin. R. D.. Richmond, Va Scales. 3. W.. Pine BluS, Ark. 
Hale. A. B., Chicago. Schuster, M. P.. Fall River, Mass. 

Heckelman. E W.. Allegheny, Pa Todd, P. C.. Minneapolis, Minn. 
Hood. T. C.. Indianapolis, Ind. Vinsonhaler, P., Little Rock, Ark. 
Hawley, Clark 'W.. Chicago. Viedt. Edw. 3.. Rockville, Mo. 
HRscher. F. W. Spokane. Wash. 'Woodson, L. G„ Birmingham. Ala. 
Harlan, Herbert BaltimorA Welsh, D, E.. Grand Rapids, Mich. 
Herron, 3. T.. Jackson, Tenn. Wilder, W. H.. Chicago. 
HakansoA Alfred. Chicago. Weeks. John E., Xew York. 

Jones, Edw. IV., Xew Orleans. Wood. Casey A., Chicago. 

Jackson, Edw.. Denver. Williams, R. Lloyd, Xew Orleans. 

Knapp. C. C.. Zanesville, Ohio. Wright, RnfBn A.. Mobile, Ala. 
Kyle, John. Indianapolis. Ind. Weight, John 'W.. Columbus. Ohio. 
Kirkpatrick. Samnel, Selma, AIa Wheelock, K. K.. Ft. Wayne. Ind. 
Kipp. Chas. 3.. Xewark, X. 3. Wilson. D. G.. Kansas City, Mo. 
Kimble, Z. E., Williamsport. Pa Zentmayer, Wm.. Philadelphia. 
Lewis, E. C.. Xew Orleans. 


Borey. Chas. A., Xew Orleans. Garber. 3. E., Dunkirk. Ind. 
Brush. E T., Mt Vernon, X. Y. Gilbert, E. D., Louisville. Ky. 
Barskey. 3.. Xew York. Holmes, A. D.. Detroit 

Cannon. G. H.. Xew Albany. Ind. Hunter. 3. I.. Xew Orleans. 
Catlin. Tbeo. 3.. Delano. Minn. Kelly, Michael. Fall River. Mass. 
Cook. John C.. Chicago. Kerley. Chas. Gilmore. Xew York. 

Colton. A. 3.. BuCfalo. X. Y. Kofron. Jos. V., Cleveland. Ohio. 
Cooperrider. C. A.. Columbus, O. Logan. G. King. Xew Orleans, 
Cotton. Alt C.. Chicago. Ludlow, Ogden C.. Xew York. 
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THERAPEUTICS, 


MeAlIlatci’, Alex., Cuintieu, N. J. 
McClaimhan, 11. M., OmuUu, Neb. 
Jloyor. l‘\ K., I’onnvlllo, lud. 
MiisUu, Juincs O., Chicago. 
OatUelmoi-, Maurice, yiilluilelphlu. 
I’arke, T. D., UlrmlngUain, Ala. 
Kyun, J. J., New Orleans. ‘ 
Scott, Cbaa. T., Cl Paso, Tex. 
Shccld. J. i5., N. Conway, N. II. 
Shelly, C. T., AtUlnaou, Kan. 


Southworth. Thoa. S., Now York. 
Snyder, ,1. U., ISlnnlngham, Ala. 
iUoinpaon, Howard, Cl Paso, Tox. 
Tuley, 11. K., l.oiilsvllle, Ky. 
SVahrer, S. C., l>’t. Madlaon, Iowa. 
Watkins, I. L., Montgomery, Ain. 
Wear, .Tolin 15., Potccuu, I. T. 
White. II. B.. Gneydau, La. 
Williams, Wm. Carver, Chicago. 


Section on 

Archlnard, L. D., New Orleans. 
Baldwin, A. B., Chicago. 

Beckett, W. W., Loa Angeles, Cal. 
Chittenden, C. C.. Madison, Wla. 
Bames, Goo. P., Boston. 

Fletcher, M. 11., Cincinnati. 

Section on Nervous 

Archlnard, P. R., New Orleans. 
Bllle, J. G., Cherokee. Iowa. 
Boudurant. K. D., Mobile, Ala. 
Barston, J. M., Connell BlulTs, 
Iowa. 

Brainerd, n. G., Los Angeles, 
Cal. 

Brower, Daniel R., Chicago. 
Buchanan, J. M.. Meridian. Miss. 
Caples, B. M.. Waukesha, Wla. 
Caznanvette, L. L., New Orleans. 
Cook, U. n.. Oxford. Ohio. 
Crothers. T. D., Hartford, Conn. 
Dewey, Rlch’d, Wauwatosa, Wls. 
Edwards, G. P.. Nashville, Tenn, 
Gamble, Wm. E., Chicago. 
Uersman, C. C., Pittsburg, Pa. 
Herdman, Wm. Jaa., Ann Arbor, 
Mich. 

Illlng, W. P.. Little Rock, Ark. 
Jelllffe, Smith E.. New York. 
Kendlg, W. C., Carthage, Ohio. 

Section on Cutaneous 

Baum, Wm. L., Chicago. 

Blount, E. A., Dallas, Tex. 
Bulkley, L. Duncan, New York. 
Butler, Geo. B.. Fall River, Mass. 
Campbell, R. R., Chicago. 
Chalaron, P. J., Now Orleans. 
Duncan. John H., St. Louis. 
Dumcsnll, A. A. 0., St. Louis. 
Dyer, Isadore, New Orleans. 
Frederlchs, E. D., New Orleans. 
Fordyce, J. A., New York. 

French, T. T,, New Orleans. 
Grinin. J, F., Hot Springs, Ark. 
Henderson, R. G., Memphis, 
Tenn, 


Stomatology. 

Frederlchs, And., New Orleans. 
Frederlchs, G. J., New Orleans. 
Rhclu, M. L., New York. 
Talbott, Eugeno L., Chicago. 
Walker, Wm. E., New Orleans. 


and Mental Diseases. 
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Law. Oliver II., Detroit. 
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Kuyk, D. A., Richmond, va. 


Schumbaugh, G. B,, Newell, Iowa. 
Scheppegreil, Wm„ New Orleans. 
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Gwyan, J°^%‘^"Trhi?adefphIa. Slack, H. R., La Grange. Ga, 

Holland. J. W.. lhllacieipnm j New Orleans. 

Jones, l^Wllp rg Tompkins, W. W., Charleston, W. 

Lamed, a U., 

Lcavell, Hugh. Louisville, u-y 

Section on Pathology and Physiology. 

« n phnitanooga, Burring, W. L., Iowa City, Iowa. 
Anderson, B. C.. Cbattano g barter, W. S., Galveston, Tex. 

Tenn. , ,, Couret, Maurice, New Orleans. 

Bell. GuWo-Christian. Henry A., Boston. 
Brown, PI. ''■> ^ 


Joun. A. M. A. 


iwnns, W. A., Chicago. 

Evans, N., Battle Creek, MIcb. 
I’oss, John W., Phccnl.x, Ariz. 
Oradivohl, It. II. II.. St. Louis. 
Hull, Winfield F., Chicago. 
Helitoen, L.. Cbleago. 
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Noyy, P. B., Ann Arbor, Mleh 
Ohlmacher, A. P Galllpolla. Ohio. 
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Wyteliead, It. H., Chapel Hill, 
iV, C. 

Wynn, Prank B., Indianapolis,, 


Therapeutics. 


[It is tho aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment arc ansv/ered in these columns without 
allusion to inquircr.J 

Pruritus, 

Robin and Dalche, according to “Amer. Med.,” recommend 
tho following outline of treatment of pruritus occurring in 
women at the time of menopause or as the result of nervous 
(li.sordcr.s arising from rheumatism, gout, diabetes, Bright’s 
disease or gastric disturbances; Locally prolonged applica¬ 
tions of a 1 to 1,000 bichlorid solution, or 10 per cent, solu¬ 
tion of chloral hydrate or a 5 to 10 per cent, cocain solution. 
The following powder may be used locally: 

TJ. Pulv. orthoform 
Pnlv. diiodoform 

Pulv. talci, aa.3ii 8| 

.M. Ft. pulvis. Sig.: Apply locally. 

Tlie statement is made that tho anesthesia from orthoform 
lasts longer tlian that from cocain. They mention an applica¬ 
tion of ichthyol in 10 per cent, aqueous solution or in the form 
of an ointment of 15 per cent, strength; a 5 per cent ointment 
of methyl salicylate is also of service. The following ointment 
may bo used: 

li. Menthol .gr. 3/4 (05 

Guaiacol .gr. v-xv |30-1. 

Zinei oxidi .Siiss 10 

Vaselini .ji 30 

M. Ft. unguentum. Sig.: Apply locally. The following is 

recommended for internal administration. 

R. Erythrol .gr. ss-iss j03-.09 

Calcii fluorid.gr. ss-iss j03-.09 

Calcined magues.gr. ii |1'2 

M. Ft. chartula No. i. Sig.: One such after each meal. Tha 
foregoing is recommended particularly in fermentation from 
butyric acid. If lactic acid fermentation is present the fol¬ 
lowing should be substituted: 

R. Ammon, lluoridi .gr. iss-xv (09-1. 

Aqnce .oX 300| 

M. Sig.: One dessertspoonful after breakfast and supper. 

II. Leo, in an abstract in “Indian Med. Record,” is inclined 
to the belief that pruritus generalized over the body may he 
due to an over-alkaline condition of the blood and recommen 
the following treatment: Hydrochloric acid (50 per cent.) m 
ten-drop doses every two hours. At the end of a few days 
the acid may be changed to a 1.5 per cent, solution of s^phuno 
acid, giving a teaspoonful every tw'o hours. The urine in mos 
of the cases in which this was tried was strongly alkaline in 
reaction previous to commencing the treatment. 

Tuttle recommends the following combinations in the treat 
ment of pruritus ani; 

R. Benzoini . 

Hydrarg. ammon.J'” 

Lanolini q. s. ad.Sss . 

M. Sig.; Apply night and morning after thoroughly c e 

ing the parts; or: 

R. Ext. hamamelidis flu. 

Ext; ergot® flu. 3 iss 


15 


75 


Ext. hydrastis flu. 


. 3i 


M. 


Tinct. benzoini ..• 

Olei lini cum acid, carbol (5 per cent.) . .3i 
Sig.: Shake and apply locally night and morning. 


30 

45 

4 

e 

30 
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Lactic Acid. 

I.actie acid is of great service as an intestinal disinfectant, 
according to Hayem in the “Indian Med. Ree.” Especially Ja 
it of service in the green diarrhea of children, combined as 
follows: 

R. Acidi lactici . 

Syr. ideal (raspberry) .•_'?X 

Aqua:.. 

M. Si".: One teaspoonful every two iiours. 


2 

20 

90 


Incompetent Heart. 

R. C. Curtin, in “Internat. Med. Mag.,” recommends the fol¬ 
lowing combination in the treatment of anasarca and general 
dropsy duo to a right heart incompotency: 

R. Sodii benzoatis . 

Tinot. digitalis .. iu 20 

Spts. etheris nitrosi .m. lor 1 30 

Diuretin .gr- 20 

Spts. chloroformi .m. xv 1 

M, Sig.; To be taken at one dose and repeated every two 


It may be given in the form of a lemonade as follows: 

R. Acidi iactici ..10 

Synipi . ^ 80 

M. Sig.: One-half a wineglassfuJ several times daily. 

It is also recommended in the treatment of infantile prurigo, 
in eczema, and urticari.a, given in two to ten drop doses twice 
a day before meals. It is of service in typhoid fever and 
cholera and in chronic dysentery, in which latter case it may 
be given in fifteen-drop doses every two hours, gradually dim¬ 
inishing the number of doses until three are given daily. It 
must iTe well diluted in a mucilaginous mixture. 


Phosphorus in Phthisis. 

P. S. Plicque, in “N. Y. Med. Jour.,” states, in cases of fever 
in tuberculous subjects accompanied by gastric disturbances, 
that the following is of service as a beverage: 


R. Acidi phosphorici dil.m. xxx 21 

Aquffi .900 

Syrupi .Siii 90| 


M. Sig.: One or two quarts of this combination may be 
taken daily. 

The following combination is recommended by Dujardin- 
Beaumetz as an agreeable preparation and taken by children 


readily: 

R. Sodii phos.3iss 6 

Potass, phos.gr. xjy 3 

Syr. aurantii cort.Sii 60 

Vini Banyuls .Svii 210' 


M. Sig.: A wineglassful after each meal. 

Creosote may be given temporarily, but patients grow thin 
under its use as a rule. Brissonet recommends the following 


emulsion: 

R. Creosoti phos. or tannophos.ovi 24 

Syr. aurantii flar.Sii 00 

Mucil. acaciaa .Siiss 10 

Aq. aurantii q. s. ad.Siv 120 

M. Sig,: One teaspoonful three times a day after meals; or: 

R. Creosoti tannophos.,.3iiss 101 

Olei niorrhuce . 3 viii 240j 

M. Sig.: One tablespoonful three times a day. These 
preparations, according to the author, are contraindicated in 
hemoptysis. 


The phosphite of soda should never be given by the mouth 
because of its irritant action. It has a good effect on the fever 
and infection, according to the witer, and can be given in the 
form of an enema as follows: 


Tinct. opii (Sydenham)_ 



Creosoti phosphiti. 

_m. xv-xxx 

1-2 

Yolk egg. 



Olei olivm . 


30 

Lactis . 


150! 


M. Sig,: At one dose introduced by the bowel. 


Diarrhea. 

R. Le Clerg, in “Rev. Med. de Rormandie,” recommends the 
following in the treatment of persistent diarrhea of endemic 
\ origin; 

R. Raphthalin . gr. ysg jg 

Pulv. sacchari 

Quin, sulph., aa.gr. Rs Qfi 

Morph, hydroehlor. .gr. l/ig 004 

Essentia: bergamot., q. a. 

if. Ft. capaula Ro. i. Sig.-. One such capsule three times a 
day. 

The treatment must be accompanied by a proper regulation 
of the diet. 


hours. 

To improve the hepatic circulation in such conditions, calomel 
serves the purpose best; however, blue mass, podophyllin, 
sodium phosphate or other cholagogues may be substituted 
for it. 

Hysteria and Neurasthenia. 

The following combination, containing the glycerophosphates, 
is recommended by Thompson, in “Med Rev. of Reviews,” in 
the treatment of hysteria and neurasthenia: 


R. Sodii glycerophosphatis .Sss 15 

C.aleii glycerophosphatis .3ii 8 

Acidi phosphorici dil.3vi 24 

Aqua: cinnamomi q. s. ad. 3 iv 120 


M. Sig.: One teaspoonful three times a day after meals. 

Substitutes for Quinin. 

According to Solis-Cohen, in “Amer. Medicine,” euquinin may 
be used as a substitute for quinin. The advantages claimed 
for it are that it is practically tasteless, it causes no tinnitus 
auriuni, less prone to disturb the digestion and is not so irritat¬ 
ing to the kidneys. The following formula is recommended: 


R. Euquinin.3i 4 

Ferri Jactatis .3ii 8 

Sol. acidi arsenosi.Siss 6 

Tinct. lavenduliB co.Siv 15 

Elis, curacoa q. s. ad.Siv 120 


M. Sig.: One teaspoonful four times a day. 


Administering Quinin to Infants. 

According to an abstract in “Gaz. de 3 Hopitaux,”BoTde states 
tliat quinin can be made so palatable that children will take it, 
by preparing a mixture as follows; Mix gr. 15 (1.00) of 
quinin sulphate with drams 2 (8.00) of olive oil. According 
to the writer twenty-seven minims, as measured in a gradu¬ 
ate, will contain one grain (.06) of quinin. This oily mixture 
is then floated on a tablespoonful of cold milk; this can bo 
easily swallowed by a child without detecting the taste of 
the quinin. The oily mixture can be given alone, as it roUs 
down the tongue and the taste is scarcely detected by the 
infant. 


Removal of Corns. 

The following combinations are of service in the removal 
of corns, according to the ‘Tract. Drug.”; 

R. Acidi salioylici . 5 i 41 

Acidi lactici . 5 i 41 

Ceroti simplicis .gi 30 ! 

Sig.: Apply locally night and morning; or: 

Acidi salicylici . 3 i 4 

Resinoe .. g 

.gas 15 

Olei amyg. dulois . 3 ii $ 

Ft. unguentum. Sig.: Apply locally night and morning. 


M. 

R. 


M. 


Heat Stroke. 

Andrew Duncan, in “Tropical Medicine," states, in the pre¬ 
ventive treatment of heat stroke, that the head and spinal 
cord must he properly protected, the dress must be loose 
around the neck, cheat and abdomen. As curative measures, 
the patient should be moved into the shade, if possible, his 
clothes loosened and cold water poured on the head and neck, 
and frequently repeated. Ammonia should also be applied to 
the nostrils, a turpentine enema administered and a large 
mustard poultice applied to the chest. The author states that 
ice should not be applied to the head when the pulse is feeble 
and the skin cold. Chloroform is indicated if convulsions 
occur, atoiuistermg only a few whiffs. If pains subsequently 
persist in the head, blisters should be applied to the nape of 
the neck and quinin given internally. 
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lie states that a solution of trinitrin (1 to 1,000) is of 
seivico, yiviiig' 20 drops of this solution every quarter of an 
hour until the symptoms have disappeared. Venesection is 
not advocated on account of the great mortality following its 
employment. Anyone who has suH’ered from heat stroke 
should not visit the tropics. 


Jour. A. U . A. 


Medicolegal. 


Duty as to Providing Medical Attendance for Child.—While 
granting the existence of a legal obligation on the part of a 
parent, or one standing in the place of a parent, to provide 
medical attendance for a minor child, it seems to the second 
appellate division of the Supreme Court of New York that the 
obligation does not necessarily import in every case the calling 
in of a physician. In the case before it, of People vs. Pierson, 
the intention, it thinks, was to charge that the crime con¬ 
sisted not merely of a failure to furnish mcdicfil attendance 
generally, but a failure to furnish medical attendance by a 
qualified doctor. If this view of the iudictmeut was correct, 
the court holds that it failed to charge a criminal ofleuse, in 
the absence of an allegation or statement of facts showing 
that the case [alleged to be one of catarrhal pneumoniaj was 
one in which a regularly licensed and practicing physician and 
surgeon ought to have been ciillcd. The question as to whether 
such a state of facts existed must be determined by the stand¬ 
ard of conduct of an ordinarily prudent person. In other 
words, it is thought, the medical attendance which the law 
requires the parent to provide for his child depends on the 
circumstances of the case; that in some instauccs ordinary 
household nursing by the members of the family may be 
sulHcient; that, if the illness is of a graver character, it may 
be enough to call in the services of a trained nurse, and, when 
danger is apparent, then the obligation, under the law, goes 
so far as to require that a physician bo summoned. But the 
guide to proper conduet must be ascertained by asking, “What 
would an ordinarily prudent person, solicitous for the welfare 
of his child, and anxious to promote the recovery of the patient, 
do xmder the given circumstances of the particular aiacV' The 
accused, the court says, was not tried on any such view of/the 
law as this. The trial judge told the jury that before they 
could convict him they must find “that ho knew that the child 
was ill, and deliberately and intentionally failed or refused to 
call .in a physician, or to give to it such medicines as the 
science of the age would say would be proper that a child in 
its condition should have." It was true that this portion of 
the charge presented alternatives, and imported that the ac¬ 
cused might comply Avith his obligations under the law by 
giving proper medicines, even if he did not call in a doctor; 
but the court thinks it Avas going too far to imply, as did the 
language quoted, that he Avould necessarily fail to discharge 
his duty if the medicines he gave Avere not such as the science 
of the age Avould say Avere proper. As already intimated, it 
thinks the standard Avhich should be applied Avas the conduct 
of an ordinarily prudent person. Nothing is said in the pre¬ 
vailing-opinion about faith healing or anything of that kind, 
and no intimation is given that it Avas knoAvn to the court 
that the accused believed in it or for that reason did not 
summon a physician. Presiding Justice Goodrich, hoAVever, in 
a' lengthy dissenting opinion discusses Avhat he terms the 
linderfying question of Avhether or not a profession of religious 
belief in Divine or faith healing justified the accused in his 
refusal to obey the statutory laAV of the state. He maintains 
AA'hich he cites establish the principle that a 
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Titles marked with an asterisk (*) are abstracted below. 

New York Medical Journal. 

Hay 0. 

1 •Presidential Address American Medical Association; Medical 
o .r. Prank Billings. 

- Oration In Medicine. American Medical Association: Social 
Conditions In America In Their Relation to Medical Pro-ress 
and Dlacaac, J. M. Audera. . 

3 *OratIon In Surgery, American Medical Association: Cancer 
nnd Immunity. (To be continued.) A. P. Jonas 
•I •Report of a Case of Pulsating Empyema Necessitatis, with 
Ihrce btron.giy Pulsating Tumors. Frederick P, Henry 
o A Case of Epidural Abscess of Otitic Origin—Operation- 
Recovery. .1. Guttman. 

0 •Astigmatism Cured by Corneal Trauma. Percy Frldenberg. 

1, 2, 3.—These articles appeared in The Johbnal, May 9. 

•1. Pulsating Empyema.—Besides the case here reported, 
Henry gives a general discussion of the subject and brief ab¬ 
stracts of a number of those reported in the literatm-e.. Prom a 
careful study of many of the reported cases he concludes that 
tho most important factors in the production of pulsating 
empyema arc: Left-sided and large effusion; 2, relaxation 
of the thoracic wall from paresis of the intercostal muscles, 
and 3, :i somewhat forcible heart beat. The presence of air 
in tile pleural sac under great tension and the adhesion of 
the compressed lung to the pericardium are co-oporating, but 
not essential causes. 

G. Astigmatism.—^I'ridenberg first refers to Bull’s case reported 
in the “New York Medical Journal” and abstracted in The 
J ouiiN.VL of February 29, f!39, p. o-il, and remarks that the 
tendency for the une.\ 7 ,.";tcd to happen is illustrated in his 
meeting, shortly after reading that account, Avith a case in 
which eoriical astigmatism of Ioav degree was neutralized by 
direct injury. He here reports the case. The mechanism 
was simple flattening of the corneal curve from the scar con¬ 
traction. There Avas no actual section, but only a superficial, 
though extensive, incision of the cornea. Astigmatism Avas 
slight, and by peculiar chance just enough to neutralize the 
pre-existing inequality of curvature. He remarks that “the 
prophetic eye may see in the dim future the operation of 
graduateil superficial keratotomy for astigmatism." 


Frank 


Philadelphia Medical Journal. 

Hay 9. 

7 •Presltlential Address, American Medical Association. 

Rilllngs. ■ , . 

S Report of a Case of Suturing the Omentum to the Abaomlnai 
AVall (Talma) for the Relief of Ascites Due to Cirrhosis of 
the Liver, Twenty-one Months After Operation. Thomas k. 
Nuilson. „ 

9 A Case of Cirrhosis of the Liver with Ascites: Operation Lignc 
Weeks After First Occurrence of Ascites. Subsidence or as¬ 
cites Sis Months After the Operation, and Non-Recurrence in 
Two Years. W. W. Keen and H. M. Fisher. _ 

10 •Novelties In the Physical Treatment of Skin Diseases, n. 

11 ‘Importance of Repair of Small Cervical Lacerations. James 

H. Burtenshaw. 

12 ‘Toxic Amblyopia, from Wood Alcohol. J. W. Sherer. 

13 ‘A Note on Traumatic Syringomyelia, with Report ot a ua 

Presenting Sensory Disturbances Affecting One Lima 
Trophic Changes of the Subcutaneous Tissue of the Ln 
Limb. Alfred Gordon. 

7.—This article appeared in The Journal, May 9. 

10. The X-Ray.—Freund describes tAVo neAV instruments for 
testing the penetrability and length of spark of the ®-ray, 
the first consisting of a transparent scale of layers of alummim 
and the second a scale “spintometer” arranged parallel to e 
tube and measuring the spark length. Still another appara us 
is the Holzknecht chromoradioraeter, based on the pnnmpe 
of the absorption of the m-rays by fluorescent salts, av c , 


that the cases refusec; to furnish neces- of the absorption of tne m-rays oy —, 

, person Avho av u y minor child Avhen he knows produces reflections of a certain tint, Avhich are compare 'Vi 

sary medical attendance to h.is ™ nL S a standard color scale. (Illustrated in The Jour-N-vl of Oct 

it to be dangerously ill, disoh^ "" i -w iw nmits ‘>5 190'’ p 1079 ) Freund considers that the correct estnn 

Penal Code (Avhich provides that a person avIio wilfully omits tJ0-,^p. .ijmma conm 

to perform a duty by law imposed on him to furnish mescal 
attLdance to a minor is guilty of a misdemeanor), without 
fXi to the question whether or not he acted in obedience to 
S rMiXus convictions, and that the statute is not offensive 
article of tho constitution as to liberty of conscience. 


tion of dosage and intensity and quality of the rays is n 
such an advantage in the treatment as might appear, 
should study the individual reaction as Avell as action in e 
cases. There is a possible difference in individua s an 
way they react to the rays. He has experimented avi 
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action of the ultra-violet rays and their bactericidal action 
and finds very little effect, but his investigations have shown 
that the heat rays exert a favorable influence in some skin 
affections. 

11. Cervical Lacerations.—Burteushaw calls attention to 
possible relies; effects of minute cervical lacerations which may 
be overlooked, and reports cases where they were hardly 
obsers'able and yet operation caused almost immediate relief 
of symptoms, 'it does not follow that every ^ tear of the 
cervix requires a surgical operation, but he thinks due sig- 
nilicance is not given to the smaller ones, which in many 
cases are the imrecognized causes of not only local morbid 
conditions but of systemic ones as well. 

' 12. Wood Alcohol Blindness.—Sherer reports a case and dis¬ 
cusses the condition, pointing out the dangers of wood alcohol, 
and concludes that there is no remedy for this condition. He 
adds, in conclusion, a notice of ilarlowe’s researches on the 
pathology of the disturbance, which appears to be a primary 
destruction of the nerve elements. 

13. Traumatic Syringomyelia.—In the case here reported by 
Gordon the symptoms were localized and unilateral, though 
in other respects most typical of syringomyelia. 

Boston Medical and Surgical JoumaL 

Hay 7. 

14 ‘President's Address, American Medical Association. Frank 

15 •Oration*’in Surgery. American Medical Association: Cancer 

and Immunity. A. F. Jonas. „ , „ . 

16 ‘Brachial Paralysis, Post-Xarcotlc. F. J. Cotton and S. W. 

17 Pyronin-methyl Green; A Brilliant Double Stain for Cells 

and Bacteria. William F. Whitney. 

IS S-Light in Anthropometrlcal Slgnalment. William Solllns. 

14, 15. —These articles appeared in The Johesval, May 9. 

16. Post-Harcotic Brachial Paralysis.—After reporting four 

cases and analyzing the symptoms, Cotton and Allen emphasize 
partictdarly the following points: 

Paralysis o£ part or all the muscles supplied by the brachial 
plexus with some sensory Involvement Is not very uncommon 
alter narcosis, though larely mentioned. Its cause is not toxic but 
mechanical. It occurs only when the arms are long held above 
the head or lie in abduction—never if they lie flexed on the chest 
The mechanism is a pressure on the nerve roots, probably between 
the clavicle and the muscles over the transverse processes of the 
cervical vertebrte, or from stretching over the head of the humerus 
In abduction. 

The trouble is essentially functional without known lesions. The 
lost function returns in part very early. Total recovery Is often 
long delayed, but apparently Is to be counted on. The possibility 
of the accident should be impressed on students, on house officers 
and on all of us. In view of this risk the arms of a patient under 
ether should always, where possible, be flexed with the-hands on 
the chest. If other positions are unavoidable they should not be 
continued long without change. 

Medical News, New York. 

Hay 9. 

19 ‘Oration in Surgery, American Medical Association: Cancer 

and Immunity. A. F. Jonas. 

20 ‘The Resemblances of Malignant Endocarditis to Typhoid and 

^ Paratyphoid Infections. Henry L. Eisner. 

-1 ‘Xephrorrhaphy in Intermittent Hydronephrosis. J. Wesley 
BovSe. 

22 Extraperitoneal Ligation of External Iliac for Femoral Aneur 

ism. Wm. B. Crawford. 

23 Intussusception; Report of a Case Reduced by Operation. 

George T. Vaughan. 

19. —This article appeared in The Jobbkai., May 9. 

20. Malignant Endocarditis.—Eisner remarks that two facts 
especially impressed him in regard to the relations of malignant 
endocarditis to typhoid and paratyphoid infections: 1. TTie 
typhoid type of malignant endocarditis has rarely been diag¬ 
nosed during life, and the detection of the focus from whiSi 
the infection springs has presented the gre-atest difficulty. 
2. In some cases the primary infection may be unnoticed or 
be so slight as to appear insi^ificant. He reports cases illus- 
trating this point. Endocarditis of pneumonia is rather rare 
and it has special anatomical peculiarities. The right side of 
the heart is attacked more frequently and the aortic valve 
more often than the mitral. Endocarditis complicating pneu¬ 
monia is sudden in onset and rapid in its course. He”insists 
on the importance of the occurrence of chUls as indicatint' 
secondary iiu'ection if the case is a primary typhoid, and also 
the importance of frequent examinations of the blood, not 
depending on the blood count alone. Repeated negative riults 


of blood cultures do not exclude the presence of ulcerative 
endocarditis. 

21. Intermittent Hydronephrosis.—The coimection of inter¬ 
mittent hydronephrosis with mobile kidney is emphasized by 
Bovde, who reports two cases relieved by nephrorrhaphy, fixing 
the kidney in its normal position, thus straightening out the 
urethra and preventing temporary angulation which caused 
intermittent obstruction. 


Medical Record, New York. 

Hay 9. 

24 ‘Presidential Address. American Medical Association: Medical 
Education in the United States. Frank Billings. 

"3 ‘Oration In Medicine, American Medical Association: Social 
Conditions In America In Their Relation to Medical Progress 
and Disease. J. M. Anders. .... , ~ 

26 ‘Oration In Surgery. Anierican Medical Association: Cancer 
and Immunity. A. P. Jonas. 

American Medicine, Philadelphia. 

Hay 9. 

'*7 ‘Presidential Address, American Medical Association; Medical 
Education In the United States. Frank Billings, 
og ‘Oration in Medicine, American Medical Association: Social 
Conditions In America In Their Relation to Medical Progress 
and Disease. J. M. Anders. , . 

29 ‘Oration in Surgery, American Medical Association: Cancer 

and Immunity. A. F. Jonas. 

24 to 29.— ^All these articles appeared in The Journal, May 9. 

Cinciimati Lancet-Clinic. 

Hay 9. 

30 ‘Heredity, with Especial Reference to Certain Eye Affections. 

Francis Dowling. , , , „ 

31 The Country Doctor—My First Case of Labor in the Country. 

John G. Albers. , , ~ , ,,, 

32 Surgery of Prostate. Pancreas, Diaphragm and Spleen. (Con¬ 

tinued.) B. Merrill Ricketts. 

30. Heredity.—^Dowlinc discusses heredity in general, espe¬ 


cially in its relation to eye disorders. He finds pathologic 
hereditary transmission particularly marked in cases of certain 
eye affections. In many instances the morbid processes are 
latent and'require some external injury to serve as an exciting 
cause for their development. To this class belong myopia, 
cataract, glaucoma, etc., though some of these may be present 
at birth. As a rule the hereditary affections are probably the 
result of fetal disease. Another class of inherited eye diseases 
belong to those maladies which the parents transmit to their 
offspring in the shape of a dysorasia, such as the tuberculous, 
the scrofulous, the syphilitic, etc., which lay the foundation 
for various eye affections. In this connection, also, he men¬ 


tions consanguinity and the frequency of retinitis pigmentosa 
in these cases, besides myopia, color blindness and ordinary 
blindness. He especially calls attention to the part the color 
of the eye seems to play."' Dark eyes are seemingly the most 
subject to these hereditary disorders. 


St. Louis Medical Review. 

Hay S. 

33 Address at the Commencement Exercises of the Marion Slms- 

Beaumont College of Medicine. Thomas H. Carter. 

34 ‘A Certain and Permanent Cure of Painful Tic—Tic Dou¬ 

loureux. J. K. Bauduy. 

34. Tic Douloureux.—The Dana method of administering 
progressively increasing and massive doses of strychnia is 
endorsed in neuralgia by Bauduy. He has tried this, using 
an auxiliary nerve food with great success. While he admits 
that strychnia needs to be used with caution and the effects 
watched, he has employed it by the mouth, gradually increasing 
the dose until 1/10 of a grain three times a day was used for 
some time in connection with the anode galvanic treatment 
to the nerve, and with arsenic and iodid of potassium. He is 
convinced that it will accomplish radical cures. 


-Brooklyn Medical Journal. 

Hay. 

35 ‘Congenital Hypertrophic Stenosis of the Pylorus Frank 

Whitfield Shaw. 

36 ‘Illuminating Gas Poisoning. Paul M. Pilcher. 

37 ‘Causes and Belief of the Summer Mortality. Among Brooklyn 

Children. C. LeGrand Kerr. 

3S The Etiology of Insanity. R. C. F. Combes. 

35. Congenital Hypertrophic Stenosis of the Pylorus.—Shaw 
gives the history of the recognition of this condition and de¬ 
scribes its symptoms. It is usually fatal in the ordinarj- 
type in about ten to fourteen weeks. He recognizes, however, 
two other' varieties of the same pathologic condition, one of 
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which is the so-called congenital spasm of the pylorus, first 
suggested by Thompson of Edinburgh and assigned by Iiim 
as the primary cause or etiologic factor of pyloric hypertrophy. 
In these cases recovery usually occurs in a few days without 
ojjeration. In the second type the stenosis appears at four 
or five years and upwards and ho reports cjiaes which ho 
thinks may bo classed under this head—an incomjileto stenosis 
with only occasional spasm, but complete closure coming on 
gradually. lie also reports two cases of partial pyloric hyper¬ 
trophy in which spasm appeared to predominate. Excepting 
in such cases as the last two reported, the only successful 
treatment is operative. In nearly all any other measure is 
not lasting. In conclusion he says that cases of sudden and 
persistent vomiting occurring soon after birth without any 
ascribable cause, resisting all treatment, should be looked on 
with suspicion and receive at least a provisional diagnosis of 
congenital pyloric stenosis. Similarly, disease of the pylorus 
ought to be suspected in case of cyclic vomiting o.xtending over 
several years. 

30. Illuminating Gas Poisoning.—Pilcher has had a number 
of cases of this condition under his care and reports several in 
detail. He holds that the toxic effects of illuminating gas 
are primarily due to chemic.al changes produced in the con¬ 
stituent elements of the blood, this being a substitution of 
carbon monoxid hemoglobin for the oxyhemoglobin, so dimin¬ 
ishing the supply of oxygen to the tissues. The direct cause 
of most of the sjunptoras is diminished percentage of oxygen 
in the arterial blood supplying the central nervous system. 
This would indicate a treatment by the administration of pure 
oxygen in order to force it into simple solution in the blood 
and so reinforce the remaining oxyhemoglobin. For the further 
purpose of supporting the circulation, diluting the poison, 
assisting its elimination and its possible influences in breaking 
up the chemical combination of the CO with the hemoglobin, 
a copious infusion of normal salt solution should be adminis¬ 
tered. In severe cases direct blood transfusion should be 
.practiced. To control the tendency to acute cardiac dilatation, 
a free use of cardiac stimulants should bo early resorted to. 
Edema of the lungs is the chief of the secondary sources of 
danger and must be constantly watched for and every possible 
measure taken to guard against it. 

37. Infant Mortality.—Kerr reviews the statistics of infant 
mortality in Brooklyn .and calls attention to the defects which 
increase it. He thinks the chief needs are a rigid supervision 
of all cases of pertussis, a recognition by the public of the 
dangers of neglected cases of measles, cleaner streets, more 
care in the preparation of the infant’s food and, most of all, a 
good, wholesome, clean milk supply on which the physician 
can absolutely depend for his modifications. 


39 


40 

41 

42 


American Journal of the Medical Sciences, Philadelphia, 

May. 

Anatomical Study of a Short-Limbed Dwarf, with Special Bef- 
erence to Osteogenesis Imperfecta and Cliondrodystrophla 
iretalis. Ludvig HeUtoen. . , 7 - 

A New Method of Correcting Flexion Deformity at the Knee- 
Joint. Koyal Whitman. 

Pronatlon of the Foot. B. J. Huhner. * n. a 

A Case of Aneurism of the Transverse Portion of the Aortic 
Arch in a Girl of Nine Years, with Table of Eeported Cases 
Under Twenty Years of Age. Theodore LeBoutllller. 

43 *Sonie Notes on the Opium Habit and Its Treatment, Smith 

44 Vofvu?u”of^he Small Intestine—Its Belatlons to Hernia, Tor- 

slon of the Entire Mesentery; Eeport and B6sum6 of Cases. 

45 •Intotlnal Perforation During the Course of Typhoid Fever, 

and Its Surgical Aspects. C. B. Briggs. , . . 

So^e^ Phases of Gallstone Disease, with Special Beference to 
Diagnosis and Treatment. D. D. Stewart, 

47 Peritonitis of the Duodenal Eeglon. James P. J\arbasse. 

48 ’A Contribution to the Study of the Human Blood 1 ressure In 

Some Pathological Conditions. George W. Norris. 

41 Pronation of the Foot.— Huhner describes this condition, 
which is not flat foot, but has been called weakened foot or 
weak ankle. The head of the astragalus rotates inward and 
1 . 1 nrd its body forward and outward, and the internal 
SS ’ and th. aaton.l forward Th. 

of ih. loot ia 

rnluid betoken as regards footwear. Sometimes rarsmg 


4C 

47 


the inner side of the shoe will be all that is needed. Tip-toe 
exercises should bo given to strengthen the adductors and 
external rotators of the foot. For mechanical support he 
advises an apparatus devised by Lovett and Cotton. He finds 
this condition very frequent, about 04 per cent, of males 
and nearly 80 per cent, of females are thus affected. 

43. The Opium Habit.—The opium habit is considered by 
Jelliffo ns probably very frequent and in its psychology having 
a parallelism with the alcohol habit. The idea that it is in¬ 
curable should never be accepted by the medical man. There 
are great variations in the cases. Some patients can volun- 
tarily give up the habit while others do not care to. The 
cardinal principles on which a rational therapy are to be 
founded arc, he thinks, the substitution of different ideas 
by suggestion and of different sensations by other drugs. His 
e.xperienco is that hyperbroniidization according to Macleod’s 
method is best. His experience with the hyoscin treatment 
of Dr. Lott is rather contradictory. In one or two cases it 
has given him an unpleasant shock from dangerous collapse 
during its administration. Heroin, he thinks, may be a useful 
drug in these conditions in many cases, though he does not 
consider it reliably efficient. Several cases are reported. 

45. Typhoid Perforations.—The frequency of this condition 
is estimated by Briggs as very great. With a death rate of 
10 per cent, there would be 50,000 mortality per annum from 
typhoid in the United States, and perforation causes about 
onc-third of these deaths, giving, therefore, a death rate of 
something over 10,000 or 17,000 cases of typhoid perforation 
per annum. The usefulness of operation has become estab¬ 
lished of late years and operative technic is probably nearly 
perfected; improvement will bo along the line of early and 
accurate diagnosis. The mortality following operation is 
not, ho thinks, altogether due to general peritonitis. It is 
important to distinguish between the symptoms and signs of 
the condition. Of the symptoms, abdominal pain is the most 
important when present. Spreading sensitiveness is a little 
more to be relied on than spreading pain. The sensations 
associated with shock are of considerable importance, but 
their absence may be disregarded in making the diagnosis. 
Of the physical signs, muscular resistance is probably the most 
important. Distension and tympany are not of any conse¬ 
quence as regards perforation per se. The presence of ab¬ 
dominal gas outside the intestine, if it can be determined with 
absolute certainty, is practically a proof of the perforation. 
Nause.a and vomiting are so rare that they are of little aid. 
Altered respiration is a sign of some consequence and is 
probably' to be interpreted as is muscular resistance, namely, a 
means of protecting the abdomen. Alteration in temperature 
may be of some value, but its absence is not conclusive of any¬ 
thing. The pulse is of great importance; it is, of course, an 
evidence of systemic shock accompanying perforation, but 
otherwise deserves special attention. There is almost invari¬ 
ably a rise of perhaps twenty beats or more and the occur¬ 
rence is rather sudden, the quality altered, the tension reduce 
and the pulse rendered readily compressible. Any sudden 
marked alteration in the rate and quality is an indication o 
importance. We know too little as yet of the altered bloo 
conditions. If the diagnosis of hemorrhage is incorrectly ®’ 
and, instead of this, perforation has occurred, the desira e 
opportunity for operation is lost while waiting for demon 
stration of hemorrhage through the bowel passages. The re 
count and hemoglobin percentage may, therefore, be of some 
use. Systemic shock is a matter of very great importune^ 
He sums up the signs and sy'mptoms on which we must ma y 
rely as pain, sensitiveness, muscular resistance, altered ' 

tion, alteration in rate and quality of the pulse and evi ence 
of systemic shock. The differential diagnosis is discusse a 
some length. As for treatment, operation is necessary 
sooner the better. Attention must be paid to anes esi , 
especially as to the reduction of systemic shock. In 
apathetic and stolid patients local anesthesia may be es 
Briggs doubts, however, Avhether the extensive and care 
abdominal irrigation usually required can be as well accom 
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plislied without general anesthesia. Careful, not too hurried, 
operation is advised and drainage. The question of exploratory 
incision is, he considers, of the greatest importance. Where 
perforation is suspected with a not absolutely certain diagnosis, 
exploration affords the only hope of avoiding a possible catas¬ 
trophe. The improvement in recovery rate after operation, 
though as yet not high, is certainly encouraging. In conclu¬ 
sion, he insists on the great value of complete postmortem 
examinations in all these cases as being more instructive than 
reports of recovered cases. A complete examination, however, 
does not mean a complete autopsy. 

48. Blood Pressure.—-Norris discusser the blood pressure in 
various conditions of disease, such as nephritis, saturnism, 
heart disorders, cardiac lesions, etc., quoting extensively from 
the literature. He says: 

In the present state of our knowledge the height of the blood 
pressure can not be said to be a useful Index In regard m the 
potencv of the systemic circulation, nor Is It a criterion of sufflclent 
constancy to be used as a basis for prognosis. The pressure Index 
may, in some Instances, be regarded as a relative Indication for 
treatment. What, as a rule, we require to know Is not so much 
the actual height of the tension as the amount and character of 
Its fluctuation. We have seen that a fair state of nutrition may 
be carried on in the convalescence from typhoid fever with a tension 
of So mm. and In arteriosclerosis at 180 mm. 


Journal of the Michigan State Medical Society, Detroit. 

If ay. 

49 The Technic of Symphysiotomy, with Report of a Case. Frank 

A. Grawn. 

50 Syphilis, Its Management and Control. Albert B. Carrier. 

51 *A Preliminary Report of Some Observations on the Blood of 

Pregnancy and the Puerperlum. George R. Pray. 

52 Non-Ethical Ethics. D. L. Walmsley. 

53 ‘The .Advantages and Limitations of the Rest Cure. George F. 

Butier. 

54 The Nou-Surgical Treatment of Epithelial Disease. 3. 3. 

Moore. 

51. The Blood in Pregnancy and the Puerperium.—-From a 
study of the literature and personal examinations. Pray con¬ 
cludes that while blood generation fails to keep pace with the 
increased vascular area, a serous dilution of the blood takes 
place. Ordinarily this is not serious and can be overcome by 
proper hygiene, fresh air, attention to exercise and food and 
avoidance of constipation. If the vitality is overtaxed, the 
increased demand of nutrition may call for iron or other tonic 
treatment. The regeneration of the blood is partly effected by 
the lessening of the vascular area after labor and subsequent 
transudation of fluids into the tissues. The leucoeytosis is 
due to increased action of the enlarged lymph glands of the 
pelvis, and in part to the increased metabolism which causes a 
somewhat toxic action. The lochia aid in its decrease. The 
persistence is accounted for by the fact that the involution of 
the hypertrophied pelvic organs and breast is accomplished in 
a great measure by the leucocytes. The blood after cesarean 
section shows the same general conditions as after normal 
labors. 
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53. The Rest Cure.—^Butler’s paper is largely a criticism of 
the methods of the Weir-Mitchell rest cure, which he thinks 
has to some extent gotten into the hands of those who use it 
in an unethical way. He also thinks that Mitchell has over¬ 
estimated the value of overfeeding and underestimated the im¬ 
portance of suggestion. The Playfair school as a badly modi¬ 
fied offshoot of the Mitchell school has the same bias; mere 
alteration of environment is not change. There is danger from 
the nurses, especially if trained in general hospitals. They are 
likely to examine for symptoms and suggest them to the 
patient, thus increasing the introspective tendency. They 
are also fond of impressing the patient with their im¬ 
portance by narrations of medical and surgical cases which 
suggest uncomfortable imaginations and increase the noso¬ 
phobia. The patient needs reassurance rather than conviction 
as to his case. Intellectual cultivation through reading by 
the nurse, and dieerful yet logical conversation by the physi¬ 
cian on the source and character of the patient’s fears are ex¬ 
cellent means of combating the distressing mental conditions 
of rest cure patients. Another error prominent in ordinary 
rest cures is that in dietetics. The patient, not the disease 
label, must be considered. AVhile milk is valuable, it will 
cause gastrointestinal catarrh in many cases and buttermilk 


might often take its place, but is forbidden^ by many physi- 
cians. The necessity for hot and cold batlis is mentioned, but 
the patient’s disinclination for them is generally ^ humored. 
Massage, which simply supplies the place of exercise, is too 
often given under the pretense of some occult, magnetic, 
osteopathic or hypnotic influence. Under these guises it is 
positively harmful and a mental and physical poison, '^e 
masseur needs to be kept in his own place and is too apt, like 
the nurse, to prescribe, diagnose and give clinical lectures. 
Some masseurs, Butler says, are perverts, hence proper selec¬ 
tion and strict supervision of masseurs and massage is impera¬ 
tively necessary. Electricity has the same ill effects unless it 
is explained to the patient. It is simply a delicate localized 
form of exercise. The medicinal treatment in the rest cure 
should be minimal and directed only to symptomatic indica¬ 
tions which can not be overcome by the proper bowel, bladder 
and uterine hygiene, diet, massage and electricity. There is 
too much use of the bromids, for which Mitchell is partially 
responsible. The bromid, chloral and other drug habits are 
sometimes created through rest cures, and this possibility 
receives too little attention. Another necessity in the rest 
cure is that of bringing about periodic functions in the 
t^astro-intestinal canal. It should be looked on as a method 
of education of the system, not merely as a therapeutic 
measure. 

The Laryngoscope, St. Louis. 

April. 

55 ‘Local Anesthesia in Surgery of the Upper Air Passages. J. A. 

Bofllne. 

56 ‘Remarks on General Anesthesia In Operations Involving the 

Upper Air Passages. Thomas L. Bennett. 

57 Membranous and Vlceratlve Pharyngitis of Streptococcic 

Origin. S. L. Ledbetter. 

58 ‘Acute Laryngitis of Singers; Its Abortive Treatment. H. 

Holbrook Curtis. 

59 Report of a Case of Paralysis of Both Internal Thyro-aryte- 

nold Muscles. W. G. B. Harland. 

60 ‘The Treatment of Acute Mastoiditis and Its Influence upon 

Audition. James Francis McCaw. 

61 ‘The Question of Nasal Treatment for the Cure of Diseases of 

the Ear. Alex. W. Stirling. 

62 Septal Fallacies. Beaman Douglass. 

55. Local Anesthesia in Surgery of the Upper Air Passages. 
—^Bodine insists on the importance of regarding the psychic 
element in local anesthesia of the upper air passages. He de¬ 
scribes the methods of using cocain and claims that many 
symptoms thought to be due to cocain idiosyncrasy are only 
manifestations of nervous fright. In some cases, of course, 
application to the mucous membrane is alone possible, but it 
is not an entirely satisfactory method. He notices in con¬ 
clusion the Criie method of ^blocking” the nerve, thus cutting 
off the reflexes from and anesthetizing its territory. 

56. General Anesthesia in Operations on the Upper-Air Pas¬ 
sages.—The diificulties of operating in the upper-air passages 
on accoimt of the necessity of having free respiration at the 
same time, etc., are noticed by Bennett, who then discusses the 
different anesthetics employed. He thinks that while nitrous 
oxid has the best record for safety, that if it were used for 
long operations this would not be the case. The greatest con¬ 
traindication to its use is the mechanical obstruction to res¬ 
piration. For prolonged operations ether is the safest and 
should he preceded by nitrous oxid when possible. Chloroform 
is the most dangerous. Its increased mortality, he thinks, is 
due almost entirely to the following factors: 1. Unusual posi¬ 
tion, of which sitting is the most dangerous; 2, interference 
with respiration; 3, sudden hemorrhage, usual in many nose 
and throat operations. By the avoidance as far as possible of 
these dangerous factors he thinks that chloroform can be em¬ 
ployed with reasonable safety. It should be preceded, if pos¬ 
sible, by ether or gas or gas and ether. The ether or gas and 
ether is probably the best for prolonged operations in the re¬ 
moval of tonsils or adenoids. Some children are not capable 
of being sufficiently long anesthetized by the nitrous oxid 
alone. The use of ether stimulates the patient and a slow 
recovery of consciousness is of advantage in sparing the 
patient the sights and sensations which must accompai^ the 
first moments after the removal of tonsils or adenoids. Ether 
increases the tendency to immediate hemorrhage. If chloro¬ 
form is used it should be administered sparingly, the head kept 
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low and reapiralion iatorforcd with as little as possible. 
Iienuett prefers full anesthesia in these cases. Protection of 
the lower-air passages from entrance of foreign matter is one 
of tho most important matters in operating on the upper-air 
passages. In ordinary cases without tracheotomy danger from 
this source is prevented by frequent swabbing of the throat 
during the operation, by the placing of pads to receive matter 
passing toward tho lungs, by the position of tlie patient and by 
a degree of narcosis in which the p.atient, protects himself by 
coughing and aw’allowing. In conclusion, he remarks in regard 
to a method of giving anesthesia devised'by Crile, completely 
protecting the lower-air passages by introducing heavy walled 
rubber tubes through tho nostrils to a point in the pharjuix 
opposite tlio top of tho larynx, respiration taking place through 
the tubes and the anesthetic applied in this manner, while the 
mouth is kept opened, the tongue pulled well forward and the 
space thus formed at the back of tho pharynx is packed tightly 
with gauze. In tho c.oscs where he has used this method of 
protection of the lower-air passages it has been absolute, the 
respiration has been normal and the narcosis perfect. 

5S. Acute Laryngitis of Singers.—After first noticing trau¬ 
matic laryngitis, Curtis remarks that the most common cases 
are of nervous origin due to mal-courdiuation of the intrinsic 
muscles from perverte<l inliibitory function, or paresis of the 
motor nerves, and nearly always accompanied with congestion. 
We must observe the shape of the glottic chink. A unilateral 
adductor paralysis should at once lead ns to a guarded prog¬ 
nosis. We should watch in deep respiration to see if paralysis 
is complete. Bilateral adductor paralysis is generally func¬ 
tional in origin, due to hysteria or reilex causes, but in almost 
all the laryngeal inllammations we notice some paresis of the 
lateral ar 3 'tenoid muscles. In abductor paresis wo have an 
affection of the crico-arytenoid postici muscles frccpiently due 
to pressure on the recurrent nerves from enlarged bronehml 
glands, or disturbance of the vagus. This is often produced 
by a simple cold. But the most common of all the parescs ac¬ 
companying a laryngitis is paresis of the' thyro-arytenoid in- 
ternus and externus muscles. The elliptical chink of the glottis 
caused by a paresis of the internal thyro-arytenoid is famiUar. 
Less frequent are those where tho cords aro dollected pos¬ 
teriorly to the right or left side or there is a double ellipse 
caused by combined paresis of the arytenoid and the external 
thyro-arytenoid muscles. The patient ahnost always presents 
himself trying to talk in a loud tone with a very husky voice. 
The first thing in treatment is to insist on absolute silence, 
or a tone whispered on the lips wdth no laryngeal quality in 
the voice. This must be enjoined, until the sound written 
“Immph" may be made without effort through the nose, the 
mouth being closed. Then he commences vowel exercises, 
using words like ming, raong, ding, dong, maw. mow, etc., as an 
adjunct to treatment. The instant innervation is re-estab¬ 
lished, muscle exercises to overcome the slight infiltration may 
be employed. From the first he gives strychnia internally and 
applies static or faradic electricity along the course of the 
recurrent laryngeal nerves. Adrenalin chlorid solution 
sprayed into the larynx before tone exercise is commenced is 
very useful. He also alternates the exercises with massage 
each side of the trachea and thyroid as well as under the 
ramus and angle of the jaw. A cold pack is then applied to 
the throat aud the pyriform sinuses are swabbed with tincture 
of iodin and glycerin in equal parts, to stimulate the nerves 
and produce a counter-irritation without the vocal larynx. 
Nutrition and elimination must tie looked after. The respired 
air must be cold and pure. Later, after tbe laryngitis has 
been relieved, he would use a spray of 1-1,000 solution of 
adrenalin in four volumes of water during a performance, al¬ 
ternated with an inhalation of menthol in albolene (5 to 10 
<»t 3 . to the ounce) or an inhalation of iodofonq in ether. He 
has saved many performances by using this method and con¬ 
siders it the simplest and best. 

00. Acute Mastoiditis.—McCaw has found no reference in 
the literature to the influence of acute mastoiditis on audition, 
and gives his views on the subject. His conclusions are offered 

as ioUovi's: 


reliance can be placed on aborblve Tnc'n.Qiiroa v 

certain prognoslu of normal heaclng, in do S 
2. The period of tL dWe 

nt which appropriate treatment Is applied Influences the 

3. In all cases rcqulHng operXn the eariK 
'^1" bo the amount of beating 
2.’he dry method of post-operative treatment sSs to 
HUrskuThitoJovfn^^^ audition, but to a less extent than early 


Gl, Ear Diseases.—Stirling finds that nasal treatment is un¬ 
profitable to the patient in case of pure sclerosis, and that in 
aural catarrh it should be limited to removal of the conditions 
which may be interfering with recovery of the mucous mem¬ 
brane lying between the nose and tympanum. A nasal opera¬ 
tion for tho sake of the ear should be one that is advisable for 
the sake of tho nose. In a few cases of slight adenoids situ¬ 
ated around the orifice of the eustachian tubes it may be 
advisable to remove them, even when there may be few or no 
si'inptoms referable to the nasopharynx. 




New York State Journal of Medicine, New York. 

J/a//. 

SVSIl'OSIUM ox PXEOMOXia. 

03 Ktlology, Its Infectiousness, and Methods of Elucidating the ' 
I’neumonia DIplococcus. C. D. Kline. 

01 Dliiguosls in luieumonla—General and Differential. J. H. 
Crosby. 

05 Complications of Pneumonia. S. W. S. Toms. 

00 Pueumoaltt Complications with Surgical Operations. G. d. 
Lfltner. 

07 Treatment of Pneumonia. G. F. Blauvelt. 

08 ’Ergot In Pneumonia. Alfred X. Livingston. 

00 ’The Kidney of X'rcgnancy. John 0. Polak. 

70 Albuminuric Itetlnltls of Pregnancy. James IT. Ingalls. 

71 ’The Pathogenesis 'and Etiology of Puerperal Eclampsia—A 

I’Ica for the More Systematic Observation of Patients Dur¬ 
ing Pregnancy. Frederick P. Hammond. 

72 ‘Treutment In Gynecology from a Medical Standpoint. Mary 

Gage-Day. 

73 ’I'lio Itoentgen Itay In Obstetrics. Joseph B. Cook. 

GS. Pneumonia.—Livingston recommends the use of ergot in 
pneumonia on the ground that tho principal underlying con¬ 
dition in tho disease is dilated blood vessels and that ergot is 
tho only general equalizer of the circulation. Ho claims that 
if caiied suincientlj’ early, while the disease is still a matter 
of congestion, all that is needed is a hypodermic syringe and a 
solution of ergot, and that the free use of the drug in the first 
stage will abort, cut short dr markedly limit the extent of the 
second stage and also guard against complications of tbe dis¬ 
ease. He discussed the subject and the mode of administra¬ 
tion in Tue Journal, March 21, 1903, p. 774. 

09.—This article has appeared elsew’here. See The Joubnal 
of May 9, 1132, p. 1323. 

71. —See abstract in Tue Jouknal, xxxix, p. 1204. 

72. —Ibid. 


73. X-Rays in Obstetrics.—Cooke reviews the possible use 
of the Roentgen ray in obstetric cases and deduces the follow¬ 
ing conclusions: 

The value of the x-ray lor studying the dimensions of the 
Is. for practical purposes, lost, because of the difficulties attenuam 
on Its use, and at best it Is probably not so reliable as mensuraaou 
and palpation performed by the skilled observer. In the stuuy oi 
the gravid uterus the results are wholly unsatisfactory when com¬ 
pared with those obtained by the ordinary recognized S 

examination. As a means of diagnosing certain forms oi eccopi 
gestation fairly reliable presumptive evidence may 
cured, but it would need the corroboration of more positive meta 
before it could be deflnltely accepted. Advanced pseudocyesis co 
doubtless be detected by the use of tbe ®-rays, but the admini 
tloa of a little chloroform would accomplish the same result n 
far simpler manner. In suspected twin pregnancies, where = 
nosis can not be made with certainty, the ®-ray may bave a o 
diagnostic value, and would doubtless be of assistance m tnc e 
conditions. 


Indiana Medical Journal, Indianapolis. 


Address, American Laryngologlcal, Rhinological and Ot <= 
Society. L. C. Cline. , , Afedical 

Vaccination Record of 138 Students “ 

College. A. W. Brayton and Charles B. Feiguson. 

.V Education by Occupations. 'William L. Bryan. 

77 ‘The Intravenous Injection of Formald^yd as ^ 

Septicemia and Its Ese In Smallpox. Nelson D. urayte 

77. Foimaldehyd in Septicemia.—^Brayton has 
the use of formaldehyd in smallpox and notices its a van 
in variolous septicemia. He has collected tbe ins ory o 
use of formalin infusions in five different cases, a . , 

does not believe that any germicide, can be introduc 
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the vascular system in quantities sufficient to destroy the 
germs without being destructive to the delicate tissues with 
which it comes in contact, and, inasmuch as effective dilution 
would necessarily be fatal to the patient, its use is contia- 
indic.ited. For the present we should confine ourselves in the 
severer tonus of sepsis to the use of normal salt solutions or 
those more nearly conforming to the constituents of the hlood 
plasma. The response to the infusions in the cases described 
was quick and reinark.able, illustrating the necessity for the 
addition of fluids to the blood in pustular smallpox. 


Annals of Gynecology and Pediatry, Boston. 
iiau. 

7S ‘The Scope ot the Vaginal Incision. Andrew F. Currier. 

70 ‘Cancer of the Cervix; Treatment by X-Ray. Thomas 

SO ‘Hyperplasia and Hypertrophy of the Uterus. Charles G. 
Geiger. 


P. 


7S. Vaginal Incision.—The usefulness of .anterior or'posterior 
vaginal incision is discussed by Currier and the posterior in¬ 
cision with its modifications has, he thinks, the greatest 
sphere of usefulness. Why section of the peritoneum hy way 
of the vagina should make less impression on the vitality of 
the individual than that made through the abdominal wall has 
never been explained, hut it is recognized as a fact. Hemor¬ 
rhage after vaginal operation is more easily controlled; there 
is less danger and the elimination of a possible hernia later is 
of some importance. The anterior vaginal incision may be 
made for certain dise.ises and dislocations of the uterus, for 
certain diseases of the tubes and ovaries and occasionally for 
the treatment of infl.ammatory pelvic exudates. The most 
frequent indication is retroflexion and it will often be found 
useful in cases where tuberculosis or serious heart disease or 
disease of the liver or kidneys renders pregnancy undesirable, 
and in which the fallopian tubes may be ligated to prevent it. 
ilyomata of the anterior wall of the uterus can be removed in 
this way. It also rvill occasionally be a valuable aid in the 
diagnosis of dise.ase conditions in the anterior segment of the 
pelvis. The posterior incision is indicated under the following 
heads: 1. Diagnosis; 2, pelvic exudates; 3, tumors of the 
appendages; 4, pediculated myomata; 5, intraligamentous 
cysts; 6, displacements of the uterus and appendages; 7, ac¬ 
cumulations of blood in the pelvic or abdominal cavity, not 
enc.apsulated or isohited; 8, some of the exigencies of parturi¬ 
tion and the puerperal state. This enumeration shows it has 
a very broad field of usefulness. Details of its application are 
given. 

79. Cancer of the Cervix Treated by the X-Rays.—Three 
cases are reported by Scully, all of which were greatly relieved 
and apparently well on towards recovery. He has two other 
cases still under treatment. 


SO.—See abstract in The Jourxal of January 17, p. 189. 


Buffalo Medical JoumaL 
Hay. 

81 Popular Medical Education; Its Aid in Limiting the Spread of 
Hise^e. J. D. Maepherson. 

81. The Diagnosis of General Paralysis of the Insane. William 
L. Russell. 

S3 Infantile Eclampsia. A. J. Colton. 

SI ‘On the Evidence of Xnclear Division of Certain Cell Inclu¬ 
sions (Thoma. Sjobring, Plimmer's Bodies) in Cancerous 
Epithelium. Harvey R. Gaylord. 

SI. Cancer.—Gaylord gives his findings at length with 
numerous illustrations. He discovers in cancer bodies which 
seem to him identical in appearance with certain ameboid 
forms, and remarks in conclusion that the spores of Plasmo- 
diopliora irassiew in the phagocytic cells of both warm and 
cold-blooded animals, when fixed and stained with the methods 
employed in the investigation of bird’s-eye inclusions in cancer, 
under certain conditions, present an appearance indistinguish¬ 
able from these inclusions. He also fliids that a series of 
angcs can be found in the bird’s-eye inclusions in cancer 
c oseh resembling the process of nuclear division, as described 
y Xawaschin in the ameboid form oiPlasmodiop?iora brassica:. 

Journal of Cutaneous Diseases, New York. 

Hay. 

’■^JaSsom Disease of the Nipple. George Thomas 


86 Some Therapeutic Properties of Bone Marrow. Chalmers 

87 ‘Secondary Eruptions In Smallpox. Jay F. Schamberg. 

85. Paget’s Disease of the Nipple.—Jackson reports a case 
with pathologic findings as given by Dr. Otto H. Schultze, who 
accepts Thin’s designation of malignant papillary dermatitis 
for this condition. It is not ap epithelioma, as commonly 
stated, but it is incurable and in the majority of cases asso¬ 
ciated with carcinoma. In all cases, e.xtirpation of the brwst 
with the diseased area w’ithout waiting for the clinical diag- 
uosis seems advisable. 

87. Smallpox.—In this well-illustrated paper, Schamberg de¬ 
scribes several forms of secondary eruptions occurring in small¬ 
pox, including impetigo variolosa and other skin eruptions of 
secondary toxic or septic origiOj such as exfoliative dermatitis, 
etc. 

Toledo Medical and Surgical Reporter. 

Hay. 

88 ‘The Dietetic Treatment of Diabetes. Victor C. Vaugharr 

89 A Study of Heart Lesions from Postmortem Work. S. W. 

Beckwith. 

90 Uremia. E. W. Doherty. 

91 Perineal Lacerations. Wm. J. Gillette. 

92 Some Conveniences In the Practice of Gynecology and How to 

Use Them. J. D. Ely. 

8S. Diabetes.—The dietetic treatment of diabetes is dis¬ 
cussed by Vaughan, who mentions his tests for sugar. He pre¬ 
fers Trommer’s with Pehling’s solution, and if there is no re¬ 
duction sugar is probably absent, but to confirm this Ny- 
lander’s test may be used. Where both or either of the pre¬ 
ceding reactions have been positive, but not prompt and con¬ 
vincing testimony, he also employs the fermentation test, 
using a control test with normal urine at the same time, and 
finally, he often seeks confirmatory evidence with the phenyl- 
bydrazia test. Having ascertained that the patient is i’abetic 
the question is how far he has lost his capacity of using car¬ 
bohydrates, and for this purpose be has a graduated diet table 
for one week in which the carbohydrates are decreased from 330 
grams per day to nothing on the seventh day, with a corre¬ 
sponding increase of fats and proteids. The table differs some¬ 
what from those generally prepared in containing relatively 
more fat and less proteids. AVhen the patient has reached 
the bill of fare prescribed for the seventh day he usually con¬ 
tinues this for five days, during the last two of which the 
urine should be collected and tested for sugar. If it has dis¬ 
appeared from the urine under this diet, the case comes under 
the head of what is generally known as mild diabetes. Occa¬ 
sional tests are made to see the amount of carbohydrates that 
can be consumed without the reappearance of sugar, and then 
a steady diet is fixed according to the findings. There are 
certain difficulties, but this plan seems to him the best. He 
includes in his diet list a certain amount of wine, and says 
that in this disorder a certain amount of alcohol is often 
useful. As regards the difference between the mild and severe 
forms of diabetes, he thinks it is merely one of degree. The 
patient with mild glycosuria ivho allows himself to indulge in 
an excess of carbohydrates is likely to find himself sooner or 
later the victim ot the grave form of the disease. For details 
of the diet table the reader is referred to the original article. 
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Medical Standard, Chicago. 


Hay. 

A Prot^ Against the So-called Antiseptic Treatment of 
Typhoid Fever. James G. Mastin. 

The Operation for Pyosalplnx; with Report of 21 Cases and 5 
Secondary Hysterectomies, with One Death. Raymond C. 


jieuica vs. unrisnan science. _ .j . 

A Bhinoioglcal Clinic. Jacob F. Burkholder. 

Useful Therapeutic Measures in Phthisis. M. Shelienberger. 
Pam and Its Indications. E. C. Hill. “ 


, naiioerg. 


Journal of Advanced Therapeutics, New York. 

Hay. 

99 ‘The Treatment of Carcinoma of the Bectnm by Mercuric Cata- 
phoresis. G. Betton Massey. 

100 The Principles of Treatment in Diseases of the Gastrointes- 

tinal Tract. Sigismund Colin. 

101 The RelaUonshlp of Psychic Suggestion to Electro-therapeu¬ 

tics. Maurice P. Pilgrim. 

102 yihe Prostatic Electrolyzer, in Its Time- and Trouble-Saving 

* ’"pects. John V. Shoemaker. 
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—This article has appeared elsewhere. See Thk Jouunai. 
of March 23, title 70, p. 874. 

Maryland Medical Journal, Baltimore. 
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103 Kctalncd Intubation Tubes. William T. Watson. 

104 A Case of Multiple Sclerosis. Leonard K. IIlrslibcrK. 

Fort Wayne Medical Journal-Magazine. 

April, 

105 A Case of Lateral Sclerosis. 15. Van Swcriugcn. 

Oklahoma Medical News-Journal. 

Man. 

100 The Treatment of Intestinal Catarrhs. II. Scluindlbaucr. 

107 An Unusual Gall Uladdor Case. Emory LanpUcar. 

108 Urethral Caruncle. W. E. Dickcu. 

100 History of Case of Puerperal b’ever. 3. L. Uoshalt. 

110 The Psychological Factor In Medicine, and Its Application to 

Nervous Diseases. John Punton. 

Canada Lancet, Toronto. 

Man. 

111 Duty of the State In ilegarC to Tuberculosis. C. D. Murray. 

112 Ontario Medical Association. John Hunter. 

113 Some Indications for the Use of Arsenic and Sodium Benzoate. 

B. Kennedy. 

114 Notes of a Case of Sarcoma of the Nose. J. Price Crown. 

Journal of the Eye, Ear and Throat Diseases, Baltimore. 
Jlarcli-'Aprll. 

115 Chronic Trachoma, Amenable to the X-Uay. Henry P. Cas- 

slday and Francis C. Bayne. 

Kansas City Medical Index-Lancet, 

Man. 

lie Double Consciousness of Amnesia; Etlologlc Factors, with 
Iteport of a Case. F. Savary Pearce. 

117 Report of a Pew Cases of Post-Cecal Appoadlcltls. U. C. 

Crowell. 

118 The Psychological Factor In Medicine and Its Application to 

Nervous Diseases. John Punton. 

119 Epithelioma of the Rectum—Report of a Case. J. M. Frank- 

enburger. 

ISO Syphilis of the Nervous System. P, B. Coulter, 

Carolina Medical Journal, Charlotte, N, C, 

April. 

131 X-Rays In the Treatment of Superflclal Cancers. Alfred L. 
Gray. 

122 The Diagnosis of Cutaneous Cancers. F. U. Beadles. 

123 Some Theories as to the Causation of Cancer. Greer Baugh¬ 

man. 

124 Symptoms and Treatment of Calculus Anuria. B. L. Keyes, Jr. 

Medical Times and Register, Philadelphia. 

April. 

125 The Second Sight. W, R, D. Blackwood. 

126 A Brief History of the Therapy of Various Forms of Light 

and Radiotherapy, James M. Winfield. 

127 Nasal Catarrh, Fibroid and Mucous Polypus. J. D. Ely. 

Atlanta Journal-Record of Medicine. 

April. 

128 Some Theories as to the Causation of Cancer, Greer 

Baughman, 

129 X-Rays in the Treatment of Superflclal Cancers. Alfred L. 

Gray. 

130 Case of Pregnancy Complicated with Albuminuria and Mitral 

Regurgitation. O. L. Holmes. 

131 Ankylostomiasis Duodenale. A. B. McMillan. 

132 The Diagnosis of Cutaneous Cancers, F. H. Beadles. 

133 The Treatment of Chronic Bronchitis. Robert C. Kenner. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general’ interest. 

Revue de Chirurgie, Paris, 

t (XXIII 4 1 ‘Functions of Arm After Resection of Scapnia. 
E. QuCnu and G, Renon.—L’6tat fonctlonnel du memhre 
sup6rleur aprds la resection totale de I’omoplate pour neo- 

2 ‘Indications et contre-lndlcatlons de la solution salGe-sodlque. 
E Ttivcl 

o *Tj*nnneudlcitG Gt Vopluiu. C. Kralft (Lausanne), 

4 ‘De^Ia ligature des veines et en partlculler de la velne cave 
InfGrleure. G. Houzel. (Commenced In No. 3.) 

6 Fractures ou anomalies de dGveloppement de la clavicle. C. 

(5 Exnerfm^ntaF'st'udy of Fractures of Petrous Bone. M. Patel. 
Uemarques sur certaines varlStGs de fractures IsolGes du 
vocher. Etude exp. 

7 rihltuaW of T. Galllard Thomas (New York). 

8 Ibid., of G. Boullly (Paris). 

1 Arm After Resection of Scapula.-Quenu removed the 
I- from a youth of 16, on account of an osteo- 

entire p .^^02'. He gives 8 cuts showing the fine 


Ho has found 38 simihir cases in the literature in which the 
scapula had been removed on account of a malignant tumor 
with retention of the arm. In 25 cases the results have been 
highly satisfactory and in all of this number fixation of the 
hunierii.s had been included in the intervention. This was 
realized by cicatricial adlicsions from the long suppuration in 
the earlier cases, and in the others by preservation of the 
acromion or suture of the remnants of the capsule, either to 
the clavicle or to its ligaments, thus re-establishing the mus¬ 
cular attachments. It is not always easy to re-establish the 
continuity of the muscles, but it must be done as far as 
practicable. By operating ou these principles the arm will be 
linn and freely movable. Eight at least of the cases he cites 
arc American. 

2. Tavel's Salt-Soda Solution.-—In 1892 Tavel recommended 
a saline-alkaline solution as superior to the physiologic salt 
solution for flushing and sterilizing purposes, on account of 
certain of its properties. It induces a slight irritation 5 vhich 
elicits Iciicocytosis and phagocytosis, and thus favors the heal¬ 
ing of wounds. He never recommended it for subcutaneous 
or intravenous injection and deprecates such a use for it. 

3. Appendicitis and Opium.—^Krafft points out that when a 
physician refers to appendicitis he has in mind an inflamma¬ 
tion of the mucous lining, while the surgeon always means 
inflammation of the serous membrane. Much confusion would v 
he avoided if the latter would say “periappendicitis” instead of 
“appendicitis.” Inflammation involving the surrounding parts 

is more than mere appendicitis. ICrafft further argues to 
prove that purgatives and rectal injections are dangerous in 
periappendicitis, as the peritoneum, which is always inflamed 
in this condition, is hindered in its task of encapsuLating the 
lesion if it is shaken and disturbed. Surgeons do not give 
opium to cure the periappendicitis, but merely to soothe the 
pain and reduce peristalsis while waiting for the operation. 

The latter is the only rational treatment, and opium is an 
adjuvant for it. It relieves the patient and, by resting the 
intestine, favors the formation of adhesions. Injections and 
purgatives are useless and may be dangerous. They should 
always be proscribed the moment the physician notes a sensi¬ 
tive area at ^IcBurney’s point. - Until the tenderness develops, 
the case belongs to the physician, as it is still in the mucous 
membraiie stage, and purgatives, injections and other measures 
to disinfect the large intestine and its adnexa may ward 
off eventual periappendicitis, but so soon as tenderness at Mc- 
Burney’a point is discovered, the surgeon should be called m 
to superintend the further developments. \ 

4. Ligature of Vena Cava.—Houzel reviews the history of 
ligatures of veins, especially of the inferior vena cava, and 
describes a personal case in which it was successfully done. 

He also quotes in full Bottini’s similar operation and a third 
one by Schede, in which the patient succumbed eighteen days 
later. In his own case the inferior vena cava was tom during 
a nephrectomy for an old, large pyonephrosis. The patien 
was a woman of 36, a street vender, otherwise healthy. The 
vein was the size of a thumb, clinging close to the spine, an 
was torn for about 1 cm., the blood spurting as if from an 
artery. A catgut ligature was applied above and below the 
tear, just beyond the forceps on each side. The renal vesses 
were each ligated separately and the kidney removed entire, 
without escape of pus. Except for a slight, transient edema 
of the legs, no disturbances were noted from the comp e ® 
arrest of the venous ciiculatiou in the cava, either in 
case or in Bottini’s. In Schede's case a lateral suture was 
applied, not a ligature. Theoretically, this is the prefera ^ j 

intervention, but his patient died, while the two others re i 

covered. The autopsy showed fatty degeneration of the lea , ^ ^ 
with slight constriction at the point of the suture. 

suture exposes to the danger of thrombosis or embolism, 
pura experimented on dogs, and found that abrupt liga , 
the vena cava was always fatal, but that if the vein yvere 
constricted for a time and then ligated, the animals ore 
intervention without apparent injury. In the cases 
scribed the circumstances were probably of the same c ar 
The pressure of the tumor had compressed the vein an 


JiAT 23 , 1903. 


GURBENT MEDICAL LITERATURE. 


Hn 


prepared it for successful ligation. In Bottiiu^s operation a 
portion of the vein ivas resected adlierent to the tumorj a 
lymphosarcoma Recovery was interrupted by an abscess, 
after ivhich it proceeded normally. Marconi, uho reported the 
operation in the Italian “Clinica Cliirurgica** of Dec. 31, 1893, 
qualified it as “the greatest operation e\er done at any epoch 
^ or in any country.” Illustrations of the tumor and adherent 
ring of ^em accompany this article. 


Klinisch-Therapeutische Wochenschnft, Vienna. 

Last xndexed page 12ST. 

9 (No 51 ) ‘Treatment o£ Arteriosclerosis vilth an Organic 
Serum C Trunecek (Prague) —Die Behandlung der Ar- 
teriosklerose mlt subkutanen Injektlonen von anorganlschem 
Serum (Commenced In No 50 ) 

10 Results for Child of Artificial Premature Delivery. A Muel¬ 

ler —Deber die Erfolge der kdnstllchen Frubgeburt fdr das 
klndllcbe Leben 

11 (No 52 ) Plastic Reproduction of Infants’ Stools. H Rea¬ 

der—Eln Beitrag zur Anwendung der Moulagentechnlk 

12 ‘Formol Phenol Treatment of Lupus and Cancer. A. RanelcttL 

—Ueber elne neue Behandlungsmethode der elnem opera 
tlven Emgrlffe unzuUngllchen krebslgen und anderweitlgen 
bosartlgen Neublldungen und des Lupus 

13 (S, 1.) Epilepsy and Hysteria, Especially Morbid Disturb¬ 

ances In Consciousness from Forensic Standpoint. M Kop- 
pen —Deber Epllepsle und Hysteric In forensischer Bezleh- 
ung Insbesondere uber die krankenhaften Bewusstselnsstor- 
nngen 

14 Feeding Instinct and Hunger. A. Melsl—Ernahrungstrleb 

und Hunger 

15 ‘Prophylaiis of Otitis In Measles M Sugar —Ueber Maserno- 

titis und deren prophylaktische Behaudlungen 

16 Die toxischen und autotoxlschen Dermatosen S Ehrmann 

17 (Nos 2 to 5 ) Eitirpatlon of Spleen on Account of Torsion 

of Pedicle of Movable Spleen E Ullmann —Mllzextlrpa- 
tion wegen Stleltorsion der Wandermllz 

18 Spondylitis typbosa W Berent Collective Review 

19 Mlgrane und habituelle Obstipation F Schilling 

20 Tests of “Nutrient Sugar" E Moro —Ernahrungsversuche 

mlt Soihlet’s Nahrzucker. 

21 Deber Diagnose und Therapic der Mlgrane J P Karplus 

22 (No 6 ) ‘Zur Anwendung subkutaner Injektlonen von Gehlrn- 

Emulslon bei Tetanus traumaticns A Kroklewicz. 

23 Disputed Questions In Syphllldology. M v Nlessen.—Syph- 

llidologische Streltfragen (Commenced In No 5 ) 

24 (No 7 ) ‘Zur lokalen Behandlung Interuer Affektlonen. M 

Schuller 

25 Infantile Cirrhosis L Bartenstem—Die Leber Clrrhose Im 

Klndesalter (Commenced in No 6 ) 

26 Nervous Affections In Arteriosclerosis and Drlc Acid Diathesis 

M Sternberg—Ueber nervose Erkrankungen bel Arterlo- 
sklerose und harnsaurer Diathese. 

27 (No 8 ) Deber die Wirkung des Ichthargans bel den gonor 

rholschen Erkrankungen des Welbes G Woyer. 

28 ‘Zur Etlologle des Koterbrechens J Plesch 

29 (No 9.) Ueber blennorrboische (Jelenkserkrankungen (Joint 

affections) G Nobl 

30 (No 10 ) Ueber eitrauterine Gravldltat. L v Dlttel 

31 (No 11 ) Boric Acid In Scorbutus V. Vohryzek —Ueber 

den therap Werth der Borsaure bel Skorbutus (Com¬ 
menced in No 10 ) 

32 Refiex and Radiating Processes from Ear V Urbantschltsch 

—Ueber die vom Ohre ausgehenden Irradiations und Refiei- 
Vorgange 

33 (No 12 ) Beitrag zur Behandlung des Pes calcaneus paralyt 

icus E Schemer (Schanz’s Orthopedic Institute, Dresden), 

34 Zur Theraple der Neurasthenic A Hollander 

9. Treatment of Artenosclerosis with Anorganic Serum.— 
The Johenai, has published accounts of the experience of 
various writers with Trunecek’s “serum” from tune to time 
He states now that the direct mdications for it are permanent 
high pulse tension (without nephritis), dyspnea, cyanosis, 
angma pectoris, symptoms of arteriosclerosis of the bram and 
chronic alcohol intoxication. Besides these conditions, a favor¬ 
able effect may be anticipated when, in addition to subjective 
symptoms of arteriosclerosis, the urine is very acid or contains 
a large amount of urates or calcium oxalate. Drmks and 
exercise should be avoided that tax the heart. The food 
should be selected with a view to facilitate oxidations and 
increase alkalmity. and taken m small amounts at a time. 
The serum reduces the arterial tension, and with this subside' 
the subjective symptoms, the sounds m the ears, vertigo or 
polyuna It has proved a sovereign remedy for the dyspnea 
arteriosclerosis, even in cases m which the symptoms had 
not been relieved by sedatives In severe cases the injections 
maj have to be repeated every third day. The benefit is not 
always constant m angma pectoris, some cases provmg re- 
belUous, while others are quite cured by 15 to 20 mj'ections 
at intervals of four or five days In a case of aneurism of the 
nght subclavian with comprei,sion of the brachial plexus the 
dyspnea which occurred constantly on the slightest exertion 
was completely cured and the paresis of the right arm much 


improved.. The patient felt quite well for fifteen months, when 
the arm involved became the seat of severe pains, which van¬ 
ished after injection of 150 cc. of the serum. In a case of 
aneurism of the aorta the paresis of the recurrens was also 
partially relieved by the treatment, but the patient succumbed 
later. In various paretic conditions, especially those consecu¬ 
tive to apoplexy, even after they have lasted for months 
and years, striking and durable improvement may be attained 
by 8 to 10 injections of 3 to 5 c e. each, repeated at three to five 
day intervals. By the time 100 to 160 c c. have been injected the 
patient is usually completely cured. It is also effective in 
eases of chronic alcoholism free from gross lesions in kidneys 
or liver. Appetite and sleep return in arteriosclerotic cachexia, 
and the cyanosis is usually entirely banished by injection of 
10 cc. of the serum. The composition of the serum was 
described m The Joubnal, xxxviii, p. 484. Trunecek thinks 
that its action is probably due in part to its binding a certain 
amount of the carbon dioxid in the blood. As much as 2 c c. 
are bound by the usual injection of 5 c c. of the serum. He 
finds it more difficult to explain why the function of the 
heart and paretic conditions are so much improved by even a 
small amount of the serum. 

12. Formol-Phenol Treatment of Cancer and Lupus.—^Ranel- 
letti reports further experiences with his “mirmol,” a combina¬ 
tion of 10 per cent, formol with .3 per cent, phenol, for local 
application to malignant neoplasms and to lupus. The lesion 
IS first cleansed with warm water to which 20 to 40 drops of 
formalin have been added per liter. After drying, it is swabbed 
with a solution of the mirmol, one part in nine parts warm 
water at first, gradually increasing to a 25 per cent, solution 
or using full strength, and an impermeable dressing applied. 
He describes 35 cases of malignant neoplasms treated on these 
principles and a few typical cases of lupus to portray the 
great benefit derived. The results of mirmol treatment are 
durable, he adds, and he recommends it for general adoption 
for cases in which surgical intervention is impracticable and 
m which the lesion can be conveniently bandaged. One of his 
lupus cases had resisted years of treatment of various kinds, 
including a course of tuberculin, the ulceration constantly dis¬ 
charging and the lesions spreading. Under mirmol the ulcera¬ 
tion dried up and was substituted by cicatricial tissue, the 
large nodules became atrophied and the smaller disappeared 
entirely. The patient moved away from the city before treat¬ 
ment had been quite concluded, but the lupus had been re¬ 
duced to a very few minute ulcers. 

15. Prevention of Otitis in Measles.—Sugar has every child 
with measles treated when first seen by instillation of a few 
drops of a 5 per cent, solution of silver nitrate, dropped into 
the nose as the child lies on his back. Where this has been 
done as a routme prophylactic measure, otitis developed in only 
4 out of the 60 children. On the other hand, m an experience 
of 111 children not thus treated otitis was observed in 18. 

22. Subcutaneous Injection of Brain Emulsion m Traumatic 
Tetanus.—Kroklewicz brings up to 16 the number of cases, by 
reporting 3 personal and 1 from Gluzinski’s practice. Three of 
the 16 termmated fatally and in 8 of the 13 recoveries the 
clinical course had been exceptionally severe. On account 
of the simplicity and harmlessness of the subcutaneous injec¬ 
tion of brain emulsion he reiterates his former appeals to 
practitioners m general to resort at once to it m eases of 
tetanus. An emulsion of rabbit brams was used in the 4 
cases that he reports. In one 6 injections were made in seven 
days, the emulsion contammg the entire brain of a rabbit 
each time; in the others, 4 and 5 injections. Previous medic¬ 
inal treatment had been entirely ineffectual. He thinks that 
the mortahty would be materially reduced if the injections 
were undertaken earlier. 

24 Local Treatment of Internal AffecUons.—Schuller had 
occasion to treat, m 1894, a woman with an abscess in the 
tog consecutive to grippal pneumoma. After evacuation of 
the abscess a chronic infiltration of the lobe of the to'' per¬ 
sisted, inducing a kind of chrome hepatization, rendering the 
entrance of air impossible. After the failure of internal medi- 
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cation he injected into various portions of tlio infiltrated lung 
^ ^7^ o”*- of sterile saline solution. The benefit was 

evident in a few days. The cough diminished, the sputa be- 
rame more lluid, the duincss retrogressed and the respiration 
improved. The saline solution had loosened up the masses 
accumulated in the alveoles and favored their e.vpulsion in 
sputa or their absorption, allowing access to the air. The 
pneral health rapidly improved .os the circulation in the 
lungs returned to normal. A year later there was no trace of 
duluess and respiration was full and deep. 

2S. Etiology of Fecal Vomiting.—The patient observed by 
Plesch had an incipient tuberculous affection in lung and in 
the intestines, with a history of iv*cll*trcated syphilis a few 
years before. The symptom of fecal vomiting was observed 
for a year, but no sensitive point in the abdomen could bo 
palpated, and no aggravation followed the commencement of 
the fecal vomiting. The autopsy showed a fistula between 
the stomach and transverse colon. 


tonnation. Cow's milk 


; . . . 01 tms “lakt- 

albumin,' and it is altered by heat and requires some chemical 
transformation before it can be taken up by the infant’s 
blood, in the meanwhile exerting a toxic action. The albumin 
of one species has an unmistakable toxic action on another 
species, until the system becomes accustomed to it, like alcohol 
and nicotin. 


37. Births After Symphysiotomy .—Three women were de¬ 
livered at Gessner's Maternity at Erlangen who had previously 
undergone symphysiotomy. One had borne five children since. 
In all the conditions were so improved by the symphysiotomy 
that subsequent births proceeded normally in every respect. 
Ihl has found only 84 births on record after symphysiotomy. 
In 50 tiio delivery was normal; in 24 a second symphysiotomy 
was required; in 4 version and extraction; in 5 artificial de¬ 
livery, and- in 1 perforation. There is no doubt that, with a 
child of ordinary size, the pelvis remains permanently enlarged 
after symphysiotomy. 


Muenchener Med. Wochenschrift, Munich. 

35 (li. 14.) '•Individuality of Siieclos In Respect to .llbiimlnolds 
in Milk. A. Schlossmann and H. More.—Zur iCL>iintnl.s der 
Arteigenhelt der verschledeucn Ehvolsskorpcr der Milch. 

30 Serum Reaction with Liver Abscess. Mcgele.—Wldal'sche 
Serumreaktlon be! Leberabszess. 

37 ‘Births After Symphysiotomy. 0. Ihl.—Ueber Geburten nach 
Symph. 

3S Berlcht Uber eino dutch Schussverletzung bedingte Splenck- 
tomle. L. Brennlleck. 

39 •Treatment of Anthrax. Kcderschmldt.—Zur ICasuIstIk und 

Therapic dcs ilusscren Mllzbrandes dcs Menschen. 

40 Fall rhlnogener I'ydmle mit Ausgang In Hellung-. Grunert. 

41 ‘Zur Dlagnostlk der Durm-Okkluslon. Schneldcrlln. 

42 ‘Spontaneous Disintegration of Urinary Calculus. L. Gorl.— 

Spontanzcrtrlimmecung clues Blasenstelnes. 

43 •Seml-Symphyslotomle. Diehl.—Die halbe Sympbyslotomlc. 

44 •I'rophylnxls of Seasickness. 0. Dornblilth.—Kurze Bemerk- 

ung ilber die Suc-Kr.ankhcit. 

•lo (Xo. lo, April 14.) •Anesthetic .Vetion of Yohlmbin. L. 
Loowy and F. Mdller (Berlin).—Zur Kcuntnls der anilsthc- 
slerenden IVIrkung dea I'ohlmblns (Spiegel). 

40 *Ueber Juvenile Tabes und Hire Bczlehuugeu zur hereditUren 
Syphilis. P. Llnser. 

47 Zur Symptomatologle und Theraplo des spnstlschen Schlcf- 

Raises (Torticollis spastica), nebst Bemorkungen fiber die 
IVlrkungswelse olustlscher ZUgel in der OrthopUdic. K. 
Hasebroek (Hamburg). 

48 Gummata at Point of Mercurial Injections. F. Jullusbcrg 

(Xelsser's Clinic. Breslau).—Gummata an lujektiousstclleu 
von Quecksllberprilparaten. 

49 ‘Serum Treatment of Bubonic Plague. G. Polverlnl (Bombay 

and Florence).—Serumtheraple gegen Beulcupcst. 

50 ‘Fall von hysterlschem Fleber. Tlllmann (Tslngtau). 

51 ‘Abnormal Movablllty of Calculous Gall Bladder. V. Llcblcln 

CWolIler’s Clinic, Prague).—Ueber abnorme BewegUcbkelt 
der Stelne fuhrenden Gallenblase. 

52 Rare Case of Measles. B, Machold.—Bin seltener Masernfall. 

53 Forensic Study of Paranoia. K. Uellbronuer.—Ueber die 

Entmilndlguug von Paranolkern. (Commenced In No. 14.) 

54 ‘Medical Press in Germany. B. Roth.—Das med. Zeitschrlft- 

en-Wesen In Deutschland von 1853, 1875 und 1001. 

55 (No. 1C.) Comparative Study of Blood of Mother and Infant, 

Amniotic Fluid and Fetal Urine Secretion. \V. Zangemels- 
ter and Th. Melssl.—Verglelehende Untersuchungen liber 
miitterliches und kindllchcs Blut und Fruchtwasser, nebst 
Bemerkungen fiber die fbtale Harnsekretlon. 

66 ‘Zur Theraple der Hematocele bol ExtrauterlugraviditUt. F. 
Schenk (Prague). 

57 Apparatus for Sterilization of Small Dressings. K. Holzapfel 

(Kiel).—Zur Sterilisation kleinor Verbandsstoffmengen. 

58 ‘Heart and Apex Beat with Aortic InsulUcleney. G. Galli 

(Baccelll’a Clinic, Rome). Uerz- und Uerzspltzenstoss bel 
Aortenklappenlnsufflzlenz, 

59 Changes In Blood After Extirpation of Spleen. E. Rauten- 

berg (Konlgsberg).—Beobachtung von Blutveranderungen 
nach Milzexstirpatlon. 

00 ‘Ueber 2 Falle von pernlzICser Aniimie. IC. v. HossIIn. 

61 Ueber Ventilation. K. Wolf. 

C2 Algebraic Formulm for Mixtures of Various Degrees of Con¬ 
centration. Gossner (Brandenburg a. H.)—Formeln zur 
Herstellung von MIschungen verschledener Konzentratlon. 

63 Case of Fatal Poisoning with Potassium Bichromate. F. 

Berka.—Verglftung mit Kalibichromat. 

64 Thermophore Syringe for Paraffin. E. Kantorowlcz (Berlin). 

—Bine neue Paraffinsprltze. 

05 Die Gefahr der Infektlon mit Ankylostoma duod. Im Grubenbe- 
trieb. H. Bruns. 

na ‘Treatment of Laryngeal Tuberculosis. E. Kronenberg (So- 
lin^n).—Die Behandlung der Kehlkopftuberkulose. (Com¬ 
menced in No. 15.) 


35. Specific Albuminoids in Milk.—Tlie research described 
confirms the specific character of the constituents of the milk 
of various species and the importance of mother's milk for 
infants 4 large proportion of the albumin in human milk 
is dis 3 o’lve*d in the milk in the form of “laktalbumin," all ready 
to pass from the blood of the mother into the blood of the 
child through the milk, without requiring any chemical trans- 


39. Treatment of Malignant Pustule.—Federschmidt advo¬ 
cates immediate excision and reports 3 threatening cases in 
ivhieh e.veision was followed by complete recovery ia one to 
three days. In 7 other cases in which treatment was medicinal 
or expectant, 2 deaths occurred. 

41. Diagnosis of Intestinal Occlusion.—young woman of 
20, with hysteric antecedents, presented symptoms suggesting 
appendicitis with high fever, and the red, swollen appendix 
was resected. Some hard masses were palpated in the cecum 
at the time. The pains recurred and the temperature rose 
again and again to 40.5 C. At a second laparotomy the hard 
masse.s in the large intestine were then recognized as foreign 
bodies /idhercnt to the walls. They were cautiously manipu¬ 
lated and massaged until detached from the walls and worked 
along towards the rectum. The abdomen was then sutured. 
Several hours later copious irrigation of the intestines re¬ 
sulted in the evacuation of ten linen rags, each 4 or 5 sq. cm. 
in size, and two more were voided a few days later after 
another brief elevation of temperature, which fell as soon 
as the rags were passed. 

42. Spontaneous Disintegration of Urinary Calculus.— Gorl 
was able to watch with the cystoscope the gradual crumbling 
of two stones in the bladder as the patient, an obese man, 
was put oil an Ebstein diet and two quarts a day of a lithia 
water. 


43. Half Symphysiotomy.—Diehl reports the successful de¬ 
livery of a ver 3 ' small woman with a generally contracted 
pelvis, by slitting the upper half of the symphysis alone. This 
semi-sj’mphj’siotomy proved sufficient to allow delivery of the 
child, and the mother was able to be up in three weeks and 
was soon at work as before, with no apparent trace of the 
intervention. 

44. Prevention of Seasickness.—^Dornbluth points out that 
the disagreeable sensations of seasickness, riding in elevators, 
etc., are connected with the descending motion. He has found 
that if he takes a deep breath as the descending motion com¬ 
mences, the abdomen is distended and held firm by the ^a- 
phragm and no disagreeable sensation is experienced. T e 
measures that have been recommended against seasickness ao 
complish the purpose as they comply with these conditions, 
immobilization of the abdomen during the descending motion. 
He believes that the resistance to seasickness can be enhance 
by taking 2 or 3 gm. sodium broinid every evening for a wee' 
beforehand and during the trip, if a long one. He adds 

it is very important to take regular meals at the accustome 
hours, and that an abdominal bandage may well subs i n 


he corset.' 

45. Discovery of Anesthetic Action of Yobimbin. Loewy re 
ers to Lewitt’s article in the “Deutsche Med. Wochft., -> 
70S. 47-48, which presents all the facts and literature to a 
a regard to the efficacy of yohimbin in curing impo en 
lagnani has recently discovered that the conjunctiva 
ornea lose all sensitiveness for half an hour after ins i a 
f a few drops of a .3 to 1 per cent. ^ 

ecomes hypereinic, but the pupil is not affec e , 
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MEDICAL DISCOVERIES BY THE HOY- 
MEDICAL. 

GEORGE M. GOULD, jM.D. 

PHILADELPHIA. 

I Lave been struck by tlie fact that the majority of 
^eat medical discoveries, truths and instruments, have 
aot been made completely and suddenly, but have been 
led up to by preliminary and progressive steps, and 
that the ]a}Tnan has so often made these discoveries 
prior to the medical practitioner. This great medical 
truth is, indeed, but an illustration of tbe general law 
that all professional progress, in whatever branch of 
stndj', is somehow or other a result of stimulus from 
without. There is so much interest, and there are so 
many lessons to he drawn from such observations in 
medical history, that I have in late years kept minutes 
of this class of truths, from which I make the following 
selections: 

When we commence observation of the origins of 
medical discovery and treatment, we are struck by the 
fact that "our brothers the animals” were first in learn¬ 
ing not a little of medical art. It has been noticed^ 
that birds often show a true surgical instinct. M. Tatio 
on several occasions has killed woodcock that were, when 
shot, convalescing from woimds previously received; 
and in every instance found the old injury neatly 
dressed with down, plucked from the stems of feathers, 
and slnlfully arranged over the wound, evidently by the 
beak of the bird. In some instances a solid plaster 
was thus formed, and in others ligatures had been ap¬ 
plied to wounded or broken limbs. Ten times in his 
experience he has found birds whose limbs had been 
broken by shot with the fractured ends neatly approxi¬ 
mated and ligated together—a statement that is vouched 
for by no less a naturalist than Fulbert Dumonteil. 
Dr. James Weir^ says that when bees are attacked with 
diarrhea they at once begin to suck astringent pieces of 
the dogwood, poplar, wild cherry, or hickorj, and readily 
cure themselves. Their instinct carries them so far 
that “in winter if they should happen to be afiiicted 
with diarrhea, they will readily drink a decoction of 
wild cherrj' if it is placed in the hive. Moreover, they 
seem to know that filth is a source of disease, for in 
.^inter all the sick members of the hive deposit their 
dejecta as far from the combs as possible. As soon 
as warm weather arrives, the accumulated filth is re¬ 
moved and ■ the spot carefully cleansed.” Dr. Weir 
further believes that many of the higher animals have 
discovered and use a materia medi«m. that should be 
recognized by human physicians. For instance: Dogs 
will seek out and devour the long blades of couch-gr:^ 


(triiicitm repens) when they are constipated; horses 
and mnles will eat clay when they have “scours”; cattle 
with eczema have been seen to plaster hoof and joint 
with mud. He speaks of seeing a cow break thin ice 
on a pond and treat her itching joint to a niud poultice. 
Gats will go miles when they are “under the weather” 
for a dose of catnip. The saliva of animals seems to 
have a distinct curative action. Dogs, cats, cattle, 
rodents, monkeys—all lick their wounds when they 
can get at them, and soon effect cures. Weir also’ tells 
of a large dog-faced monkey who scratched his shoulder 
badly on a projecting nail in his cage. He immediately 
went to a corner and, seizing a handful of clean saw¬ 
dust, pressed it on the bleeding scratch. In a few 
moments the bleeding ceased and the blood dried, leav¬ 
ing a coating under which the healing was prompt. 
Rev, Egerton R. Young,* a missionary ih northwestern 
Canada, shows ns that the surgical instincts of the 
dog may become so far developed as to produce a real 
surgeon-doctor. One of his dogs spontaneously took 
up this work, and became so expert that the Indians 
called him Mushelce Aiim, the surgeon. Galls, wounds, 
frozen feet, etc., in tbe other dogs were successfully and 
systematically treated by Doctor ^IRover.” The wounds 
or sores that could not be reached by the dog’s own 
tongue did not heal. The fact shows that, in a state 
of health and with pure food, the dog’s saliva has a 
perfect bactericidal and healing power. Perhaps it 
would make an ideal antiseptic. Ho bacteriologist has 
caught the hint. 

The logical or evolutional order of the subjects of my 
list would be to pass from the medicine of animals to 
that of savages, and so, finally, reach the more com¬ 
pact body of truth now held by the profession. I am 
compelled, however, to take the matter up topically, in 
Order better to place it before you; the contributions 
of primitive men must, therefore, be noticed as we 
proceed from subject to subject. 

In the Wstory of medicine ophthalmology was one 
of the earliest subjects to command professional opinion. 
The eye is the most important of all the organs of 
sense, and blindness tbe greatest of afiiietions. The 
early gatherings of medical lore, in large part, relate 
to the eye. The operation of coudimg cataract goes 
so far back in primitive times that .Sllianns says that 
men learned it from goats, who, by pushing their heads 
against the thorns of a thorn-hush were accustomed 
to operate on their own cataractous eyes. It is note¬ 
worthy that in the operation by the Greeks a mydriatic 
was used and local anesthesia, as well as general narco¬ 
sis, was induced.-^ The greatest discovery in this specialty 
is held to be the ophtlialmoseope, but two others, 
in my estimation, far outrank it. Before Helmholtz, 
a non-medical' man, Babbage, doubtless devised an i"" 
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'twixfc heat and cold.” However absurd this may seem 
Draper tells us ifc was the beginning of the doctrine of 
adhesion, or the cure of wounds by immediate uninn 
praetico^ little appreciated mtilhh" da“*'eT“Srl 
Hunter, while Dr._ W, A, Hammond claims that it 
embodied all there is of real value in our modern anti¬ 
septic treatment of wounds, and occasioned a greater 
revolution in the treatment of wounds than has been 
accomplished in later times by Lister and his followers. 

I make the following excerpt from Baas''; 

The first cesarean section on the living and parturient woman 
was practiced by the sow-gelder, Jacob Nufer, of Siegershausen 
111 Ihurgau, on his own wife, about the year 1500. After 13 
inidwivcs and several lithotoinists had endeavored in vain to 


strument ‘Hor the purpose of looking into the interior 
of the eye,” and even Ilcliiiholtz said of himself that 
it was not inclination but e.xtcrnal circumstances that 
forced him to become, temporarily, a physician. 

According to Dr. John Green,® spectacles, both con¬ 
vex and concave, were iu common use by the Chinese 
before the opening of commerce with Europe. They 
were made of a transparent stone, of a color like that 
of a strong infusion of tea, called seha-chi (tea-stone), 
and were tied on the licad by silken cords. The common 
use of some form of magnifying glass by the ancients 
is well proved by their perfect workmanship, as dis¬ 
played in the engraving of gems; and a crystal wrought 
in the form of a convex lens has been aclna 1 i 3 ' dis¬ 
covered in the ruins of Nineveh by Sir Francis Layard. relieve her, lier husband, having invoked the assisrance oTood 
Pliny^S description of the visual defect of tlie Emperor obtained the special permission of the governor of Freuen- 
Nero strongly suggests compound astigmatism. 'I’ho 
statement that Nero was accustomed to view tiic eon- 
tliets in the arena by means of a smaragdus would seem 
to be best explained by assuming that the emperor pos¬ 
sessed a large, Jiighly-polished emerald, very likely of 
uneven curvature in its two principal diameters. Tlie 
theory implies that the use of the gem for this purpose 
was the result of an observation made by Nero himself, 
who may, tlierefore, be credited with tlic accidental dis¬ 
covery of an eyeglass suited to myopia or compound 
myopic astigmatism; the invention apparently died with 
the inventor. Certain it is that spectacles were in com¬ 
mon use for at least 150 years before the theory of 
their action was explained. Bifocal lenses were devised 
by a layman, Benjamin Franklin. 

Although a physician discovered asligmaiism, it was 
the mind of the natural pliilosophor or physicist in him 
that made the discovery, not that of the medical man. 

The discovery of the clinical significance of astigmatism 
was made by a physician, S. Weir Jlitchcll, 75 years 
later. 

The laryngoscope is one of the best illustrations of 
a great medical discovery made by a uon-mcdical man. 

The inventor of this instrument was a singing master 
of London, Senor Manuel de Garcia, who was still 


living® in London in 1901, in his 9Sth year. In 1856 
he presented a paper to the Eoyal Society of Loudon, 
entitled ‘Thysiologic Observations on the Human 
Voice.” His investigations were carried out on himself 
by means of mirrors, a small one at the end of a long 
stem, for introducing into, the pharynx, and a large 
one, which served both for directing the light on to 
the small mirror and to enable the operator to see 
the image formed on it. Garcia’s invention was treated 
by the English with apathy and even incredulity._ His 
paper, however, fell into the hands of Tiirck of Vienna, 
who kiled with the device, but later, Czermak con¬ 
verted it from a '^physiologic toy” into an instrument 
of scientific research and popularized its use by his 
demonstrations on his own throat in Vienna, London, 
and elsewhere. 

In the seventeenth century Sir Kenelm Digby pub- .._ 

hi^ book on the cure of wounds by the “PoAvder forms a gelatinous layer having considerable streflo 

of SYmpathy/" The knowledge of this wonderiui 
noAvdi, he says, came from a priest just returned from 
the Orient By the aid of this "vitrior he claimed 
to heal wounds without either touching or seeing the 
patient, by dissolving some of it in a vessel containing 
later and putting in this water any article having on 
it blood from the wound to be treated. In the mean- 
i- T>otipnt was advised “to cast aivay all plasters, 

“ n«/er.tehen.per 


feld, ojicrated “just as on a sow” Avith such good fortune that 
the mother survived to the age of 77, and ivas able subse¬ 
quently to bear .several cliildren—and even twins—in the usual 
way. Undoubtedly, tlierefore, the operation was unnecessary, 
and the same was true of many of the operations ivhieh soon 
followed; fpr ccaarean section became the fashion for a short 
time. A sow-gelder is said to iiave removed the ovaries of his 
own dauglitcr in consequence of her lasciviousness, during the 
ICth century (Weyer tells the story), so that such fellows 
and operatu'c gynecologists are to he considered the predeces¬ 
sors of ilcgar, and to bo praised accordingly. 

As a result of this enrichment of the technic of operative 
midwifery by a simple sow-gelder, the cesarean section seems 
iu the course of the IGtli century to have been practiced re¬ 
peatedly, e. g., in Italy in 1540 by Christof. Bain; 1531, in 
Xeusse; 1549, by Paul Dirlewang, on Marie Volcser, in Vienna, 
etc. Now, however, it was performed in a someAvhat more be¬ 
coming fashion, and cliieliy by barbers, though some will admit 
as the first actual cesarean section only the one performed by 
Surgeon Trautmann in Wittenberg in ICIO. 

Celiotomy, according to Dr. Benjamin Howard,® was 
knoAS'n by Japanese physicians of “centuries ago,” one 
of Avhom AVTote, “IVhen medicines are ineffectual, as 
Avell as acupuncture, and the cautery, the abdomen and 
back may be opened, and the stomach and intestines 
Avashed.” 

According to Dr. IF. J. Hoffman,® the Coyosteras 
Apaches employed a splint in fractures and gunshot in¬ 
juries of the extremities that is well worth interest. An 
illustration is shoAvn of an appliance used by_a warrior 
for a comminuted fracture of the middle third of the 
left humerus. Strips of cedar wood, ^ inch thick, % 
inch Avide, and 8 inches long, were bound together vath 
sincAv and applied to the arm by tying the loose ends 
of the sineAYS. Through the spaces between the strips 
Avater could be applied and a free discharge likewise 
secured. , 

Dr. MeClanahan^® says of the Jndian treatment of 
compound fractures: 

First, reduction by extension and counterextension. 
of the medicine men acquire considerable skill in manipu a lo 
and their results are creditable. Next all the opemnga a ^ 
filled Avith bone-marrow extract.'". Then over all ie 
coating of the scrapings of rawhide boiled in Avater. ^ 

forms a gelatinous layer having considerable streng • 
this and around the entire hmb is placed a ° ^ 

inner bark, Avhen the limb is ready for the splints. ®, 

entirely around the limb, being held in place by circu ar 
of cloth. If it is an arm, this is carried across the chest ana 
retained by a circular bandage about the neck. 

Franklin Staples^^ states that the Talmud 
among other operations, one for stone and 

and others for the reduction of various fractur 

dislocations. 


/ 
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F. Poncet^^ pictures a terra cotta image found in 
Phcenicia, in wliieh there is represented a perfect hernial 
bandage, with two metallic plates, to be fitted over the 
inguinal openings. It leaves practically no doubt that 
«!. the Phoenicians recognized hernia and knew of its suc- 
\ cessful mechanical treatment. 

According to the Talmud, carbuncles were manipu¬ 
lated with the fingers and then cut crosswise (crucial 
incision of to-day). In atresia of the anus, splitting 
of the sldn down to the rectum is mentioned. (Sabb. 
134, 1.) 

The collections of surgical instruments made from 
the ruins of Herculaneum and Pompeii bear witness 
to a high degree of specialization and art on the part 
of the Roman surgeons of that time. 

TFrmderbar enumerates from the ilishna and tlie 
Talmud no less than 56 forms of surgical instruments 
and appliances, exclusive of the obstetric stool referred 
to in Exodus, 1:16. 

Surgeon-IIajor William Curran'^ says: 

J^arratiag in a kind of autobiography the adventures of Cap¬ 
tain Creighton (who fought under Montrose or Dundee in 
Scotland) and describing how Creighton had sustained wounds 
in a fight at Airs-iloss, S^vift represents Creigliton as speaking 
^ of his wounds as follows:'* “My surgeon, having unfortunately 
neglected to tie a string to the tent of green cloth which he used 
for the wound, the tent slipped into my body, where it lay 
under my navel seven months and five days, and pained me 
exceedingly. The tent lying thus in my body made it impossi¬ 
ble that the wound could heal. Wherefore I ordered some pipes 
to be made in a mould through which the thin corruption 
continually issuing out of the wound, might be conveyed as 
through a faucet. These pipes I cut shorter by degrees as I 
imagined the wound was healing from the bottom, till at last 
they became too short. Wherefore I made a coarse pipe my¬ 
self which was long enough. This pipe, after the wound was 
dressed with brandy, was removed daily, and it happened one 
morning when the pipe was drarvn out as usual, that the tent 
followed. Then I knew I should soon be well.” 


This Captain Creighton, in 1730-1735, was, there¬ 
fore, the inventor of drainage tubes. 

According to Dr. Y. Deutfe, of the University of 
Ghent,^° the rectal and vaginal speculum dates at least 
J from 1000 B. C., a Sanscrit treatise by Sussutas (trans- 
lated in 1844 by Hessler), describing such an instru¬ 
ment. It is also mentioned by Hippocrates and by other 
writers of the Alexandrian school, and has been found 
in the mins of Pompeii. 

In casting about for some means of combating mam¬ 
mary cancer, Beatson became interested in the custom 
prevalent among Australian farmers of spacing com 
during lactation, in order to prolong indefinitely the 
period of lactation. It is during this period that there 
is enormous reproductive cell-activity with rapid de¬ 
structive cell-metamorphosis. The cells involved in this 
process are of the identical epithelium, which under¬ 
goes hypertrophy in cancer of the breast, the difference 
being that in cancer continued growth of the epithelium 
takes place without any breaking down of tissue. The 
spaying results in cows, therefore, led him to try the 
, same operation on women with mammary cancer in the 
' i*- vrould set up retrograde metamorphosis of 

-'^^'ue cancer cells. In several cases of inoperable cancer 
4 of the breast, he witnessed the disappearance of the 
tumor after ovariotomy. Abbe,^® too, reports two re¬ 
markable cases in which ovariotomy was followed by 
rapid disappearance of recurrent cancer of the breast. 

Anders", writing of the Winnebago and Dakota In- 
, dians, says that, as regards surgery, they never ampu¬ 


tate. In large incised wounds, the parts are carefully 
brought together and secured with sutures of animal 
sinew, which they remove in 6 or 8 days. 

As to anesthesia, Dioscorides^ tells of a draught that 
may be given to human beings, before they undergo 
the pain of the surgeon’s loiife or cautery. Later, Pliny 
gives the formula of this draught, which was not only 
reputed to annul pain but was credited with producing 
a deatli-Iilce sleep. Dioscorides further says, “a wine 
is prepared from the bark of the mandragora root, and 
three cyathi (a little more than four ounces) of this 
is given to those who require to be cut or cauterized, 
when, being thro^vu into (Jeep sleep, they do not feel 
any pain.” Pliny'® remarks that the juice of the leaves 
of the mandragora is more powerful than the root. Of 
such a preparation he says the dose is six drams, to be 
taken before cuttings and puncturings. Speaking on 
the same subject, Apuleius'® says that if any one is to 
have a limb mutilated, burnt, or sawn, he may drink 
a half ounce of the preparation, with wine, and while 
he sleeps the member may be cut off without pain or 
sense. 

An editorial in American Medicine, April 19, 1902, 
says: 

From the fact tliat ancient anatomists referred to the carotid 
artery as arleria soporifera and that the Russians still call it 
sonnaia (the artery of sleep) it appears that it has long been 
known that, by compression of the carotids, a state of anes¬ 
thesia may he produced. It is not surprising therefore to find 
that among the natives of Java, Madura, and Banku, a pro¬ 
cedure for obtaining narcosis is in e-xtensive use under the 
name of tarik urat-tidor, or compression of the soporific ves¬ 
sels. The anesthetizer sits in front of the patient and grasps 
the patient’s neck with the fingers, the thumbs placed back 
of and a little below the angle of the lower jaw, compresses the 
internal carotid artery against the spinal column. Complete 
loss of sensibility and of consciousness is produced. L. 
Steiner,'* of Saerabaya, Java, points out the absolute harmless¬ 
ness of the method, the rapidity with which sleep may be ob¬ 
tained, and urges that it be given a place in surgery. 

Benjamin Howard-® says that "centuries ago" the 
Japanese used in celiotomies a narcotic mixture which 
contained Datura alba, aconite, etc. 

In gynecology and obstetrics hardly a ray of scientific 
or rational light penetrated until modern times and 
civilization came to lighten the burdens borne by women 
of pain and superstition.-' M. Weiss^^ says that the 
relation between menstruation and ovulation was known 
to the writers of the Talmud (vide Hida, 8, 1). Con¬ 
trary to the mosaic teaching, an intact or an injured 
hymen was not held as proof of either the chastity or 
the fall of a virgin; for it appears they recognized that 
conception was possible without the least injury to the 
hymen (Hida, 64, 2), while, on the other hand, men¬ 
tion is made of the fact that disease may give rise to 
destruction or atrophy of the hymen. 

In menorrhagia astringent injections, such as the 
juice of strawberries and their leaves, or of plantain, 
was resorted to, reinforced by the use of pessaries of 
the leaves of plantain or knot-grass, bruised and rolled 
in a piece of fine linen, put “up in the womb." 

Uterine prolapse was treated by reduction, followed 
by injections of the decoctions of galls; or, in'bad cases, 
by the use of pessaries made of cork smeared over with 
wax, or sometimes made of wax alone. Fissured nipples 
were dressed with an ointment made of powdered elder 
bark, grease, and wax, i. e., an astringent. 

In passing from surgery to medicine, we should note 
that the most ancient and" persistent philosophy of 
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in tlio dawn of banitation, that marshes and deficient drainn™ 
liad niucli to do with its origin. ® 

•Herodotus writes (chapters 95-6) that the contrir- 
aiieos which the Egyptians use against the gnats where- 
with the country (Egyptian marshlands) swarmed are 
he lollowing: In the parts of Egypt above the marshes 
the inhabitants pass the night on lofty towers, which 
are of gi-eat service, ns the gnats are unable to fly to 
any great height on account of the winds. In the mamh 
country, where there are no towers, each man possesses 
o jgy serves him to cateh fish, while 


a net instead. 


disease, lasting down to our own times, was that it was 
due to some evil principle or spirit coming into the 
body from the outside, and to be fought against and 
driven out by any means }iossible and powerful. The 
germ theory, infection and parasitism, on which our 
science is now buildod, shows how essentially true was 
the old perception. 

h'or forty years 1 have been repeatedly struck by the 
fuel that all unfmnis halo flics with an intensity not 
entirely explained by their “suoiorial” .stinging, or 
biting powers. Our domestic animals, even our draimhl 

animals, expend as much energy in kcojiing ott the ^icbts at night he spreads it over the bed in which he is to 
as they do in our service, or in getting food. Mven real and, creeping in, goes to sleep underneath, 

the nio.st pnehydermatons are not exceptions, ff we A correspondent of the .ffrifis/i Joariid (Aat^. 

observe an elephant, wc are asionisbed at bis constant 30,1902) writes that in 1864 one of her majesty’s sloops 

<‘‘>'c*iored oE Ajiabambo, in the Gulf of California, 
‘hlollar iiuiiting,” and sent boats ashore, the crews of 
which were to proceed a short distance inland to obtain 
the dollars which, in those days, the Mexican govern¬ 
ment did not allow to be exported. The medical officer 
seeiug that the country was sandy and covered with 
brushwood, feared that malarial fever might result with 
the men bO employed, but was assured by a resident that 
there were no mosquitoes and that “where tliey do not 
exist there was no chance of malarial fever.” The officer 
reported this io tlie medical department of the navy, but 
it attracted no attention. 

Ill the fifth centuiy, B. C., Empedocles of Agrigenfo 
is said to have freed Selinante from fever by drainage 
of the stagnant waters about the city. A number of 
Roniau writers are quoted by Marchiafava and Big- 
nami,-‘ sJiowing that marsh lands were injurious to the 
health of miui, because of the miasms, invisible animal 
and insect life, emanating from them. It was suggested 
that the mosquito tvas the origin of malaria as early 
as 1618. Tlio Abyssinians** Icnew where and in what 
months malarial diseases are most prevalent and, by 
acting on this knowledge, they generally succeed in 
avoiding malaria. When absolutely obliged to cross 
such places as the valley of the Mareb in the fever 
season, they continually explode blank cartridges and 
light damp fires to keep away “the fever.” The Chil- 
looks and Bongos of the Upper Mile make great fires 
of dried cow-dung when their herds come in at night. 


watchfulness and exertions in keeping oh' the common 
ilies whose suctorial powers are so feelile a-; to he entirely 
out of proportion to the energy spent by the elephant, 
hlight not baeleriologv' have received a bint hero of 
service in discovering the eliolog}’ of disease? T)id not 
Mature long ago thus find out that Hies might he the 
carriers of disease germs? Scionoc is now rapidly ad¬ 
vancing toward the .«amo discovery. The entomologist 
of the United Stales Agrieuhural Department. Dr. 
Howard, after long studies, believes that ilies are often 
the active agents in spreading typhoid fever. 'Fhe 
bacillus of Ebcrth has been found in Hies, and if Dr. 
Howard is right, then the profession muA educate the 
public and nurses, and so order ho.s))ilal construction 
and service that flics shall have no access to fooil. 

In the Talmud (Kotuba 77:2) is mentioned a tlas- 
ease, 'Htotz,” characterized by weoiting eyes and a dis¬ 
charge from the uose and mouth (iutiuenza ?) said to 
be communicated from man to man. sometime.^ by Hies! 
The malady is plainly and unmi.'talvably ascribed to 
an animal parasite. 

In the light of the importance now being attached 
to flies as the carriers of contagion, much interest at¬ 
taches to the fact that precautions against breeding 
grounds for flies about camps are to be found in tbc 
Scriptures. That gi'and old sanitarian, Moses, found 
it necessary to be most explicit in the management of 
camps. In Deuteronomy, 23: 12-14, the old version 
reads: “Thou shalt have a place also, without the camp, 
whither thou shalt go forth abroad. And thou shalt 


Thus a cloud of smoke hovers over the village and pro- 

have a paddle upon Ihe weapon; and it shall be when tects men and beasts from the “,5 

thou wi t ease thyself abi-oiid, tliou shalt dig there,rilh mm Islnmlers plaster their skins with “ f 

and eover that irhich eometh from thee,- The new 

between the mosquito and malaria is recent, but tne 


version reads: “Thou shalt have a paddle among thy 
weapons,” and, as a variant for paddle, gives “shovel” 
in the margin. The passage, therefore, means that a 
shovel for burjdng excreta immediately is a necessary 
implement for the members of every camp. 

In a "real empire"’ no question can be of more importance 
the study of malaria. When we speak of one 
possessions as “unhealthy” it is in teims of 
’ that we judge it. “Of all the diseases in 
possessions,” says Dr. Willoughby Gardner 

.^ting address to the British Medical Asso- 

by" far the most important is malaria. It under¬ 
mines the health of millions, and makes vast regions which 
would be otherwise our richest possessions, almost unmhabit- 
it kilts every year some five million 


tluin 
of our 
“malaria 
our tropical 
in his interesting 
ciation 


natives of malarial districts suspected it long ago an 
protected themselves accordingly. 

Alexander von Humboldt-® says some of the 
tribes of natives smear themselves with red paint, 0 
keep off the mosquitoes, probably.” , 

A traveler through British Honduras relates* 1 
following incident: 

One trifling incident will cause me to remember 
colony at Tambol. In tlie Peteu I saw a few cases of the disc, s 
called “pinta” which seems to be a dystrophy of the 0 y P o 
ment. It leaves the skin colorless or apparently v u e 
blotches. Face, limbs, and body are liable to attack. 0 
is it probably congenital, but it may be acquiied ? j 

On this particular evening the air was full of mosqui 
as we sat in the hut a man covered with the pm a 
came to the door and would have entered, but 


able” In India alone, -- . - , it . 

„coplc-t,rire as ...aay a, d.ohra, s.nallpoa, plagus, “‘I »«>“ 

l„totiO»saUe.sasp«ttosotI,..a .Ms^« ,» ...a a„a, aa, a.. ... . 
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■^.irdcd as the dis=cuunatov of all maimer of diseases, especially 
the pernicious fever of the tropical ^ooast. So, the science of 
the luxtives is not so very fixr behind the times. 

Indeed, the historic foreshadowings of the theory of 
the luicrobic origin of disease are too numerous to 
sather. here. But more than to any other we owe to 
Pasteur the discovery of the microbic origin of conta¬ 
gious diseases—and Pasteur was not a medical man, not 
even a physiologist; he was simply a chemist. By Ins 
researches as to the origin of silk-worm disease, of chai- 
bon, or splenic fever, of chicken cholera, etc., he laid 
the foundations of preventive medicine, a branch of 
science which is. beyond question, the greatest benefactor 
of civilization."® His work on rabies must also not be 
forgotten. 

The Quarterly Review of July, 1899, says that the 
prohibition of pork among the Israelites and iloham- 
medans probabl}' arose from the danger of Twnici solium 
and Trichina spiralis; and the general use of hot drinks, 
like tea in China, was probably based on acquaintance 
with the ill effects that may result from the use of 
polluted water. . , . 

And, as to immunity, natural and acquired, there have 
long been suggestions of the truth in the habits of ani¬ 
mals, and in human life everywhere. Old citizens of 
rattlesnake countries know of dogs which are not only 
fearless but which find their chief pleasure in hunting 
these snakes. Having been bitten and escaped death 
after their first experience, they become thereby im¬ 
mune, and thereafter progressively so with each fight. 
It is strange no physician ever realized the significance 
of the fact, 

S. Weir jilitchelP'’ says that it was an astronomer 
(Galileo) who gave us the first rude thermometer, and 
it seems to have been another, Herman Kepler, who first, 
and certainly before 1600,counted the human pulse,ov. at 
least, left a record of having done this memorable thing. 
Does it not, Mitchell asks, seem incredible that of the 
numberless physicians wdio sat by bedsides, thoughtful, 
nfith fingers laid on that bounding artery, none should 
have had the idea of counting it? 

It is strange that physicians should have waited until 
1858 before seeing the use of the thermometer in medi¬ 
cine. In that year Wunderlich first described and urged 
its use, although the writings of Hewton and Franlrlin 
show that it had been used long before for ascertaining 


the temperature of the human body. It was such a cur¬ 
iosity that one, about a foot long, is said to have been 
exhibited, less than 45 j-ears ago, at a meeting of the 
British lledieal Association by Sir Samuel Wilks, excit¬ 
ing curiosity and le\fity. 



K. X. Macdonald®" says: “Inoculation with smallpox 
virus has been practised by the Burmese from time im¬ 
memorial. Among them, smallpox was called the in¬ 
evitable disease, because of their idea that it is rooted 
in the human body from the time of birth. The usual 
procedure in inoculation is to mix the virus with milk 
and insert it under skin of the arm.” 

Immerman®^ claims that accounts of the inoculation 
of human smallpox may be found in the records of 
the most ancient times. Long before the beginning of 
.our chronologj'. variola was purposely inoculated as a 
prophylactic measure in Hindoostan and China. In the 
latter coimtry, the method never progressed beyond 
clothing the individual to be inoculated in a shirt im¬ 
pregnated with variolous pus or stuffing dried smallpox 
ci-usts into their noses. These measures frequently failed 
and they still more frequently led to violent variola. It 
is probably true, however, that in China the method 


never progressed further than this. In Hindoostan, 
on the other hand, the priests traversed the country in 
the spring of every year, and the virus was introduced 
by means of scarifications made on the outer surface of 
the arm or forearm, 1.5 or IG in number, one-half inch 
long, and parallel. This aiua was then covered with 
a compress of cotton wool impregnated with the virus 
and moistened with the water of the Ganges. In addi¬ 
tion to Hindoostan and China, with their primitive 
methods, it has been established that prophylactic inocu¬ 
lation was practiced by the inhabitants of Barbary and 
Senegal in Africa, and by the Circassians and Georgians 
in Asia before it crossed the Bosphorus. 

Immcrman®" says that the fact that the so-called 
vaccinia (cowpox) was capable of transmission to the 
human individual has been known for an indeterminate 
period of time. Long before the days of Jenner it had 
been observed that individuals who had never had small¬ 
pox, but who had accidentally been infected with cowpox, 
remained immune when subsequently exposed to variola. 
Alexander von Humboldt, for example, says that since 
the earliest recollection of man, certain tribes of Indian 
shepherds in the Mexican Corderillas had been thor¬ 
oughly convinced of the protective effect of vaccinia 
against variola. Bruu makes a similar ..^statement in 
reference to the clan of Elihats in Beluchistan. The 
belief in the immunizing effect of cowpox was also 
prevalent among the country and dairy folk of Europe 
and thoroughly rooted in certain parts. The tradition 
brought, by a dairy maid, under Tenner's notice, was 
widely spread in all the dairy districts of England and 
Ireland; it was prevalent in as many as IS English 
countries.®® Benjamin Jesty, a fanner of Dorsetshire, 
England, was probably the first person in Europe to 
vaccinate with bovine virus for prophylactic purposes. 

The material relating to Jesty has been set forth by 
Crookshank in his work on the “History and Pathology 
of Vaccination,” and it has been summarized by Dr. 
McCrae in the Johns Hopkins Bulletin for February, 
1900, his article being illustrated by* Say's engraving 
of Sharp’s painting. 

Benjamin Jesty’’ was born at Yetminster in Dorset, and 
was a farmer wbo moved to the farm of Downshay in the Isle 
of Purbeck, near Swanage, in Dorsetshire. He appears to have 
been an eccentric man, full of quaint actions and speech, but 
with good power of observation and of sensible reflection on 
what he had observed. In 1774 smallpox was prevalent in his 
locality. He was thought to be in no danger of it himself, as 
he had already acquired cow-po.x, which he had contracted acci¬ 
dentally from the cows. Some of his famly were not so pro¬ 
tected, and the fact that two of his maidservants, who had pre¬ 
viously had the disorder from the cqys, attended patients suf¬ 
fering from smallpox without infection, seems to have 
determined Jesty to inoculate the cow-pox into his own family 
as a preventive of smallpox. Accordingly, Jesty carried out his 
ideas and inoculated his wife and two sons, aged 2 and 3 years, 
with the cow-pox. The patients went into the fields and the 
virus was taken on the spot from the teats of the cows. ' A 
stocking-needle was the instrument used, Mrs. Jesty being in¬ 
oculated under the elbow, the sons above. The latter had the 
disorder m a favorable way, but in the course of a week Mrs. 
Jesty’s arm was much inflamed. She had fever, and was so 
ill that a neighboring surgeon, Mr. Trowbridge, of Cerne, was 
called. He said: “You have done a bold thing, but I will get 
you through it if I can.” She soon recovered perfectly, but 
the boldness and novelty of the attempt produced no slight 
alarm in the family and no small sensation in the neighborhemd. 
Fifteen years later, in 1789, the sons were inoculated for tho 
smallpox by Mr. Trowbridge along with others who had not 
had the cow-pox. The arms of the Jestys inflamed, but the 
inflammation soon subsided, and no fever or other variolous 
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symptoms were observed, wliile the unprotected individuals went 
through the usual course of inoculated smallpox. Subse¬ 
quently Mrs. Je.sty and her sons were often exposed to small¬ 
pox without taking it, while in 180.5 one of the sons wa.s again 
inoculated with a negative result. In 180.5 the Jennerian So¬ 
ciety persuaded Jest}' to come to London for live days for the 
purpose “of taking your portrait as the earliest inoculator for 
cow-pock, at the expense of the institution; yo\i will receive 
fifteen guineas for your expenses.” Ite came and his portrait 
was duly taken, but he conceived a very unfavorable opinion 
of the metropolis, though he admitted it iiossesscd one great 
merit, namely, that he could be shaved every day. Ife died 
April IG, 1810, at the age of 70, and he is b\iricd in the little 
village churchyard at Worth IMaetravors. 

I can not forbear admitting that this magnificent act 
of Jesty has never been rated at its true value. That 
Jesiy was a layman does not detract from the honor 
tliat is his due. but, to my mind, adds to it. Neither 
Jesty nor Jenner discovered the fact of immunity from 
vaccinia, and neither could e.vplaiu it. That Jenner 
waited 25 or 30 years after the dairy folk had fotuid 
the truth, and 22 3 ’ears after Jesty vaccinated his family, 
before he vaccinated the Phipps boy, is not a reason 
for making Jenner the' discoverer of vaccination. That 
honor seems to me to be due to Benjamin Jesty. 

It appears^® that the Chinese have long observed the 
association between the death of rals in the house and 
the appearance of a case of plague a few days later in 
tire family living there. J. Campbell Gibson^“ directs 
attention to the fact that the disease ivhieh preyed on 
the Philistines, described in Samuel I. chapter v, vi,-was 
bubonic plague, and that they recognized the dependence 
of the spread of this disease on rats (or mice as the 
te.xt has it); the Philistines (who thought to appease 
Jehovah by sending back his ark) sent, at the same 
time, as guilt offerings, golden images of the tumors, 
the chief symptoms of the disease in those cases which 
were not fatal, along with golden images of mice. The 
importance they attached to this relation is plainly 
shown by referring to the Septuagint, wherein the 
tumors are spoken of as ‘^plague boils,'’' and it goes 
on to say ‘^hn the midst of the laud thereof, mice were 
brought forth, and there was a great and deadly destruc¬ 
tion in the city.” The description of the disease is quite 
clearly that of bubonic plague; the recognition that 
mice were responsible is very interesting. 

^'^Among the means of protection possessed by the 
living organism against infectious diseases and toxic 
agencies, laboratory investigation has placed the hile; 
but, as is true of so many other facts in medicine, 
empiric knowledge anticipated scientific disco very 

It appears also that, from time immemorial, the peas¬ 
ants of central France have been in the habit of using 
the gall bladder as a remedy for viper bites. They 
seem to have anticipated the interesting and valuable 
experiment of Phisalix, Neufeld and Valee and others 
concerning the antitoxic properties of the hepatic sub¬ 
stances In the Revue Scieiitifique (Feb. 23, 1901) a 
correspondent adds this statement; “The natives of 
Bengal are not alone in knowing the antitoxic power 
of the liver and in employing it therapeutically. Al¬ 
though Professor Frazer of Edinburgh first showed by 
scientific experiment that the bile of the serpent is an 
antidote against the venom of that creature, the natives 
of Guiana^’* have, for years and years, treated poisonous 
bites with a powder composed of the liver and bile 0 
the serpent. Moreover, in California, the Indians do 
the same thing.^** And at our watering places to-day 
me mTy see fishermen treat stings and pricks with a 
pteto flsli liver. It is interesting that such practices, 


scat ered here and there, all over the globe, amomr the 
most diverse peoples, are not at all so irrational asmit^ht 
at first sight be thought. They am justified by the 
brilliant studies of Frazer on the action of the bile 
against venom, by those of Frantzius on the action of 
bile against the virus of rabies, and by those of Yicenzi 
on the action of bile against the virus of tetanus. 

In mule) iu metlica aticl theyapeutics our modern knowl¬ 
edge and methods of treatment are often accretions of 
the ages, and sometimes precisely those of the earliest 
limes. 

P. II. True-** says that less than two dozen of the 
botanic drugs now in use, have been introduced during 
the century just closed. He defines “materia medica 
as that body of substances which/ in the popular belief, 
possess cllicacy as remedies, although no confirmation 
has been offered by science. Indeed, science has often 
merely put its official stamp on folk beliefs in producing 
our present materia incdica.'” “The beginnings of our 
present materia medica antedate the most ancient papy¬ 
rus or inscription. It seems to have had its beginning 
in Eg}'pt, Phoenicia or India. There is even a hint 
of our modern hemotherapy, as arterial blood, dried 
and powdered, is sometimes used as a restorative.” 

The Talmud “pharmacopeia”*- shows that there were 
used infusions, decoctions, draughts, wines, vinegars, 
syrups, liniments, cataplasms, blisters, ointments, elec¬ 
tuaries, plasters, powders; also cathartics, emetics, tonics, 
sudorifics, expectorants, abortives, hemostatics, astring¬ 
ents, poultices. The following substances also receive 
individual mention; Wine, vinegar, honey, whey, cotton 
seed, walnut and olive oil, garlic, mustard, pepper, cori¬ 
ander, ginger; also ox-gall, calamus, aloes, myrrh, mint, 
cotton-plant, hyssop, thyme, broomtop, poppy, acacia, 
mandragora, mandrake, mush, mercury, soda, bora.v, 
alum, iron, copper, lead and yellow arsenic. 

S. S. Cohen'*^ observes that the use of Passiflora incar- 
nata is not original with the medical profession, and 
goes on to say that Benjamin Eush told his students 
that tliey could learn many useful methods of treatment 
even from “quacks and old women.” There is much 
that may be learned of drug-therapy from irregular 
practitioners whose crude reports of uncritical observa¬ 
tions frequently contain accounts evidently truthful of 
ti'ustworthy experience. 

The use of light as a curative agent is said to have 
been discovered by accident and by laymen. In a com¬ 
munication to the Academic des Sciences, Dr. P. Gar- 
nault tells of his success in the use of light in the treat¬ 
ment of rheumatism and other diseases. His atten¬ 
tion was first drawn to the subject by M. Trouve, who 
observed that a workman afflicted by rheumatism was 
completely cured by remaining in the vicinity of an 
intense arc-light used for an electric fountain, and, sub¬ 
sequently, that in works employing electric soldering, in 
which there is a great effulgence of light, workmen ha 
ceased to be affected by such diseases as rheumatism an 

gOllt- . . fn 

Another version is given b}' The Practitioner as 

the light treatment of lupus; 

Four or five years ago (so runs the story) a watchmaker 0 
Berlin was the subject of lupus of the face, for which e 1 
been treated in tlie clinic of Professor von Leyden a 
CharitO Hospital. As the condition did not improve, tie p 
tient left the hospital and resumed work. He was in the a 
of using lenses of high power. One day, whilst e.xaininiDg 
inside of a watch, he was standing close to the 
rays of the sun passed through the lens, the focus 0 
happened to be on a part of the man’s face affected by 
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not detract in the least rationale of the ^se of buchU lcaves^° was leai'^ed from «ie Hotten 

Finsen’s achievement in u orkiUa o account of f^ts bv the colonists of tho Cape of Good Hope.- A 

process and the details of ^ook on Thoto- ^[‘^erv^nclS date camphor seems to have been a weU- 

L e^Pf ™“‘»> tanslaW into English by medicine smonB to Chinosc, end mmirwl amon„ 

Sr'lqaeria, of the London &spil«i, is an adnnrablo tho^^panoK.^^_ i„ , 

totorof to the Spam^ 

quinsy! (See Joma, 1-) Uron hypnotism Peruvian natives of opening old graves for the = 

also crudely ^ieciation of its real of recovering sacred relics. When these old graves are 

vras resorted to, but mthout y PP . • cured opened although there is no apparent odor, those who 

nature. By them are very apt to get a sore throat from in- 

of blindness, paraljsis, J ^ halino-the vapors or impalpable powder into which t 

(Joma S4, 1). 4nders of interniUtent bodies fall as they are exposed to the air. It has long 

The fbe Winnebatro and Dakota In- been a custom to fortify against tins 

and remittent feurs by . f„fio.jred hv a vapor use of coca, thus illustrating the intuitive adaptation 

dians is an euietic or -f-up^-n n pnld dIuh'^o The of a native remedy empirically which it has required long 

bath in tbe sweat house yea^of study to apidy since' in a scientific way in the 

after-treataent comists n aj^ treatment of throat troubles. . 

of the willow. In rh< 2 amats y y /^„,;nifnna) 7 .oi;n T\r,irtn11” takes the following from an unpub- 


Af +hck Willow in . •£ \ 

on the vapor bath, also the black cohosh 
in decoction, treatment hard to improve on to-day. 

For mucous enteritis and dysentery they rely entirely 
«/Scction of >..ttou»o.d_ta^ (or ^or- >0 - 


ireaxmeni ui luiuat 

Zelia Huttall” takes the following from an unpub¬ 
lished manuscript in the Eoyal Library at Madrid on 
the customs of the ancient klexicans: Inflammation 
of the gums is cured by lancing them with an obsidian 


on decoction of f tton^od baH* (or ^ ^k^iralT^nbbingTn a mtie salt with the flnger. Or 

more), which Anders sa}= L„„. /cranesbill) heat a red pepper or capsicum and press it along with 

hand. They also use Garanmai nmculatum (crane.bill) be^^a^reU p 

snccessfuUj' m d.arr/mn.^ remedies do not suffice, draw the tooth and put a 

Yentres Jg^e^arv that th\ skin, bowels esting to find, in ancient Mexico, the employment of fte 

by observation that «■ is modern capsicum toothache plaster, and to realize that 

and kidneys ?bo d p g ^ ^ by means of their centuries of experience had taught the natives the value 

“ em^ru^e^ Thesrai aboM 4 ffiet high, 8 feet in of capsicum as a counter-irritant and of salt as an anti- 
diameter, >Bd sunk^ one foot below the level of the septic ^ 


Qiameter, aiiu buniv uxic —- - 

c^round. In the center of the dug-out^ which is covered 
almost air-tight with blankets, are placed very hot 
stones, over which hot water is poured, aiM the occu¬ 
pants of the bath thus get a steam bath. (Observe how 

U .... , . » 1 a_ J \ IX'Ur.Ta lTnlo = 3 it hP 


There is no doubt that the use of collodion as a flexible 
antiseptic dressing is foreshadowed in the way these same 
Mexicans burned wounds (cauterized them) and then 
covered them with the melted juice of the ulU plant 

_Ul_ aS n fln'o -nroc TTriAT fn fllA SriflTJ- 


Sh IfforS-e™ be ke India rubber plant. All this was prior to the Span- 

ri?S ald^plunte S® To^pradfce^caSaSi ffieytom?- "" Vrar^'under the various names of curara, woorara 
SnSs rSort t^abdominal kneading to excite peristalsis wourali, etc., was used by the natives of Demarara and 
as we do to-dav In suppression of urine, small heated the valley of the Amazon to poison their ^vro^s. T. L. 
none^ are placed undefthe patient’s back, failing in Brunton- says that an anima wounded with one of 
ihieh the =team bath is resorted to. Recognizing that an these arrows soon lags behmd the rest of the herd, and 
unarreued hemorrhage means death, they use com- quietly dies without any sign of s^ering, appears, m- 
ore-fiou Ld spideFs web, the latter to favor clotting deed, to go quietly to sleep. After the animal was 
' h g blood ^ apparently dead, however, it was fo^d by Europeans 

>, y T> jT says that in the seventeenth century, the whose notice was drawn to the subject that the heart 

irifp of the t^overnor of one of the Spanish colonies could be felt beating vigorously for a considerable time, 
fPerui we^^t'of the Andes was attacked by malarial and if an artery were cut across the blood w^ 
fever and seemed likely to die. The natives gave to a forcibly from it. It therefore occurred to Sir B. Brodie 
Jemit missionary, who worked among them, bark from in 1812 that if he could keep up the respiration untd 
a certain small tree, telling him to grind it np and give it the poison was eliminated the animal could be savecL 
to the countess at regular^ intervals. She recovered and. This was done, and a most valuable agent for physiologic 
beimr of a philanthropic disposition, obtained a quantity- experiment discovered. 
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The foreruiiiior of tannic and gallic acid as applied lo 
hemorrhages may be found, according to Dr. D. 
Sritchell,'''' in the use made of the decoction of oak-tree 
leaves in hemoptysis. 

Jahorandi leaves/^ collected in the Amazon Valley, 
first attracted the attention of explorers by its use in the 
hands of natives as a remedy for snake bite. 

The Kola nat is made of much use by the African 
natives, who attribute to it divers medical properties. 
For instance, the nuts arc used for their stimulant 
sialagogue and stomachic properties. The Africans®^ 
chew them, much as the Brazilians do coca; and ascribe 
to them quite as marvelous effects. •These latter are 
found to be almost wholly due to the caifein which is 
present in the proportion of about 3 per cent. 

A decoction of willow bark®® was used by the American 
Apache Indians for intermittent fever. Our salicin is 
derived from this source to-day. 

Strophanthus,^° a remedy now widely used for heart 
troubles, was first brought to the notice of explorers of 
equatorial Africa as a very deadly arrow poison, so deadly 
as to paralyze the heart by means of the smallest wounds. 

A. J. Currie says that Pliny (xxiv 9) gives numerous 
instances of the use of herbs by the ancient Celts,®® e. g., 
hyssop for diseases of the eye. Broom-top, juniper and 
foxglove have long been known as remedies for dropsy, 
and, in suitable cases, with good results. For the cure 
of “white lights,'^ an old Scottish name for pulmonary 
tuberculosis, nourishing food and fat substauces were 
found to be of great vaue. Oil from the blubber of the 
seal was recommended. 

About the time of Herodotus®' the acquaintance of the 
lay people with simples appears to have been consider¬ 
able; for example, the diuretic powers of squill in hy- 
dropsic complaints and the ofl’ects of the salts of iron 
on disorders arising from a Avant of proper tone in the 
system. 

Dr. Justus Sinexon of Philadelphia (personal com¬ 
munication) in the forest of northwestern ilaryland ob¬ 
served the guides eating Mag apple and chewing with it 
birch leaves to prevent griping. Dr. E. W. Kelsey of 
Philadelphia (personal communication) during his stay 
in the Klondike, found that the Alaskan natives used a 
decoction of green fir boiighs as a remedy for scurvy. 

In many instances the extraction of the essential prin¬ 
ciple of the plant Avhich Avas first discovered by the non- 
medical Avas made by chemists who Avere not physicians, 
and who derived their zeal for research from pure 
science rather than from therapeutics. This is especially 
true of the alkaloids, among Avhich are atropin, brucin, 
cathartin, einehonin, cystisin, delphin, digitalin, emetin, 
gentianin, lupulin, morphin, narcotiu, picrotoxin, pip- 
erin rhubarbarin, scillitin, solanin, strychnin, veratrin.®'' 

b! T. Williams®® states that, so far as we know, Moses 
Avas the creator of preventive medicine, an idea thought 
to be peculiarly modern. .From whatever source the frag¬ 
ments of his system may have been derived the system 
was his OAvn and that of the Powers Avhich guided him. 
The notion of promoting health by preventing siclmess 
was the foundation stone of the Jewish sanitary legis¬ 
lation The prohibition against pork, considering the 
heat of the climate and its liability to be diseased, must 
be considered as a safe provision, especially in the light 
of nre«ent-day histology and trichinosis. The laws con- 
eJning “issues” or discharges from the genital organs 
both o! men and women, display similar wisdom The 
concernin'^ leprosy Avere strict. Bi^ery suspect had 
to preS SmseW to the priest It the dia^esrs «s 
doubtfnl, he was shut up for a week or two and then re 


examined. Articles of clothing worn by lepers had also 
to be submitted. If found diseased they Avere burned. 
If doubtful they were Avashed and re-examined at the 
end of a week, Avhen they were either burned or pro¬ 
nounced clean. Wlien the Avails of a house were at¬ 
tacked the affected parts had to be torn doAvn and carried 
to a refuse heap outside the eity. The remainder of the 
wall was thoroughly scraped, the scrapings themselves 
being carried out of the city and the broken places re¬ 
built Avith fresh materials. If these means proved in- 
sullicient the Avhole house Avas demolished and the de¬ 
bris removed from the town. Modern science may have 
discovered simpler methods of disinfection, but cer¬ 
tainly nothing more thorough or effective. The object 
of circumcision is noAvhere stated in the Bible. It prob¬ 
ably does good by (1) reducing liability to venereal dis¬ 
eases; (3) as a preventive of masturbation; (3) by pre¬ 
venting phimosis and paraphimosis, and (4) it probably 
promotes continence by diminishing the pruriency of the 
sexual appetite. 

^Medicine, W. C. Bitting®' says, never Avas a science 
among the IlebreAvs. Before the Exodus the hints of 
medicine are very scarce. For 430 years, however, the 
Hebrews Avere in bondage to the most enlightened people 
of the Avorld. Herodotus (ii, 84) says of the Egyptian 
physician: “The medical practice was divided among 
them as folloAvs*. each physician Avas for one kind of sick¬ 
ness and no more; and all places are croAvded Avith 
physicians, for there are physicians for the eyes, phy¬ 
sicians for the head, physicians for the teeth, physicians 
for the stomach, physicians for internal diseases.” Ob¬ 
stetrics among the early HebreAS's Avas left entirely to the 
midAvives (Genesis xxxv, 17). Ophthalmia Avith result¬ 
ing blindness Avas not uncommon (Lev. xix, 4—Deut. 
xxvii, IS); leprosy Avas knoAvn in all its forms (Lev. xiv, 

3—xxvii, 4—Kumb. xii, 10, etc.); apoplexy cut down 
its victims (I Sami, xxv, 37); consumption thrust its 
ghastly symptoms into family life (Lev. xxvi, 16—Deut. 
xxviii, 32—Is. x, 16); rheumatism and gout twisted the 
joints of high livers and perplexed men as much then as 
to-day (II Chron. xvi, 12—Jno. v, 3, 3); epilepsy threw 
men into foaming fits (M. R. xix, 17—Luke ix, 38); 
atrophy of limb produced deformity (I Kings xiii, 4-6— 
MattheAv xii, 10-13). In the matter of treatment, the 
materia medica Avas scanty. Balsam (Jer. viii. 32 
xlvi, 11) Avas a favorite drag for external application, 
probably effective because it Avas a terebinthinate and 
therefore antiseptic. Wine because of its alcohol Avas 
also an antiseptic. 

Purging Avas in vogue (Prov. xx, 30). Music was used 
to quiet Saul in his spells of acute mania (Sam. xvi, 16), 
which is quite in advance of many of our methods oi 
to-day. _ 

Moses®® seems to have had great knoAvledge of mem- 
cine. In the book of Leviticus (xiii, 3-30) Ave find ms 
three cardinal principles Avhich to-day are utilized m t e 
management of contagious diseases, namely, difterentia- 
tion, isolation and disinfection. In Leviticus iv to xxvi 
one can not but be struck Avith the directions for pm- 
serving individual and public health; the selection o 
portions of creatures for sacrifice and rejection of t oa 
jmrts of the economy Avhose functions are the remova o 
impurities or excretions; the disposal of filth in sue ^ 
manner that it might contaminate neither air nor wa er, 
the disposal of the dead; disinfection and puriflea ion 
of clothing and dwellings, and the laws of quaran me. 

In hygiene, says Bitting,®® the Mosaic medicine la su 
preme. The priests Avere skilled in preventive me icm ■ 
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It was their dut}’ to inspect and enforce sanitary ar¬ 
rangements. The history of the Hebrew race is singu¬ 
larly free from epidemics. Diet was carefully regulated. 
Poidc was forbidden. To eat blood was a crime. Every¬ 
thing had to be washed before being cooked (Hark vii. 4 
—Lev. i, 9). Bathing was compulsory on those who had 
touched a leper, or those with any issue or flux (gonor¬ 
rhea) or who touched anything that the diseased had 
touched (Lev. xv, 1-13), all men and women after copu¬ 
lation, women after menstruation—indeed, they ought 
to have been the cleanest people on earth. Ho doubt their 
freedom from venereal disease was due to these precau¬ 
tions added to the cardinal one of circumcision. 

The sick were isolated as far as possible (Lev. xiv, 
33-45). The lepers were kept outside camps and cities 
and away from the highways (Lev. xiii, 45, 46); the 
house in which leprosy originated was entirely demol¬ 
ished (Lev, xiv, 33-45); a little loss of real estate was 
cheerfully suffered rather than endanger the public 
health. 

The camp sanitarj' regulations were the very best. 
Every man was his own scavenger. All refuse from tlie 
slaughter of animals was burned outside the camp (Ex. 
xxix'^ 14—Lev. iv, 11—viii, 17). Even the very spoils 
of war as well as the soldiers were to be disinfected be¬ 
fore entering the camp after battle (Humbers xxxi. 21- 
24). What was not inflammable must be bathed in fire 
to cleanse it and everything else had to be washed in 
water. 

From the llishna (or Jewish traditions) we learn 
how carefully all unclean things were removed from the 
vicinitv' of Jerusalem and the temple; and the investiga¬ 
tions of Signor Perotti in that ancient city have re¬ 
vealed how complete were the systems of sewers and the 
means of sewage precipitation and disposal. 

The Egyptians, says Herodotus (Vol. ii. Chap. 42), 
were particular in preventing anything remaining above 
ground which by putrefaction could taint the air; and 
this was the reason of their obliging every town to em¬ 
balm whatever died there.To pollute the Nile 

with dead carcasses would have been in the highest de¬ 
gree inconsistent in a people so particular on this point. 
The Persians, Herodotus tells us (Vol. i, Chapter 139), 
never defile a river with the excretions of their bodies, 
nor even wash their hands in one; nor will they allow 
others to do so, as they have great reverence for 
rivers. 

Herodotus tells us (Chapter 188, Yol. 1) ; 

The great king, Cyrus, when he goes to the wars is always 
supplied with provisions eareiully prepared at home; and with 
cattle of his own. Water, too, from the river Choaspes (the 
modern River Kerkhah) is taken with him for drink. Wherever 
he travels he is attended by a large number of 4-wheeled cars, 
drawn by mules, in which the Choaspes water, ready boiled for 
use and stored in gagons of silrer is moved with him from place 
to place. 

The Greeks were evidently familiar with the purifying 
nature of sulphur, for Homer makes Ulysses say:®* 
‘TBring me, old woman, sulfur—^the remedy for impur¬ 
ities—and bring me fire that I may fumigate the 
palace.” 

^ From all of these instances, and more that might easily 
be added, it would at first seem as if the discovery of 
new medical truth were almost hopeless. So much of our 
new Imowledge is old, so much not true, that the common 
practitioner feels discouraged in any attempt to m nVe 
additions to the existing body of truth. But to me, the 
lessons of these things cited are most enconraginw and 
should inspire the simplest mind with hope. ^ 


1. The plainest moral to be deduced is that a largo 
deal of the ancient wisdom is really wisdom. It has been 
an egotistic habit to republish the nonsense and quack¬ 
eries and superstitions of medical history as conceited 
proofs of how superior we are to our forbears.^ This 
was as foolish as it was untrue. We are not so mightily 
superior as we think. When we are really so we shall 
not boast nearly so much. Neither have we by any 
means learned all that the ancients and barbarians have 
to teach us. Modern armies and cities could still learn 
a great deal from Moses, one of the greatest men, and 
certainly the very greatest sanitarian of all history. 
And just at the present time one can not help feeling that 
the old, unused truth is often of more importance tlian 
the new one. The death rate is twice as high as it would 
be if we should give society the benefit of the medical 
truths discovered long ago, but which in our rage and race 
for new discoveries we have disregarded. We most urg¬ 
ently need the rediscovery and the practical use of the old 
truths. My own specialty, ophthalmology, has literally 
gone to seed, especially in the old countries; and there 
is no new discovery in any department of medicine of 
late years that will to a small degree lessen human suffer¬ 
ing as would a rediscovery of astigmatism and a prac¬ 
tical utilization of its relief. 

2. It is remarkable that savages and barbarians have 
learned so many great medical truths and are so suc¬ 
cessful in the treatment of their diseases. With all their 
neglect, superstition, ignorance and crudity they have 
managed to get hold of many important verities, espe¬ 
cially in things that do not appear on the surface of their 
lives, and are not observed by the superficial traveler. 
If our explorers were only medical men, or even if they 
were alive to the great need of accuracy and thorough¬ 
ness in reporting facts of medical and hygienic value, we 
would learn much more than we have from them. 

3. We are ‘also incited by onr illustrations to a more 
keen observation of the common people'about ns, even 
of old women and quacks. Even these have their uses, 
and are not altogether without perception of medical 
facts. No less a person than Professor James of Har¬ 
vard College (and he was educated as a physician) op¬ 
posed the passage of a medical practice act in Massa¬ 
chusetts, because he thought it might prevent the dis¬ 
covery of new medical truths by the people. I think he 
was ludicrously stupid, but he does not think so. There 
is nowadays little danger of the loss of new truth by the 
elevation of the educational standards of- the medical 
profession. Genuine education teaches us that undiscov¬ 
ered truth lies all about us, and that the lowliest may not 
be scorned. Everj eager and genuine student must nec¬ 
essarily be a discoverer. No disease has been exhausted. 
It still has secrets, and we should not fear the silly 
sneers of the over-self-satisfied, who rail at empiricism, 
for empiricism has given us our most valuable discoveries 
in medicine. 

4. And the method by which we are able to make these 
discoveries is by careful and accurate observation. We 
must, in a way, exemplify in medicine the method of 
Sherlock Holmes, or better, of Zadig, as deduced from 
Voltaire’s story by Huxley. We are prone to leave this 
method to the professional scientists and discoverers— 
and even, alas, to the quacks and scamps. 

The striking lesson also appears that only by the uni¬ 
fying and systematizing power of modem science do the 
single and scattered discoveries of the world become of 
use to all. In all the instances cited ii will be noted that 
prior to the rise of modem science no one people had 
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the benefits oX the discoveries made by others. Each 
was held in the bondage of medical barbarism, because 
whatever single or discrete truths M'ere Iniown the great 
mass of truths were not known, and so there was no 
grand or general progress. By taking all that was good 
in all parts of the world and systematizing them to a 
common beneficence our science has at a stroke already 
largely lifted the woi’ld out of its course of disease and 
is every day lowering the death rale, rvliich is, as it were, 
the thermometer of social welfare, more and more 
rapidly. 

“One of the greatest losses in medicine,” says T. 
Lauder Brunton,''^ “is (lie loss of individual experience. 
3Icn. most able and successful in the practice of their 
profession, die and carry their knowledge away with 
them. Some men record the cases I hey have seen, but 
comparatively few arc able to record their o.N])erienco in 
such a way as to make it thoroughly available for otiiers. 
Science takes each contribution and gives it to all.” 
An admirable example, furtlier continues Brunlon. of the 
application to medicine of the method of “tracking” 
(method of Zadig) used to be told bv Dr. Milner Folher- 
gill : 

A surgeon, !Mr. X., wishing to sot* the working inetiiods of a 
celebrated quack, desired of Die liUer lo be piescnt some day 
at liis oflice. Tlie quack, iiiueli f'.ittercd that so great a man 
should patronize him, readily aceedc<l to his request. Sliortly 
after Mr. X. had taken hia .seat, a woman came in with a bottle 
of urine which she handed the quack. lie looked at her, then 
at the bottle, held it up between him and the light, shook it 
and said: “Your husband’.sS” “Ye.-, sir.” “lie is a good deal 
older than you.” “Yes, sir.” “lie is a tailor.” ‘‘Yes, sir.” 
“He livc.s at Scarcroft.” “Yes, sir.” “His bowel.s are ob¬ 
stinate.” “Yes, sir.” “Hero,” handing her a box of pills, “tell 
him to take one of these every night for a week, and a big 
drink of cold water every morning, and he will soon be all 
right.” 

No sooner had the woman gone out, tlian Jlr. X. turned to 
the quack, curious to know how he had made out all this. 
“Well, you see, she was a young woman, and looked well and 
strong; so I guessed the water was not hers. As I saw she 
had a wedding ring on her finger, I knew she was married, and 
I thought the chances were it was her husband’s water. If he 
had been the same age as she was, it was hardly likely he would 
have any illness, so I guessed he was older. I knew lie was a 
tailor because the bottle was not stopped with a cork but with 
a bit of p.aper rolled up and tied around witli thread in a way 
no one but a tailor could have done it. Tailors get no exercise, 
and are therefore apt to be constipated. I was quite sure he 
would be no e-xception to the rule, so I gave him ‘opening 
pills.’ ” “But how did you know she came from Scarcroft?” 
“Oh, Mr. X., have you lived so long in Leeds, and don’t know 
the color of Scarcroft clay? It was the first thing I s.aw on her 
boots when she came in!” 


5. And it is not only the intellectual, the learned, the 
laboratoiy worker who can discover the new or redis¬ 
cover the old. There is even more chance for the busy 
daily practitioner if he will only keep his eyes wide open 
and not be swayed by custom and fashion -from seeing 
the hitherto neglected, and from ferreting out its ignored 
or unsuspected significance. The method of Zadig is at 
the disposal of the plainest country physician. He sees 
or may see the facts at first hand which the laboratory 
physician too often is prevented from actually seeing at 
all. And there is a perfect reason why to the end of 
time the individual discoverer can never have his oppor¬ 
tunity taken from him. It is because every organ^m, 
every patient, differs from every other in the world. The 
protoplasm of everyone’s body diffem in chemical con- 
Hruction from that of eveiy other. Each masters foot¬ 
step is known by his dog, its scent being diffeient fiom 


that of every other footstep in the world. Albumin has 
never been correctly analyzed, never analyzed twice alike. 
Each patient’s disease is therefore peculiar and individ¬ 
ual. Our large classes of disease are only rough general¬ 
izations, as each nation and race will have its typical pro- 
toplasni; thus all true discoveries and treatments must 
be individual, and the science of medicine can never 
conquer or render negligible the art of medicine. When 
our therapeutics becomes absolute and certain each pa¬ 
tient must be treated differently. All the general tniths 
and theory can never discover all the truth of the in¬ 
dividual case. 


0. And not only may we in our pride unsafely ignore 
the lay-world, far removed in time, space or culture; we 
are Just as wrong-headed if we think there is not a subtle 
and even .splendid medical wisdom in physiology and 
pathology, in the mechanism’s adaptations, the healing 
powers and the teleologies of the tissues and organs of 
all living bodies. The number of articles of our materia 
mcdica derived from the animal body is so great that I 
can not even enumerate them here. JIuch of modern 
medical lal)oratory science i.s an attempt to rediscover the 
methods Nature has taken to prevent or cure disease by 
secrelions and devices whose intricacy and ingenuity as¬ 
tonish us. The advance of serum therapeutics and tlie 
use of the exlracis of the ductless glands are instances. 

Immunity, as we have seen, is a device of Nature. We 
are really only now relearning its laws and taking ad¬ 
vantage of them. Disease in the making is often discov¬ 
erable in the study of habits, for we know, although we 
arc too prone to forget it, that function always precedes 
structure, and that therefore malfunction always pre¬ 
cedes organic disease. It is a tmism thai every device 
of civilization has been previously invented and used by 
what in our materialistic day we are foolishly likely to 
call “unconscious” nature. 

Viewed simply as a machine for the utilization of 
force, every animal body is vastly superior to man’s most 
perfect engine. In the steam boiler and engine from 
one-quarter to three-quarters of the heat is wasted, and 
in our fireplaces and stoves about 90 per cent. In our 
lamps but a small fraction of the energy goes to the 
making of light. If we could make light as inexpensively 
as the glow-worm and fire-fly! If our electric machines 
were one-tenth as perfect as that of the electric eel! 

And if this is true to the physicist, how much tnier 
is it to the physiologist, the physician and the path¬ 
ologist ! The Deity of biology and of therapeutics long 
ago discovered the methods of cure and of the prevention 
of disease which wm are slow in working out with our 
most advanced science. He calls each of us to be ±lis 
co-worker! 
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THE SINGLE CUFF 5rETHOD OF CIBCULAB 
ENTEROrvEHAPHY: 

A NEW METHOD-* 

0, BEVERLY CAMPBELL, A.M., M.D. 

ST. JOSEPH, 510. 

A NEW METHOD. 

aV consideration of tlie evolution in the methods of 
circular enterorrhaph}’ occurring in the past seven cen¬ 
turies, with the use of mechanical devices and sutures, 
and by the suture methods alone, is indeed interesting. 

The goose’s traeliea of tlie four masters, wood camila, 
dried intestine, Scarpa’s tallow candles, Watson’s gelatin 
tubes, Chopart and Sabatier’s prepared cardboard, later, 
Senn’s bone plates, Paul’s bone tube, Ashton’s rubber 
rings, Murphy’s button, JessetPs bone tubes, Brokavr’s 
segmented rubber rings, the potato cylinder, the forceps 
of Laplace and others, the rubber bulbs of Treves, repre¬ 
sent the progress in mechanical devices; while the Glover 
suture and the open treatment of the wound, Jober’s 
method, the Lembert suture, the Czerny-Lembert, the 
Maunsell method, Chaput’s niethod, the Harris method, 
Kummer’s method and the Connell suture, represent 
the progress in suture methods. 

Considering the multiplicity of methods now in use, 
by mechanical devices and by suture, leads one to con¬ 
clude that circular enterorrhaphy is still in an evolu¬ 
tionary state, that an ideal method had not as yet been 
devised. 

Since Richat, Eieherand and Treves, in the early 
part of the nmeteenth century, taught that union is more 
readily obtained between serous surfaces than between 
mucous surfaces or beween serous and mucous surfaces, 
nearly all of the methods that have since been originated 
have adhered to the principle of obtaining union of 
serosa to serosa. The Lembert suture, placed throuah 
serosa, muscularis and submucosa with the knot outside 
of the lumen of the.bowel, is probably the most uni¬ 
versally popular method of suturing. Yet it must be 
admitted that closely placed sutures of this character 
in pathologic states of the bowel are often defective, be¬ 
cause of pressure necrosis. The method is slow of ac¬ 
complishment, also requiring great skill in placing the 
sutures through the submucosa without penetratino- tlie 
mucosa. Should the mucosa be penetrated, a new dmi<xer 
IS added, that of capillary oozing. By this method a 
diaphragm is formed within the lumen of the bowel 
lessenmg to some extent its caliber. All of the methods 

Fifty-fourth Annual Session of the American 
Medical Association, m the Section on Surgery and Anato'W nnu 
by the Executive Committee - mf^iL cf 
Walker, A. J. Ochsner and DeForest Willard ^ O- 
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ill vogue which adliere lo this principle produce a dia- 
l^hragm williin the lumen of the bowel, and some of the 
late methods have added to the danger of pressui'c necro¬ 
sis, and have contributed a new danger in placing a 
foreign body within the lumen of the bowel, an occa¬ 
sional soui’ce of secondary leakage from necrosis, ileus, 
perforation and peritonitis. 

Some of tliese later methods, however, posses.s the 
great merit of being time-saving measures, which must 
bo recognized as c.xtremely important in cases demand¬ 
ing resection of the intestine. Chaput, in 1889, de¬ 
veloped an operation termed circular entcrorrliaphy b 3 ' 
abrasion and application, in which he coapts denuded 
mucous surfaces, demonstrating that jiermanent union 
may be thus obtained. Ilobinson, in 1891, in a paper 
entitled '“'Circular Entcrorrliaphy b}'' a Now j^Iethod,” 
demonstrated union between serosa and denuded mucous 
membrane. Eobinson’s method, as well as ChapuCs, 
does not produce a diaphragm within the lumen of the 
bowel. Harris, in 1893, presented a method involving 
tile same principles as Eobiuson's method, with, how¬ 
ever, an improved technic, in that lie does not use a 



foreign body within the lumen of tlie bowel. Harris 
has also, besides extensive experiments on the dog, ajj- 
plied his method to the human intestine, demonstrating 
sero-fibrinous union. The requirements to be met in an 
ideal method are: 

1. The union of the severed ends of the intestine by 
a method which provides against immediate and second¬ 
ary leakage from the intestine. 

3. The method must be applicable to pathologic con¬ 
ditions, as well as to the normal intestine. 

3. L&sening of the caliber of the bou'el at the site 
of union should be obviated. 

4. Eapidity of execution. 

I wish to present a method which, in my opinion, 
meets all of these requirements. The character of umon 
obtained is serofibrinous. 


description of method. 

The intestine is drawn out through the abdominal 
incision and its course determined. The contents of the 
intestine are stripped downwards and tapes or ci^p 
applied The mesenteric arteries are ligated. A hniie 


IS passed througdi the mesentery and made to encircle 
thc^ bowel, cutting through serosa and iniiscularis. A 
culf of serosa and muscularis five centimeters in length 
with the mesentery, is rolled back by means of gauze 
dissection on the distal portion of the bowel, which is 
well jirotected with gauze. The bowel thus denuded is 
severed at its distal end within one centimeter of the 
culf. At the pro.vimal end it is severed flush with the 
jirlmary incision. Eight through-and-through sutures 
the knots placed within the lumen of the bowel, unite 
the proximal end of the bowel to the denuded stump 
at the distal end. 

Tlie cuff is now rolled over the site of union on to 
the proximal end of the bowel and made secure by a 
suture })laccd through the mesentery close to the bowel 
and three interrupted sutures placed in the cuff through 
serosa and muscularis of the imderlying bowel. 

PRINCIPLES INVOLVED IN THE METHOD. 

Tlie culf completely covers the sutures placed through 
the proximal end of the intestine and the stump of the 
distal end, so that leakage can not occur, as plastic lymph 
and blood agglutinate tlie cuff to the serosa of the proxi¬ 
mal end of the intestine. 



I.'ijr 2—A cuff of serosa aucl muscularis ultli the mesentery is 
lolK'O back on the distal end of the bowel, by means of gauze dis 
section The denuded area is seveicd at the distal end nithm one 
centimeter of the cuff, git the proximai end flush with the piimary 
incision. 

’ Tlicro can ho no increase of tension on the sutures 
placed through tlie proximal end of the intestine ana 
the stumji, on the resumption of peristalsis, because of 
the rapid union between the cuff and the serosa of tlie 
proximal end of the intestine. The caliber of the lumen 
of the boavel at the point of union is unchanged. 

ARGUMENTS IN FAVOR OF THE METHOD. 

1. It is practical, easy of accomplishment and quick of 
e.xecution. , 

3. It is the most natural way of uniting the severe 
ends of the intestine. 

3. The cuff so covers and protects the sutures placea^ 

through the proximal end of the intestine and the stump 
of the distal end that the direct line of leakage an 
infection is obviated. , 

4. Pressure necrosis and lealcage is not probable, an 
union is quite certain, as the blood supply to the cu 
and the proximal end of the bowel that is covere vi 
the cuff is undisturbed. 
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5. It is the most rapid of all methods, requiring but 
from fue to eight minutes for its complete accomphsh- 

ment. . 

0. It is the least complicated of any of the ditlcreut 
methods now in use, -and it cau be safely performed by 
the ordinary surgeon, who rarely is called on to resect 
an intestine, quite as well as one greatly skilled in in¬ 
testinal surgery. 

?. Convalescence is more rapid and fewer post-opera- 
the sequelaj are likely to occur. 

S. It is applicable to any part of the intestinal tract. 

9. Tlie security against primary and secondary leak¬ 
age, furnished by the cuff, makes it the safest of all 
methods. 

KESCL’IS OF EXPURrjtEjrTS DOGS. 

I will now submit a report of the pathologic findings 
following operation in specimens of union secured from 
dogs. There were four speciraens examined, viz., t^vo 
days, four days, eight days and thixtj'' days, following 
the primary operations. The following is a report from 
the Columbus diemorial Laboratory, Chicago, by Prof. 
W. A.. Evans; 

SvECiWEX 1 (The two cl.ays’ specimen).—This is a piece of 
sm.all intestine, with mesentery attached. It is 5)4 cm. long. 



Fig —Eight through and-tUrough sutures are placed through 
the proximal end of the bowel and the denuded stump of the distal 
end 

Year the center of the specimen is a discolored area 2% cm. 
long. Tour circular incisions were made, one just above the dis¬ 
colored area, two through it and one just below it. A circular 
piece showing the convexity of the bowel was removed from 
just about the middle of the discolored area. At this point 
there^is about */, centimeter between the outer and the inner 
circular muscle coats. A second longitudinal section was taken 
through the hue of juncture between the red and white at its 
proximal end. 

Sectiox a. —This is through the farther end of the cuff. Our 
sections .uo made lengtViwise of the intestines. By microscopic 
examination we find the following: The mucous coat shows 
iiUi glands and other mucosa structures normal in every par¬ 
ticular The muscularis mucosa is normal. The submucos.a 

k is iioniial It is rather thick just .at the point of ex.aminatioTi. 
'liiis coat is quite thick, owing to it being the seat of a mucous 
yfold. The circuhar muscle coat shows slight infiltration with 
leucocytes. The longitudinal muscle shows the same as the 
circul.ir. Outside of the longitiidin.il muscle is a thin zone of 
mixed connective tissue fibers, fibrin, red and white blood cells. 
It is tbe union between the inner muscle tunic of the cuff and 
the serosa. It is as firm as it should be. This layer is about 
1/10 as thick as the longitudinal muscle. Cuff circular coat is 
somewhat more iiitlamcd than is the inner. Cuff longitudinal 


coat is somewhat move inflamed than the inner longitudinal. 
Cuff serosa docs not show very well in sections. 

CoxcLUsiox'b.—Union is good between tiie cuff and the under¬ 
lying intestinal wall. 

Sccriox B.—This is a section made from near where the 
mucosa and the submneosa of one side was stitched to the wall 
of the other side. Mucosa: This coat shows villi glands and 
other mucosa structures. It is quite normal. At four points 
just on the mucosa side of the muscularis mucosa there is a 
moderate inflammatory reaction around the thread fibers. There 
are some leucocytes among those fibers. The muscularis mucosa 
is in two coats. In the subinucosa there is moderate inflam¬ 
matory re.ictioii, especially along the vessel radicles. One 
thread is partly in this coat and partly in the mucosa. 

Inner Circueau Musci.e. —This muscle shows one thread 
pimcturc just about its juncture with the longitudinal muscle. 
This layer shows a fair amount of inflammatory reaction along 
the vessel radicles. 

Loxgitudixal Muscle. —This shows about the same amount 
of inffamm.atory reaction as the circular coat. Outside the 
longitudinal muscle is the layer of fibrinous adhesions. This 
layer is four millimeters thick as it appears on the slide. It is 
composed of fibrin infiltrated with leucocytes and larger cells 
with considerable perinuclear protoplasm. In this district the 
thread shows at several places. 

Cuff. —Circular muscle fibers show considerable inflam¬ 
matory reaction and extravasation of blood. The cuff longi- 



mosing branch of the mesenteric artery, and through both folds of 
tbe mesentery of the proximal end of the bowel Tbiee interrupted 
sutures are placed through the cuff Into the serosa of the proximal 
bowel, 

tudinal muscle shows much extravasation of blood and a fair 
amount of inliammatory reaction. The serosa, e.xcept for es- 
travasated blood, is negative. 

SPECutEx' 2.—This is a piece of small intestine with partial 
mesentery attached^ It is 8 cm. long. Length of the discolored 
area in this specimen is 2 cm. The incisions were made just 
above the discolored area, I, 10 cm. below its upper border, 1 cm. 
lower down, and three other incisions each 5/10 centimeters 
apart. 

StCTtox" A. —This extends longitudinally through the intes¬ 
tine at the tip of the cuff. The sections here show the same as 
in the section marked "Section A, Specimen 1.” The photo¬ 
graph shows a t ery good union, still fibrinous, between the cuff 
and the underlying intestme. The other layers are about .as 
reported in Specimen 1. 

Section B. —This is a semicircular section of the convex half 
of the intestine near the point of union of the mucosa and sub- 
mucosa, to the mucosa and submucosa of the unstripped 
end. It is mucosa. The epithelial elements of the 
muco=a are perfect. In the connective tissue structure 
of the mucosa is more inflammatory reaction than in 
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any t>ection yet examined. The imisculnris mucosa is in two 
coats, the longitudinal coat being the heavy one. The sub- 
mucosa slious considerable inilamiiiatory reaction. The cir¬ 
cular muscle is filled uith cells of influimnation, the iibcis being 
considerably displaced. The longitudinal muscle shows llio 
same as docs tlic circular. The sections are evidently beyond 
tile point of suture, i. e., in a region not split for the flap. 

SuciiOiV C.—These sections are just up the cuff from the line 
of suture of the mucosa. They show cveiything shown in “B” 
ajid in addition, external to the longitudinal muscle coat, is a 
coat of fibrous adhesion, and outside of this aie tlie tuo muscle 
layers of the cuff. 

Swci.MEN 3.—A piece of laiger intestine than in the otlicr 
specimens. The length of the piece is seventeen centiineter.s. 
The length of the discolored area is two centimeters. The 
bowel has been cut longitudinally just above the pro.ximal end 
about 0.3 cm. below it, 0.5 cm. lower down, 1 cm. lower down, 
the last being outside the line of discoloration. 

Sections were made as follows: A, longitudinal section 
through the cuff. B, the convexity of the bowel about the 
point of union of mucosa. B‘ ne.ir B. 



imiscle and tlie sei osa. Tlie muscle coats of the other side come 
into the inverted ^ and turn up to form one of its sides. 

They are joined to the circular muscle of the other side bv a 
small amount of fibrous tissue. (The threads are knotted m 
the lumen and arc firmly held in the wall.) All of the coats 
contain large numbers of leucocytes. 

Section B.'—Circular beyond the line of sutures. Tins shons 
as indicated for Specimen 2, except that there is greater leuco¬ 
cytic infiltiatioa in eaeli of the coats. 

SimciMEN 4.—This was a piece of intestine, split longitudin¬ 
ally. Microscopically we do not find any evidence of the opera¬ 
tion procedure, though this ia probably due to our not finding 
the proper area for section. There is a heavy wall of the 
usual coats. One Imlf or more of the speoiinen has a serous 
coat that shows some peritoneal thickening. The other por¬ 
tion is not bo covered. 


EXPCRniEXTS ON DOGS, 

I have perfonned 75 primary operations on dogs, with 
tJio following results: 72 dogs recovered and 3 died, a 
mortality of 4 per cent. The convalescence in every case 
was short, the dogs being in every instance turned into 
the general ward at the end of forty-eight hours. The 
follotving is a report of the cases that died: 



Flj 


-a, Mucosa b, Musculaiis mucosa c, Thiead. 


Section A.—^Ihis is a longitudinal section near the tip of 
the cuff'. The mucosa, nuiscularis mucosa, subinucosa and 
longitudinal muscle are quite normal, showing \ery little in¬ 
flammatory reaction. The line of union between the longi¬ 
tudinal muscle and the circular muscle of the cuff shows the 
following: The space eo\eicd is about 50 mikioniillimeteis. It 
is filled in by a loose reticular fibrous tissue. The fibers have 
no uniformity of direction. Theie are only a moderate nmiiber 
of blood vessels. These are young. There are many ceils 
around the embryonal vessels The vessels that I identify as 
such run lengthw’iso of the intestine The two muscle coats of 
the cuff show about as much infiammation as the muscle coats 
of the intestinal w’all. The serosa is thickened by inflammatory 
reaction until it is about as thick as one of the muscle coats. 

Section B.—Longitudinal through the point where submueosa 
and mucosa of one side are joined to the intestinal Avail of the 
other. The mucosa is perfect except for leucocytic infiltration. 
There is a deep V-shaped dip at the point of union, the apex 
bein" tow ard the muscle. Around the apex of the V runs the 
inuscularis mucosa. The submucosa is also continuous. It ^ 
thin at the apex of the V. The ciicular muscle of the side is 
continuous and into the other. This is true of the longitudinal 


FJg G —a. Cuff. 6, Line of union 

Case 1 —Dog No. 3C died five days foliowung operation 
Cause of death Avas general peritonitis. The great'Wentuni aah 
infiltrated AMth blood and pusj and Avas adlierent ^ 

Free pus Avas found in the peritoneal caA’ity. The in ej m 
were not much distended, but A\ere agglutinated toge er 
se\ eral places. The site of operation shoAved the cu ra e 
dark, but umon of the cuff to the underlying howe A\a 
macroscopicaliy seemed good. A section of intestine mvo v o 
the site of union Avas removed, and examined . ' 

but no evidence of non-union Avas discovered. The m 
w'as gentl}' distended Avith Avaier, but no leakage was ° 

The cause of death aa as believed to be an infection from avi 


ue to a faulty technic. . _ 

Case 2.—Dog number 4S died four days folloAAing oper 

Tie cuff Avas distended AAith blood and pus, a , » 

ound 111 the cuff in the line of imion of the proxima 
he hoAAel to the stump, AA'ith positive evidence of eavaj, . 

Case 3.—Dog No. G2, died thirty-six hours ° ’ 

ion. No evidence of peritonitis. The appearance o , | 

ood, and was seemingly Avell adhered to the un 
■all. On section the intestines aa ere found quite aa e 
lood, shoAving tliat death aa as due to iiemorr lage. 
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Thirty doijs ^vere reoperated on at periods '’trying 
from two to thirty days following the 
with two deaths, a mortaliiy of 7.o per cent. The deatl s 
occurrin'T iu dogs operated on at the end of fortj e „ 
hours following the primary operation, and in each in¬ 
stance within twentj^-four hours. 

CONDITIONS OP THE CUFF FOUND. 

In nearlv every instance there were slight adh^ions o 
tolte CUB. p.e uuiou of the cuff to the 
uuacrljiug boud was good m every imtancu In o 
in=tanw the intestine above and below the cult tor 
a distance of five or six inches was adherent, making a 
bend in the intestine just below the cuff, but m ^ 
obstructing the lumen of the bow;el. In every respect 
tlie results were imiversally good. 

WORK ON THE HD^IIAN. 

I have onlv used this method in two cases in the one 
a soSat modified technic was followed, - the other 
tlie same technic, as above described, wns adhered to. 

CASE 1.—Mr. B., 50 years ol age, was operated on Feb. G, IJOJ, 
for the removal of a tumor in the region of the sigmoid flexure 
of the colon. The tumor, with several inches of the intestine, 
was removed. The proximal end of the intestine, 
be covered with the cuff, w.as denuded of its seros.a, so that the 
- cuff came in direct contact with the musculans. The patient 
made an uninterrupted recovery. The tumor removed proved 
to be an adenocarcinoma. , 

Case 2.-Miss B.. aged -20. bad been operated on by the 
writer five months previously for the relief ofehronieobstruction 
of the bowels, due to tubercular peritonitis. The patient was 
relieved of the obstruction, improved in general health, and it 
seemed for a time that her ultimate recovery was assured. 
Feb. 1, 1903, about five months following operation, she again 
developed pronounced symptoms of intestinal obstruction. Her 
condition grew worse frrm day to day, although slight bowel 
movements were secured by the use of the high rectal tube. 
February 12 she had stercoraceoii5 vomiting', and a fecal ma- 
charge made its appearance in an abdominal fistula remaining 
from the previous operation. 

Although the condition of the patient could hardly be more 
extreme, and hut little hope could he given her of an operation 
benefiting her, yet she was desirous of the few chances that it 
might offer. The abdomen was opened in the median line. The 
1 int^tiiies were greatly distended and very much adheient to 
the parietal peritoneum, and greatly matted together. The site 
^ of obstruction was searched for and found. The fecal fistula 
was located, the intestine just above the site of obstruction 
was perforated in two different places, so that it was necessary 
to resect about six inches of it, as it was impossible to attempt 
its repair. There was no difficulty in obtaining the cuff, the 
above described method being practiced in every detail. The 
time occupied for the complete resection was ten minutes. In 
the further liberating of the adherent intestines a large tear 
was discovered in a badly ulcerated area, and a second resec¬ 
tion of probably four inches of intestine made. 

The second resection was a little more difficult on account 
of adhesions and the extensive pathology in the mesentery; how¬ 
ever, it was accomplished in a reasonably short period of time. 
The patient died at the end of thirty-six hours. A postmortem 
was denied, so that we can not say as to the behavior of the 
parts of the bowel united. 

The method of operating had nothing to do with 
the results in this case, as it was evidently hopeless by 
any method of procedure. It has, however, demonstrated 
that a cuff can be readily formed of pathologic tissue 
and that the method is applicable in all eases where 
resection of the intestine is necessary. 
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INTESTINAL RESECTION, 


WITH A REFOIIT OF SIXTEEN OASES'. NINE WITH THE 
MCRFHY BUTTON AND SETON WITH THE SUTURE. 

JAMES H. DUNN, M.D. 

MINNEArOElS. 

With the exception of small lesions toward_ the free 
border of the tube, surgical repair of the intestines 
usually implies a resection more or less extensive, hence 
the title intestinal resection has seemed more nearly de¬ 
scriptive of the matter on which it is my purpose to 
elicit discussion than the more usual term ‘^intestinal 
anastomosis.” 

Every surgeon who undertakes even cases of stran^- 
lated hernia, intestinal obstruction or penetrating 
wounds of the abdomen, as well as all who open the ab¬ 
domen for whatever cause, must be prepared to face, 
often in the most unexpected manner, a resection or re¬ 
pair of the intestinal canal. In the vast majority of 
cases intestinal surgery is decidedly emergent. The 
urgent nature and comparative rarity of such operatioi^ 
m°any one surgeon's practice renders a perfect technic 
exceedingly difficult. To skilfully execute such an opera¬ 
tion on a moment’s notice under the most varying con¬ 
ditions, and perhaps at rare intervals, is a severe task. 
These considerations lend the subject a somewhat gen¬ 
eral interest, and place it among those topics which 
may be frequently discussed wnth profit even though 
nothing new be brought out, every surgeon having rea¬ 
son to frequently review his knowledge and rehearse 
his teclmie. 

The first difficulty one meets is the great multiplicity 
of methods and the almost endless novelties of teclinics 
and operations from which to select. With the mind so 
full of many theories, and the preparatory drill spread 
over endless ways, the operator is in the worst possible 
condition to meet an emergenc}'. Have we not arrived 
at a point where we can stop investigating new frills and 
settle on the simplest procedures with advantage? 

During the past six years I have had occasion to re¬ 
sect the intestine 16 times, as follows; Eor strangu¬ 
lated hernia, 3; for fecal fistula, 3; for sarcoma of the 
small intestine, 2; for carcinoma of the cecum, 2; for 
carcinoma of the sigmoid, 2; for intussusception, 1; 
for gunshot wound, 1 j for injury during operation, 2. 
In these the Murphy button was used 9 times, with 3 
deaths; the suture 1 times, with 1 death. 

The somewhat prodigious number of methods for 
uniting the bowel may be first divided into three general 
classes: First, mechanical appliances, to remain in the 
intestine; second, pure suture methods; tiiird, special 
appliances to facilitate suture, and then to be removecL 
The latter class, to say the least, belongs to those 
things which are more ingenious than necessai'y. Eor 
my part I do not use tliem, for many reasons, one of 
which is perhaps quite sufficient, viz., as good work may 
be done more conveniently without as with them. 

Mechanical means versus the suture in intestinal an¬ 
astomosis is often debated pro and eon. As a simple 
general proposition, this is manifestly unjust. Possibly 
all anastomoses may be made by the suture, but cer- 
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mich n conditions a 

other Wl h?''' occasionally preferable. On the 
Avl ich situations and conditions to 

!r , anastomosis is entirely nnfitted. 

-ooTinte^;; minimum of methods for 

riiture ,no 1 ^ ^ood mechanical and a ^mod 

St^tVl^nf 1 pi-ftical surgeon will therefore 

■ind fl 1 r believes to be the best mechanical method 
^ ^ method, master all the details of 

materials and by occasional 

adnnfnf f execution of the method best 

adapted to the situation. 

UXIOX BY MKCIIA^rrCAL .AIKAXS. 

Doubtless any one of several buttons, bobbins, mats or -“‘v jn.-, snuire. 'L'lie mechanism r^■nn 

what-not, may be used with more or less success, hut in- placed cuts by its pressure to the ^amo Unn. th 
creasing e.xpericnce shows the :\rurphy button to he on Ibe button in this locality are mncfi 

the whole the most practicable. It is cheap, easily jire- I'ctical or drawn from very e.vceptional ill resnU-s ^ 
served indefinitely in readiness and has been used with technic. When^t may be said that anv h 

success and increasing frequenev in all pari.s of tlio 'aothod is absolutely perfect and witlmut nnn • . 

world. Whatei^er theoreticlil objections /nay be con- ["P--P-etical surgeon 

Dured up against it, it has probably more succcs and as tb'-m-etieal objections of a forei<m°Sly /rin 
tew failures to its credit than any other method of ana.s- to isolated failures to pass, or to exuLration oTtte 

ex le ""^geons, many of those of little 

c\puientt, and the growing tendency of many of the 

em greatest surgeons at home and abroad to use this 
method m appropriate cases. 


Jour. A. if. A. 

second, if skilfully applied is oviPoni-i 
safe in this location as^/uture ‘ ThirrStf’m"?^ 
has passed the intestinal wall is left intSf 
than by suture In all better condition 

used tl.h-0 is oiaej for !. « 

in the bowel material with dTchlnd^^^^K?^^ 
trouble. With the button fhn • ^ possibilities of 

over, the most perfect conceivable ““ 

loft aiKl tlio condition is Son! As 1 T ” 
said of any sntnre in anreas” and t 

tonally far from mathematically uniform^vm in Ih' 

Paine surgeon’s cases. The most skilfm . 

vary a litlle in the anmm t t ” cVjfand 

hirity of his siitin-e ' ™ 

. A. in.s siituie. ^ The mechanism once properly 

pre.-'Sure to the snmn lino. The oh 

theo- 


toniosis, when applied properly to proper cases. Of 
np^ 9 resections with union by the .Murfdiy hufton .‘5 
died. One, Case (), would surely Iiavi' dieil (hespp^. jmy 
method of anastomosis. In one cast'. No. 9, ] was led by 
the almost monhuml condition of the patient to use the 


UXION- BY SUTUBE. 

siitnre has a much udder application. It may be 

llli P'f to which the button is ap- 

I, , ‘ duodontmi and in the large intestines 

Hi and physiologic reasons practically 


large button in an end-to-end union of the siitmoid, 
thomrh it is generally rocogniz.'d that the larae in¬ 
testine IS not safely united by the button, fi'liis death 
if due to any operative fault, in no wav condomns the’ 
burton for use in proper ease.-. In om/ca-e, Xo. 7. an 

end-to-<ide ana-^tomosis after reseetion of the cecum for the'whole fieir" He/e/' practically 

a vm-v larite oaiviiionia, in a very f it •ind flahln- wnm-m air... -li suigeon may nearly or qmte 

the death'from sepsis and nephritis'on th'o thirtv-fi'rst Ld'*sSurc meM of ^astoinosis, but a 

day. 01,0 after the button had passed, and witliou'fc any edly owe a ve/fla/J mens//?//’ we undoubt- 

howel dHturhance. mako.s it probable that the method mental worl r t 

of union was not at fault la Ca-o 5 a tomnorarv fecal th?,^ e-f/n^ f fundamental principles have been 

flMiila follmve.1 tl,c use of II, c butlo,, in an eml-'Jcnc Lrmo.K amo,m/of nmccm-,“r‘“t '’“iT ''7Tf “ 
anastomosis of the small bo.vel, for sarcoma. I have ""Mctssjry trouhle about lessor 

reason to believe that tlie fistula took place at the 
mesenteric border. The me-senter}' was considerably 
thickened and some ditliculty was found in properly ad¬ 
justing it witliin the button. Under those conditions 


inatters of which Xature takes little notice. The neces- 
sity of peritoneal approximation, the length of intestine 
which may safely be resected, the degree of narrowing 
which is permissible, the dilBculties of the mesenteric 
bolder, etc., were early elucidated and are essential, but 
the fears of penetrating all the coats and the special 
dangers of the knot of elbowing in order to increase the 
caliber, etc., have been considerably overdone. I feel sure 
from much personal observation—having followed up 
individuals for years whose intestines were closed up 
witli very rudimentary needleivork—that the fears of 
some experimenters are not entirely well founded. 

Of the 7 unions by suture, 4 u'ere b}' the Connell 
method. The Connell suture appeals to me as by far the 
best suture up to datefirst, a continuous suture is the 
safest; second, penetrating all coats it is the strongest 


either a very much larger amount of intestine should be 
resected or the suture used instead of the button. The 
ultimate result in the case has been entirely satisfactory 
so far as the anastomosis is concerned. In the remain¬ 
ing five button cases the immediate and subsequent 
course ivas without any complication. 

The duodenum, oiving to its fixed position and lack of 
pei’itoneal covering, is naturally excluded from end-to- 
end anastomosis by the button. The large intestine, for 
many reasons, both anatomic and physiologic, is not 

adapted to anastomosis by mechanical means. It is less saiesu; second, penetrating all coats it is tiie strongest 
richly supplied with blood vessels, its walls very variable and surest; third, it is a simple set procedure, capable of 
in. thiclniess, the appendices, epiploicm and its mesentery an unvarvinp- tpnbm’n fmm sfin-f m finisli with no change 
often thickened and clump}^ with fat and considerable 
portions not covered by peritoneum. Its contents are 
much thicker and more liable to block mechanical con¬ 
trivances and its peristalsis comparatively feeble. 

Hence, with the exception of end-to-side anastomosis be¬ 
tween the small and large inte stin e, the suture should ciimcult, but after sufficient drill probably not imicii 
practically always be used. In the unfixed portion of more so than some part of any competent intestinal 
the small intestine, a good union is possible by either suture. It takes the best care of the weak point, tlie 
button or suture, but, on the whole, I believe the button mesenteric border, while the gut is open. With one_ ex¬ 
anastomosis has the most points of excellence: First, ception it is, for ine, the ne pins ultra of intestinal 
it may usually be executed somewhat more rapidly; sutures, viz., experimental work and autopsies show that 


-iu 10 cl oiiiipit; oeu 

an unvarving technic from start to finish, with no change 
of stitch, and no apparatus but needle, thread and 
fingers; it is capable of greater rapidity than any other 
method except the button—the easiest and simplest of 
all, except at its finish. The closure of the last tliird, 
and especially of its last stitches, is, of course, somewhat 
difficult, but after sufficient drill probably not much 
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for a very long time, at least two or three months, the 
thread remains encircling the bowel wall or hanging into 
the intestine. While 1 am imahle to point to any 
serious result demonstrably having followed this state 
of affairs, it is certainly not an ideal condition, and one 
which would seem pregnant with as many pathologic 
possibilities as the shorter stay of a foreign body in the 
case of a button. It is quite startling to find at the 
autopsy, thirty-one days after the resection, so much 
thread imbedded in the whole circumference of the 
otherwise beautifully restored bowel, as was observed in 
Case 13. 

All the unions were end to end, excepting the two re¬ 
sections of the cecum, where end-to-side anastomosis 
was employed. When the resected ends can be easily 
approximated without tension and the mesentery is in 
a normal condition, end-to-end union would, seem to 
be preferable to lateral anastomosis, as it more nearly 
restores the organs to normal conditions. Pathologic 
changes in the mesentery' may sometimes render it de¬ 
sirable to close the ends by purse-string sutures and 
make a side-to-side union. When this is done rvith but 
little overlapping so that the blind ends are very short, 
antiperistaltic union is probably w'ithout very serious 
objection. However, an isoperistaltic union would seem 
preferable whenever practicable under all circumstances, 
and quite necessary if the blind ends are of much 
length. In resecting median portions of the small intes¬ 
tine, it is often difficult to quickly establish with entire 
certainty which is the proximal and whicli the distal 
limb of the loop. If an end-to-end union is to be made 
this is of no consequence, but in case of a lateral appro.x- 
imation it calls for a decision which further complicates 
the operation. I would therefore not choose lateral an¬ 
astomosis except in cases in which some pathologic or 
anatomic condition of the mesentery rendered the end- 
to-end approximation unsafe. 

COJJCLUSIONS. 

1. Suture is the most indispensable and generally 
applicable method of anastomosis in intestinal resec¬ 
tion. 

2. The ilurphy button is equally useful, if not pre¬ 
ferable, under certain conditions, but very inferior un¬ 
der others. For the end-to-end union of segments of 
normal small intestine, or the end-to-side anastomosis 
of healthy small and large bowel, it gives results unex¬ 
celled by any other method. In unions of the larger 
intestine it is so far inferior to suture as to be prac¬ 
tically contraindicated. Pathologic changes in the small 
intestine or its mesentery which render the perfect ap¬ 
plication of the button difficult or such as would prob¬ 
ably disturb the course of healing, should be united by 
suture. 

3. Of suture methods that of Gregory F. Connell is 
incomparably the best; is, in reality, the simplest; a 
single row of continuous suture, all within the gut, the 
most likely to be even, strong and tight, with the small¬ 
est and most even diaphragm, admits of the easiest and 
most perfect dealing with the mesenteric border and ds 

^ capable of a simple invariable technic. 

4. It is especially desirable to choose the fewest and 
simplest means compatible with the best work, because 
intestinal operations occur at rare and irreofular in¬ 
tervals as emergencies in the hands of many surgeons, 
and the little conveniences which enter into highly' spe¬ 
cialized operations of repeated daily execution are for 
the most part worse than impracticable. 


KAua.vnoir of cases with use of button. 

Casu 1.—Miss H., age 27. Strangulated femoral hernia. Op¬ 
eration only trvclvo hours after onset of symptoms. Three 
inches of small intestine gangieuous. Heaection of live inches; 
ond-to-end anastomosis with Murphj' button. Prompt lecovciy., 
The button passed ou the eleventh day'. No return of hernia. 
Now, six years after, health perfect. 

Case 2.-—Fecal fistula from inllamed umbilical hernia. Mrs. 
B., aged 40, enormously fat, had a large umbilical hernia of 
ten years’ standing. Three months before coming under ^my 
observation synrptonis of inlhurrmation and finally of intestinal 
obstruction had' appeared. After eleven days of expectant 
treatment an abscess bad broken through and pus and feces 
had discharged. A large fecal fistula had since discharged 
itearly all the bowel contents, only occasionally a little passed 
per anrim. The abdomeir was operred, the adhesiotrs separated, 
the hernial sac and a portion of the omentum was removed, 
and three inches of small intestine resected. End-to-end union 
with the Murphy button and radical cure of hernia with silver 
wire. A large area of eczenratous skin around the fistula was 
excised and the skin closed transversely. The button passed 
on the irinth day. The r ecovery was uninterrupted, excepting 
a slight superficial infection, which did not lead to removal of 
the deep w'ire sutures. Her health has remained good, no re¬ 
lapse of hernia and no trouble from the wire sutures at last 
observation, four and one-half years after operation. 

Case 3.—^Fecal fistula. Mr. M., a farmer, aged 32. Had 
right inguinal hernia of long standing. About five weeks be¬ 
fore coming under observation strangulation occurred, and 
Drs. DuBois and Hilbert of Sauk Center operated, after which 
the patient did well and was entirely relieved for ten days, 
when symptoms of strangulation again suddenly appeared. 
After a week of vomiting and inability to pass gas or feces, 
Drs. DuBois and Hilbert reopened the wound and incised a 
knuckle of adherent small intestine forming an artificial anus. 

The patient then again did well for two weeks, when ob¬ 
struction again, for the third time, became complete. I was 
then called by Dr. DuBois. The patient’s general condition 
was now bad. He was emaciated and weak, and the operative 
field was rendered uninviting by recent operations and the 
recent fecal discharges which had constantly bathed and ir¬ 
ritated the skin for two weeks. The operation was made at the 
patient’s cottage under poor surroundings. On reopening the 
abdomen it was found that a small knuckle of intestine which 
was attached to the abdominal wall and the seat of the artificial 
anus had twisted on its axis, leading to complete obstruction. 
This loop was resected and an end-to-end anastomosis made 
with the Murphy button. The abdomen was closed with figure- 
of eight silkworm-gut sutures, and the patient made an ex¬ 
cellent recovery with only some slight suppuration in the 
wound. The conditions for primai-y union were as unfavor¬ 
able as could be imagined. 1 examined the patient two years 
after the operation and he was well and free from hernia. 

Case 4. —Gangrene due to strangulated hernia. JIale, lab¬ 
orer, aged 28. City Hospital. The patient entered with a 
large inguinal hernia, strangulated since six days. The scrotum 
was red, swollen and inflamed and the patient profoundly 
septic. On opening the sac about three feet of small intes¬ 
tine was completely gangrenous. Resection of three and one- 
half feet. End-to-end anastomosis with Murphy button. The 
wound was left partly open and the wound and abdomen 
drained. Death followed in forty-eight hours, due to peri¬ 
tonitis and sepsis. Postmortem showed the anastomosis to be 
perfect, and that the button was in no way responsible for the 
death. Probably it was a mistake to have resected at all. 
Under such conditions again I would lay open the sac without 
a general anesthetic, and if the patient recovered make a sub¬ 
sequent resection, as in Case 2. 

C-vsE 0.—Sarcoma of small intestine. Mrs. B., musician, 
wife ot a physician, aged 44. In August, 1896, she began to 
have looseness of the bowels, and ever since off and on had 
had spells of looseness, becoming worse each year. In Novem¬ 
ber, 1902, she had a very bad diarrhea, which reduced her 
strength and weight very rapidly. This diarrhea was of a 
peculiar character, i. e., it was worse after lunch and still 
worse after dinner and all night, but from 9:30 a. m. to 1-.30 
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p. 111 . it WHS not very troublesome. There were us\iiiny from 
eight to toil movements a ilay. Tlierc was no pain, but a very 
great quantity of gas was passed, the feces very thin and hor¬ 
ribly oflensive and of llie consistency of nuiddy water. She 
was very anemic, greatly cmi.eiutcd and weak. 

I first saw hor on the fir.-t of February, 1002, and on physical 
examination could distinguisli a mass to the right of the 
uterus and attaclied to it, whicli wa> ujiparently of the size 
of a small list. I suspected the bowel was involved in this 
mass, and advised exploratory incision. Tlic operation took 
place at St. Barnabas’ Hospital, Feb. 12, 1002. On opening the 
abdomen this mass was found to consi.st of a very much en¬ 
larged and dilated coil of small intestine attached to the uterus. 
The mesentery of the intestine was also inliltrated and thick¬ 
ened. I removed eight inches of the intestine and its cor¬ 
responding mesentery and made an end-to-end ana.--tomosis with 
the jMurphy button. The patient did remarkably well for a few 
daj’s, but on the twenty-first she developed some temperature. 
The abdominal wall was opened slightly and a fec.il fistula 
made its appearance. For a few days a large quantity of 
feces was discharged through this wound, starch -1 the pa¬ 
tient insisted on being taken in the ambulance to her home. 
On itfarch G the button was passed, and !Mareh 11 the fistula 
closed permanently, and she was up and about the hou.se March 
21, from wdiieh time she made a fairly satisfactory iccovi>ry. 

The portion of intestine removed w’as believed on gross ap¬ 
pearances to bo a chronic iirllanuuatory process and the speci¬ 
men was sent to the laboratory of the University of ^Minnesota. 
Professor Wilson reported it to bo a sarcoma. The patient is 
still—thirteen months after the operation—in very good health. 
At the time the union was made considerable dilliculty was 
experienced in bringing the somewhat clumsy mesentery sat¬ 
isfactorily within the button, and I remember using an extra 
stitch through the mesenteric border and tying it around tho 
button stem. This was doubtless the point where the fistula 
took place. It might have been better to have resected a much 
longer loop, thus securing a more normal mesentery or to have 
used the suture at the point chosen. 

Case 0.—Carcinoma of cecum. ^Irs. S., aged 30. For sev¬ 
eral •months has complained of pain and .tenderness in right 
inguinal region and of alternating constipation and diarrhea. 
There is a tumor in tho region of the appendix and the condi¬ 
tion thought to be some anomalous form of appendicitis, per¬ 
haps tubercular. On operation, carcinoma of the cecum was 
found. About six inches of the ascending colon, tho cecum 
and four inches of the ileum resected. Fnd-to-end anastomosis 
with the Murphy button. Uninterrupted recovery and health 
good when last seen, one and one-half years subsequently. 

Case 7.—Carcinoma of cecum. Mrs. L., French, aged 38. 
Mother of six children, youngest 2 years of age. Previous 
health excellent, excepting loss of control of bowels from a 
complete laceration of the perineum. She now' wished this re¬ 
paired, as she had been led to believe it was the cause of her 
present illness. About one and one-half years ago she began 
to have pain and diarrhea in the morning, with nausea and 
pain in the stomach. On examination I found a large woman, 
a very fat abdomen, and a very large, hard tumor, much 
larger than two fists, in the right iliac region. Complete lacera¬ 
tion of the perineum. Diagnosis, probably carcinoma of the 


cecum. 

Ten inches of tho cecum and ascending colon and a portion 
of the ileum was resected w’ith much difficulty, owing to the 
advanced stage of the very large growth. End-to-end anas- 
'tomosis with the button. The button was found in the vagina 
five weeks later. For two weeks the patient did very well, she 
then developed temperature, suppuration in the large and 
deep external wound (the fat was about four and one-half 
inches thick at this point) and nephritis, dying seven weeks 
after the operation. No autopsy was permitted, but the death 
was clearly not due to the method of union, nor, indeed, to the 
anastomosis at all. The enormous wound in an obese and bad 
subject became infected, and sepsis and nephritis finally ex- 

hausted her resources. ^ ^ ^ tr 

Case 8.—Strangulated femoral hernia. Mrs. M., aged 46, 
German Had been ruptured for several years, and for the 
last two years the tumor had been irreducible, hence, despite 


.symptoms of .strangulation, the patient and her family phy- 
.sician had refused to look on the hernia as the cause of the 
constant vomiting until the fourth day, when I was called in 
consultation, and insisted on immediate operation. The sac 
was chielly filled with adherent omentum, but a very small 
knuckle of small intestine had recently slipped in, become 
strangulated and w'as found gangrenous. Eesection of three 
inches. End-to-end anastomosis W'ith button, drainage of ex¬ 
ternal wound. Prompt recovery. ” 

Ca.se 9.— Stenosis of sigmoid from very small annular car¬ 
cinoma. Mr. B., laborer, aged 45. Entered St. Mary’s Hos¬ 
pital in lilarch, 1900, complaining of a recent right femoral 
hernia, on which I ojieratcd, finding the appendix vermifonnis 
and some omentum in the sac. The appendi.x, omentum and sac 
were removed, and he made a good recovery. While at the hos¬ 
pital it developed that he had had some slight dilliculty in get¬ 
ting his bowels to move satisfactorily, but this seemed to be 
better on taking some laxative, and he left the hospital at the 
end of tlir-ce weeks. 

I saw nothing further of him until July, 1901, when I was 
called by his attending physician. Dr. Kingncll, and learned to 
my surprise that he had been having increasing trouble with 
his bowehs since leaving the hospital, until of late he was hav¬ 
ing frequent attacks of complete obstruction, lasting for days 
at a time and in the intervals getting liquid movements with 
great difficulty. lie was greatly emaciated and thin and seemed 
almost in extremis from pain, vomiting and distension. Chronic 
obstruction in tho lower large bowel was diagnosed and im¬ 
mediate operation urged. The patient, however, stubbornly 
refused until September 1, when he consented to return to the 
hospital. lie was then very weak and death very near. On 
opening the greatly distended abdomen a very small annular 
growth in the sigmoid, less than an inch in extent, was found, 
reducing the caliber of the intestine to that of a very small 
lead pencil. The gas and liquid feces were evacuated by in¬ 
troducing a glass tube into the intestine above the growth, 
and about four inches resected. On account of the almost 
moribund condition of the patient I chose the large Murphy 
button for making tho end-to-end anastomosis. Death from 
peritonitis and sepsis in thirty-six hours. Autopsy showed 
button plugged and a leak from distension. The first mistake 
was the patient’s in refusing operation for months after it 
was clearly necessary and strongly advised, the second in using 
the button under these conditions where suture is always in¬ 
dicated. 

Thus of the 9 cases united by the button, 3 died, 1 
clearly because no resection should have been under¬ 
taken—the patient probably would have succumbed in 
any event, but the only hope would have been in incision 
of the sac, wliich might have been done wdthout anes¬ 
thetic. In one the larger button was used in an end-to- 
end anastomosis of the sigmoid, and although the pa¬ 
tient was in e.xtremis it is quite possible that he might 
have recovered by the suture. This is the only case m 
which I have to regret the method of anastomosis chosen- 
One dies six weeks after operation, with extraperitoneal 
suppuration in the abdomen and nephritis. There is no 
reason to believe the method of anastomosis had any¬ 
thing to do with the result. 


NAKUATION OF CASES OF UNION BY SUTURE. 

Case 10.—Intussusception, necrosis at the neck. A ® 
'ears of age, symptoms of obstruction for eight days. '- 
Henn was finally called and diagnosed intussusception, 
ipening the abdomen a large quantity of rather dark 
scaped. About a foot of the ileum invaginated into i se ■ 

.’he neck ivas at about the point of Meckel’s divei’ticu um, o 

diicli there appeared to be a remnant. The invagina ion m 
educed with considerable difficulty and a small necro ^ 
t the neck necessitated resection of a small portion o 
ut. End-to-end anastomosis—Czerny-Lambert suture. 

Dvery ivithout complication. , , 5 ,,.^ 

Case 11.—Pistol wound of abdomen. W. J., ^ed -3. 

1 the abdomen with pistol at short range. 
ranee two inches to the right and a little e ow 
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bilicus. No wound of exit. Operation twelve hours after in¬ 
jury. Seven perforations of small intestine, closed with con¬ 
tinuous Lcmhert suture. Resection of twelve inclics on ac¬ 
count of injuries at the mesenteric border. Rnd-to-end anas¬ 
tomosis with Czerny-Lemhert suture. Recovery and perfect 
health two years after. 

Cask 12.-^Sarcom.a of lhe_sniall intestine and uterus. Airs. 
M., German housewife, aged 38. In Ma}', 1901, was taken with 
cramps in the bowels, pain radiating toward the center. She 
vomited for eight days more or loss and there was much dis¬ 
tension and gurgling in the bowels, and irregular diaiihea dur¬ 
ing the past four months. On examination a considerable 
tumor attached to the uterus could be made out. It was fairly 
movable and had been mistaken by several for a fibroid of the 
uterus. I uars not just clear what the condition was, but be¬ 
lieved it was primarily uterine with attachment to the bowel, 
and advised an exploratory incision. 

Sept. 7, 1001, the abdomen was opened and a loop of small 
intestine about ten inches long and its mesentery was found 
involved in a new growth. This mass was firmly attached to 
the uterus, which was also invaded by the gi'owth. Recog¬ 
nizing the condition as malignant and probably past success¬ 
ful removal, a sido-to-side anastomosis of the two limbs of the 
loop of intestine above the growth was undertaken. After the 
button was introduced it was found defective and had to be 
taken out. I then decided to remove the growth and some six¬ 
teen inches of small intestine and its mesentery, the uterus, 
tubes and ovaries, and a portion of the base of the bladder, 
which were resected in one piece. End-to-end anastomosis of 
the resected intestine by Connell suture. The time of the 
whole operation from, entering to leaving the operating room 
was one and one-half hours. 

Tlie patient made a good primary recovery, leaving the hos¬ 
pital twenty-seven days after operation to go to her home in 
Dakota. Her health was greatly improved for some months. 
Six months later the growth returned and at last reports she 
was failing rapidly. The specimen removed was submitted to 
Dr. White of the pathologic laboratory of the University of 
Minnesota, who reports it to be a lympho-sarcoma of the small 
intestine. 

Case 13.— 'Mr. H. Carcinoma of the .sigmoid flexure of the 
colon; resection of six inches; end-to-end union by the Con¬ 
nell suture. The patient’s health had been excellent until 
about one and one-half years ago, when he began to experience 
considerable difficulty in moving the bowels, obstruction symp¬ 
toms not very severe until the past four months; he has at¬ 
tacks of pain before the bowels move, and for the past six 
weeks it is with great difficulty that they can be moved at all. 
_ By taking much physic and repeated enemata he is enabled to 
overcome the obstruction. The diagnosis was partial obstruc¬ 
tion in lower colon, probably from carcinoma. Jlarch 4, 1902, 
resection of six inches of the sigmoid and end-to-end anas¬ 
tomosis with the Connell suture. The abdominal wound be¬ 
came slightly infected superficially with colon bacillus and dis¬ 
charged moderately for ten days, otherwise the after-course was 
uneventful. March 31 the patient was apparently well, having 
been up and dressed for two days. He had made all arrange¬ 
ments to leave the hospital for his home, some two hundred 
miles distant, on the following day, when he was seized with 
an apoplectic stroke, from which he died April 4, thirty-one 
days after the operation. Autopsy showed the operation 
wounds perfectly healed and the anastomosis was perfect with 
no intraperitoneal adhesions. On dissecting the intestine the 
whole suture was found intact in the walls of the intestine, 
forming a circle entirely around it. None of the stitches had 
so far been throrvn off into the bowel. 

I Case 14.—Gangrenous strangulated hernia. Sister A., a 
^-.iiltle Sister of the Poor. Had a slight femoral hernia of long 
standing which had been strangulated for at least twenty-four 
hours. Several unsuccessful attempts at reduction by taxis 
had been made. On opening the very large sac about ten 
inches of small intestine was found to be gangrenous. As it 
was difficult to bring down a sufficient amount of bowel to 
nuike a good resection without cutting through Poupart’s li"a- 
ment, the abdomen was opened by a second incision above the 
ligament, in the outer border of the rectus muscle, the op- 


-crative field in the abdomen well packed off with gauze, the 
loop drawn into the abdomen and brought out through upper 
incision, and twelve inches resected. End-to-end union with 
Connell suture. The hernial sac then removed and hernial 
wound closed as usual. Uneventful recovery, patient leaving 
hospital seventeen days after operation. 

Case 15.—Mr. JI., a young German farmer, when seen had 
obstruction of the bowels for four days. ' His condition vyas 
said to have been good until the last six hours, since which 
he had rapidly collapsed. Ho had had two very severe attacks 
of appendicitis ten years before, since the last of which his 
health had been excellent, until the sudden onset of symptoms 
of intestinal obstruction. Patient evidently failing rapidly 
every hour—cold extremities, rapid, feeble pulse, great disten¬ 
sion. Nevertheless, the abdomen was opened at his desire. 
The small intestines were found bound down into the bottom 
of the pelvis by broad bands, so much so that they appeared to 
have a mesentery on both sides. The distended intestines could 
not be turned out of the abdomen on account of their attach¬ 
ment to bottom of the pelvis, hence there was great difficulty 
in dividing the bands. A knuckle of intestine was so injured 
that resection of about two feet became necessary, hurried end- 
to-end anastomosis, with Connell suture rather imperfectly 
done and reinforced at last third by continuous Lerabert. Pa¬ 
tient expired within an hour. It is needless to say the result 
has no bearing on the method of anastomosis. 

Case 1C. —Mrs. J., aged 32. Had a violent appendicitis and 
pelvic suppuration some months previously. The abscess had 
been drained, but appendix not removed. Recovery never com¬ 
plete. At secondary operation intestines matted together in 
bottom of pelvis by old, well-organized adhesions, small pelvic 
abscess; appendix removed and many bands and adhesions 
severed, finally one knuckle of intestine so injured in several 
places that resection was deemed safer than isolated repairs in 
its diseased condition. Resection of almost six inches of smaU 
bowel, end-to-end anastomosis, Connell suture. Pelvic drain¬ 
age. Recovery without complications. 

Of the 7 unions by suture, 6 recovered ; 4 were by Con¬ 
nell suture, with 1 death from collapse within one hour. 

DISCUSSION 

ox P.VPERS OP DBS. CAJIPBELL AXD DUNN. 

Dr. a. P. Jonas, Omaha—The indications for this operation 
. are so plain that they need no discussion, but the methods for 
doing an end-to-end approximation is a question that involves 
a multiplicity of ways. The inventive genius seems to be so 
prominent in American surgeons that no sooner has some one 
proposed a new method for the relief of any particular affee- 
tion than the American man is not satisfied to try that par¬ 
ticular method, but he immediately goes to work and tries to 
invent a method, hoping to get something better and something 
newer. For my own work I have only employed two methods; 
the first is the mechanical device practiced by Murphy, the 
second the simple suture. I desire to call attention to four 
points: The first is to get the approximation of the intestines 
at the point where it joins; the second, to leave no knots on 
the outside of the intestines; third, it must he watertight; and, 
fourth, it must he airtight. Now, with these four things care¬ 
fully carried out, in a practice requiring a simple form of 
technic, the simple suture will be the best to use. The only 
way to do surgei-y is first to study the patliology, and in the 
operation do not use any methods that will lead to this 
pathology in the smallest possible way; if possible, do not use 
any mechanical devices for the purpose of holding the in¬ 
testines in position. 

Some years ago, Nicholas Senn described in Tub JofmNAL of 
the American Aledical Association, fifty or more appliances for 
the_ purpose of producing end-to-end union. Of all this lomr 
series, there is probably only one that is used to any extent at 
the present time, and that is the Murphy button. Of all the 
many sutures with which I have become familiar I employ none 
but the Connell suture, as it is the most easily applied, most 
satisfactory, gives the best results and leaves the knots all 
on the inside, thus giving no opportunities for the subsequent 
formation of adhesions in the intestines. All the forms of 
sutures which Ic.-ive the knots on the outside favor adhesions 
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witli llio other parts of the intestines, or with other organs* 
necessitating sccoiulaiy operation. In order to projjerly aijply 
any form of intestinal suture wo need to practice that form 
more or less constantly. To do the operation with the Connell 
suture will require a certain amount of preliminary’ practice 
as witli any oilier suture. It is practically impossible for any 
man to stand lieside the operating table and see anyone else 
perform an operation and then go home and do the work with¬ 
out preliminary practice. What Avould you say if a tailor 
simply stood beside another tailor and watched him apply the 
stitches to your coat? Would you then expect him to make 
seams accurately and lirmlyV Why should you expect any 
more a man to be able to suture an intestine simply from what 
he reads in hooks or from standing beside anotlier operator? 
The Murphy button, simple as it is in its application, must be 
practiced primarily on the dog, and certain details must be 
niemovi'/.ed before its use can be undertaken in liie bumun sub¬ 
ject. Illy plan is to use the Murjiby button in all eases where 
the structures can be snugly drawn together belwi'cu the two 
parts of the button. Wliere the structures are loo thick, such 
as the huge intestines, I employ tlie suture method. So far as 
Dr. Campbell’s method goes, I Iiave the objection to it that he 
still leaves the knot on the outside. 

Dk. J. SjiEL’ro>’ Hoiisr.uv, El Paso, Texas—In regard to the 
term “intestinal resection,’’ it seems to me there inigiit he 
still further improvement. Re.seetion means simjily cutting 
out a portion of the intestinal canal, and has no vefeveuee to 
the subsequent joining of the divided ends, whieii is really the 
main and most important portion of the procedure. “In¬ 
testinal anastomosis” is also ohjoetiomible when applied to an 
ond-to-end union. Anastomosi.s means that an obslruetion in 
tlie main channel is compensated for by some more or less in¬ 
direct route, as in the ease of small brandies of Idood vessels 
taking up the circulation when there is an obliteration of the 
main channel. Wlien, however, this obstruction in the main 
channel is removed and tlie direct current re-established, us 
in. the ease of eud-to-cud union in intestines, the term an¬ 
astomosis is clearly inapplicable. “Circular cntcrorrhaphy” 
means merely suturing of intestine in a circular manner. In 
the operation for prolapse of the rectum, in which after ab¬ 
dominal section a portion of tlie sigmoid is drawn up and 
sewed to the' abdominal wall, if this sewing is doxie in a 
circular direction, the term “circular cntcrorrhaphy” could 
most assuredly he used. “Intestinal union” is a term that is 
open to none of these, objections and would seem to indicate 
the procedure. 

In regard to the continuous suture, I have had a limited 
clinical experience in intestinal suturing, but a i-ather ex¬ 
tensive experimental experience, and have found that this form 
of suture is by far live most satisfactory. I believe that the 
majority of operators who have done much experimental work 
will agree in this. This form of suture has many ad\antages 
■ not possessed by the interrupted. It is a physiologic principle 
that rest is essential for repair. It is with tliis idea that 
splints are used in fractures and wounded parts immobilized 
as much as possible. The action of a continuous intestinal 
suture is in the nature of a splint. In end-to-end union, for 
instance, where interrupted sutures are used, each distension 
of "as and every wave of peristalsis tends to stretch or relax 
the°portion of intestine between any two interrupted stitches. 
When a continuous suture is used this strain is thrown, not on 
the wounded intestine, but on the thread. It is frequently 
taught, I believe, that all that is necessary to obtain com¬ 
plete union in intestinal suturing is to approximate serosa 
to serosa. This is certainly a false doctrine, for something else 
than mere approximation is necessary to obhyn satisfactory 
union in every instance. This conclusion has been arrived at 
as the result of nine experiments on dogs. In six fine black 
silk was used and the dogs were killed after one, two, tluee 
four six and eight days. In three experiments Rp. - ^i aided 
silk was employed and the dogs killed after four, six and eig t 
to s of intostino suturod. os m the 
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, . _ and sent to a competent eastern n.'ith-' 

o og.st for examination. The condition of the .seros.a beC 
these lows of sutures was that of perfect approximation, and 
on account of IJic contiiiuous suture it would be impossible for 

Ins approximation to be disturbed. The pathologist reported 
that ot the fir.st six expenments, in four there had been failure 
ot complete union of that area of i.ntestine included between the 
rows of suture; m tlie other two, in which fine silk was used 
the inuon was complete. Of the tiiree experiments where Xo 
braided silk was employed, only one failed to unite completely" 
Tile patlio]ogi.st also reported that there was markedly more 
iiillaminatory reaction around the coarser thread. As the con¬ 
ditions of approximation in these experiments were perfect 
and as complete union was obtained in less than half of the 
uunibei, it would .seem that something else besides mere ap¬ 
proximation is iicees.sary for sati.sfactory union.^ Pressure is 
one of Lhe.se things tliat is most desirable and is* furnished by 
.such appliances as the Murphy button. TJiij pressure can be 
obtained by the continuous suture, but not by the interrupted. 

Du. II. 0. Walkei:, Detroit—The methods by which the op¬ 
eration of intestinal resection is to be performed have been 
outlined by the gentlemen who have read papers and by’ the 
gentlenieii who have already discussed them. The method given 
by the first gentleman would strike me as being one (possibly 
he can do it rapidly’) that would take considerable time, while, 
as the gentleman just preceding said, it leaves some of the 
knots on the outside. I have had experience with pretty nearly 
every form of suture and lueehanical appliance. I did one 
end-to-end anastomosis with the hlurphy button in the latter 
part of 1002. I have used the Connell suture in six different 
eases; one where I removed inches of the colon, another 
8 inches of the ileum, another the ileocecal junction, another 
0 feet of the intestine, another at two different points in the 
descending colon. The first three cases were successful and 
the lust three died, but I do not know that it could have been 
otherwise, because the condition of sepsis was such as to pre- 
elude recovery. 

There is no mechanical device that has recently been 
brought before the profession that is of more value than the 
McGraw elastic ligature. I have had an experience in 17 
cases with that ligature, and in all of the cases it was suc¬ 
cessful, so far as temporary’ relief was concerned. Of these 
17 eases 122 jejuiiostomies were performed for malignant 
disease and 5 for gastroptosis. The use of the ligature as a 
mcehauical appliance is simpler than anything else that we 
have. Of course, it is not applicable to an end-to-end anasto¬ 
mosis. It can be done quickly and produce no inconvenience. 
As has already’ been stated by’ the former speakers, no man 
should attempt to use this ligature unless he has practiced 
either on animals or on the dead intestines. In regard to the 
application of this ligature, y’ou take a rubber darning needle, 
about G inches long, and be sure that the rubber in the liga¬ 
ture is in good condition, for in those ligatures which ba\e 
been on hand for a long time the rubber is liable^ to biea'. 
For instance, we are doing a gastrojejunostomy. You take a 
bite on tlie stomach about 2% inches. First, we make an ap 
proximatioii and run the suture of silk around the intes me 
and the stomach and then we introduce the ligature, draw i 
through the stomach and come back again on the in es ‘u®- 
After yon have got your ligature in position and drawn i upi 
be sure y-ou have it well on the stretch before you begin o i • 
Db. J. B. AluiiPiiv, Chicago—^The technic of surpca ap 
proximation is, I think, of lesser significance than tlie recog¬ 
nition of the pathologic condition of the intestines in, a ‘^ 
below tlie line of approximation. I believe that by any^ 
ordinary methods we w’ill get a good and sufficient 
tion if we will recognize the pathologic conditions ° 
testines, whatever the position of the approxiina 
failures in intestinal approximation rest prineipa y^, ’ 

in not recognizing that the intestinal wall is 
that its action is impaired for a considerable d 
the position of the resection. My attention ■'™s ca j 

in some of the early operations with the u ° 
found gangrene ^ollo^Ying the insertion of ^ 
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proximal end to leave completely liealtb^ 
tiual %yall, we will have less failures 
opinion, for the failures in many instances. 

Du. Alex. Hugh Fcuguso>', Chicago—I would like to raise 
ruv voice in faior of the promotion of every man who is going 
to do intesUnal surgery. We can get no good by looking on and 
seeiu" others do those operations. Wo have to do it ouiselres, 
'and the paper read by Dr. Campbell is, in my opinion, a very 
excellent one. I have seen him perform the operation. I have 
looked o\cr the notes rery, eaiefully, and I can sec the beauties 
of that operation. In the first plaee, you have fewer sutures 
than by any other method. That Hap can be rolled back very 
quickly, .and the other sutures on the outside arc few and aie 
only the so-called “tack sutures,” because they do not go 
through into the mucous mcmhraue; so that, although they are 
on the outside of the bowel, they can not do any harm. 

The suture which has seemed to me to be the best and that 
which I have used the most is the one intioduced by Dr. Con- 
I liave used it a large iiumher of times. The last few 
I have been using it almost exclusively when I could, 

I -would get a little stuck and could not 
very well use it, and I would fall hack oii my old friend, the 
Aiurphy button. I have used the Murphy button a large num¬ 
ber of times, and it has stood me well in some places where 
a suture could not be applied, for instance, in removing a sec¬ 
tion from the lower portion of the cecum or the lower portion 
of the rectum, where you can not very well employ the suture, 
but you can put iu the large size of the Murphy button. In 
doing the Bacon operation for stricture you can use the 
suture and the patient does perfectly well. It comes in very 
well in gastroenterostomy, and, in fact, there are so many ap¬ 
plications for it that I would not pietend to mention them 
now. The iloGraw elastic ligature I used in one case where I 
had done a gastroenterostomy. I had become a little conceited 
and thought that I would not get a vicious circle. I made the 
' approximation a little high up, so that the gastric current 
could not help go down. In this case I was mistaken; it would 
not do that, and consequently I had to open the abdomen again 
and make an anastomosis between the two arms of the an- 
- astomosis. I did that with the McGraw elastic ligature vei-y 
quickly and it served my purpose. For some little time after¬ 
ward he had slight trouble with the circle of Willis until the 
anastomosis was complete. 

I would also like to emphasize what has been said by Dr. 
ilurphy, that failures take place more frequently owing to 
error ou the part of -the surgeon in selecting the part where 
the bowel should be removed than from any defect in the 
teehnic. 

Dn. 0. Beverly Campbell, St. Joseph Mo.—It seems to me 
that the most of the discussion has been on the McGraw 
elastic ligature and the older methods. In regard to the knots 
outside the lumen of the bowel, which question was raised by 
two gentlemen, it was well ansivered by Dr. Ferguson, and 
certainly the knot can do hut little harm, and it would cer¬ 
tainly be far-fetched criticism that would criticise a knot of 
that character outside the lumen of the bowel. Of course, some 
surgeons are getting so very technical that it is a question 
where they will stop. Now we would not have expected this 
method to have received more than a discussion, but it does 
seem to me that we should have discussed this method rather 
than the older methods, as we are looking for better things, 
and not for the older methods that we have tested and which 
we know are good. We want something a little bit better. 
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PRomissoR OP nnuMXTOLooY ix k-insas city medical college. 


KANSAS CITY, MO. 

The word pemphigus is derived from a Greek word, 
which meaus a blister. Hence the earlier writers n^d 
the term, with some qualifying adjective, for all bullous 
eruptions. This gave a large number ot varieties. More 
recently the term is more restricted in its use, and in¬ 
stead of some of these varieties we hear of the bulloip 
eruptions of syphilis, impetigo bullosa, epidermolysis 

bullosa, etc. j.- 

This seems to indicate that the work of elimination is 
"oino- on and the term will in the near future be re¬ 
stricted in its use to some definitely described disease or 
perhaps several varieties of the sanie disease. Tim dis¬ 
ease loiown as pemphigus vulgaris by Hebra, Kaposi 
and others, or as pemphigus clironicus by TJnna, Crocker 
and others, is the one to which no other name is given. 


\ 


Fate of Typhoid Bacilli in Beer,—Professor Surmont of Lille, 
France, has been testing the beer made there in respect to its 
efl'ect on typhoid germs. He found that the cultures of typhoid 
bacilli added to the beer were all killed in one-half to sixty- 
V seven hours, the bactericidal effect being most pronounced in 
proportion to the amount of lactic acid in the beer; the acetic 
acid had also a lesser iiiffuence of the same kind. The beer, as 
it IS manufactured, is evidently a hygienic drink, but when 
water is mixed with it, as frequently occurs, the germs in the 
water may prove a source of infection. Beer weak enough to 
allow survival of bacteria becomes more bactericidal as it 
ripens, as the bacilli iu it generate more lactic acid, which in 
turn has a destructive action on them. 



and seems entitled to be distinctly Icnown as pemphigus. 
It would seem that pempliigus foliaceous is but an ad¬ 
vanced or malignant variety of the other. In tiiis paper 
I will not attempt to consider anything but pemphigus 
clironicus, as that was the affection afflicting the patient 
whose clinical history I wiU try to relate. Wliile this is 
a rare disease, especially in America, it still occurs with 
sufficient frequency to make it of great interest to those 
giving a good deal of attention to skin diseases. Tliis 
interest is increased by its obscure etiology and by the 
gravity of the disease. While a large percentage of these 
cases recover temporarily, we would like to quote Kaposi, 
who has had a large > experience and seems to have 
studied his cases carefully and observed them' for a 
period of years in order to see the final results He says; 

In 21 years (1866 to 1887) I saw at the hospital 210 cases, 
and altogether mote than 300 cases. Among 182 cases which 
were carefully studied there were 35 deaths (with autopsy), 

•Read at the Fifty-fourth Annual Session of the American. 
Medical Association, in the Section on Cutaneous Medicine and 
Surgery, and approved for uubUcation bv the Executive Committee; 
Drs. H. W. Stelwagou, W. L. Baum and J. A. Fordyce. 
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i. e., the* iiiortiility under our obbcwatlou wtva 17 per cent. The 
leuuxiuiug So per cent, can onl 3 ' be regarded aa Icmporaidly 
improved'' or “cured” and the luajoritj’ of tbom terminated 
fataiij’. In uij' estimation, not 10 per cent, of the eabca really 
recover permanently. (J. (J. dohnson’s tranblation of “Discahca 
of the Skill by Kaposi,” p. 309.) 

Those eases whioh lapse into ])emj)higus foliaeeous 
arc consiticred uniYcrsallv falal. il occurs to mo iliai 
uuiil the etiology of a disease is iveU established, careful 
and accurate reports of the clinical liislory of the case 
may be of value; hence the attorn))! to report the fol¬ 
lowing as accurately as iiossible. The ca.so occurred in 
llie practice of Dr. E. Carbangh, b}’ whom I was called 
in consnllation and given the ojiportunity to observe and 
report the case. 

F.iWii.Y IIisioitY.—?ilrs. II. D. Futlior died at 7(> of Bright’s 
diboase. iNfotlier died at 59 with “some diso.ise” of the liver 
causing drops!'. She had tlirco brothers and llireo sisters. One 
brother had rheumatism and another varicose veins, but all 
three are living and reasonably healthy. Sistci.s arc all dead. 
One died at the age of 39 3 cars nith gallstone, without opera- 



Bullie developed, varying in sise from a pea to a pi-eon ee- 
These came in m'ops la.sting two or three weeks, after wbidi 
they entirely disaj)peared for the .same length of time am! 
Ihoi a flesh outbreak took place. ' ‘ 

'J his manner of attack continued until early in June, 1802 
Mhen the eruption appeared on other parts of tlie body in about 
tliG follouing order: Inside the thiglis, on legs, arms, breasts 
abdomen, nerk, outside the tliighs, back of liands, feet, face’ 
scalp, mucous membrane of mouth, and soles of feet. All parts’ 
of the skin ucre alfcctcd eveept the palms of the hands. A 
part of the time when the eruption uas very profuse erythe- 
imiLons jjatclics were observed covering considerable surfaces 
but tliL'se .bCeniDd to baio no inlluence on the bullous eruption! 
Blebs .spuing up by the bundreds; sometimes on the er 3 rthe- 
inalons patidios, but fpiitc as likely on normal appearing skin, 
'i'iiey vaiiod in siae from a large pinliead to a hen egg, were 
siiper/icially situated, and showed the greatest irregularity in 
di-.tiibn(ion and siae. It was interesting to sec how quickly 



Fig. 2.—'rho eruption on breast and asllla. 

tion; one at the age of 39 years with some throat trouble, 
probabl}' cancer, and the third died at the age of 35 3 ’ear 3 
with consumption. 'Ihe sister who died with the throat tiouble 
had at one time, several years previous to her death, an erup¬ 
tion of blebs on her face soon after being vaccinated, which 
was supposed to be a vaccinal eruption. Patient knows of no 
other skin disease in her family. 

Personal History. —^Patient is 53 years old and has been a 
widow for the last eight years. She is 5 feet 3 inches high, and 
previous to the menopause iveighed 1'25 lbs. Since the change, 
which occurred seven years ago, she has increased in weight to 
150 lbs. She is of the blond type, with decidedly nervous tem¬ 
perament. Says she always considered herself an entirely 
liealthv woman previous to her present disease. She was born 
in Cromer, England, and came to America eighteen years ago. 
She vas married at 29 years of age and had two children, the 
youn-est of whom is now 21 years of age. She had a severe 
nervous shock eight years ago on account of the sudden death 
of her husband, and has been more nervous since. Thinks she 
iuis liad more worry in the past two years than ever before. 

History of the Disease.—T he disease began a little more 
than two years ago on the mucous surfaces of the labia inajora. 


Fig 3 —Distribution of the eruption. 

the largest attained their full si/ie. Begimiing with the piR' 
head size, they became as laige as a hen's egg in six or eigh 
hours. The most common size of the full 3 ' developed ble 
was about that of the ordinar 3 ' filbert, or, possibly, a hfl' ® 
smaller. Sonic never became as large as a pea. Some stoo 
alone, iiiule others were grouped, but with no regularity 0 
grouping. F\ er 3 '' da 3 '’ fresh bullas appeared, but no one co 
guess \i here they would appear the next day. One day the pnn 
cipal group might appear on the outerAhigh, the next on m 
abdomen and the next on the foot. The largest of the u ® 
developed on the inner side of the thighs. The blebs all^ s 00 
out semi-globnlar, tensely filled with a clear, yellowis or 
straw-colored fluid, which became opaque within twenty- ou 
hours if not ruptured. At the same time all stages can he sec 
from the beginning of the bleb to the pigmented spot a e 
desquamation. The patient’s appetite remained fair, an si 
appeared fairly well nourished, but rather pale. She enmp 
of being weak and sleeping poorly. Bowels were me me 
shiggisimess. Rigors and heat flashes were frequent, an 
temperature ranged from 100 to 101 2/5 for a perio 0 0 
two months. I saw her first on July 17. A urinap' 
tion made July 20 showed: Ainount passed in wen y 
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hours, '2-1 ounces; specific gravity, 102-1; reaction, acid; slight 
amount of albumin, but no sugar; a ferv coarse granrdar casts, 
numerous flat epithelial cells and a few pus cells. Ihis spech 
lueii was not taken with a catheter, and we concluded the pus 
tells and most of the epithelial cells were from the l.abiic. Six 
weeks hater another examination of urine, removed by the 
catheter, showed a normal urine and it still remains normal. 
All of the finger nails and the great toe nails w ere exfoliated, 
beginning about the middle of August, and rvere leplaced by 
brittle, poorly-developed nails, full of longitudinal ridges. They 
grow slowly .and break off at the free border. 

ll-tCTEKiOLCGY. —A baoteriologic examination was made of the 
fluid itf the blebs. Fresh, tensely filled blebs were selected 
and, nith a sterilized hypodermic syringe, the clear fluid was 
withdrawn and thrown immcdi.ttely into culture tubes. Four 
tubes were used, with .a different eulture medium in each. 
These were given in charge of Dr. E. L. Stew-art at the labora¬ 
tory of the ICansas Citj' hfedical College, .whose report we 
give: 

‘•All the tubes shon ed .a growth of bacteria. These were, plated 
out and examined. The bacteria isolated in pure culture are 
of two types, one a micrococcus and the other a baeillus. The 
micrococcus answers every description of the Staphylococcus 
pycgciics albus .and seemed to be quite small. The other type— 
a bacillus in morphology—resembled very much the typhoid 
baeillus as seen on agar-agar culture except that it was smaller 
both in length and thickness and was not so mobile as Eberth’s 
bacillus. It grew readily on agar-agar, gelatin, potato and 
bouillon, and maintained its mobility and morphology on all 
four cultures. On agar-agar it first appeared as minute white 
specks, later becoming confluent and evenly disseminated except 
at the border, where there seemed to be a slight elevation. In 
gelatin a stab culture gave a crater form liquefaction which pro¬ 
ceeded with moderate rapidity. On potato the growth was 
not as rapid as on other cidtures, but in forty-eight hours 
showed a smooth, glistening culture. It seemed to stain with 
carbol fuchsin better than with methylene blue and was de¬ 
colorized by Gram’s method. Xo experimental inoculations 
were made,” 

Blcqd Ex.viiix.mox.—AVe did not succeed in getting a 
proper examination of the blood at the time the eruption was 
profuse. Such an examination was made in February, about 
six months after th'at stage had passed, but while a few blebs 
were present on different parts of the body. This examination 
showed a normal blood in every wa}'. 

AVe were unable to secure material for a histologic examina¬ 
tion. 

-* The period of profuse eruption continued from early in 
June till late in August, nearly three months. The last week 
in August the number of bulla: diminished rapidly and seemed 
to cease about September 1. For about two months there 
were none to be seen on the body, but on the mucous surface 
of the labia, which had been better during the three months 
mentioned, the same condition reappeared as before. It still 
continues, fresh blebs continually appear and soon break, leav¬ 
ing raw surfaces. This location seems never to be entirely 
free; on other parts of the body a few poorly-formed, super¬ 
ficial bulla? form, soon rupture and disappear. The patient has 
gained in strength and appears in nearly normal health in every 
other way. 

TT.E.vxiiExT.—^The treatment of the case consisted in the 
use of nutritious foods, perfect rest in bed, removal of all 
excitement and worry, and the administration of tonics, 
especially arsenic, Quinin, iron and strychm'a were also freely 

1 given. The treatment which gave the most comfort and 
.y-'Seemed to do the most good was the antiseptic bath. It seems 
all observers agree that this is a valuable aid in treatment. 
Hebra and Kaposi report severe cases cured by means of the 
continuous bath. AV^e were unable to secure such a bath, but 
used a simple warm water bath and also medicated or anti¬ 
septic baths (bichlond and bnracio acid). The simple bath 
did not seem to accomplish a's much as the medicated. The 
bichlorid bath seemed to do more for the patient tha n anv 
other kind. This was given as strong as 1 in 5000, the patient 


remaining in it fifteen minutes. This strength was not used, 
daily for fear of getting too much absorption of mercury, but 
a we.aker solution, 1 in 20,000, was used more frequently than 
the otlier. 

We arc not trying to prove the cause of this disease in 
this paper, but simply reporting our observations. It 
seems quite reasonable to me to conclude that the point 
of departure from health is in the nervous system and 
through this the skin manifestations take place. 

301 Rialto Building. 


THE TEEATMENT OF EJIPYEMA BY CONTIN¬ 
UOUS ASPIEATION. 

WELLER VAR HOOK, ME. 

CHIC.VGO. 

The disastrous results which sometimes follow simple 
open drainage of empyemas have induced a nimiber of 
experimental and practical workers to undertake im¬ 
proved metliods of treating such cases. These bad re¬ 
sults consist in the failure of healing; in the formation 
of fistulas leading down to large cavities, often persist¬ 
ing for years after incision and drainage; osteomyelitis 
of ribs; retracting of connective tissue about the pleura, 
resulting in distortion of the thoracic viscera; infection 
wuth tubercle bacilli; secondary and remoter conditions 
such as amyloid degeneration and intercurrent diseases; 
and especially the distortions of the skeleton and the 
distant musculature due to the contraction and coUapse 
of the chest walls. Most of these consequences are due 
to the mechanical conditions under which healing has 
to take place. 

Wlien the pleural cavity is widely opened the lung, on 
account of its elastic tissue, retracts immediately to¬ 
ward its root. During expiration there is a slight ten¬ 
dency on tlie part of the collapsed Ixmg to e.xpand, OAving 
to the air from the injured lung being driven by expira- 
tory_ pressure into the bronchus of the opposite side. 
During this temporary distension of the lung adhesion 
between parietal and visceral pleurse can occur. The un¬ 
folding of the collapsed lung and the filling out of ^the 
pleural cavity talce place partly by 'a progressive union 
between the parietal and visceral pleurae due tp the re¬ 
lief of tension at the point where granulations are most 
effective, during expiration (Eoser). 

Another cause of the closure of these cavities is to be 
found in the filling of the space by granulation tissue, 
while retraction of the new-formed scar tissue aids in 
drawing together the pleural surfaces, diminishing the 
size of the cavity. Eelaxation of the diaphragm and the 
partial collapse of the chest wall, together with the- 
adaptation brought about by the attendant scoliosis, give 
assistance in the process. 

When cavities are very large interruption of any one 
of these processes may stop the progress of healing and 
the condition may persist for years. 

Naturally the proper material to fiE this space is the 
lung. To close the cavity by the alteration of the chest 
wall or by the pulling over of the mediastinal organs to 
meet_ the parietal pleura are makeshifts of but° slight 
physiologic value. Obviousty the correct procedure lies 
in the rapid closure of the cavity by inducing the lung 
at once to meet the parietal pleura, so that the pleurM 
surfaces may quickly heal by granulation. 

Several attempts have been made by different workers 
to overcome the pneumatic difficulties involved in these 
cases. Sehede showed in 1890 that a common bandage 
could be made to act in a valvular way if it were made 
verj- large and put on very tight, and be has given us 
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ITc notes that in all recent cases the lung was dis¬ 
tended {eiillaltct) in a few days, “and yet the secretion 
diminished only gradually and tlie healing o£ the space 
(spalte) remaining after removal ot the drain required 
a considerable time. This is only to be explained by 
assuming that a certain time ^Yas roepured until the 
pneumococci or streptococci imbedded in tlie super¬ 
ficial layers of tlie pleura died.” 

Perthes considers that his apjau-atus should be used 
M'hen, four days having elapsed after incision, it is found 
that the lung has not resumed its contact with the 
])ariotal pleura. Of course, in many instances the tight 
dressing of Schede sufikes. 

In chronic empyema the necessity for the employment 
of this method of treatment is even greater than in 
acute cases. The second ease observed by the writer 
convinced him of the value of the method under such cir¬ 
cumstances. 

C.VSE 2.—George W., aged (i, entered Wesley I[Q->pUal Dec. 
1, 1901.. Ills previous liealth had been e.vcelleiit. Seven 
weeks before, the parents stated, tlie child bec.iiiic ill r.ither 
suddenly and the family physician diagnosticated a pneu¬ 
monia on the left side. Although the cough diminished, the 
patient did not improve much, and gradually the left side be¬ 
came more and more swollen. 

On admission the patient was found to be a fairly well- 
developed child, but very much emaciated. Ik lay by prefer¬ 
ence on the right side and coughed a great deal. 

Dulness on the left side extended from almost the level of 
the clavicle to the diaphragm, and from the spine to a point 
beyond the anterior median line. The heart was pushed well 
over to the right. The pulse ranged from IIG to 1-1-t; the 
respirations from 48 to .o4. Marked bulging on the left side. 

On account of the groat cmbarrassnicnt of the respiration 
and circulation the writer’s usual ])ructice of oiierating under 
local anesthesia was followed. At clinic an incision about one 
inch long was made in the anterior axillary line at the sixth 
interspace and an enormous quantity of pus escaped. Respira¬ 
tion became stormy and Labored, until a large dressing was 
quickly applied. For several days the patient remained ex¬ 
tremely weak, but, the temperature becoming nearly normal, 
improvement at last began and the cavity rapidly diminished 
in size. But when thirty lays had passed and the cavity had 
for a week held two ounces of fluid, it was decided to apply 
Perthes’ apparatus to hasten the healing process. In five days 
the capaeity of the cavity was diminished hy half. The man- 
ometrie pressure was raised from thirteen to twenty-five milli¬ 
meters. Two days later, January 9, it was again increased to 
forty-seven millimeters; January II, to fifty-three millimeters, 
and January 17 to seventy millimeters. After forty-eight 
hours the apparatus was removed and dry dressings applied. 
The sinus was a little slow to heal, but on January 20 was 
finally cicatrized. 

The deformity was very slight and will, I think, eventually 
almost entirely disappear. 

These cases are presented because the writer considers 
them suggestive rather than demonstrative, and be¬ 
cause the original apparatus of Perthes^ can be extem¬ 
porized in the manner indicated. 

The writer believes that a very important field of use¬ 
fulness exists for continuous aspiration of the pleural 
cavity both in- acute and chronic empyema. 

103 State Street. 


The Campaign Against Quackery.—To discourage poor per¬ 
sons who sulfer from pulmonary affections from patronizing 
oncerns which profess to have a cure for consumption, the 
tuberculosis committee of the New York Charity Organization 
Society has issued thousands of circulars to the poor. This 
vas because a concern had attempted to link the name of 
ihe society with oneoif its advertisements in such a way^ as 
to cause the impression that the society indorsed the cure. - 
Pluinmicciirticdl Era. ' ^ 


UNILATEEAL DISEASE OF THE KIDNEY ■ 
SniULATIHG STOKE.’!’ 

JOSEPH RANSOIIOFF, M.D., P.R.C.S. 
i’rofes.sor of IR-Inclplcs of Sursery, Medical College of Ohio, Medical 
Department of University Of Cinclnn.rtl. 
CINCJXA'ATI, 


Wlicn one considcra the achievements in any field of 
surgery there is always one spot brighter than the rest 
by reason of especially good results; results obtained 
tlirougli faultless interpretation of symptoms and 
clinched by brilliant operation. In the field of rena) 
surgery tliis _applic,s to the operation for stone in the 
kidney, tliat i.s, when a stone is found. Unfortunately 
the elating thrill llie surgeon expects to experience Avhen 
tlie finger touclies the stone'in the opened kidney is not 
always felt; in its place is chagrin, if not discomfiture, 
when tlic fullest search fails to reveal the object sought 
for. To whom has it not occurred? A year ago the 
writer saw one of the foremost specialists in kidney 
surgery fail to find a stone in tivo cases within ten days. 
Were Tifi'any to rewrite a paper presented before the 
American Surgical Association in 1889, he might 
readily present the reports of 300 cases instead of 31 
in which the kidney was explored with results negative 
as to finding of a stone. 

Two questions, necessarily correlated, at once arise, 
the solution of which would, remove the obloquy attend¬ 
ing a seemingly fruitless if not hazardous operation. 
Tlicy are: 1. Have wc any positive and absolute method 
of recognizing stone in the kidney ? 2. Are there not other 
patliologic ponditious in the kidney, the spnptom-com- 
plcx of v.’hicli covers to a nicety that of stone? In de¬ 
termining the first question in a positive sense the 
Roentgen ray was of necessity a. formidable factor from 
the moment its penetrating power was Imown. With 
increasing experience in the methods of exposure, radiog¬ 
raphy will, in most instances, give positive resulte. 
There are few of the world’s famous specialists who, 
like Leonard, arc ready to make a negative diagnosis of 
kidney stone. 

IVheu I contemplate a few of the stones I have re¬ 
moved by operation, weighing 11, 15 and 20 grains re¬ 
spectively, some of them not larger than a pea, and re¬ 
moved from very fleshy individuals, I can not but be¬ 
lieve that their discovery by the x-vaj w'ould have been 
largely a matter of chance. It goes almost without say¬ 
ing that an effort should be made to locate a stone by 
radiography in every suspicious case before operation. 
The sounding for kidney stone with a wax-covered 
ureteral bougie, as suggested by Kelly, seems to me 
chimerical in the extreme. To one conversant with the 
variations in position of a kidney stone it must be evi¬ 
dent that its detection by sounding must be altogether 
fortuitous. Aside, then, from the positive presentment 
of a calculus by radiography^ the signs most relied on are 
pain, paroxysmal or continuoirs, and certain changes m 
the urine. 

To consider the former at length is bey^ond the scope 
of this paper. Suffice it to say that the pain of stone 
may be simulated by any gross pathologic conditions 
the kidney or ureter, such as tuberculosis, tumor, ny 
ne 2 ohrosis, etc., and what is most relevant to 
tion propovmded, by microscopic changes in the ki n L 
changes affecting either the secreting,, the circulato^ 
supporting frame work and capsule of the gland. ' ” 
ordinarily renal colic is associated with intraiena 
tention from obstructed outflow, in certain clironi cj^ 

.* Read before the Southern Surgical and Gynecological 
elation. 
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fections of the kidne}" with acute e.^acerb:itions the ’dis- 
tensvou of a resisting capsule from within may be, and 
often does, give rise to a typical renal colic. 

The most'important factors making for a diagnosis of 
stone are obtained from an examination of the urine. 
Everyone associates hematuria with stone in tlie kidney. 
While this may be as profuse as in malignant tumors, it 
has, in my experience of nearly 20 cases, been mai’ked 
ratlier by sparseness. In a paper’ read before the Amer¬ 
ican Medical Association in 1S95, I insisted on the 
microscopic character and constancy of the liematuria as 
almost characteristic of stone in the kidney. The centri¬ 
fuge alone will help us to distinguish a few, probably 
faded discs in nearly every sample of urine voided, and 
as long as jnelitis is” absent a number of leucocytes pro¬ 
portioned to the discs as in normal blood. Albumin, 
except in traces, and casts, epitiielial or blood, are not 
found ordinarily in the urine from a stone kidney, tm- 
less secondary nephritis has developed. The bleeding 
comes from the pelvis or its larger tributaries. During 
or after a renal colic the liematuria may be profuse. 
Its source is then not the pelvis alone, but the congested 
renal parenchyma, as it is in the hematuria from hydro- 
nephrotic kidneys. 

In the urine of IjODI persons examined by Musser 
blood was found by microscope in 364. All the cases of 
kidney stone had hematuria. “It is not an intermittent 
phenomenon, but one that is constantly persistent.” 

Wlien we next consider that in certain hut few cases 
of undoubted chronic nephritis albumin and casts are ab¬ 
sent, often for months at a time and sometimes altogether, 
and tliat both pain and hematuria either microscopic or 
profuse may be present, it seems evident that the dif¬ 
ficulties of differential diagnosis at times are insur- 
moimtable. True, in most cases of Bright’s disease, 
hematuria is always microscopic; indeed, profuse hema¬ 
turia has. until very recently, not been associated with 
tills condition by clinicians. Xaunim’s recent report of 
three cases has directed attention to the possibility of 
profuse hematuria accompanying Bright’s disease. 

With these difficulties of diagnosis before us it neces¬ 
sarily follows that casts must multiply in which a sup¬ 
posed stone is not found by operation or autopsy, and 
that many kidneys explored superficially by such in¬ 
spection, as an operation permits, would be found seem¬ 
ingly normal. It also follows that explanations of the 
symptom-complex on some basis other than anatomic 
would be forthcoming. Because of the absence of such 
a basis it was natural that the pains should be desig¬ 
nated neuralgic; surely an explanation that fails save 
in the rare cases of renal crises of locomotor ataxia, de¬ 
scribed as long ago as 1316 by Baynaud and Le- 
Eeboiillet, and distinctly allied to' the gastric crises of 
Charcot. It remained for Sabatier, in 1SS9, to orig¬ 
inate tlie euphonious term hematuric nephralgia to des¬ 
ignate tliis group of symptoms; a term u'hicb defines con¬ 
cisely, but fails to explain. It is curious that in the 
Sabatier case he found a sligirt inflanunation of the 
kidney, the importance of which in the j^roduction of 
sjTuptoms he failed to recognize. 

The same criticism of defining without explaining 
^applies to the more recent terms of essential hematnri;^ 
angio-neurotic hematuria and renal hemopltilia. But 
those terms are justifiably used when the non-existence 
of inflaunnatory or other “changes in the kidney has been 
demoitstrated by minute examination of post-operative 
specimens or by postmortems. How digicult this may 
be and how slight th e changes, is illustrated by a kidnev 
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removed for essential hematuria and presented by Nic- 
kolish to Hie Paris Academy a year ago. In Vienna the 
kidney was pronounced normal. In Paris Albarran and 
'•Motz found marked evidences of glomerulonephritis. 
That profuse bleeding from the kidney can be a symptom 
of hemopliilia, various forms of toxemia or arteriosclero¬ 
sis without local changes in the kidney, is not to be ques¬ 
tioned. It has also been noticed from normal kidneys 
after very prolonged exercises, notably horseback rides 
of many liours’ duration. Barring these conditions, does 
it occur from normal kidneys? According to Schede, 
this only occurred in six cases, and Israel only con¬ 
cedes two, those of Schede and Klemperer, in evidence 
of its possibility. 

A critical analysis of the conditions found when kid¬ 
ney stone or tuberculosis was fruitlessly sought, answers 
in the affirmative tlie second question propounded in the 
beginning of this paper, namely: xkre there not other 
pathologic conditions of the kidney, the symptom-com¬ 
plex of which cover to a nicety that of stone? Such 
analysis, furtbennore, enriches our Imowledge of renal 
jiathology by two important data. They are; First, 
that bilateral, chronic nephritis often manifests itself 
as an unilateral disease; and, second, that just as tuber¬ 
culosis or infarct, though hemogenetic, may be unilat¬ 
eral, chronic interstitial, parenchymatous and capsular 
inflammation of the kidney may be limited to one side. 
Bayer already called attention to a case of this kind in 
his classical treatise on tlie kidney. Carefully studied 
cases of tliis nature are not numerous. This is my rea¬ 
son for presenting the following case; 

Histobv. —W. H. C.; .aged oS; mershant. Family history 
neg.ative in reg.ard to patient’s complaint. Fallier died at 50 
of gangrene of the foot, mother died at 70 of pneumonia. Ono 
brother died at 00 of cancer of the stomach. Patient has 
always claimed to he of fr.iil health. Had ordinary diseases of 
childhood. ■'AHiile in the voluntary navy had malaria. In 
1SS4 had an attack of scarlet fever. After the attack of 
scarlet fever he became troubled with what was supposed to be 
cystitis, for which he was treated from time to time for ten 
years. In ISCO he had gonorrhea. About fourteen years ago he 
had his first attack of pain in the right loin and underneath 
the loner riglit ribs. Tliis was associated ivith a sense of 
fulness and of soreness. He experienced at the time a sense 
of abdominal tension, which was relieved when vomiting set 
in. This was associated with an irresistible desire to urinate, 
ilicturition was frequent and very painful. The attack lasted 
for several days, and was supposed to be appendicitis. The 
attacks first returned from time to time, and, to use the 
patient’s language, then became more insistent and persistent. 
The patient has not been free from pain for a month at a 
time in the last ten years. 

'ihe case had been diagnosed at different times cystitis, ap¬ 
pendicitis, pi'elitis, stone in the Icidney and floating kidney. 
WTien seen with Drs. Stem.art and Forchheimer, the patient pre¬ 
sented the following condition; ^fiddle aged man of nervous 
temperament and ruddy complexion. Shows facial traces of 
ae\ere suffering. He had been confined to his room for six 
weeks with pain in the right side,of the loin reflected to the 
vight groin. lor the relief of this pain, the patient takes two 
to fi\e grains of codein daily. During his confinement his 
temperature .was always normal. When the attacks of pain 
are severest there is frequency of micturition. Micturition is 
painless. Sever complains of pain in region of the left kidney.' 

PnvsiCAi. EXAaiix.vnox. — I his is negative except for some 
tenderness on deep pressure in the right costo-vertehral angle 
and over the right ureteral crossing over the pelvic brim. The 
kidney can not be palpated. Cystoscopic examination nega¬ 
tive. Separation of t,he urines was not attempted. 

Unix.u.\-sis.—tVhile the patient was under observation 
fully fifty samples of urine were examined. At times there 
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was a slight polyuria. 'Die uriiic wa.s always clear and limpid, 
tree Ironi albuniiii and casts. Every specimen e.vaniincd when 
centrifuged, presented froni live to ten red blood cells in the 
microbcopie Held. Often they were dillieult to discern. Evi¬ 
dences of pyelitis were not found in the urine at any time. 
Hematuria A\as never manifest to the naked eye. 

Eeeling nearly certain that the kidney harbored a stone, an 
.r-ray picture was taken. Although it clearly revealed the 
kidney shadow, it showed no stone. An e.vploratiou of the 
kidney was neverlhelc.ss determined on. 

Oi'EU.vrioN.—At Jewish Hospital, April '21, 1902. Oblitine, 
lumbo-abdoniinal incision. When the deeper layers of the 
perirenal fat were reacheil, they were found much ilrmer than 
normal, and in e.xposing the capsule of the kidney linn ad¬ 
hesions to this of the fat layer had often to be divided with 
knife or sci.ssors. The freeing of the kidney prelitninary to 
incising it was as dillieult as 1 have seen it after long-standing 
pyorenal fistuhe. The kidney, of about normal size, was very 
grayish in color and much lirnier to the touch than normal. 
A stone could not bo felt. After placing an clastic ligature in 
the usual way about the pedicle, the kidney was freely incised 
in the line first described by llyrtl, and the pelvis opened. 
Except for possibly a slight dilatation of the latter, nothing 
abnormal was found. To the naked eye the kidney sectioi) 
appeared normal, except for a grayish color which may have 
been duo to the operative ischemia. A thin section was re¬ 
moved for microscopic study. The ureter w.'is easily probed to 
the bladder and found normal. The operation was terminated 
as an aseptic nephrolithotomy. This was perhaps a technical 
error, for a slight infection occurred which delayed recovery. 
The suppuration ^Yas extrarenal. In the course of this, a 
thrombosis of the left femoral vein supervened. June 5 the 
patient was discharged from the hospital well, except for a 
slight swelling of tho left foot, the last se<iucl of the femoral 
thrombosis. This also disappeared. Since his return from his 
vacation the paticjit has followed his aflairs; has had no pain 
of any kind, and repeated examinations of the urine fail to 
show' any trace of liematuria. November 1 tho patient re¬ 
ports a gain in weight of twenty-four pounds since the opera¬ 
tion. 

Pa'tuolcgv. —The following is the report of Dr. Hiller on the 
findings: The examination of the thin slice of kidney substance 
removed Ultra vilain reveals changes in the parenchymatous 
elements. Although tho glomeruli have generally retained 
their normal appearance, here and there in areas the normal 
tingibility is lost, and distinct atrophy with granular change 
has occurred. The cells lining the tubules show in these 
areas a granular change with desquamation, the lumen of the 
tubule being often occupied by a granular debris in wdiich 
nuclei are absent. On looking at the apparently normal 
kidney structure im the slide, the quantity of red blood cells 
both in and outside of the blood vessels stand out in bold relief. 
There is not present any distinct overgrowth of connective 
tissue nor are there any bands passing from the capsula 
propria of the kidney. This structure, although it does not 
appear thickened, seems unusually dense toward the outside. 

In April, 1903, the patient reported from the Nile that he 
w'as in perfect health. 


' REMARKS. 

The case presented is evidently one o£ atypical chronic 
nflammation of the kidney. In patches there tvas a dis- 
;inct glomerulonephritis. From the adherence of the 
Capsule proper to the fat capsule one might believe that 
I stone had existed at one time and was passed. The 
flisappearance of the microscopic hematuria after the 
opem^n and the disappearance of all symptoms, and 
the fact that the patient never suffered from pain in the 
left kidney, make it reasonably certain that tlie disease 

'""S'coSm'abiniportLe is the faet that a_ surgeon 
sbnnld not consider an operation on the kidney, in winch 
hr Sect to flnd'a stone negative in its results, when 
Site changes in the kidney, as m the case reported, 


cover to a nicety tlie symptoms of stone. The capsule 
splitting and llie section of the kidney will doubtless re¬ 
lieve many cases wliich simulate stone, and in which 
because of the impo.ssibility to make a positive diacr- 
nosis, are not now subjected to an exploratory operation. 

Ill conclusion, the author would advise that in every 
ca.se a small section of the kidney be removed for the 
j)urpo.se of microscopic examination. It is only in such 
a way tliat minute clianges of the kidney can be dis¬ 
cerned, changes wliicli, altliougli seemingly slight, are 
■often capable of producing, as in the case reported, the 
■severest symptoms. 


ACUd’E SUPPURATIVE CERVICAL ADERITIS 
OE lA'FANCY.--- 

THOMAS S. SOUTHWORTH, M.D. 

Attcnaiiit; Rliyslclan, Nursery and Child’s. Mlnturn and Randall’s 
Island Hosplt!iI.s ; Physlelan, Out-Patient Department 
Unblcs’ Hospital. 

NEW YORK. 

The condition to whicli I would direct your attention 
within tlie brief limits of tliis paper is by no means rare 
to tliose wlio liave considerable clinical experience among 
children, and deserves to be qualified by the words “of 
infancy^'’ inasmuch as tlie great majority of the cases 
occur in children under 2 years of age. At this period 
of life the lympliatic system is especially vulnerable and 
the lymph nodes in the cervical region particularly liable 
to iulection and suppuration. 

While in a few’ of the cases met, the infection of 
tlie gland has been preceded by and is traceable to some 
infected cutaneous lesion, in the vast majority of the 
most typical cases it seems evident that they are de¬ 
pendent on absorption from tlie nasoiihai’ymgeal space. 
'Die degree of inflammation in the nasopharymx seems to 
bear but little relation to the occurrence of the glandular 
swelling, many young children suffering from acute 
coryza or pharyngitis of considerable severity wdtli slight 
or no enlargement of the cervical glands, while in others, 
ju’osouting the typo under consideration, it is rather the 
rule than otlierwise tlnit there is little or no nasal ui- 
volvement at tho time of the attack, although careful 
inquiry may elicit the history of an almost forgotten 
coryza a week or ten days previously. We are therefore 
led to infer that, pathogenic germs have been carried to 
the glands and have there remained quiescent, or that 
areas persist in the nasophariTix from w'hich by absorp¬ 
tion a sudden glandular inflammation of considerable 
intensity may be lighted up. 

It may be well for greater clearness to state that wdiiie 
those infections diseases of childhood and the exanthe¬ 
mata which affect the mucosa of the nose and throat may 
often be accompanied by sw’ellings of the cervical glan s 
or even b}' suppuration, these are not at present unc er 
consideration, nor do they present the characteristic 
and course of the acute cervical adenitis of infancy. 

The usual history of the latter is that either with or 
without a Icnown antecedent attack of influenza or coryza 
there is the sudden appearance of a marked swelling e 

low the angle of the jaw, which, on examination, pmv s 
to be due to palpable enlargements of a lymph glan 
glands lying somewhat deeply and obliquely from 
hind dowmwai'ds and forwards just below tlie ang e 
the jaw and either chiefly anterior to or postenoi^ o 
sterno-cleido-mastoid muscle. The variation m ^ 

* Read at the Fifty-fourth Annual Session of and 
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antero-postei’ior position ol the mass appears to be drie 
to the fact that there are two glands lying on about the 
same horizontal plane, one or both of which may be in¬ 
volved. The anterior one of these is easil}' palpated, the 
posterior one, which causes the swelling behind the 
sterno-cleido-niastoid, less easily, probal)ly owing to its 
deeper position. Usually the chief incidence of the in¬ 
flammation falls on but one of the glands, and the posi¬ 
tion of that one which is most enlarged determines the 
location of the mass. Holt in his text-book pictures the 
tumor as usually posterior. I have found it with about 
equal frequency anteriorl.v, and I present for your in¬ 
spection two photographs of the same child in which 
evacuation and partial healing of the anterior gland rvas 
followed by typical involvement and suppuration pos¬ 
teriorly, which definitely confirmed my opinion that one 
or botlj of two glands might be involved. 

Despite these variations, however, the general appear¬ 
ance and situation of the swelling is so characteristic 
that the diagnosis can usually be made by inspection. 
The child^s head is thrown towards the opposite shoulder 
and the usual hollow beneath the angle of the jaw is re¬ 
placed by a prominent mass, one and a half to two inches 
long by an inch or more in depth. Fever is usually 
present, 101 to 103 degrees, with malaise and irritability, 
and the mass is more or less tender to the touch. Where 
resolution takes place the gland remains about the same 
size for some days, firm and easily movable, and then de¬ 
creases in size more or less rapidly. If suppuration is 
to occur the definite outline of the gland is lost after 
some days in a bratvny infiltration of the surrounding 
tissues and with considerable tmiformity fluctuation is 
followed by pointing at about the end of the second 
week. 

The careful clinical observer will not confuse this con¬ 
dition with the less definite external swelling caused by 
the dissection outwards of a post-pharyngeal abscess, 
which, if it have reached that degree, already gives its 
own characteristic clinical symptoms; nor with mumps, 
the swelling due to which surrounds the lobe of the ear 
and in young children extends but a short distance be¬ 
low the lobe—in fact, terminates at about the point at 
which the mass of an acute adenitis begins. The fact 
that tuberculous adenitis rarely occui-s before the begin¬ 
ning of the fourth year, and that the progress of such 
glandular enlargement and suppuration is rather a mat¬ 
ter of months than of days, should, but unfortunately 
does not always, prevent the mistaken diagnosis of that 
variety of infection. 

To the parent any affection of the infant which calls 
for surgical interference with the knife is a source of 
anxiety and mental suffering, while cicatrices on visible 
portions of the body, such as the neck, are an especial 
source of regret, 'f^en suppuration has occurred with 
beginning fluctuation it is an huportant rule in the 
management of these cases to delay incision until the 
thoroughly softened mass points with redness, enabling 
us to choose for our incision a location where the skin 
only need be cut through to reach the purulent accumu¬ 
lation. This is occasionally considerably delayed, espe¬ 
cially in deep-seated accumulations posterior to the 
sterno-cleido-mastoid muscle, but in the few cases where 
an earlier incision has been made vvithout distinct point¬ 
ing it has been evident that the glandular tissue had not 
fully broken down, and discharge from the abscess cavity' 
was prolonged and healing was tediously protracted. 

The general surgical rule to lay open freely any pus 
cavity for the purpose of securmg adequate drainage has 
a notable exception in these cases of acute adenhis of 
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infancy. Here the smallest incision which will allow of 
the evacuation of the pus and the introduction of the 
smallest obtainable drainage tubing is sufficient. If the 
jiiass is properly softened, as shown by pointing, the dis¬ 
tended cavity contracts and granulation goes on with al¬ 
most marvelous rapidity, granulations often pushing 
their way into the fenestrm of the tubing as early as the 
third day. Packing with gauze or the use of drain¬ 
age wicks I have long since abandoned in favor of the 
tube, for the former is unnecessary, and both packing 
and wick become dry and adherent at the orifice, defeat¬ 
ing our jmi’po®*^ 'U' occlusion} favoring accumulation of 
pus and delaying restitution. 

Since sears on the neck are to be regretted, especially 
in female infants, considerable attention lias been given 
to securing the best cosmetic results by placing the 
smallest possible incision where it will be least noticeable. 
This is attained by placing the child in a bright light and 
seeking on or near the distended area of pointing for 
one of the delicate lines which mark what were the bot¬ 
toms of the natural folds of the slrin of the normal neck. 
On this line or, if it can not be traced over the mass, on 
a direct extension of this line, an incision is made with¬ 
out anesthesia but one-fourth of an inch in length. 
Evacuation of the pus is then favored by very gentle 
pressure and the occasional introduction of a grooved 
director or small dressing forceps until the cavity is en¬ 
tirely emptied After slight stretching of the orifice with 
the dressing forceps a fenestrated tube three-sixteenths 
of an inch in diameter and one and one-fourth to one 
and a half inches long is introduced on a probe or small 
director to prevent doubling so as to reach the deepest 
portion of the cavity. This is secured externally with 
an 00 safety-pin, beneath which a fold or two of the dry 
dressing is, of coume, placed to prevent uncomfortable 
pressure. On the second day usually the length of the 
tube is reduced one-half. On the third or fourth day 
there is but little discharge on the dressing and the tube 
may be removed. Thereafter there is a little thin mucoid 
discharge for a few da 3 's, and at the end of about eight 
days the wound is healed, leaving a minute scar at the 
bottom of a natural fold. 

MTiere, after the removal of the tube, there is con¬ 
siderable induration of the tissues, the application of a 
10 per cent, ichthyol ointment favors absorption and is 
more comfortable for the child than the dry dressing 
which becomes rough and hard with the drying dis¬ 
charge. Wlien two adjacent glands have been involved 
and but one suppurated, induration is slow in disappear¬ 
ing. Barely, as in the case of which 1 have shown you 
photographs, the. adjacent gland suppurates later. If 
softening occurs rapidly we may occasionally reach the 
new cavity through the unhealed incision, but this is not 
often feasible. I have seen one case where it opened 
spontaneously on the seventh day into the unclosed sinus. 
Bilateral adenitis is not uncommon, but if one side sup¬ 
purates the other usually resolves, lly records, however, 
show eases where the other side suppurated from twenty 
daj’s to six months later. Suppurative otitis media on 
the same side is a common sequela. 

Wl\ile strongly urging delay in incising until the ap¬ 
pearance of localized pointing, this delay should not be 
prolonged until the skin is badly undermined, for in 
such neglected cases brought late to the surgeon healing 
is slow and unsatisfactory. This recommendation also 
should in no wise be construed to apply to the deep 
brawny phlegmon of the neck oecurring in the cour.-o of 
scarlet fever where early incision'is urgently indicated 
to prevent destruction of tissue if not of life.” 
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Not all cases, however, of acute adeiiitis of infancy go 
on lo sup 2 )nration. Holt states that in liis experience of 
109 cases, of which 96 were cervical, 02 per cent, sup¬ 
purated. In iny earlier experience with these eases cer¬ 
tainly the majority of the glands broke down, but since 
the employment of the early and energetic abortive treat¬ 
ment, to be detailed below, supi)ui'ation lias been the ex- 
ccjition. Some years ago attempts to discover a succebs- 
ful abortive treatment were begun. Ichtliyol ointment 
in various strengths was usually unavailing. Painting 
with iodin gave no better results. Tlie continuous use 
of the cervical ice bag was ineft'ectivc. The various 
proprietary preparations of glycerin, kaolin and anti¬ 
septics in a mass of putty-like consistency, were "faith¬ 
fully tried, and only served to hasten sui)]nu-ation like a 
'poultice, for which purpose I now occasionally use them 
when abortive measures are clearly useless in tiie later 
stages. Absorption through the skin was evidently not 
sufficient in this region to all'ect the dcci>lying glands. 

The connection between chronic or subacute enlarge¬ 
ment of the lymph nodes at the angle of the jaw and 
catarrhal conditions in the nasopharynx dependent on 
the presence of adenoid masses was then brought to my 
notice by the writing of Dr. Josenh TIuber. The naso- 
jdiarynx, owing perhaps to its situation and construction, 
has been accorded rather more than the usual neglect 
shown cavities whose interiors do not lend themselves 
easily to direct inspection. It seems to be only of com¬ 
paratively recent date, despite the intimate connection 
between the condition of the mucosa of the naso¬ 
pharynx and the integrity of the eustachian tube and the 
middle ear, that treatment of inflammations of the re¬ 
spiratory tract has been directed with any degree of 
regularity to this most resistant scat of catarrhal trouble, 
which, especially if adenoid masses are present with their 
deep sulci, affords an ideal opportunity for the retention 
and absorption of septic material. It is to Jacobi and 
Caille that we owe, in this country most especially, the 
earnest recommendation of the nasal and post-nasal toilet 
for children, but only in the infectious diseases has this 
teaching taken root in general practice. 

The connection between inflammatory conditions of 
the nasopharyngeal space and acute infections of the 
glands at the angle of the jaw once in mind it seemed 
probable that if promptly after the lighting up of the 
primary inflammation of the gland as evidenced by its 
enlargement, further absorption of infectious matter 
from the nasopharynx could be prevented, the gland 
might be able to cope successfully with the initial in¬ 
vasion and resolution occur, but that if fresh invasions 
were allowed,to take place resistance would be overcome 
and the gland would break down. Attention was there¬ 
fore at once directed to the problem of limiting septic 
absorption from the nasophar 3 mx by measures which 
would keep the mucous membrane clean and also restore 
it as soon as possible to a normal condition. The plan 
adopted was as follows: IVlien fever was present tablets 
were given containing: 


B. 


Si". 

hours, 


Tinct. aconifci 
Tinct. belladon., aa 

Camphor. 

02 ie-lialf to one 


. .m 

.gr. 1/10 


016 

006 


tablet, according to age, every two 


Chlorate of potash has an almost specific actmn in 
niting the pharyngeal inflammations qf childhood, 

erefore: 


Potassi chloratis.S*’- 


to ii 


|06-.12 


3 ir,.: Every 2 hours f6r 24 hours, then every 3 hours, and 
,er every 4 hours. ' ' ' 


To cleanse and soothe the naso-^iharynx: 

If. Tablets alhaline antiseptic (Seiler). 

Sig.: Dissolve one in half glass water and pour a little with 
a teaspoon into each nostril every 3 hours. 

fl’lic results obtained from the institution of this line 
of treatment were immediately most gratifying and a 
period of over one year during which these abortive 
measures wore successful in producing resolution in 
every case would have been made rather too favorable a 
report to be credited. I have therefore withheld it until 
tlie series has been broken by a few failures (four in 
number) which under careful observation have in them¬ 
selves proved most instructive. 

A comparison of the series of cases, both without and 
with abortive treatment, shows in the latter a very 
marked reduction in the frecpiency of suppuration. In 
children over one year of age among whom under old 
method pus formation occurred frequently, there have 
been no failures. In infants under 1 year there have 
been but four failures, at 4, 5, 7 and 10 months of age 
respectively, in each of these temperature persisted and 
reached an average of 101 to 102 degrees each day. 

1. The coueliisions to bo drawn from my experience 
are that: Tlie abortive treatment of acute cervical 
adentitis of infancy as outlined is most promising, espe¬ 
cially in children over 1 year of age. 

2. The younger the infant the greater is the liability 
to suppuration. 

3. A continuation of temperature makes the occur¬ 
rence of suppuration probable. 

807 Madison avenue. 

DISCUSSIOX. 

Dk. a. C. Corrox, Cliieago—I believe it is iny duty to go on 
record a.-, approving this paper in the main. There is nothing 
especially new in the idea of the nasopliaryngeal treatment of 
such cases, yet it is a matter of common observation that it is 
■very rarely carried out. I think most practitioners of to-d.iy 
will a)>i)rovc of a careful, judicious antiseptic cleansing of the 
nasal and post-nasal cavities. To be sure, tliere liave been 
some objections on account of the possibility of forcing fluid, 
or rather infection, into the eustachian tube. With perhaps 
this single objection, I presume no one would differ from the 
essayist iu regard to the importance of this nasopharyngeal 
and oral toilet. The determination of how much wo believe in 
u thing may be best arrived at by observing our actions in re¬ 
gard to it. The Wisest Teacher said: “By tlieir fruits ye 
shall know thorn.” I recall a friendly review of .a little publi¬ 
cation tiiat I brought out a few years ago, in which the book 
was treated in a most flattering manner, but the review closed 
with this statement: “The author’s west side babies must be 
more tractable than tliose of the north and south sides, if they 
will ijcrmit the use of the tooth brush and atomizer advocated 
in this treatise.” It was my privilege a year later to shou 
the reviewer some families in which the daily systematic use 
of the tootli-brush, atomizer or nebulizer was as much a pai 
of the toilet as the daily bath. The diirieulties which to some 
pliysicians seem to be obstacles to the daily cleansing of tie 
nasopharyngeal urea are really insignificaut. One fathei e.K 
claimed: “Would you have me hold the'child inoining aii^ 
evening while tlie mother and aunt perpetrate this cruelty- 
It is needless to say that it had been improperly done, 
little rellection will tell j'ou that it is a simple matter if you 
approach the child on his weak side, and tell him he may law 
an atomizer for himself, such as papa and mamma have, p'O 
.vided he is specially good. You may use albolene at ns , 
then some favorite perfume or flavoring, and finally you can 
use some disinfectant agent. Let me say that in the faiiii ie= 
in which I have succeeded in installing this nasal toilet 
the past five years there has not been one case of suppuia iv 
adenitis. 1 tbink that prophylaxis lies along this line. 

Dk. Giiaules Giljiore Kerley, New York City—I 
with Dr. Southworth regarding ‘most of the statements nn 
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It is oiilj' necessary to make' use of a small opening'. Unless 
some means of drainage is employed, this small incision is 
%ery apt to close in twenty-four or forty-eight hours, and wiU 
then require reopening. 

The point of dilTerentiation between tubercular adenitis and 
simple acute adenitis might perhaps have been brought out 
more clearly. I understood the author to say that tubercular 
adenitis was not frequently found under the fourth year. I 
should modify this statement somewhat. I have seen quite a 
few cases of tubercular adenitis in children under four years 
of age; hence, this is not a sufficient ground for dilTerentiation. 

I should lay stress on chronicity. In acute adenitis there is 
always nlor'e or less fever, and the swelling is move rapid, and 
one, two or perhaps three glands are involved; in other words, 
there is a distinct localization, whereas if the process is tuber¬ 
cular there is much more apt to be a distinct chain of aftected 
glands extending sometimes down even to the clavicle. 

The treatment of the nasopharynx is excellent. I am glad 
to hear chlorate of potash advocated, for I know of no better 
remedy for internal use. I have learned, in cases of acute 
tonsillar inflammation, to depend on chlorate of potash, and I 
believe that whatever good the old iron and chlorate of potash 
mixture did in diphtheria is to be attributed to the chlorate 
of potash it contained. The chance of infection of the eusta- 
chiaii tube in nasal cleansing I believe to be considerable, and 
1 do not allow my students to make use of any force. The patient 
is placed on the back and the fluid is dropped in, or perhaps 
an atomizer is used. There can be no doubt that bacteria may 
be forced into the tube by the use of the syringe. Four or five 
years ago, in one of the hospitals for infectious diseases in New 
York City, nasal irrigation was used very extensively by means 
of the fountain syringe, and during this period the aurist was 
kept very busy treating disease of the ear. This only confirms 
my own experience. I prefer simple oil or albolene medicated 
as the case may require, and this should be sprayed or instilled 
and not injected into the nose. With regard to the abortive 
treatment, I have had good results from the application of a 
small ice bag kept constantly on the parts. 

Db. R. B. Gilbert, Louisville, Ky.—It is probable that the 
majority of eases of cervical adenitis do not come from the 
nasopharynx; most of the cases I see are the result of injuries 
and abrasions about the scalp. This is especially true in con¬ 
nection with invasion of the superficial glands, as from eczema. 
We often meet with cervical adenitis arising fiom caries of the 
teeth. I agree -.vith the essayist, however, regarding the value 
of stimulating and cleansing applications to the nasopharynx. 
This should certainly be the routine measure. I can not quite 
agiee with all that has been said regarding local applications, 
for I believe that fewer local applicatioms, with possibly the 
exception of the ice bag, the better. W’arm applications and 
ointments I think should be excluded. Icdid of potassium 
used internally certainly favors absorption, and I believe when 
administered every three hours in the full doses for the age of 
the patient, will accomplish more than any of the local appli¬ 
cations mentioned, even more than the stimulating applica¬ 
tions referred to. This treatment should be begun and carried 
out as promptly as possible in order to preclude surgical opera¬ 
tion and unsightly sears. 

Du. Lverett J. Bitowx, Decatur, Ill.—The reintroduetion of 
chlorate of potash to the therapeutics of disease is to me very 
instructive. When I studied medicine the teachers warned us 
against the use of this drug, claiming that it produced pro¬ 
found anemia. My father, being an old practitioner, used to 
employ the old iron and chlorate of potash mixture, but I 
aioided it for the reason just mentioned. The patients, how- 
e\ei, beg.in to ask me why I did not prescribe the old mixture. 
V^I then began using it without the iron and I found that it was 
very valuable. In recent years chlorate of potash has been 
Used ^ery freely again, and has been lecommended in very 
huge doses in habitual abortion. For this class of cases I am 
non using it in divided doses of two and a half drams per 
day. 

Du. C. F. WauiiEu, Fort Madison. Iowa—We have been told 
foiinerly by the be.st authorities that chlorate of potash caused 
a gloat deal of disturbance of the kidneys in young children. 


I believe wc should not turn lightly from one position to the 
other in a Section like this, because its published opinions 
carry great weight. Wo can not afford to use forcible irriga¬ 
tions, and particularly with a substance like hydrogen dioxid. 
I have seen this substance employed in half strength in a 
child’s nostril. The explosion of such a substance may do 
a great deal of harm by its action on the eustachian tube and 
middle ear, forcing infections beyond our control. The cleans¬ 
ing by such an agent should certainly be done only by instilla¬ 
tion. The older practitioners looked on these eases of cervical 
adenitis as one of the evidences of scrofula, and while I am 
not quite sure what is meant by scrofula at the present time, 
I am of the opinion that it is generally tuberculous. How¬ 
ever, wc must be still careful about heroic medication with 
chlorate cf potash and in the use of forcible irrigations in pa¬ 
tients of tender age. 

Dr. Williasi Carver WiLLiAiis, Cliicago—Ha.s the author 
of the paper had any experience with mixed infection in these 
glandular cases? I recently had a case of typical adenitis, 
.such as he described, which was treated by the small incision 
at the stage of pointing. It refused to heal and there was 
considerable discharge at first. In time the whole chain be¬ 
came indurated, and exhibited the evidence of tubercular in- 
flamniatioD, and these glands eventually required removal by 
operation. 

Dr. J.vitES G. iLvSTix, Cliicago—I have been in the habit of 
using chlorate of potash internally in suppurative conditions 
and locally in sore throat. I believe this remedy will limit 
the formation of pus in a suppurative adenitis, and that if it 
is begun early enough we can almost wholly prevent the forma¬ 
tion of abscesses. I think that chlorate of potash may be 
given without fear if the kidneys are in a healthy state. The 
use of irrigations by means of the fountain syringe, etc., and 
atomizers I look on as bad practice because it involves more 
or less force in the application of the remedy. For the past 
year I have been using Pattison’s nasal irrigator, with which 
we can apply as much or as little force as we like. By apply¬ 
ing the irrigator to one nostril a thin stream of water will 
flow out of the opposite nostril and by closing it with, the 
fingeis and holding the mouth open a thin stream of water 
will pass through the nasopharynx and out of the mouth, thus 
closing the nasal cavities and post-nasal space. I have not 
iccently made use of albolene or other oily pi'eparations, for, 
although they are good, I believe that normal salt solution is 
superior to them all. 

Dr. H. N. LE,\.^'ELL, Louisville, Ky.—With regard to .tonsil¬ 
lar involvement: Very often, if we will pull back the anterior 
pillar of the fauces, we shall find a little ci'ypt full of cheesy 
matter which has not been sufficient to cause an acute tonsilli¬ 
tis but has produced enough irritation to involve the lymph 
channels. This, it appears to me, is an etiologie factor of 
■some importance. With regard to the abortive treatment of 
these eases of cervical adenitis, I may say that I employed 
such methods very faithfully some years ago in the hope of 
avoiding suppuration, hut like Dr. Southworth, I failed, and I 
believe there is not much gained by local applications to these 
glands. He is certainly reaching the cause of the trouble 
with his cleansing applications to the nasopharynx, but we 
must not lose sight of the fact that the eustachian tube is 
present in this region and is much more pervious than in the 
adult, so that the infectious materia! is more likely to be 
transmitted to the internal ear. This emphasizes the need of 
great caution against the employment of force. I agree with 
the last speaker regarding the use of saline solution. I believe 
it is better for cleansing purpo.ses than anything else, and that 
it hastens resolution of the inflammatory process in the naso¬ 
pharynx. It might be advisable to follow it up with the use 
of albolene sprays. 

Dr. a. C. Cottox—-I wish to explain what I have said. I 
did not refer to treatment but to the prophylaxis of cervical 
adenitis when speaking of the toilet of the nasopharynx. The 
albolene atomizer to which I had reference was the one which 
nebulizes the albolene, and it is deposited like a fog on the 
parts. Absolutely no force is used in the application^ and the 
albolene goes wherever the air current goes. This oily ma- 


THE HSTIUATJON 

tiiii.il pioloulft ayiiiiiS'l ornsts ami tlic eoiicaalmutit of cuIoiiiuH 
of bacloria. 

' J)ii. T. y. SouTinvoiiTii—1 ! 3 pol<o ill 1113 ' paper abouL the eiii- 
plo^'iiu'iit of tlio i>pooii liL’eaiise it eau be imed without any 
foree. Tlio iio'-e ami throat speeialihla bay a yreat deal about 
tlie dani'er of applieatioiib whieh we iiialce to ehildren's iioac.-, 
ami till oats, ami 3 ’et the}’ are in 11111113 ’ eiibe.s eiiiph> 3 'ii)g eoiu- 
presbod air spra 3 '». 1 am of the opinion that if Iluids arc 
hiinply allowed to percolate tliroiigli the nose ami eleaiiie the 
iiuieoub nieiiibrane, uiilcbs the nose is forcibly blown at this 
time 110 harm will result. It is the e.xtenbioii of the inllamina- 
tion aloiij' the tube whieh I believe eaiiscs most of the 
trouble. 

With reL|.ivd to difi’erential diagnosis of tubercular and ordi- 
iiaiw cervical adenitis I would ha 3 ' that tubercular adenitis 
rarely occurs before the fourth year. While this is not an ah- 
solutCj point of diirerentiatioii it is, t think, a useful one. 1 
am "lad to hear that there is such a "ciieral u^e of chlorate of 
jiotash for pharyngeal and nasopharyngeal alVeetions. I have 
ahva 3 ’.s felt some an.'ciet 3 ' with regard to the use of this remedy, 
althoiigli I pri/.e it veiy highl 3 ’. I have used it atsvays very 
cautioush’, 3 ’ct it was onl 3 ’ last suiiiiuer that I leauicd from 
a medical friend of a'fatal acute nephritis with hematuria in 
a girl of 17 from the Use of I’lilorate of potash. 'I'hc girl liad 
purcliiised the tablets for a cohl. and had e.iten them veiy 
freel 3 ’, with the result stated. Such cases bhould at least 
make us veiy cautious. The ea.'|Cs in whieh iodid of potassium 
proves serviee.ible in 1113 ’ e.xpericnee are chielh’ thosC in wliieh 
there is a per.sistent imlur.ition, or in cases having a specilie 
taint. I have not found it of so much borvice in acute cabcs. 

1 have not made use of the chlor.itc of potash locall 3 ’. It is 
quite possible that some of the cases which aie veiy pur.si.stent 
are those in which there is a spccilic element, or [lerhaps a 
mixed infection. Uere also the use of chlorate of potash has 
seemed to be of advantage. 


THE ESTOtATION OF UREA BY 
HEROTTRre NI'l’EATE. 

J. II. LONG. 

CHICAGO. 

Since the original publications of Liebig on tiio use 
of a solution of mercuric nitrate in the urea estimation 
several attempts have been made to so modify the 
process as to render it more perfectly accurate for the 
purpose. Liebig himself recognized the variable char¬ 
acter of the precipitate formed when a solution of 
mercuric nitrate is added to one of urea, even when the 
latter has a mean concentration of 3 gm. to 100 c.c. 
and the mercuric solution is dilute, with 1 c.c. about 
equivalent to 10 mg. of urea. 

This irregularity depends in part on the liberation 
of free nitric acid in the operation, and Rautenbeig 
and others^ attempted to correct for this by the gradual 
addition of alkali in the form of calcium carbonate. 
In this paper the authors recommend to correct the 
direct result of the titration by subtracting 0.06 c.c. of 
mercury solution for each cubic centimeter below 30 
employed in titration of 15 c.c. of the prepared unne 
(that is 10 c.c. of urine and 5 c.c. of the usual baryta 
mixture). For example, if, in a given titration, 23 c.c. 
were used the correction to be subtracted from 33 c.c. 
is 8X0’06=0’d8, leaving practically 31.5 c.c. to be used 
in the calculation. 

Rfeilfer- later confirmed the value of the Rautenbeig, 
method as against the criticisms of Plliiger and others. 
Pfificrer^' published an elaborate investigation of the 
whole riuestion and proposed a more delicate collection 
as wdl as certain definite metliods in perforn rin^ 

c.'pToo;!^ 

•2, Ibid., ab D- ‘^It’ 
a. ibid., 19 , p. ai.j, ihsu. 
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operations of ihc test. His work is the basis of the 
procc.<se.s described in many of our text-books. 

Gradually, however, it began to be recognized that 
the mercury solution combines with several substances 
be.siile.s urea, and that it measures really, in a certain 
sense, the total nitrogen of the urine. This fact, coupled 
with the somewhat complicated procedure and correc¬ 
tions of Plluger,lcd finally to the practical abandonment 
of this simple method in favor of others which are ap¬ 
parently more accurate. The various hypobromite proc- 
es.ses can not, of course, bo included here; their use 
i.s limited to the roughest kind of clinical applications. 
But I refer to the methods described by Pfliiger and 
his followers on the one hand, and by Mbrner and 
Sjoqvist on the other, for the separation of the disturbing 
factors from the urea before the actual test is made. 
A siudy of the literature, however, reveals the fact that 
in all of these methods and their, modifications cor¬ 
rections 'arc still necessary, and that-, in general, they 
arc not suitable for use when a rapid and fairly accurate 
process is required in making routine tests in urine 
investigations where the other important constituents 
arc measured at the same time. 

It is unquestionably true that in the mercury titration 
process the chief source of eiTor is found in the volumes 
of solution required by the ehlorids, the ammonia and 
the eroatiuin. , The correction for the first may be 
easily made after the chlorin titration, and in fresh urine 
an approximate correction may be introduced for the 
ammonia and the creatinin, if they are not accurately 
determined. In a former investigation* I have made 
a large number of ammonia, creatinin and uric acid 
determinations and have found the correction to be 
introduced in the nrea estimation on account of the 
jircscnce of these. The mean value of the corrections 
are seen from these figures: 

0 mg. of ammonia in 20 c.c. require 1 c.c. of mercury sol. 

7.5 mg. of uric acid in 20 c.c. require 0.15 c.c. of mercury sol. 

14.0 mg. of creatinin in 20 c.c. require 0.85 c.c. of mercury sol. 

The 80 c.c. in each ease is supposed to be made up of 
10 c.c. of urine and 10 c.c. of water or baryta solution. 
In employing the process at all, or in the determination 
of ammonia, it is necessary to keep in mind thatmnly 
fresh urine can be used with accuracy, because of the 
fact that in decomposition urea yields ammonia. 

The apparently complicated corrections in the process 
as recommended by IPfluger are an objection ^^ 3 * 
practical use. I have, therefore, sought to sinipluy 
the procedure and corrections as far as possible, wiuei 
may be accomplished in this way: First, the 
solution is made in the usual manner and so adjus e 
that 20 c.c. correspond exactly to 200 mg. of 
20 c.e. wdien the end reaction is found,as fo offs. 
Spread a number of drops of normal sodium 
solution (53 gm. Na.COs to the liter) on a glass 
with dark background, and as the end of the titra 
is neared bring a drop of the mixture in the ^ ea v 
alongside one of the carbonate drops and cause 
two to mix on one edge. Part of the beaker X.^P, 
thus drawn over the carbonate, giving a precipi, > 
as soon as this appears distinctly yellow 
process finished and dilute the mercury so u i 
that exactly 20 c.c. should be required to pro . 
reaction, it being assumed that the standai so 
in the beaker contained exactly 300 mg. ot I 

c.c. If a paste of sodium bicarbonate and ' := 

for the end reaction, or if the colored piecip j -_ 

4 . Jour. Am. Chem. Soc., 23, p. 632, 1901. 
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obtained on mixing the drops by stirring, a different 
result will be I’eached. But if the, final reaction is 
always made as just explained it will be found most 
satisfoctoi-j- and readily observed. The actual urine 
titration must, of course, be made in the same manner, 
starting with a volume of 20 e.c. of prepared filtrate. 
Care must be taken to use pure urea for the standard¬ 
ization. That sold by dealers as pure may not contain 
over 90 per cent, of urea. 

ESTIIIATIOY OF UREA. 
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With a mercury solution so adjusted I have made the 
following determinations. In each case a solution of 
urea in 20 e.c. of water was used and the end reaction 
was found as described. iSTo neutralization was made. 


as part of the object of the experiments was to deter¬ 
mine how to avoid this: 


Urea in 
' 20 c.c. 

Hg so.l. 
required. 

to 1 c.c. of 
Ug solution, 

100 mg. 

10.45 c.c. 

0.57 mg. 

200 mg. 

20.00 c.c. 

10.00 mg. 

300 mg. 

20.47 c.c. 

10.18 mg. 

•100 mg. 

38.72 c.c. 

10.33 mg. 


The numbers in the second column are fhe means 
of many closely agreeing experiments. Those in the 
third column show the increase in the precipitating 
value of the mercuric solution. The value, y, of 1 e.c. 
of this solution for urea solutions containing from 1 
to 4 gm. in 100 c.c. is given by the following interpola¬ 
tion formula derived from the observations; 

y = 8.00 -t- 1.217X — 0..315x= + 0.03GG5x^ 

By the aid of this formula and a curve drawn from 
the observations I have calculated the table given, in 
which the amounts of urea corresponding to different 
volumes of the mercury s.olution used are stated. The 
application of this table presupposes the use of a 
standard mercury solution, adjusted as explained above, 
and, further, that the titration is always made as recom¬ 
mended. The volume of mercury solution to be em¬ 
ployed in the calculation is that which remains after 
subtracting from the total volume used the amounts 
used by the chlorids, uric acid, ammonia and creatinin, 
as shown in a short table above. In my own 
laboratory the method has been followed with excel¬ 
lent results. 

In preparing urine for the test, I use 25 c.c. and mix ‘ 
with an equal volume of the usual baryta solution, 
accurately measured. The mixture is poured through 
a dry filter, and of the filtrate 20 e.c. is taken for the 
titration. This must be neutralized exactly with'nitric 
acid, of which a drop or two is enough. Throw a bit 
of litmus paper into the filtered liquid and add the 
dilute nitric acid by means of a glass rod until neutrality 
is reached. The liquid is then ready for the mercury 
titration as described. 

Northwestern University Medical School. 


Personalities vs. Organization.—Every physician either is or 
is not honest and honorable and ethical, so far as the practice 
of his profession is concerned. If he is honest and honorable in 
his professional work, he siiould be a member of his local and 
state society; if he is not, he should not be permitted to join 
such societies nor to retain his membership in them if he has 
already joined. But no question other than professional in¬ 
tegrity should be allowed to enter into the matter of medical 
society membership. Personal differences of opinion, envy, 
hatred or malice, likes or dislikes, nor race, school nor religion 
should so much as be thought of when the one great question 
of professional organization and of membership in the local 
and state medical societies is considered. If there must be 
squabbles, let them be outside; let medical organization be on 
the broadest possible lines, for professional honor and advance¬ 
ment, and for the benefit and protection of all honest and hon¬ 
orable professional men, no matter what their personal differ¬ 
ences may be. Let us have a state society so big that person¬ 
alities will be lost in it .—California State Journal of Medicine. 

A Just Protest.—The Medical World of recent date con¬ 
tains a lengthy editorial instructing physici.ans how to extract 
teeth, describing the outfit needed, and urging them to take up 
the work. The article does not contain a word about what 
teeth should or should not be sacrificed. ^Ybat would a pliysi- 
cian think of a dental journal which advised dentists to per¬ 
form amputations of various parts of the bodj-, simply as a. 
means of increasing their income ?—Dental Digest. 
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THE CLINICAL SIGNIFICANCE OF ALRU-MOSUIUA. 

Dcs])ite all modern methods of di:igno.sis the decision 
as to whether pus is or is not present, Indden in some 
unevniorahle locality, continues to fret the diagnostician. 
The determination of the leucocyte count has not been 
as valuable as it promised to be, according to many, and 
at the best it is often inconclusive when a ])ositive liclj) 
is most needed. Any means that may assist in deciding 
this point is certain to attract attention, and we jiredict 
a general interest in the recent article of T. J. Yarrow, 
Jr.,’ which considers the quo.''tion of albumosuria as ati 
aid in determining the presence or absence of sujjpur.i- 
tion, based as it is on extensive investigations i)y the 
author. Albumosos may get into the blood in a num¬ 
ber of conditions, and even if only in small amounts 
they seem to enter the urine usually. The albumosos 
formed in normal digestion are ordinarily changed into 
something ditferenfc while passing through the intestinal 
wall, but in case there is an area in which the intestinal 
epithelium is absent, as in ulcerative processes, they may 
pass into the blood unchanged and appear in the urine. 
The peptone that always accompanies the albumose in 
ordinary digestive processes seems to bo more readily de¬ 
stroyed in the body than the albumose, for true peptone 
seems never to occur with the albumose in the urine. 
With the exception of this faulty intestinal absorption, 
albumoses are present in the urine only as a result of 
self-digestion of tissues in the liody; conversely it may 
be said that whenever any considerable amount of dead 
tissue is undergoing softening at a fairly rapid rate, al¬ 
bumosuria may occur. Softening of dead tissues does 
not differ greatly from their digestion in the alimentary 
tract, for in each ease similar proteolytic enzymes 
are producing similar splitting products, among 
which is the albumose. iUthough all tissues contain 
more or less active proteolytic substances, when softening 
is at all rapid it will be found that the leucocytes are 
taking a prominent part, not so much through phagocy¬ 
tosis and intracellular digestion, as we once thought, but 
more by extracellular digestion by enzymes that they 
liberate. Hence the rapidity of softening, and there¬ 
with the probability of albumosuria, will vary directly 
with the number of leucocytes attracted to the spot. For 
example, an aseptic infarct will soften much more slowly 
than a septic infarct, not chiefly because bacteria are 
present to destroy the dead tissue, but because the bac¬ 
teria attract the leucocy tes; similarly a tuberculous area 
1 . American Medicine, 1003, v, -lO-- 
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is slowly or not iii all absorbed because it does not at¬ 
tract leucocytes in any considerable number. 

In view of these facts it i^ evident that albumosuria 
may occur under many and varied conditions, of which 
suppuration is but one, although the most prominent. 
For example, while the uterus is undergoing involution 
considerable fjuantitics of albumose may be found in the 
urine, i. c., during the first three weeks after childbirth. 
Evidently, then, as with the leucocyte count, it is one 
tiling to determine the existence of the symptom and 
another to draw proper conclusions. A simple method of 
dotectiug albumose is the first desideratum, and Yarrow 
recommends a .solution of salicyl sulfonic acid, which 
produces with albumose a solution that clears up on heat¬ 
ing; wliile tlie precipitate with other proteids becomes 
denser when heated. Again, it is important that a fresh 
specimen of urine be examined-, since albuminous urines 
are &oon digested by bacteria with production of albu- 
mo=c3. As a rule, the conditions that might cause al¬ 
bumosuria aside from suppuration can be excluded, and 
then the determination of this substance becomes of 
positive value. Tlie instances of its usefulness are too 
familiar lo need to l>e recalled,but,of course, appendicitis 
is prominent; here, Y^arrow says, not only may the onset 
of suppuration bo determined, but also the time of its 
safe encapsulation is indicated by the stoppage of ab¬ 
sorption and elimination of albumose. If this is a gen¬ 
eral rule it will prove a great aid in determining the 
time of election for many sorts of operations. Another , 
instance of the value of this symptom is seen in men¬ 
ingitis, for the tuberculous form ^vill not produce al¬ 
bumosuria as does tlic suppurative. Resolution of pneu¬ 
monic exudate, although entirely different from sup¬ 
puration in its results, is chemically much the same as 
sujrpuration, and the albumosuria of resolving pneu¬ 
monia lias long been Jmown. Of special interest to . 
pliysiologists is the study by Yarrow of the urine of 
“over-feeders,” for the failure to detect albumose indi¬ 
cates that the intestinal wall when normal can take care 
of all the albumose produced evmi with excessive diets. 

It will be granted that albumose is not sought for in 
routine urinary examination by more than a very iouj 
and since this symptom promises to be of value it is 
greatly to be hoped that Y^arrow'’s work will lead others 
to' study the occurrence of albumosuria, for in the mat¬ 
ter of pathologic urine it is particularly true that onl} 
the accumulated results obtained in great numbers 0 
cases by many investigators are of permanent value. 

In passing we may mention the condition knoun as 
“Bence-Jones’ albumosuria,” about \vhich a number 0 
articles have been recently written, for it is to be is 
tinguished from the time albumosuria of tissue dism 
gration. The Bence-Jones bodies, as the substance is 
more properly called, are not a true albumose ^ ’ 
but, according to Simon,” it is more closely relatec 0 
the water-soluble globulin. It is characterize 
being coagulated by -a relatively low heat, 58 

2 . Amer. Jour. MeU Sci., 1002, c.-.xili, 030. 
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true albiuiiose does not, and redissolving when lieated 
higher, the precipitate again appearing when the urine 
is cooled down. Occurring as it does chiefly with the 
rare bone tumor, multiple myeloma, it seems to beai no 
relation to true albumosuria. Those interested in the 
subject are referred to the above article by Simon, and to 
articles by Bradshaw^ and Boston,-* where references to 
the literature will be found. 

'rtHAT IS THE PROPER FUXCTIOX OF PUBLIC BOARDS 
OF HEALTH? 

This question may well be raised at the present time, 
when it appears that liealth officials hold widely di¬ 
vergent views as to the proper scope of their activities. 
We take it that no physician will care to contend that 
the function of such boards is in any degree concerned 
with the health or well-being of any political party, al¬ 
though occasionally the solicitude of such a board for the 
success of the dominant party or its eagerness to oblige 
jjartv leaders might suggest another view. 

Setting aside, then, the always sinister influence of 
politics on the work of such a Imdy, for what should a 
department of health stand? First, we must take for 
granted its strictly preventive functions. It must en¬ 
force vaccination and quarantines. It must abate 
nuisances. It must vigorously enforce the health laws 
and ordinances. But this is only a beginning. If it is 
the function of such a department to conserve the public 
health, then its scope and poAver must be constantly 
widened with the growth of the eity, the development of 
the country and the growth of the science of sanitation. 
Nothing will compensate for the lack of a vigorous, fear¬ 
less, scientific grappling with the difficult but immediate 
problems of public health and sanitation. It is to its 
board of health that a city should look for leadership, 
at least for co-operation, in the solution of the housing 
problem, for action in the prevention of tuberculosis, for 
fearless abatement of the nuisances created by certain 
great business concerns, such as glucose and rendering 
factories and various of the enterprises connected with 
abattoirs, for supervision of the health of school chil¬ 
dren and of the sanitary conditions in factories and stores 
where its citizens spend their working hours. Does this 
sound fanciful? It is merely a brief suggestion of the 
Avork of the Mew York Board of Health at the present 
day. If the board of health in any toAvn lacks the power 
and equipment to carry out such a program its first duty 
is to make that fact knoAvn. If this is done in a manly 
and convincing manner there is no danger that popular 
response will fail. 

Let us imagine, further, the value of a health cam- 
^ paign vigorously carried on by a state department of 
health. State universities employ teachers to travel over 
the state, to spealc in every county on the health of cattle 
and the vigor of corn and the care of the soil. Why 
should not the state board of health send out teachers to 
speak on health and sanitation? If there were some 


popular Imowledge of the premonitory symptoms of 
nervous breakdown our state insane asylums would soon 
feel the relief, and, in mere dollars and cents, the state 
AA'ould bo repaid for its teaching. 

City and state boards of health examine bacteriologic 
specimens for physicians free of charge. Why should 
not these boards also examine those conditions of water 
supply and scAvage disposal, AAffiosc imperfections too 
frequentl}' spread disease; Avhy should they not distribute 
information in the remoter districts b}' moans of lec¬ 
turers and bulletins covering those simple precautions 
Avhich would stay the spread of tuberculosis? 

A public department of health should be not only an 
executive body administering laAvs and ordinances, mak¬ 
ing investigations, gathering and publishing reliable sta¬ 
tistics, but it should he a great aggressive organ of pop¬ 
ular education regarding personal and public liygiene, 
and all that pertains to piAblie health and physical well-, 
being. 


THE PROTECTIOX OF THE BODY AGAIXST ITS OWX 
DIGESTIVE FERMENTS. 

^Vmong the “old questions that are ever new” is the_ 
immortal problem; IVliy does not the stomach digest 
itself? A recent revival in interest is noAA' evident; due 
to new observations along two lines, one of which is the 
demonstration of the presence of proteid-digesting 
enzAincs in all the cells of the body, the other the direct 
study of “antiferments.” Since it has been shou-n that 
all cells are capable of digesting themselves, after death 
of the tissue that contains them, the question naturally 
arose why they Avere not similarly digested during life. 
One of the popular solutions of the problem of the' 
stomach and its failure to commit self-digestion was 
that the alkalinity of the blood in the Avails of the stom¬ 
ach prevented the pepsin from acting on tliem, since it 
required an acid mediAun. But the fact that pancreatic 
trypsin acts best in alkahne medium rendered this ex¬ 
planation futile when applied to the conditions of self- 
preservation of the intestines, and the same thing applies 
to the autolytic ferments of the tissues. An ingenious 
method of attacking the problem lies in the ability of 
intestinal parasites to live in the active digestive fluids 
of the alimentary tract without suffering harm. That 
they are not impervious to the alimentary fluids is evi¬ 
dent, since they obtain their nourishment by absorp¬ 
tion from these fluids. As early as 1878 Predericq ob¬ 
served that round A\-orms from the dog’s intestines could 
live for many days outside the body Avhen kept in a 
solution of pancreatic juice. The early authors consid¬ 
ered that the living tissues resisted the action of di¬ 
gestive ferments in the same way that they resisted the 
action of stains and of other substances, but this Avas 
more of a substitution of one problem by another than 
an explanation. E. Weinland found that not only do 
parasites resist the action of trypsin, but that they also 
rendered it incapable, to greater or less decree, of di¬ 
gesting other substances, and he thought tha‘ 
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sites protected theinsclvcs by producing an antibody lor 
llic ferxuenl, an “antitrypsin/' Dastre and Stassano* 
liave followed the study of the defense of the tenia scr- 
rata of the dog still farther, and seem to have proved 
very nic'dy the ineihod of protection. As lias now be¬ 
come well e.stablished, the pancreatic juice as first se¬ 
creted from the gland is usually quite inactive to pro- 
teids. Its protcid-digesting enzyme is in an inactive 
form, trypsinogcn, and needs to bo acted on by the in¬ 
testinal juice before it is changed into the active trypsin, 
this change being accomplished by the enlerokinase of 
the intestinal secretion. D.astro and Slassano found that 
if an extract of the tenia was permitted to-act on entero- 
kinase about four hours, the effect was tliat the entero- 
kinasc was unable to render fresh pancreatic juice active. 
On tlie other liand, if the tenia extract acted on fresh 
pancreatic juice, and this later was added to entero- 
kinase, it became active almost as if untreated. Further, 
if the enlerokinase and pancreatic juice were left to act 
on each other for a time and thou treated with tenia ex¬ 
tract digestion is active, although less than in the con¬ 
trols. Therefore, it seems that the tenia extract prevents 
the enterokinase from activating the trypsinogcn, rather 
than interfering with tryptic action. 

Fermi first showed that fresh blood serum not only 
was not digested by pancreatic juice, but that it attacked 
and destroyed its tryjxtic enzyme, an observation that has 
since been abundantly verified. Here again the action 
seems directed more against the enterokinase than 
against the trypsin. Delezenne- finds that serum not only 
checks enterokinase, but also the substances that occur 
in leucocytes, bacteria and venoms that have similar 
activating effects on trypsinogcn. This power of normal 
serum to prevent the action of ferments seems to be quite 
as general as it is remarkable. For example, Simnitzky^ 
finds that papain is similarly affected, and that the scrum 
of animals immunized to certain bacteria is not only 
antagonistic to the proteolytic ferments of the specific 
bacteria, but also to similar ferments of other bacteria. 

On the basis of these observations it would seem that 
the tissues do not digest themselves and each other be¬ 
cause they contain something that prevents the action 
of the digestive ferments. But since it is shown that this 
antibody does not affect the ferment that has been made 
active, but is only effective against the kinase, being in 
fact an antikinase, it seems to us that the problem is 
quite as open as before, for in the alimentary tract the 
parasites and the intestinal walls come in contact‘with 
large quantities of active ferment. Jacoby’s demon¬ 
stration that the ferments of the tissues are specific for 
their native tissues also fails to explain why the tissues 
are able to digest themselves when they are dead, but 
not when alive, except on the assumption that during life 
the circulation restores the equilibrium as fast as the 
intracellular enzymes break it down. The leucocytes 
also show a great power to digest proteids of all sorts, 

t ^Yocllensclll•., Sept. 11, 1902. 


not only themselves, but also the other tissues, and even 
foreign substances' like catgut sutures, provided only 
that the proteid is dead proteid. It seems to us that so 
far the antiferments, interesting and important as they 
aie, have failed to explain the riddle of the failure of 
self-digestion of the body' by its own enzymes. 

TO PREVENT iVDULTERATED DRUGS. 

, 11 has been decided by the Attorney-General of New 
^York that the State Board of Pharmacy has the right 
to take samples from drugs kept for sale by druggists 
to determine whether they are pure and of the quality 
established by the Pharmacopeia. There was evidently 
some opjiosition to this, but the recent publication of the 
Board of Health on the extent of cheating’ shows its 
necessity. It would be an excellent • thing if similar 
bodies in other states exercised the same authority and 
carried it out in practice. The amount of damage done 
by adulterated drugs can only be imagined, but it must 
be a serious one in the light of such facts as were 
brought out in New York. Things are probably equally 
bad in other states and the remedy is just as applicable. 


LIQUOR SELLING BY DRUGGISTS. 

According to the Western, Druggist the last New 
York legislature passed a law regarding the sale of 
liquor by druggists which permits its sale, without a 
physician’s proscription, in quantities of less than one 
pint, with a state revenue stamp fi.xed to the package. 
As a preventive of too regular or too frequent sales, the 
provision is included that not more than one sale can 
be made to the same person in the same twenty-four 
hours. We do not Icnow whether this law is a concession 
to the patrons or to the druggists. If the former, it is 
a fraud in prohibition communities, nullifying the will 
of people, and if the latter, it indicates a greater de¬ 
generacy of the pharmaceutical profession in New York 
than we like to thinlc probable. The sole function of 
the druggist in the sale of liquor should be to provide it 
as medicine when prescribed by medical authority^. If 
he is allowed to sell it to whoever asks, he is practically 
on the level of the dramshop keeper and nothing better. 
The sale of liquor should be under dii’ect police regula¬ 
tions, and to permit it as an unguarded function of 
pharmacists destroys this essential feature. The New 
Y'ork law appears to us to be a distinct step backward 
and it ought to have the opposition of the licensed liquor, 
sellers as well as the temperance public generally. 


DEEDS OF DARIvNESS. 

Though Armstrong was duly sent up, not exactly in 
a chariot of fire, his mantle seems to have fallen on 
others, this time in the East. There exists at present, 
according to the Baltimore Netus of May 6, in that eitv 
a rather sacrilegiously named institution, the “Christ’s ^ 
Institution Medico-Chirurgical and Theological Gol- 
le<^e,” conducted by six colored men, an establishment 
which gives all sorts of degrees, and especially medical 
ones. When incorporated in 1900 it had only one M.D. 
among its organizers, and he signed his mark instead of 
his name. Now they all have M.D.’s, besides D.D., 

B D., etc., ad nauseam. The man who could not sign 
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his name iu 1900 now appears as a Bachelor of 
piaster of Arts, Bachelor of Divinity and Doctor of 
Philosophy. He is also professor of '•linguistal,” what¬ 
ever that is. The degree of B.D. is given for $5 and a 
;ertain amount of study. Candidates for H.D. and 
D.D. apparently pay $50 per annum for their instruc- 
:ion. There is also a nurses’ school attached to the con- 
;eru that graduates its trained nurses. The eatablish- 
nent is in full blast and considerably patronized, not 
3 uly h}' candidates for degrees, but b}' patients from the 
poor whites and colored people of the neighborhood. 
All this is almost directly under the shadow of the 
Jolms Hopkins University It reminds one of the bvuvay 
to sheol described by Bunyan under the walls of the 
celestial city. 


HYDROPHOBIA. 

We regret to see a regular medical journal indulging 
in sneers of “ignorant clamor” against hydrophobia. 
Hydrophobia is "a reality, and a very serious one, and 
not all the sentiment or pseudo-benevolence of the zoo¬ 
philes can disturb this fact. The destruction of all 
wandering dogs and all the pampered pets in our large 
communities would not compensate for the loss of a 
valuable human life destroyed through their agency. It 
is hard to see why a muzzling law can never be enforced; 
it has been enforced in Great Britain with the result of 
practically stamping out hydrophobia in that country. 
The editor of the monthly journal referred to remarks 
that the statistics of the New York Board of Health will 
probably show that perhaps two persons died of the in¬ 
fection from dog bites in four years. We can not dis¬ 
pute this from actual knowledge of the facts, but if 
statistics show that there were only two deaths from 
rabies in four years in New York, either the statistics 
are ver}' far'from being reliable or else New York has a 
much better record than other cities in this country. 
The fling at the New York Medical Association is un¬ 
worthy. The Association is in much better business in 
agitating against hydrophobia than is the journal in 
belittling the importance of the disease and encouraging 
a false sense of security which may prove fatal to inno¬ 
cent individuals. 


"DRUOS THAT EYSLAVE.” 

A short time ago we noticed some rather striking and 
alarming statements made in newspapers in regard to 
coearn addiction. Also in a recent number of the Phil¬ 
adelphia Medical Journal Dr. Simonton of Pittsburg 
gave an account of the spread of coeain under his ob¬ 
servation. Prom the facts given by liim, as well as 
those obtained elsewhere, it seems that the introduction 
of this drug to the public has been, and is likel}” to be 
still, a curse to the community. Its therapeutic ad¬ 
vantages, and they are not slight, are hardly balanced 
l^by the evils that may come from its self-prescription. 
It is especially among the lowest classes that its use 
seems to be most general, though others are not exempt; 
Simonton speaks of even railwaj- employes being vic¬ 
tims to the habit. The negroes of the South, in the 
cities especially, seem to be becoming devotees of the 
cocaiii habit. The facts brought out would necessarily 
imply that certain druggists have been criminally active 


in making profit by spreading the sale of cocain. Some 
physicians have perhaps in the past thoughtlessly pre¬ 
scribed cocain in such a way that the patient has had it 
renewed and thus set up the habit. It is a matter that 
deserves the attention of the members of the medical 
profession, and they can not neglect it. Cocain is an at¬ 
tractive drug to prescribe, for its effects are so quick and 
decided, but it is, at the same time, one of the most 
dangerous tools we can nso. Cocain addiction, however, 
is not the only vice that seems to be growing. In fact, 
a certain portion of the public seem bound to intoxicate 
themselves with almost every abomination that can pro¬ 
duce a temporary effect. It is said that boys in some 
eastern cities have gotten into the habit of fuddling with 
gasoline, stealing it from suburban street lamps or from 
tank ears. In a recent case a boy in attempting this' was 
blown up, the explosion injuring at the same time 
'several other's who were with him. 
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COLORADO. 

Banquet to Dr. Tillmanns.—Dr. Henry Tillmanns, Leipsic,who 
is visiting America, was given a banquet at the Antler's Hotel, 
Colorado Springs, by Dr. B. P. Anderson of that city. A 
number of the profession were present, and toasts were re¬ 
sponded to. The famous surgeon spoke in great appreciation 
of the reception extended to him in this country. 

ILLINOIS. 

Diseases at BrideweU.—Dr. Sceleth, physician at the Bride¬ 
well, Chicago, reports 82 patients in hospital, including 19 
cases of pneumonia and 2d of delirium tremens. 

New Trades Union.—Hospital attendants and nurses at the 
Cook County Institutions, Dunning, met, May 12, and organ¬ 
ized a union with an initial membership of IGO. 

To Complete Hospitals.—The legislature has appropriated 
•8200,000 for the completion of the hospital for the incurable 
insane at Bartonville, and 8200,000 for improvements at the 
insane hospital at Watertown. 

Personal.—^Dr. and hirs. William S. Pearce, Waukegan, cele¬ 
brated their golden wedding anniversary, May 16.-^Dr. and 

Mrs. H. H. Deming, Chicago, have returned after spending 

the winter in Cuba and Florida.-A banquet was tendered 

Dr. T. J. Bluthardt, Chicago, newly-appointed consul to Bonn, 

prior to his departure for bis post of duty.-Dr. David M. 

Paulson, Chicago, sailed for Europe, May 15. 

Osteopathy Bill Vetoed.—The governor has vetoed the bill 
which provided that; 

Licenses to practice osteopathy shali be granted by the state 
board of health to all applicants of good moral character who pass 
the regular examination of such board in anatomy, histology, physi¬ 
ology, obstetrics, gynecology, pathology, urinalysis, toxicology, 
hygiene and dietetics, diagnosis, theory and practice of osteopathy, 
and present to said board a diploma from a regular college of oste¬ 
opathy maintaining the standard of the associated colleges of 
osteopathy in its requirements for matriculation and graduation, 
and requiring personal attendance for at least four terms of five 
months each. 

Chicago. 

Care for the Babies.—The department of health notes a de¬ 
crease in the death r.ate last week among infants under one 
year of age, and considers it, in part at least, due to the urgent 
crusade now being made for pure milk. The department is 
circulating in seven languages directions for securing and 
recognizing good milk and caring for it before use. 

Too Emphatic Statements.~Dr. T. S. Aliddleton, Chicago, 
who is given in Polk’s directories as being both ‘'R.” and ‘TI.'' 
and has having graduated at the hledico-Chirurgical College of 
Philadelphia iu ISQT; in the Illinois iledical Blue Book ‘'Royal 
Coll., London; Wurzburg Univ.; Vienna Medic.; Chi., Phila., 
ISSO. 1884, 1888,” is evidently desirous of still more notoriety, 
as the following will show : 

CmcaGO, ilay 2G, 1903. 

To T. S. JliMletoii, Jtl.D .:—1 have been reluctant to believe that 
you Were correctly quoted in recent interviews published in some of 
the Chicago newspapers. But the report made to me yesteidav by 
Dr. \\. K. Jaques, director of the city laboratory, and corroborated 
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fuJ-OioiMloubl that the Interviews 
''oro suhstautlully eorrect, or, ns you snkl to Ur. 

.V'utore," Implying 
taut you had not told the worst. i j o 

suiuinnrlzGd, and largely In your own language, your 
statements are as follows : o & • j 

“Within the last inoaih I lost twelve babies with something lilce 
marasmu.s. Ihen I began to analyze the milk and found formalin 
lu cvcr> bit oi lU ‘*1 found as much as three purls of forinuihi to 
formalin'" ^ blotting paper” lu analyzing for 

"There were nearly IR.I deaths of milk fed infants and chlldrou 
on ^^ed^esday of this week." 

Each and every one of these sensational and mischievously 
alarming statements Is absolutely ami muinallfiudly false. 

Vou have reported "within the last month” not one death of a 
baby to the bureau of vital sUitlstlcs. as you are rcipilred to do by 
the state law ami city ordinance with all deaths occurring In your 
practice. The only death you have reported since April ”0 was 
that of a woman 77 years old, died on May 11. 

Vou have failed to furnish any elow whatever to the Identity of 
any one of these "twelve babies,” ultliougb you promised to do so. 
Inquiry shows that you have not referred any one of these alleged 
death.s—due, as you assert, to formalin poisoning—to the coroner 
for luvcstl.gatlon, as you are also required by the law to do In all 
cases of suspected iioisouiug. 

You have not found "as "much as three parts of formalin to ten 
of milk," and this mixture fed to one of your “twelve huhles." In 
mueli less proportion formalin curdles milk and the fornmldeli.vd 
gas given off would Instantly strangle any person, baby or adult, 
who should try to swallow It. 

You have never found formaliu In any milk by your "time and 
blotting paper” melliod. It Is a chemical Impossibility—an ab¬ 
surdity. 

The standard and ai)proved test for formalin Is sul(iliurlc acid, 
and In the thousands of examinations made for this agent by the 
laboratory it has never been found in greater proportion ibau one 
part of formalin to 10.000 parts of milk. And yet the test Is so 
delicate and conclusive ibat it has been found lu so small a propor¬ 
tion as 1 to 1,000,000 parts of milk, and the dealer was i<ro.secuto»l 
and convicted on this evidence. “Lime and blotting paper," for¬ 
sooth. 

There were not “nearly 125 deaths of milk fed Infants and ebU- 
dren” last Wednesday, and you have no possible means of knowing 
on any given day bow many deaths, even “nearly” there were on 
that day. The total d«?itUs under 5 years of ago for the whole 
week was ITS—ineludlug those who died from convul.slons. diar¬ 
rheal diseases, diphtheria, measles, scarlet fever, and whooping 
cough. The highest uumber of deaths of Infants and children 
under 5 years reported during the week was -15 ou Monday, the 
ISth, but even the registrar of vital statistics could not know that 
until the following day. 

In defense of the reputation of the city, which you have so reck¬ 
lessly assailed as one in which infant and child life is-needlessly 
sacrificed; In justice to this department, whose working elliclency 
and morale have been Impaired by your statements and others ns 
baseless and mischievous: and In the Interest of all honorable mem¬ 
bers of the medical profession—it becomes my duty to prefer 
charges against vou before the State Hoard of Health for "unpro¬ 
fessional and dishonorable conduct." within the meaning and Intent 
of the medical practice act. to the cud that your llceuse to practice 
medicine in the State of Illinois may be revoked. I am, sir. 

All'XIIUJl It. UUVSOLDS, JI.D., 

Commissioner of Health. 


MARYLAND. 

■ The Biological Laboratory at Beaufort, S.C., -will be under 
the (hrecLorship this year of Dr. Caswell Grave of Johns Hop¬ 
kins. A large number of members of the graduate departme^ 
of biolog}' will spend-the summer there in special research. 

New Eastern Shore Hospital.—The cornerstone of the new 
hospital at Cambridge was laid May 20. The contract price' 

$,15,000, Air, John E. Lfurst, a merchant of Baltimore, "ave 
$25,000 of this. It is e.xpccted to be ready foi patients by 
June 1, ,100-1. The present liospital is in two dwellings, and 
has fifteen or twenty beds. ° 

Baltimore. ' ' 

The deaths last week numbered 198, being an annual rate 
per 1,000 of 18.4-i (white 10.08, colored 51.70). Consumption 
and pneumonia caused 2-1 and 18 deaths respectively. 

Eastern Dispensary Staff.—The following were elected as 
the medical start' of the Eastern Dispensary, Alay 19: Dr. R. S. 
Kirk, bupeririterident, Drs. A. Ilebb and A. L. Tumbieson, as¬ 
sistants. 

The new staff of the Alaryland'General Hospital, connected 
with llic Baltimore Medical College, consists of Dr. J. M. Dela- 
vett, resident physician, and Drs. W. G. P. Olmstead, A. W. 
Xelson, S, T. C'avins, E. G. Bray and 11. M. Hutchins, assist- 
unt.s. 

New Quarantine Building.—The board of estimates has ap¬ 
propriated $0,.'1S3 from the contingent fund for the erection of 
a detentioh barracks at quarantine. The building will accom¬ 
modate 100 jiersons and rvill have four wards, one for each 
sex of each color. 

The Charles Frick Research Fund has, by the beneficence of 
some diizcns, been founded at tlie University of Maryland, Che 
object being to found a memorial of this great investigator, 
ulio lo.st his most promising life forty-three years ago from 
diphthcri-.i. It is an appropriate way to perpetuate his memory 
It} ryviving and perpetuating in the university where he gamed 
his fame, those researches in diseases of the blood, urine and 
fevers wliieh immortalized-him a half century ago. 

At St. Joseph’s Hospital the resident surgeons for the ne.xt 
two years w’ill bo Dr. W. L. Burke, Baltimore Medical College, 
1902, and Dr. W. E. Kurtz, University of Maryland, 1903. The 
resident physicians will be Dr. T. J. O’Donnell, University of 
Alaryhind, 1903, and Drs. J. A. Chatard and J. F. Fisher, both 
of Johns Hopkins, 1903. Of the old staff Dr. T. M. Green has 
gone to Wilmington, N. C.; Dr. Frank K. Boland to Atlanta, 
Ga.; Dr. W. E. Dolan to Boston, and Dr. H. J. Kearny to a 
New York hospital. ' 

Personal.—Dr. Hector II. Goodman has returned from an 


KENTUCKY. 


State Board of Health Officers.—On Alay 22 Dr. J. M. 
Alathews was re-elected president for two years; Dr. J. N. 
AleCormack, .secretary for four years; Dr. F. T. Eisenman, 
state veterinarian. 


Cross-Border Troubles.—Dr. A. P. Hauss, New Albany, Ind., 
has protested against a decision of the Kentucky State Board 
of Health that he could not reside in New Albany and prac¬ 
tice in Louisville, the ground for the refusal being the ruling 
of the Indiana State Boai-d refusing residents of Kentucky a 
liceuse to practice in Indiana, the language of the laws being 
identical in tlie two states. 


Bad Water,—Secretary McCormack, in his report before the 
State Board of Health, referred in an exhaustive manner to the 
epidemics of smallpox in the states the sources of the same, 
the difficulty of having many county courts pay the_ expenses 
of stamping out an epidemic, and the use of humanized virus 
in tlie country districts. Attention was called to the pollution 
of wmter supplies and a suggestion was made that the legisla¬ 
ture be petitioned to pass stringent laws governing this ques- 
tion A free examination of ausj^ected water wjll be made by 
the 'state college if sent by a county board of health. 

Sanitation in Railway Cars.-The annual nieeting of the 
State Board of Health of Kentucky was held Slay 22 with a 
full attendance. President Mathews, in his report, referred 
to the necessity for action in regard to the sanitary condition 
of sleepin" cars and day coaches. The report of the special 
emmniTtee'on this question was heard, after which attorneys 
for the Puilniau Car Company and the railroads asked for a 
t JZ wl ich was granted. A special committee was then 
heaiin , regulations for the disinfection of cars 

jrbTIcferied tma caLd meeting of the board in June for final 
adoption. 


e.xtcnded tour tlirough Europe and Palestine.-^Dr. Charles II. 

Tilgliiiiaii lias been elected vice-president of the Queen Anne’s 
Railroad Company.-Dr. Ira Remsen, president of Johns Hop¬ 

kins University, was one of the speakers at the centennial of 
Justus Liebig’s birth in New York, giving his personal 

reminiscences of tlie great chemist.-Dr. C. B. Farrar of the 

stair of the Sheppard and Enoch Pratt Hospital, has bad his 
leave of absence extended so that he may continue his studies in 
physiologic psychology abroad. He has declined an appoint¬ 
ment in one of tlie psychologic laboratories imder the Carnegie 

fund.-Drs, Seymour D. Ludlaiu and Glanville G. Rusk, of 

the same institution, have been offered and have accepted posi¬ 
tions, the former as assistant physician at the Friends’ Asylum, 
Frankford, Pa., the latter as assistant in tlie laboratory of 
tlie New York State Hospital for the Insane, Ward's Island. • 

-Drs. Franklin P. Alali and Warren H. Lew'is sailed for 

Europe, May 25.-Dr. Jas. Bordley, Jr., sailed for Europe, 

iMay 30. 

The graduating class at the University of Maryland School 
of Aledicine number 9S. The commencement was held May luj 
Prof. Francis P. Y’^enable of tlie University of North Carolina 
being the orator. The president of the class was Dr. A- L- 
Wilkinson. The prize winners were: First, Dr. Howard 8. 
Iloiioway, Alary land; certificates of lionor were given to Drs. 

J. Rosett, Alaryiand; G. C. Loekard, Alaryland; E. H. Alullan,^ 
^Maryland; F. C. Aloor, Florida, and F. G. Wright, Virginia. > 
Appointments were made as follows: Assistant resident physi¬ 
cians, University Hospital, Drs. H. S. Holloway, 0. T. Young, 
and F. G. Wright; assistant resident surgeons, University 
Hospital, Drs. A. M. Shipley (reappointed), E. H. Mullan, ' ■ 
Alstead and W. R. Hunter; assistant resident 'gynecologic, 
Drs. W. K. YVhite, H. VV. Brent and R. W. Fisher; resident 
pathologist, Dr. F. W. Weed. Drs. C. T. W. Sappmgton anu 
J. H. Iglehart were appointed resident physicians at 
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Maternity Hospital, and Br. A, L. Wilkinson, assistant resident 
pliysician at Bayviow Hospital. 

MASSACHUSETTS. 

Vaccination Suit Fails.—A suit brought against the town 
of Hvde Park bv two children because they were excluded 
from'school, through failure to comply with the school regula¬ 
tions in regard to vaccination, for jjl0,000 each, resulted in a 
disagreement of the jury. 

The Children’s Island Sanitarium, located in Salem Harbor, 
reports that during last season they cared for 229 sick children; 
32 of r\hom had hip disease and 23 Pott's disease. Children 
from 2 to 10 years old are admitted and kept for Several 
weeks. The season opens about June 1. 

Bequests.—The Tree Hospital for Women in Brookline re¬ 
ceives .$20,000 as a permanent fund for the general purposes of 
the hospital by the will of the late Robert C. Billings.—— 
Dr. Edward de la Granja, who died May 11, left his entire 
property to the 2ilassachusecls Maternity Foundling Hospital, 
including his private hospital in Shawmut avenue. 

Boston. 

Heat Causes Sickness.—The heat of the past week, while at 
no time reaching 90 F., produced several cases of sunstroke, 
most’ of whom were treated in the new City Hospital Relief 
Station. 

One Smallpox Case.—The first case of smallpox to be re¬ 
ported in Boston for several weeks, has developed in a soldier 
stationed at Fort Strong, one of the harbor defenses, who had 
been in the city on leave of absence. 

Quarterly Death Report.—Two thousand, nine hundred and 
eighty-two deaths were reported in Boston during the first 
quarter of the year, a rate of 20.07. Infectious diseases, ex¬ 
cept scarlet fever, were much less prevalent than last year. 

The open-air gymnasium for women and girls at the Charles- 
bank, Boston, w as reopened. May 15. Here, under a competent 
instructor, they have the same advantages offered in many 
places to men and hoys. An enrolment of 200 working girls 
shows how the offer is appreciated. 

Boston Death Report.—In spite of the heat, the reported 
deaths decreased to 19G for the week ending Jlay 23, a rate 
of 17.43 per 1,000. Pneumonia was responsible for 20 of 
these; whooping cough, 5; heart disease, 15; bronchitis, 4; 
diphiheria, 6; scarlet fever, 4; typhoid fever, 3, and tuber¬ 
culosis, 27. The number of children who died under one year 
was 30, and under five years 52, while of those over 00 there 
were 35. 

The American Social Science Association devoted one day of 
ils annual meeting to health topics. Dr, Samuel H. Durgin, 
chairman of the Boston Board of Health, presided. Dr. S. W. 
Abbot, secretary of the State Board of Health, spoke on “Pos¬ 
sibilities of the iledical Examiner System”; -Dr. Robert Amory 
on “Deaths Caused by Poison”; Dr. Edward M. Hartwell on 
“The Relation of Death Rates to Growth Rates”; Dr. Charles 
V. Chapin on “Preventive iledicine and Xatural Selection.” 

MINNESOTA. 

Osteopath Board Named.—Governor Van Sant has signed the 
bill regulating the practice of osteopathy and has named a 
state board of examiners. 


The IcDKtli o£ school year lias just been lengthened from eight 
and one-half months to nine months. The medical studen^t must 
take four full years In the medical department. Ibere has been 
recently established a six-year combination course leading to the 
decrees of B.A. and M.D. • In this course a student takes the first 
twm yLrs la the academic department, then «“ters the medical 
department, and at the end of two years receives B.A. nnd two 
yS later il.D. The present entrance leQulrement In tlm depart; 
ment of medicine Is one year’s academic work, and two years 


MISSOURI. 

Mudd’s Will Filed.—The will of the late Dr. Henry T. Mudd, 
St. Louis, was recently filed for probate. Tiie estate is valued 
at several hundred thousand dollars. 

Dr. Bauduy Injured.—^Dr. Jerome Iv. Bauduy, St. Louis, was 
seriously injured. May 13, by being run over by a wagon, 
whereby he sustained a concussion of the brain and other in¬ 
juries. 

Personal.—Dr. Herman L. Xietort retired from the superin- 
tendeiicy of the City Hospital, St. Louis, which he had held 
for more than four years, and was succeeded by Dr. John Young 
Brown. 

Many New Physicians.—On May 14 the medical department 
of Washington University, St. Louis, graduated a class of 53. 
The degrees were conferred by Chancellor IV. S. Chaplin of 
the university and the venerable Dr. Elisha II. Gregory deliv¬ 
ered the address to the graduates. 

New Officers for Medical Colleges.—At the annual meeting 
of Central Medical College, St. Joseph, the following officers 
were elected: Dr. Thompson E. Potter, president; Dr. Chester 
A. Tygart, secretary; Dr. William T. Elam, treasurer, and Drs. 
0. Beverly Campbell, Hubbard Link}', M. P. Weymann and 
George C. Potter, directors. 


NEW YORK. 

, Buffalo. 

The Ewald Reception.—A reception was. given to the mem¬ 
bers of tile Buffalo Academy of Medicine by Dr. Charles G. 
Stockton at the Saturn Club, ]Ma 3 ' 20, in honor'of Professor 
Ewald of Berlin. 

Deaths for the Month.—The April report for the department 
of health shows an annual death rate of 15.72 per 1,000. The 
principal causes of death were as follows: Pulmonary con¬ 
sumption, 51; typhoid fever, 13; pertussis, C; diphtheria, 7; 
debilit}-, 41; alcoholism, 5; cancer, 18; apople.xy, 14; menin¬ 
gitis, 10; arteriosclerosis, 7; valvular disease of the heart, 32; 
bronchitis, 10; pneumonia, 27; appendicitis, 4; nephritis, IS; 
violence, 41. Total deaths for April, 1903, were 498, as com¬ 
pared to 430 for 1902. From a bacteriologie point of view 
the Niagara River water was in fair condition. 

New York City. 

Foreign Surgeons in New York.-Prof. Hans Kehr, Halber- 
stadt, Germany, vyas given a dinner in his honor by Dr. Willy 
Meyer. By the invitation 6f the same gentleman. Professor 
lyehr gave a clinic at the German Hospital. He was also in- 
Hted by Dr. B. Farquhar Curtis to hold a clinic at Bellevue 
Hospital. Professor Ewald of Berlin, Germany, read a paper 
before the German Medical Society, May 20. He is also ex¬ 
pected to take part in the scientific program of the meeting’ of 
the Medical Society of the County of New York on June 3. 


Personal,—Dr. Burton J. Merrill, Stillwater, has been ap¬ 
pointed a nieiiiher of the State Board of Health, vice Dr. 

M. H. Reynolds, St. Anthony Park.-Dr. Ray Humiston, St. 

Paul, h.is been appointed police surgeon, vice Dr. Paul Cook, 
resigned. 

Smallpox.—During March and April four deaths occurred 
froni smallpox in St. Paul, and the health commissioner tears 
a further spre.ad of the disease before summer.——Secretarj- 
Henry M. Bracken, of the State Board of He.alth, has 
issued a report of the smallpox conditions in the state for 
the week ended April 25, which shows a total of 107 cases as 
^ compared with 102 for the preceding week and 193 for the 
week previous. Hemorrhagic smallpox has appeared in Hib- 
bing on the Masaba Range. One death has occurred, and it is 
reported that there are more than 20 cases in the town. 

Medical Course Not Shortened.—Dr. Thomas G. Lee, AUn- 
iie.apolis, h.is sent the following communication to* Tiip 
JOUllXAL: 


Vermit me to correct 
2. 1003. Oa page 1*^20 
UulverisUy ot Miauebota 


a statement made ia Thk Jourxu, 
it IS stated that the medical cours’e a 
has been shortened. This is not the 


OHIO. 


To Fill Chair of Physiology.—Dr. J. J. R. MacLeod, London, 
England, a p-aduate of Aberdeen in 1398, and at present dem¬ 
onstrator of physiology in London Hospital Medical ColIe"e 

nart. physiology in the medical de¬ 

partment of M eoteni Reserve Universitjq Cleveland. 

f., Changes.—Several changes have been made in the 

faculties of Ohio Medical University, Columbus, Drs. Thomas 
V and Darlington J. Snyder having resigned. Dr. 

Frnp\“\® wll be snc'ceeded by Dr. AIcKendree Smith. Drs. 
Lrneat Scott, E. A. Hamilton, Scott Fulton and H. H. Snivelv 
were added to the medical faculty. ' on-ve.^ 

fMembers.—Starling Aledical College, Columbus, 
following faculty appointments: Dr. Harvey W. 
Uhitaker, professor of diseases of the nose and throat,- Dr. 

WillH^f t- 'V professor of genito-urbiary diseases; Dr. 
William K. Rogers, professor of otology; Dr. John Dudley 
Dunham, pioiessor of bacteriologj’; Dr. William D. Deusclile 
profe=sor or mental and nervous diseases; Dr, Charles b’ 
Morrey, proiessor or physiology; Dr. Dickson L. Moore pro- 
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fessor of diseases of ehildrciij Dr. Earl M. OilHaui, iis.socia,ic 
professor of gynecology; Dr. Isaac D. Harris, lecturer on 
pliysieal diagnosis. . 

Cincinnati. 

Personal.—Drs. C. R. llolnics, A. B. Ishaui and Louis Schwab 
iiave been appointed medical directors of the Cincinnati Hos¬ 
pital.-Dr. Loui.s E. Cook ha.s been appointed pathologi.st to 

the branch city hospital for tuberculosis. 

The commencement c.xercises of the iSIcdieal College of Ohio 
wore held iday 2. Addresses wore delivered by J3rs. P. S. 
Connor and T. A. Reaniy and by Prof. Howard Ayres, president 
of the university. The graduating class consisted of 53, a 
nuinbor of whom secured po.sitions as internes to the various 
hospitals: Cincinnati Hospital, Dr. Harry E, Shilling, Troy, 
Ohio; Dr. Charles Goosinan, Cincinnati; Dr. Alfred Vos, Cin¬ 
cinnati; Dr. Sidney, Cincinnati. To Clirist’s Hospital: Drs. 
Cliarlcs A. Laiigdale, Cincinnati; Dr. Gordon F. ifcKiin, Bur¬ 
lington, Ky. To the Jewish lfo.spitat: Dr. Cliarlcs E. Hauser, 
Cincinnati, and Dr. Erank P. Zerfass, O.xford, Ohio. To St. 
Hary's lIo.spital; Dr. Claude Youlsey, Newport, Ky., and Dr. 
Karl G. Zwiok, Covington, Ky. To the Good Sainaritau Hos¬ 
pital: Drs. Gre.ir U. Baker and IMorrick L. Bates, Cincinnati, 
and Dr. Robert CoQeld, Bethel, Ind. To Sjieers Memorial Hos¬ 
pital, Dayton, Ky.: Dr. ^Valter C. Cook, Cincinnati. The 
commeneemont e.xercises of the Jliami IMedieal College were 
held !Muy 1, the college gr:uliiating a class of 40, one of the 
largest cl.isses of recent years. Addresses wore made by the 
dean. Dr. J. C. Oliver, and by the Rev. Dr. Davil Philipsoiu 
luterneships were secured by the following: Drs. E:irl H. 
Bruns, Merle Flenner, II. H. Johnson, F. ^V. Krueger, Cincin¬ 
nati Hospital; Dr. Park Gilmore, St. Mary’s Hospital; Dr. J. 
11. Grossman, Marine Hospital; Drs. W. C. Williams and C. J. 
Harris, German Deaconess Hospital; Dr. A. J. Markley, Jewish 
Hospital. The meeting of the alumni of the Jliam’i College 
was held on the evening of May 1 and some two hundred sat 
down to the banquet. Dr. Millikin of Hamilton acted as toast- 
inaster, and addresses Avero made by Drs. Chapman of Toledo, 
Fackler and others. Dr. Joseph Ransoholf has been appointed 
under the now code trustee to the Cincinnati Hospital. 


PENNSYLVANIA. 


Chester Hospital has an anonymous donation of $2,000 for 
a sun parlor. 

Pseudo Butter in Almshouse.—An agent for the Dairy and 
Food Department has discovered that the managers of the 
Williamsport Almshouse have been feeding oleomargino to the 
inmates. The maximum penalty is $1,000 fine and imprison¬ 
ment. The managers are to be prosecuted. 

Foreigners and Insane.—In his recent report to the board of 
managers of the Friends’ Asylum for the Insane, at Frankford, 
the superintendent. Dr. Robert H. Chase, regards insanity to 
be on the increase. He considers that in the United States 
immigration is a potent factor in this increase; while only one- 
eighth of the population is foreign born, one-third of the 
insane belong to this class. The high pressure and rapid pace 
of living in densely populated centers is another potent factor 
ascribed to the results. A high value is set on the occupation 
of the insane in their treatment. 

Report of Smallpox in the State.—At a meeting of the State 
Board of Health, ISIay 23, the chief subject for consideration 
was smallpox, and its prevalence in certain localities. In the 
lumber camps about Cross Fork, Potter County, 75 eases of 
the disease are said to exist. The locality has been placed 
under strict quarantine, railu’ay and postal eomimmic.ation 
being cut off. Dr. Benjamin Lee, secretary, reported that 
during ilareh and April there were 1,410 eases of smallpox, 
with G1 deaths in Pennsylvania. Included in this number are: 
Philadelphia, 219 cases, 20 deaths; Pittsburg, 153 cases, 15 
deaths; West. Farfield township, Crawford County, 137 eases; 
St. Mary’s, Elk County, 100 cases. 


Philadelphia. 

The new maternity and nurses’ home of the West Philadel¬ 
phia Hospital for Women, including four adjoining houses, was 
opened with a reception on April 28. By improvements which 
cost about .$15,000 the hospital can accommodate 60 patients. 

.Physicians Dine.--On tl,ie evening of May 21 the celebrated 
(’lover Club, of which Colonel A. K. ileClure is president, gave 
n “doctor’s diimer,” at which the guests were chiefiy prominent 
JhvSlm sme fifty in number. Lieutenant-General Nelson 
A. Miles was one of the guests of honor. 


JOUK. A. M. A. 


Pennsylvania Hospital Annual Renort.-At the recent aa- 
iiual meeting of the board of imuuigcrs of the Pennsylvania 
Hospital it was reported that the expenditures durin" the nast 
year were .$135,18.5, which is .$37,000 in excess of its incLe. 
During the year 40,701 patients received treatment. 


Heat Strokes.—A period of excessive heat in Philadelphia 
and vicinity for the week ended May 23 resulted in a consider¬ 
able iinmbor of eases of heat stroke. The temperature has 
rarely been so higii in May; the maximum was reached on 
the 20th, the tliormomctcr recording 92 degrees, making Phila¬ 
delphia, for the day, the liottest city in the country. ° 

Women Graduate.—iHay 20 the ^Yoman’s Medical College of 
Pemmylvania graduated 30. Dr. Ella B. Everett, professor of 
gynecology in the college, delivered an address on “The Future 
of Women in Medicine.” General George M. Sternberg, surgeon- 
general of the U. ,S. Ann}', retired, gave an address on the 
"Neuer Knowledge and Prophylaxis of Infectious Diseases.” 

To Inspect Foreign Hospitals.—Dr. Geo. W. Holden, Denver, 
Coi., recently inspected Hie Henry Phipps Institute for the 
treatment of tuberculosis. Dr. Holden represents Lawrence 
Phipps, who recently gave $500,000 for the building and 
equipment of a hospital in Denver for the treatment of con¬ 
sumptives. Dr. Holden has gone abroad to study European 
hospitals for tlic treatment of tuberculosis. 


Commencement.—May 23, at the commencement exercises of 
the Meiiico-Chirurgic-il College, 93 students were graduated in 
medicine. 'J'he or.ilor of tlie occasion was Prof. Arthur E. 
Kcnuictly, Sc.D., of the departincnt of electrical science of 
Harvard College, The previous evening the annual meeting of 
the ivluinni association was held, at which ex-Attorney-General 
John P. Elkin made an addrcss. The annual banquet fol¬ 
lowed. 


Hospital Appointments.—Dr. Mary W. Griscom has been ap¬ 
pointed chief of the obstetrical staff’ of the Woman's Hospital. 
Associated witli her arc Dr. Elizabeth L. Peek, senior member 
of the stair of the West Philadelphia Hospital for Women, 
also a meinber of the staff’ of the Philadelphia Hospital, and 
Dr. Sarah H. Lockrey, elected to the vacancy caused by the re¬ 
tirement of Dr. Anna E. Broomall. The latter recently sue* 
ceeded Dr. Ida Richardson as visiting physician to the West 
Plnladelpliia Hospital for Women. 

Foreign Surgeons Hold Clinics.—Prof. Hans Kehr of Halber- 
studt, Germany, on his way to and fro to the Congress of 
American Physicians and Surgeons, held a number of clinics 
in PJiiladelpliia, chielly on the line of gall-bladder surgery. 
While in the city he was the guest of Dr. Max J. Stern of the 
Polyclinic, but was entertained by several of the prominent 
men of the profession. Prof. J. von Mikulicz-Radecki of 
Breslun held a clinic at Jefferson Hospital on May 16. A large 
munber of the profession w'ere present. 


Cerebrospinal meningitis made its appearance at the 
uland Navy Yard on April 1, since which time fom' 


! League 

... .^ _ April 1, since which time fom' of the 

ipprentice sailors have died of the disease. There are said to 
le six sailors in the Hospital of the Naval Home suffering 
vith the liiscase. The outbreak is believed to be due to the 
rowded condition on some of the receiving ships. The medical 
dlicials, including the chief medical inspector of Philadelphia, 
tate that the disease is not “spotted fever,” and that there is 
10 cause for fear of the spread of the affection. Tents are 
icing-used to relieve the congestion of the vessels, and it is 
lelieved that the disease will soon be stamped out. 

Health Education Campaign.—^Dr. Edward Martin, the new 
tirector of the department of health, has amiouiieed Ins lo e.^ 
ion of conducting the department on educational 
lis purpose to ask the County Medical Society and the t-o eg 
if Physicians to aid in bettering the health conditions or i 
■ity, by taking up for discussion practical subjects such a 
ireventive measures of disease. The source of 
nfection, chiefly through the water supply, is emphasized, 
’ediatric Society is asked to formulate regulations settuio 
tandard for the milk supply, and to offer suggestions ahou 
nfant feeding. Impure, unftltercd drinkmg water . 

ised in most of the public schools and the board of i 

:as been asked for a report on the matter to tlie end P« 
rater may be supplied. The Peimsylvama -.jj 

'revention of Tuberculosis has been asked to co-ope 
he department in the warfare against tuberculosis, P 
3 on foot to liave the subjects of the latter disease who ar 
nmates of the Philadelpliia Hospital, to sleep m | 

emporary provision for the same being made on the loot oi 

he hospital. 
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many Bequests.—B 3 ’ the will of the late Hiram Brooke, a re¬ 
tired drj’-goods merchant of Philadelphia, .ilTTjOOO was be¬ 
queathed' to charities. Among many bequests are the follow- 
im:: Philadelphia Dispensary, ifoOO; Pennsylvania Hospital, 
.?i;000; St. Joseph’s Hospital, .51,000; Friends’ Societj- for the 
Relief of the Sick, .52,000; Philadelphia Nurses’ Home, 5500; 
Insane Department of Pennsjdvania Hospital, 51,000; St. 
Timothy’s Hospital, $500; Home for Consumptives, Chestnut 
Hill, .$500; Jewish Hospital, $1,000; Germau; Jefferson, Hahne- 
inanu and Jlpiscopal hospitals, each .$2,000; Bethanj- Dispen¬ 
sary. $2,000. Louis Rosenberg has given to the Jewish Hos¬ 
pital .$ 5 , 000 , to endow a bed in honor of his wife, and a like 
amount has been given by^ the sister and brothers of Herman 
Jonas, to found a bed in his raemor.v. Kineteen hundred and 
sixteen subscribers to the Federation of Philadelphia Jewish 
Charities contributed $123,039.50 to the organization the past 
year. In the allotments made the Jewish Hospital Association 
received .$30,000; the Jewish ilaternity Association $9,000; the 
National Hospital for Consumptives, Denver, Col., .$3,000. 
Among the bequests from the estate of JIary A. Allison were 
those of $2,500 to the Presbyterian Hospital, and $5,000 to the 
Methodist Hospital. 

TENNESSEE. 

Personal.—Dr. William Krauss announces that he is no 
longer connected with'Memphis Hospital liledical College. 

College Opens.—The medical department of the University 
of the South, Sewanee, opened for its eleventh year. May 7, 
nith an initi.al registration of sixty. 

Accident to Physician.—^Dr. William Morrow, Nashville, was 
run over by a train recently, and his left hand was so badly 
crushed that amputation was necessary. 

A Large Graduating Class.—A class of 195 was graduated, 
April 27, from Memphis Hospital diedieal College. Dr. William 
B. Rogers, dean, delivered the faculty address; Colonel Carroll, 
president of the board, made the address to the graduating 
class, and conferred the degrees, and Dr. Rogers delivered the 
diplomas to the class. 

GENERAL. 

The Meningitis Outbreak.—Two additional cases of menin¬ 
gitis developed last week among the sailors at League Island 
Navy Yard. ^lost of the recruits are now encamped in tents, 
and no serious extension of the disease is feared. 

Association of Medical Librarians.—The sLvth annual meet¬ 
ing of this association rvas held in Brooklyn, N. Y., May IG, 
1903. A number of librarians and physicians representing 
medical libraries throughout the country were present. Papers 
and discussions were contributed by ^Ir. C. P. Fisher of Phila¬ 
delphia. Dr. T. G. Lee of Minneapolis, Mrs. G. W. Jlyers and 
Dr. E. H. Brigham of Boston, Mr. J. S. Browime and Dr. 'W. S. 
Dennet of New York, Mr. A. 9'. Huntington'of Brooklyn, and 
others. The officers elected for the ensuing year are: Presi¬ 
dent, Dr. 'William Osier, Baltimore; vdee-president, Dr. Abra¬ 
ham Jacobi, New York; secretary, Mr. Albert T. Huntington, 
Brooklyn, and treasurer, Dr. George D. Hersey, Providence. 


FOREIGN. 


Serum Diagnosis of Meat Poisoning or Botulismus.—The 
German war department has issued orders that in case of sus¬ 
pected poisoning from meat the serum test shall be applied, as 
it Inas been found that the serum of persons convalescing from 
botulismus has marked agglutin.ating properties for the°enter- 
itis bacteria. The results of this test may enable a retro- 
specti\ e diagnosis to he made, even several days after recovery. 

Pribram’s Jubilee.—^The thirtieth professional anniversary of 
Professor A. Pribram was celebrated ilay 14 at Prague, with 
much ceremony. The Prager died. Wochft. of that date con¬ 
tains the complete list of the scientific works of this eminent 
savant and those of his pupils, filling several paoes Three 
numbers of the Deutsches Sichiv f. kU'n.'ilcd., vol'’ 74 , formed 
a jubilee number in his honor, the articles all emanating from 
his clinic. ° 


Jubilee for Professor Huneberg.—The Zcitschrift f. kli 
Rcdicui h.rs issued .a Festschrift in honor of Professor J 'V 
Runeberg. who has completed his twentv-fifth vear in the clia 
of chmeal medicine at Helsingfors, fwentv "original artiel 
uero contributed by his present or former pupils. Mi-g noti 
that one of the prominent pictures at this ye.ars S.alon ■ 
Paris is a portrait by .a. Finnish artist of Rnnebero-' in li 
apron at the bedside of a hospital patient. ° 

Medical Study Trip in Germany.—The third annual stuc 
trip of physicians to the w.ttering places of Germany fro 


Kreuznach, Ems, Naiilioim, Wildungeu and Oeynbausen, etc., 
to Pyrniont, comiueiicea at ^Uiyence^ September 8 , ami ter* 
minates at Cassel the day before the opening of the ^atur* 
forscher Congress there September 20. The first stage of the 
journey will be by steamer on the Rhine, These study trips 
arc becoming more and more popular every j'ear, and the 
party receives almost an ovation at each health resort visited. 

Campaign Against Yellow Fever in Brazil.—According to an 
official announcement by the Brazil Board of Health, disinfec¬ 
tion will no longer he enforced in cases of yellow fever. As. it 
has been established that the mosquito is the only means of 
transmission of the disease, prophylaxis will be restricted to 
isolating the patient, in his own house, if desired, screening 
doors and windows and using pyrethrum, formol .and other 
insecticides in the house and in those adjacent- Physicians are 
vir"cd to report all eases on suspicion, without waiting for a 
positive diagnosis, and the lay press, as the guide of national 
cntre.ated to iichold the authorities in this campaign 


on new lines. 

Campaign Against Quacks in France.—^De Pavarenne has 
been publishing in the Presso VccUcale a series of articles 
urging concerted and vigorous action against the ads of char¬ 
latans, and emphasizing the harm done by them both to the 
public and medical profession. The matter has been taken up 
by Dr. Maxwell, ivho is .attorney general for the Bordeaux 
Court of Appe-als, while he is at the same time a physician. 
He is collecting material for a medicolegal study of the subject, 
and appeals to -the profession at large for data. He wishes^ to 
liave samples of particularly flagrant ads forwarded to him, 
and also all information of injury done by the quack prac¬ 
tices or by the delay imposed and of excessive eh,urges. 

The Outlook for the Consumptive .—Lutaud protests edi¬ 
torially in his Journal do Mid. de Paris against the exclusion 
of tuberculous subjects from v.arious occupations, which is 
being advocated in France. He thinks that the campaign 
against tuberculosis is becoming more and more “war on the 
tuberculous." If the state closes all avenues of employment 
for them, official clerkships, positions as teachers, etc., then, he 
argues, tlie state must either kill them off or else support them. 
If the latter, the state will in time be besieged by troops of 
impostors simulating tuberculosis to be supported without 
work. Lutaud has never accepted the prevailing bacteriology 
and exclaims in conclusion: “Oh Theory, Theory, how many 
stupid things are done in thy name!” ' 


The Contract Practice Troubles in Germany,—The Reichstag 
has modified the sickness insurance legislation, as anticipated, 
to increase the maximum period of support from thirteen to- 
twentj'-six weeks, and in maternity cases from four to six 
weeks, and also to include the venereal diseases in its pro- i 
visions. The new law does not mention the question of re¬ 
muneration of the physicians, hut five of the deputies, repre¬ 
senting all the political parties e.vcept the socialists, delivered 
able speeches on the exploitation of the medical profession 
by the sick benefit societies, and other matters affecting the 
relations between the profession and the “Kassen," calling on 
the government to interfere to prevent the degradation of° the 
medical profession. One exchange remarks that the subject 
could not have been presented better or more convincingly by 
any medical man, and this unprecedented pleading on behalf of 
the profession is accepted as a very gratifying sign. The 
Reichstag in consequence adopted a resolution before it dis¬ 
solved commending the matter to the action of the next parlia¬ 
ment, suggesting the appointment of a standing committee of ■ 
representatives of the medical and lay officers of the “Kassen." 


-.iic.ndiamai (congresses in Burope.—The third International 
Longress of Thalassotherapy (marine) met at Biarritz, 
April 19 to 21, with a numerous attendance. Addresses were 
made by Liebreicli, Berlin; ^Yinternitz, Vienna, and Robin, 
Bans. The International Antialcohol Congress convened at 
Bremen just before, and the second International Conf>ress of 
the Medical Press followed at Madrid, preceding the great In¬ 
ternational Medical Congress. The third Inteniational Con¬ 
gress of Piibnc Assistance and Private Benevolence will meet at 
Bordeaux, June 1 to 7, and the seventh of otology at Bordeaux 
August 1 to 4. Beside these the German Otologic Congress 
assembled at M'lesbaden May 29; the German Congress of 
Surgery will be held at Berlin, June 2, and of orthopedie sum-ery 
at the same time, while the gj-necologic will be held at M°Urz' 
burg; August 1 is the date for the third French Congress of 
Neurology. The eleventh International Congress of Hyn^iene 
and Demography is announced for September 2 to S at Brus¬ 
sels. September IG to 19 the Germ.au Public Health Congress 
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will meet at Dresden, and September 20 to 20, the sevcnty-fitth 
xvuturforscher Congress at Cassel. 

Second International Congress of the Medical Press.—The 
constitution outlined at the Slonaco conference was definitely 
accepted at tliis congress, wliich immediately preceded the In¬ 
ternational Medical Congress at Madrid. Dr. Cortezo of 
Madrid was elected pre.sidcnt of the international association, 
and his journal, “El Siglo jMedieo,” will, therefore, bo the 
oflicia! organ of the international medical press until the next 
congress, lie is an accomplished linguist and addressed the 
assembly in four languages, turning to the French, German, 
Italian and Spanish incinbers ms he spoke in their tongue. It 
was stated that there are at present 1,183 medical periodicals 
in the world, this country !c.»din<i with 253, followed by 
Franco with 237, Gennany witli 1G3, Italy with 10!), England 
with 77, Austria witli 73, and Spain with 70. Russia has 47, 
Belgium 28, Holland 23, Argentina 11, and so on to Venezuela 
with one. Among the .addresses made at the congress was 
one by Blondel, Paris, on the nece.ssity for e-stablisliing an in¬ 
ternational central bureau for medical journals similar to tliat 
of the Associated Press for daily papers. Others spoke on the 
inlluence of the medical press on the decrease in the mortality 
from diphtheria. Rodrigucz-i^Iendcz discussed the subject of 
the education of the medical journalist. Eogueni expatiated 
on the influence of the medical press on the progre.ss of military 
science, and Pulido on the relations of the medical press to 
the public authorities. Interesting historical sketches of the 
medical press in various countries were read bj' delegates. 
The-members of the congress assembled in a banquet after the 
congress adjourned. 

International Anti-tuberculosis Conference at Paris.—The 
second and final sitting of the inner council of the international 
bureau for the prevention of tuberculosis, Avas held at Paris, 
May 3. The fn-st conference met at Berlin and we all re- 
nnjniber the heartiness with which the Gennau government 
threw open its national halls for the conference and promoted 
it in every way. At Paris, on the other hand, the public 
authorities were too engrossed with the reception of the king 
of England and other matters to oflieially co-operatc, so the 
entire arrangements devolved on private initiative. Lctulle is 
secretary-general to the International Antitubercnlosis Con¬ 
gress to be held at Paris in October, 1004, and welcomed the 
members of the inner council at a reception at his liouse, where 
some unpublished poems of Professor Eichet Avore recited or 
sung by professionals. The council accomplished its task, 
AvhicJi Avas the gathering and comparing of information in re¬ 
gard to the campaign against tuberculosis in various countries, 
as a preliminary for the Avork of the approaching congress. 
The assembly concluded Avith a grand meeting throAA'n open to 
the public, the hall croAA'dcd to the doors, eliciting great enthus¬ 
iasm. Casimir-Pericr in his address at this meeting urged the 
co-operation of hygiene to arrest the progress of tuberculosis, 
Avith state aid, Avhich deprives it of victims. These tAvo are 
indispensable and inseparable. Both should act Avith gentle¬ 
ness and not Avith brute force. Their success, he added, is 
bound up with the solution of the most complex social problems 
and the campaign against tuberculosis should not be left to the 
medical profession alone, but requires the mobilization of all 
the'forces of society, public and private, oflleial .and volun¬ 
tary. A subcommittee was appointed to confer with local and 
national authorities in regard to measures to control the spit¬ 
ting nuisance. A resolution Avas adopted urging that the laAvs 
goA°erning the spread of infectious diseases, especially tuber- 
eulosi.s, should be taught in schools and colleges. 


LONDON LETTER. 


Increase of Lunacy in Scotland. 

From the report just issued it appears that the number of 
insane in the asylums of Scotland is 10,058. The statistics 
from the year 1858 onward shoAv an increase. In that year 
tile number Avas 5,824. The proportion of insane to the popu¬ 
lation has been steadily rising in the last ten years. In 1893 
it Avas 204 per 100,000 j now it is 250, 


The Sleeping SicEness in Uganda. 

Dr. C. Christy of the Liverpool School of Tropical hledicjne 
and one of the commission dispatched to Uganda by the Foreign 

Office and Royal Society S He 

is ravaging that country, has. just returned to Eng and. He 
made a very interesting journey aiijong many little knoAvn 
frut rJturnin- via Fashoda and Khartoum. His special 
oliiect^ Avas to prove or disprove the theory that sleeping sick- 
SfLlSforSia in tS= blood After Hire, mo.tbe 


JouE. A. M. A. 


traveling he found a large district in which sleeping sickness 
raged and^ there Avas no sign of filaria?. It is now proved that 
sfceping sickness is in no way connected Avith fllari®. Simul¬ 
taneously Dr.CastclIani, bacteriologist of the commission, Avas 
working in his laboratory at Eutelobe. He has proved that 
sleeping sickness is due to a previously unknoAvn bacillus, 
Meuinvhile tlie disease is making great ravages tlirou"h South 
Kavirorido and.along the shores of Victoria Nyanza.” In vi!- 
lnge.s through Avliieh Dr. Christy passed half or tAvo-thirds of 
tlic people Avere suffering from sleeping sickness. A satis¬ 
factory feature with regard to Uganda is that the disease 
•shoAVS no tendency to spread far from the shores of Victoria 
Nyanza. It is not infectious in the ordinary sense of the 
word, and seems seldom to be conveyed from one person to 
another.’ 


The King's Sanatorium. 

As announced in 'Thk Jouun.vi,, Sir Ernest Cassel, a AA-ealthy 
nicreliant, placed at the disposal of the king about a year ago 
the sum of .81,000,000 for some purpose of public utility. 'Die 
king decided to build a sanatorium for consumption. Prizes 
Averc offered, for the best essays and plans for such an institu¬ 
tion. Of ISO essays sent in Dr. A. Latham gained the first 
prize of .82,500. A sanatorium Avill be built according to his 
plans at what Sir William Broadbent describes as “a perfect 
natural site’’ in Susse.x, near !Midhurst. It is near a vast open 
space called Pound Common, Avlrich is public property, and, 
therefore, safe from the encroachments of the builder. For 
miles around are breezy stretches of gorse and heather. 'Po 
tlio north of tlie site is a solid screen of the plateau itself, and 
on tlie oast and Avest are acres of tree's, 'I'he aspect of the 
sanatorium Avill not be absolutely south, for Dr. Latham has 
pointed out that it is not desirable in summer, Avhen the sim 
AA'ould pour directly into the patient’s rooms to make them 
unconifortablj’ hot. A slight inclination to the east or Avest 
Avill, therefore, be adopted. 'I'lie extent of the property to be 
laid out is 151 acres. A fine garden Avill be laid out around the 
building. It is the ambition of the king that this should be 
the nio.st perfect s.anatorium for consumption in the AA'orld, em¬ 
bodying the experience of.all the best models. 

The Action on Bacteria of Electrical Discharges of High 
Potential and Rapid Frequency. 

At a meeting of the Pathological Society Mr, Alexander 6. 
R. Foulerton and Dr. A. hi. Kellas read an interesting paper on 
this subject, in continnnnco of a communication on the same 
subject pre-.ented to the society last year, shoAving that by 
discharging tlie current close to the surface of a fluid contain¬ 
ing bacteria, held in a test-tube, through the bottom of Avhich a 
platinum Avirc had been sealed, suspended organisms could be 
destroyed. The current used Avas one of from 2.5 to 5 amp&res, 
the voltage varied from 35 doAvn to 24, and the experiments 
AAorc earned out in conimou air. 


The Plague. 

In Cape ColonA' the folloAving cases are reported for the 
week ending April IS: Quarantine station, Saldanha Bay, 2 
Asiatics; Port Elizabeth 7, of Avhoiii 6 were iiatwes and 1 
European. Of the former 3 Avere found dead; at the plague 
hospital, Port Elizabeth, there are 17 cases under treatment. 
Plague-infected rats coiitimie to be found in the toAvn 
Deaths from Violence in London. 

Sixty-five doatlis from Auolence occurred in the Aveek ending 
April 25; 13 Avere suicide and 2 homicide, AA’hile the remaining 
50 were attributed to accident or negligence. 


Infectious Diseases in London. 

In the London fcA'er hospitals there are noAV 38 cases o 
niallpox, 1,098 of scarlet fever, 707 of diphtheria, 10 of 
nd 60 of enteric fever. The admissions during the Aveek as 
ompared Avith the preceding three Aveeks are as folloAvs: Snia - 
lox, 9 eases against 3, 5 and 22; scarlet fever, 243, *^oi**”® 
05, 158 and ISS; diphtheria, 108, against 130, 90, and' » 
nteric fever, 4, against 15, 8 and 5. During the 
nding April 25 the total deatli-rate for the metropolis av 

6 per 1,000, being 3.3 beloAV the mean rate in the .. 

ig periods of 10 years, 1893-1902. In the Aveek ending apm 
5 there were 1,483 deaths, Avhich included SO from nieas e , 
rom scarlet fever, 22 from diphtheria, 33 from Avhoopmg ’ 

7 from diarrhea, and not one from smallpox, 

ever. The deaths from measles, Avhich had been /3, . 

a the preceeding three Aveeks, rose to 22, but Avere 
he average. 'Ihe deaths from Avhooping cough, Avhicii la 
0, 47 and S3 in the preceding three Aveeks, rose ° A ^ ^ 
•ere 22 beloAv the average. 'I'Avelve ^ „ ...ppi-s. 

0 influenza against 17, 17 and 8 in the preceding t ue 
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Illinois Nurses’ Bill Vetoed. 

Ciiic.vGO, May 2G, 1903. 

To the Editor:—Aw editorial bearing the above caption 
appeared in The Jouks-vl, ilay IG. As the information there¬ 
in is incorrect, and as an injustice has, doubtless unwittingly, 
been done Governor Richard Yates of Illinois, an executire 
whom the Illinois State Medical Society took occasion to 
highl 3 - compliment in formal resolutions adopted less than a 
month ago, I beg leave to state the facts in the case. 

The editorial states that the bill was vetoed “simply on the 
ground that the examining board was to be appointed from 
names selected by the Illinois State iMedieal Society.” Again, 
“the governor objects to this as taking from the executive his 
prerogative, and, we might add, his political perquisites. 

The above must be a mistake, as the Illinois State !Medical 
Society is not mentioned in the bill (Senate Bill No. 147). 

The* bill provided for the appointment of an examining com¬ 
mittee by the State Board of Health, from names submitted by 
the Illinois State Association of Graduate Nurses; the appoint¬ 
ment of one board by another. The board of health, not the 
governor, was clothed with the appointing power. Further¬ 
more, appointment from these nominations w.as mandatory as 
the word “may” in the law means “shall.” This practically 
gave the appointing power to the Nurses’ Association, and at 
the same time held the governor responsible for the work of 
the board over which he had no control. 

The governor says in his veto: 

I veto this bill because I do not believe there was due delibera¬ 
tion in its consideration and passage, and because it is not con¬ 
sistent with the general policy of the constitution. 

The theory of the constitution is. that the governor of the state, 
by and with the advice and consent of the state senate, shall nom¬ 
inate and appoint the state officers, and that the state-olDcers shall 
perform state duties. . . . The performance of said duties by 

•persons who are not state officers is not contemplated by the con¬ 
stitution. and was not contemplated by the framers thereof. . . . 

When the people shall deem it wise to commit the performance of 
the official duties of the state to persons who are not state officers, 
they may revise the policy of the present constitution by amend¬ 
ing the same. . . . Until then, state duties should be per¬ 
formed by state officers and not by persons selected or nominated 
by societies. . . . The tendency to create boards consisting of 

pei-sons -n-hose selection is absolutely dictated by mere volunteer 
associations of persons who gather themselves together and con¬ 
stitute a society, is a tendency that should be checked. 

The above is in accord with the decision of the Illinois 
Supreme Court in 1899 in the case of Charles W. Lesher vs. the 
People of the State of Illinois. 

In the matter of appointments by the executive, the gov¬ 
ernor thus takes the ground that the constitution guarantees 
to the governor the right not only to appoint, but also to 
nominate and appoint. This being the ease, it is his opinion 
that anj’ statute which undertakes to nullify and abridge the 
constitution must be considered not onlj- a violation of the 
constitution, the fundamental law of the state, but also wholly 
wrong in policj- and principle. 

That Governor Yates does not object to “the assistance of 
a qualified organization in the selection of persons for a purely 
professional function” the Illinois State Medie.al Society is in 
a position to testify. At the beginning of his administration 
the governor submitted to the judicial council of the society 
the names of many persons seeking medical appointments 
under the state government, and asked for recommendations. 
The judicial council by resolution has since e.xpressed its ap¬ 
preciation of this act of Governor Yates. In the presidential 
address in 1001, the president of the state society stated that 
Governor Yates had kept his ante-election promises, and had 
given the society all possible consideration. As late as two 
.^nonihs ago the legislative committee of the Illinois State 
Medical Society, in a circular letter sent to over 5,000 physi¬ 
cians, stated that Governor Yates had given the medical pro¬ 
fession of Illinois more consideration than any governor of 
recent years and that he was in hearty sympathy with the 
high ideals entertained by the profession. 

In conclusion permit me to quote from the remarks of Gov¬ 
ernor Yates in his veto of the Dental Examiners’ Bill on May 
l-I, 190.'!: ■ ^ 


'ri.,. nrcvenr executive Is willing, and doubtless any other execu- 

tioL"'‘aud%t''may be ‘l‘n B.i‘’appo'immeut ‘of p"rofessioMr boards 
elwv executive will. In nine cases out of ten, select as members the 
persons recommended by the 
executive will doubtless assume that the 

Interested and better Informed than any other persons oi citizens 
can possibly be. Websteh, 


Maternal Impressions. 

Tele CiiTY,' Ind. 

To the Editor :—In The Joukn.u, of April 4, Dr. E. T. 
Shelly relegates the maternal-impression theorj^ to the medical 
lumber-room, a very comfortable, if not a very satisfactory, 
way of disposing of all abstruse theories which are not clearly 
understood. The difficulty, ‘ however, we meet at the very 
threshold of such a happy disposal of tlie subject, makes it a 
herculean task, for are there not on every hand too many and 
too conspicuous cases to satisfactorily dispose of them with a 
wave of our waud? IVlien Dr. Shelly declares there is no 
anatomic or physiologic connection between the mother and 
child lie assumes a conelusion not thoroughly established, and 
which may be a fluent of the fancy. If, however, there is 
no such connection, it does not follow that there is an absence 
of psychologic connection. Surely we witness the too often 
painful effect of environment during the- gestatory period. 
The mother may not be wholly blamab’.e if her offspring, ges- 
tated in an atmosphere reeking with all that is base and de¬ 
grading, is born a pitiable object. True, the child born in a 
den of vice and infamy may, bj’ inherent qualities or central 
impetus, burst the restraints of infamy and burn a star of 
light over a sea of corruption. Too often, alas, the reverse is 
true. 

There is a subtle and possibly a reciprocal connection be¬ 
tween the mother and the fetus during the entire embryonic 
life. Nor is she hlaraable if, during gesthtion, she be so rudely 
shaken from the poise of harmony by some sudden shock that 
the brunt is borne by the offspring ever after. I have wit¬ 
nessed too many well authenticated cases to doubt it for a 
moment. The mother should have the most harmonious, beau¬ 
tiful and elevating surroundings during gestation. The re¬ 
straints of toil and care should irk her not. She should not be 
stewed with worry or spitted with starvation. She should be 
placed on a well-guarded pedestal, canopied with comfort and 
gently basted with sweet-scented bouquets. Her make-up is 
intricate. She is a problem, to be solved by no simple rule of 
mathematics. On her environment hangs the future welfare 
of posterity. Her - mental impressions may wonderfully im¬ 
press the embryo, may mark it, ay, may destroy its harmony, 
its usefulness, its life. F. Axsox Evans.. 


Preserved in Wax. 

Muskegon, ADch., Alay 22, 1903. 

To the Editor :—The following ease illustrates the remark¬ 
able preservative properties of cerumen: J. W, S., age 63; 
white; Civil War veteran. A beetle of the species Tenebrio 
molitor entered right ear one evening in August, ISGl, while 
patient was in Camp Good Hope, near Navy Yards, Washing¬ 
ton, D. C. Patient immediately applied to- regimental surgeon, 
who, failing in efforts to remove insect, applied olive oil to ear 
and instructed patient to return to tent and lie on right side, 
and suggested that the bug would probably be found on blanket 
in the morning. Pain in ear kept patient awake until nearly 
morning and when au'akened ear felt much bette'r, and patient 
forgot to look on blanket for insect, which he supposed bad 
escaped from the ear. Since insect entered ear, patient has 
been able to hear but faintly with right ear. 

Patient applied to me for relief from deafness Alay S, 1903. 
On examination, I found external canal filled with cerumen. 
Applied solvent and instructed patient to return in twenty- 
four hours, -^'ter syringing the ear the following day, I found 
the beetle, which was inch in length and slightly greater in 
width than the normal caliber of the canal and with ear ten¬ 
aculum, removed it, not without some diflicultv’. The head of 
insect laj- within one line of tympanum. 
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After -tl years and 8 months the hcetle was in perfeet btatc 
of preservation; le^s, feelers and all appendages intael. One 
week after removal the external canal appeai'cd normal and 
the hearing is nearly normal. F. Ih JrAiisiiALi,, JsI.D. 

Plaster-of-Paris Bandages. 

Tor.nno, Ohio, IShiy 8, 1!)0.‘}. 

To the hhlitov ;—It is not generally known that Ihe late Dr. 
Ilczekiah P. iffead of Morrisville, Madison County, N. Y., who 
died la.st year, was the lirst to discover the practicability of 
applying the plaster-of-paris bandage to the treatment of frac¬ 
tures and other displacements in which it is so univer.sally 
used by the profession throughout the land. Tliis was early in 
the year ISGO. 

With an utter lack of any thirst for notoriety, and eonteut 
with his mere contribution to the profession ami to the good 
of humanity, he gracefully allowial the name of another skilled 
and more prominent surgeon of the time to he credited with 
this valuable discovery. 

Through intimate association and personal knowledge of the 
facts at the period named, I have felt it incumbent on me to 
call attention to the above fact, in justice to a man of consum¬ 
mate skill and the highest citizenship. Tn a personal reminis- 
ccnco which I caused to be published in the Toledo lUndc in 
1901, I gave in some detail tlie eireumslanees wliich fir.-.t led 
to the adoption of this new use of a common and well-known 
article, and which I believe I am able to substantiate if dc.-^ired. 

N. B. B.vcox. 


Failure of the Eddyites in Arkansas. 

Wi.xriKi.u, Auk,, Ivlay 12, 1903. 

To the Editor :—I see in Tub Journal. 'May 0, that the 
Eddyites failed to receive a charter in Philadelphia. At the 
past session of the Arkansas legislature these people got a bill 
through the senate to exempt them from Section 13 of the 
recent medical act of the state, but in the house we managed 
to put an amendment on the bill “providing that they receive 
no pay for their practice.” The senate never concurred in the 
amendment, so tliey arc out here. Ciieves Bevill. 


Triplets. 

Hope, Auk., May 19, 1903. 

To the Editor:~yiay 1-1 I delivered JIrs. M. of triplets, two 
girls, one boy. The weights of the two girls were 5% and G 
pounds and of the boy pounds. Tjiey are all hale and 
hearty and at this time are doing nicely. Mrs. M.. who is the 
mother of four other children, is also doing nicely. She had 
the easiest time of any of her confinements. 

J. n. We-VVEr. 


Queries and Minor Notes. 


Anonxmous Commonic-Vtions win not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 


DO NEGROES RECOVER FROM PHTHISIS? 

Albuqueuque, N. M., May 13, 1003. 

To the Edifor;—I'desire to learn through the columns of The 
oubnal, from one or more physicians residing In southein states 
nd-who have had any considerable number of cases of pulmonary 
uberculosis among the African race, if they know a ^coveij 
moug negroes suffering from this disease.. I desire the 
Ion for .tatlsllcol »«o noJ n'lH eonoWer 11 ■ great 
:„,„ae w»o ra. giro oe .«ol. al". W e™"' 

ion or through Thu Journal. 


.S-tLOL COATED IPECAC PIDLS. 

Newman Gbove, Neb., May 15, 1003. 

, the Editor:~\\'i\\ you please inform me where set 

j tne L.O . D. B. MOUhon, M.D. 

1C Bills that are coated with saioi. 

^ 11 fA iD^irn of any such ready-made pills. 

^s.—We are unable to earn or y 

of the large a dTu-Lun vour own city will be able 

le for you, or perhaps a diUooB>c 

lo the same satisfactorily. 


PINK REACTION IN URINE. 

PinL.un;i.i'Ui.v, May 18, 1903. 

In the Ud/Ior;—With reference to the pink coloration of urine 
noted by Ur. Mlutcr In Tun Joubx.u., May 10, p. 13SG, on addition 
of nitric acid: I have observed such a reaction in a case in which 
also tubercle bacilli were found in the urine, and the same observa¬ 
tion has been made, I believe, by Dr. .loseph Walsh of this city. 

AUOUSTDS a. E.SIINEK. 


PHOSPHORU.8 ELIMINfVTION IN TgtBES. 

jf.vTAnoiiDA, Texas, May 0, 1903. 
To the Editor :—Has It been observed that there Is an increased 
elimination of pho.sphoru.s through the urine In tabes dorsalis? 
And, if so, has the administration of phosphoric acid been recom- 
raumlcd for treatment of this disease? ' S. A. F. 


Book Notices. 


Tin; PiiEVESTioN or Disease. Tran.slated from the German with 
an lulroduetlon by 11. 'Tlmbrell Bul.strodo. M.A.. M.D..'D.P.H. In 
Two Volume.^. Cloth. Pp. 1003. Net Price. .?3.75 per Volume. 
New York; Funk it Wagualls Company. 1003. 

'Ibis is ii tviin.sliitioii of ;i well-known German work, a com¬ 
posite jiroiliietioii by miniorous tcacher.s. Tlie names of the 
.•uitbor.s give, it) tliejnselvc.s, a fairly good idea of the merits of 
the work, inehiding a.s they do .some of the most eminent spe¬ 
cialists and internists of the Gei’man Empire. There are, of 
course, in a work like this some divergences of opinion and in 
one particular it .seems peculiar that a book coming from the 
puhli.-hiiig house of Funk & Wagnalls should contain argu¬ 
ments advising the moderate use of alcohol and even occasion¬ 
ally the taking of a little more than usual on festive occasions, 
as suggested in Dr. Einhorn’s article on the “Prevention of Dis¬ 
eases of the Digestive Organs.” In another article, that of 
Fuchs on the “Prevention of iMental Disease,” total abstinence 
seems to he advocated, at least on the part of the physician. 
The two volumes as a whole, however, are a valuable addition 
to tlie hygienic medical literature in our language. 


THEnArEUTic.s 01 ' I.S-F.V.SCY AND CHILDHOOD. By A. Jacobl, M.p., 
DL.D. Third Edition. Cloth. Pp. 350. Price, $3.30. Philadel- 
pliia and Dondon: J. B. Llppincott Co. 1903. 

As the author says in his introduction, while many additions 
have been made to the book, there liave been no actual changes 
in its general contour. It is the revision of a well-known 
work which has already received its share of favor w’ith the 
profession. The author’s views in regard to the at present 
much discussed question of infant feeding are stated by him^ in 
the beginning, that there will be no unanimity on the question 
as long as infants in.sist on being individuals, having their own 
special constitutional idiosyncrasies. The author acknowl¬ 
edges his indebtedness to.tii*^ contributors to the Festschrift 
published in his honor between two and three years ago, than 
which he says he knows of no collection of an equal number of 
monographs on scientific and practical subjects of equal value 
connected with pediatrics. 


Book on the Physiciak Himself and Things that Coocarn B s 
Reputation and Success, by D. W. Catbeil, M.D. The Twent 
Century Edition, Being the Eleventh Edition Revised nud 
by the Author and His Son, William T. Catliell, A.M., 

Pp. 411. Price, $2.30 net. Pblladelpbia: F. A. Davis Company. 


1002. 

The appearance of the eleventh edition of a work ought to e 
suilicient evidence of its popularity. This book has been be oie 
the medical public for many years. There is no other exac y 
like it in its combination of worldlj' M’isdom and ethical adi tee. 
Numerous quotations interpolated in the book remind one ot 
the Latin quotations in old Burton’s “Anatomy of ^1® 
cholia,” but they are so funnily chopped up and sawed o m 
some eases that the impression is somewhat different. c < ° 


not consider them a valuable addition. 


Physic-vl Chemistby lor Physicians and V 

Irnest Cohen, Professor of General and o,.™ian 

Diversity of Ureciit. Authorized Translation fiom the I 

:y Martin H, Fischer, M.D., Instructor m Physio ogy in the 
ersity of California. Cloth. Pp. 343. New York: Ilemy 
Co. 1003. , . 

Nowadays when the ions, electrolj'tes, etc., aie beginni „ 
lay such an important part in the discussions of 
nd physiology, a work like this translation of Pio . 
hould be welcomed. As a preliminary note to the Amor i 
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translation Prof. J.icques Loeb says it not only servos as an 
introJiiction to physical chemistry, but also teaches the physi¬ 
cian anil biologist how to apply this science to medical and 
biologic problems. We admit that in some respects the book 
will itself require some introductory study by a large majoiitj 
• of practitioners, but this is not an avoidable defect. Ihe 
translator has evidently done his work well and has made his 
matter ns clear as possible considering the nature of the text. 


Marriages. 


Eachel Kobbixs. to Wirxi.vii E. Stierex, :M.D., both 
of Pittsburg, Pa., April 30. 

Jonx H. Jexxess, M.D., Rising Sun, lid., to Miss M. Bessie 
Marshall, at Baltimore, May 6. 

M.Uiic Moxeoe Ev.txs, M.D., Le Grand, Iowa, to Miss Mary 
Carolyn Dodd of Montour, Iowa, April 29. 

E. A. C.vxToxtnxE, M.D., Van Cleve, Iowa, to Miss Daisy M. 
\Mtite of Rolfe, Iowa, at Marsh.alltown, Iowa, May G. 


Deaths. 


Thomas G. Morton, MT>., who for years has been one of the 
jnost prominent surgeons of Philadelphia, died at Cape May' 
of cho!er.a morbus llay 20. He was born Aug. S, 1833, in 
Philadelpliia, his father being Dr. S. G. Morton, a distinguished 
physician and scientist. Graduating from the Medical College 
of the University of Pennsylvania in 1856, Dr. Morton served 
as resident physician in the Pennsylvania Hospital, uhere he 
later succeeded" Dr. Joseph Pancoast as attending surgeon. He 
w.is one of the founders of the Polyclinic and Orthopedic hos¬ 
pitals. During the Civil War he organized a military hospital, 
and became surgeon to other army hospitals. His many services 
to the state included chairmanship of the committee of the com¬ 
mission for the erection of the State Hospital for the Insane^ 
for the southern district of Pennsylvania. He has served as 
vice-president of the Society to Protect Children from Cruelty. 
He M.ts at one time a commissioner of the State Public Char¬ 
ities .ind ag.tin chairman of tlie State Committee on Lunacy. 
The clinical lectures he held at the Pennsylvania Hospital have 
been attended by thousands of students. Dr. hlorton was a 
member of ranous foreign and .American professional societies, 
was a frequent contributor to current medical literature, and 
has wntten standard uorks on medical subjects, including 
"The Tvau'fusion of Blood and Its Practical Application.” 
Since 1S90 he has heen an active member of the Board of 
Public Education. Deceased is survived by his wife, three 
d.iiighters and two sons, one of the latter being Dr. Thomas 
S. K. Morton. 

Adeloert H. Tagert, M.D. University of Vermont, 1S6G, died 
at his home m Chicago, May 27, of pneumonia, after an iUuess 
of a few days, aged 57. Dr. Tagert, after practicing in Buffalo 
for tMO years, came to Chicago thirty years ago, wliere he has 
since resided. He Mas surgeon of the C. M. and St. P. Railrvay 
for seventeen years, and at the time of his death was president 
of the Kedzie Hospital. He -was a member of the Chicago and 
Illinois State Jledical societies and of the American Medical 
Association. 

Florence W. Hunt, M.D. Xorthwesteru University Woman’s 
Medical School. 1894, formerly a member of the Illinois State 
Board of Health, neurologist to St. Joseph’s Hospital, and a 
member of the Cliicago and Illinois State Medical societies and 
the .\merical Medical Association, died in Milwaukee M.xy 27, 
This news is received as Me go to press, and a further notice 
Mill be giicii next Meek. 

H. Grey Latham, M.D. University of Virginia, Charlottesville, 
1851, died from heart ilisease of long standing at his home in 
Liiichbiirg. la., Jl.iy 5, aged 72. He Mas commander of the 
famous Latham battery during the Civil War, and-was for 
/-'".^sveral terms president of the Virginia Medical Board. 

_WiUiam R. Hayden, M.D. Eclectic College of the City of 
Xe\v York, 1807, died at his home in Bedford Sprimjs, Mass,, 
April 29, aged S3. He mms president of the Xew York Phar¬ 
maceutical Company for 45 years. 

Charles Clayton Abernathy, M.D. Universitv of Pennsyl¬ 
vania^ Philadelphia, 1851, of Pulaski, Temi., mIi'o achieved dis¬ 
tinction as a surgeon in the Confederate service. M-as found 
de.id in bed, April 27, aged 7o. 


Edward De La Granja, M.D. Central University, Madrid, 
Spain, 1835, a meinher of the -Royal Society of Medicine; 
bri"ade surgeon in the Crimean War, and for many years a 
resfdent of Boston, died at his home in that city. May 10, 
aged 73. 

George W. Hunton, M.D. Jefferson IMedical College, Phila¬ 
delphia, 1847, died at his lioiiie in Virginia, from asthma, aged 
77. During the Civil War he was surgeon of the Eighth Vir¬ 
ginia Infantry, C.S.A. 

Alfred E. Moore, M.D. Medical Department Iowa State Uni¬ 
versity, loira Citj-, 1SS7, died at his home in Wayland, Iowa, 
from pneumonia, April 21, after an illness of tM'O iveeks, 
aged 40. 

Augustus S. Long, M.D; Long Island College Hospital, Brook¬ 
lyn, 1805, died at his hom.e in St. Joseph, Mo., from inflam¬ 
matory rheumatism, April 30, after an illness of two weeks, 
aged 02. 

John C. Brown, M.D. Atlanta Medical College, 1875, of 
Whitesburg, Ga., died at the home of his daughter in Carroll¬ 
ton, Ga., April 27, from paralysis, after an illness of three 
weeks. 

Walter Bacon Morrison, M.D. Long Island College Hospital, 
Brooklyn, assistant surgeon in the Civil War, died at his home 
in Muskegon, Mich., May 2, after a lingering illness, aged 65. 

James Aloysius Roache, M.D. Long Island College Hospital, 
Brooklyn, 1891, died at liis home in Brooklyn, from cirrhosis 
of the liver. May 3, after an illness of four weeks, aged 44. 

Alfred B. McChesney, M.D. University of Michigan, Ann 
Arbor, 1853, a surgeon in the Army during the Civil War, died 
at his home in Chicago, from pneumonia, Jlay 7, aged 75. 

Fieldon R. Waggoner, M.D. Missouri ^Medical College, St. 
Louis, 1878, died at his residence in Sacramento, Cal., April 28, 
from paralysis, after an illness of four days, aged 67. 

Samuel P. Buck, M.D. Medical School of JIaine, Bowdoin 
College, Brunswick, 1853, died at his home in West Woolwich, 
Maine, April 22, after a' brief illness, aged 77. 

Harold Hamilton Haas, M.D., passed assistant surgeon, U. S. 
Xavy, died from the effects of a self-inflicted gunshot wound 
of the head, at Staunton, Va., aged 30. 

Jesse J. Morgan, M.D. College of Physicians and Surgeons, 
Baltimore, 1883, died .at his liome in Dacusville, S. C., April 27, 
after an illness of one year, aged 42. 

James W. Taylor, M.D. Jefferson Medical College, Philadel¬ 
phia, IS54, died suddenly at his home in Deesburg, Va., from 
heart disease, April 28, aged 70. 

James M. Clopton, M.D. Xew York University, 1807, died 
suddenly from heart disease at his home in ilercury, near 
Huntsville, Ala., April 24. ' 

John H. Salyer, M.D. Tulane University, Xew Orleans, 1899, 
of Ledbetter, Texas, died at Xavasota, Texas, after a long 
illne.ss, April 28, aged 29. 

Bematdus Schutte, M.D. University of Leyden, Holland, 

1875, died at his home in Grand Rapids, Mich., April 30, from 
aortic aneurism, aged 50. 

GritRn Reno, M.D. Albany jMedical College, 1862, of Brad¬ 
ford, Pa., died at Venus, Venango County, Pa., April 30, from 
heart disease, aged 60. 

Sylvanus L. Roberds, M.D. Kansas City Medical College, 

1876, of ilyrtle Point. Ore., died recently at a hospital in Port¬ 
land, Ore., aged 56. 

Lisle C. Waters, M.D. Rush Medical College, Chicago, 1880, 
died at his home in Chicago, April 30, from anemia of the aorta, 
aged 54. 

^ William Deegan, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1SS4, died at his home in Chicago, May 6. 

James C. Rhodes, M.D. Geneva (X. Y.) Medical College, 1847, 
uied May 1, at his home in Stillwater, !ilimi,, aged 79. 

Joseph B. Le Matty, M.D. Missouri Medical College, St. 
Louis, 1877, died at Bardolpli, April 5, aged 56. 

Eversman, M.D. Medical College of Ohio, Cincinnati, 
1861, died at Effingham, 111., April 7, aged 66. 

Elizabeth McKitterick, MJ). Woman’s Medical Collei-e. 
Clucago, 1830, died recently at Guthrie, Okla. “ 

Thomas H. Mangum, MJ3., retired' of Trenton, Te.xas, died 
at las home in that place, April 29, aged 69. 

William A. Noel, M.D. Univeri,ity of Louisville, 1843, of Pine 
Blull, Ark., died recently. 
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R. B. Cotton, M.D. Toronto University, 188G, died in Rc"iua, 

N. W. T., iMay.G, ageddS. 


Deaths Abroad, 

H, Gutscliow, M,D,, ehief of the medical department of the 

German navy, died at Berlin, April 23.-Felix Beetz, M,D., a 

former collaborator on the Deutsche Med. Wochft. and the 
Itcidis-Medi::in(tl-Kulcndei‘, died at Berlin, April 11, aged 54, 
-G. Nepveu, M.D., professor of pathologic anatomy at Mar¬ 
seilles, author of numerous works on surgery and bacteriology. 

-^J. La Bonnardiere, M.D., professor of theraiieutica at the 

French medical college of Beyrouth.-M, Rio de la Loza, M,D„ 

president of the section of medical physics and chemistry of 
the }»Iexic.an .\cadcmy of Medicine, died at Mexico, April 9. 

Dr. F. Colzi, professor of surgery at Florence, one of the lead¬ 
ing surgeons of Italy, died at Florence, April 10, aged 47, from 
the results of an accidental gnnshot wound which shattered 
his forearm. Tetanus developed and proved 'rapidly fat:xl, 
notwithstanding amputation of the arm. 

Dr. Anton Buinin, of ifunich, professor of psychiatry, died 
at his home, April 13, from gallstone disease, aged 54. 

Dr. E. Oehl, professor of physiology at Pavia, died April 5, 
aged 70. 

Dr. G. von Veit, professor of gynecology at Bonn, 1803 to 
1893, died at Gevelsdorf, April 20, aged 7!). 


State Boards of Registration. 


The next Illinois examination will he in the Seventh Regi- 
nieht Armory, Chicago, June I to 3. Tiiis is a special examina¬ 
tion for physicians only. The next regular examination will 
be at the same place, July 22. 

Texas.—The next meeting for the examination of applicants 
who desire to pi-actice surgery, medicine and miduifery in 
Texas will be held in Austin, June 15. For blanks, rules aud 
any other information, address Dr. M, IM. Smith, the secretary, 
Austin, Texas. 

New Hampshire.—^I’lie next examination u ill be liold in Con¬ 
cord, June 23-24. By an amendment to tlio medical registra¬ 
tion Jaw, enacted by tlie legislature at the session of 1903, Jiotel 
physicians, employed by the landlord of a summer hotel in the 
care of his guests or employes, will hereafter he obliged to 
secure a license to practice, in accordance with Chapter G3 of 
the Session Laws of 1S9T. This license can be obtained only 
by examination. 

Reciprocity.—There was held in Chicago, April 23, a meeting 
of *the representatives of the medical examining hoards of 
Indiana, Ohio, Iowa, Kansas, ^lichigau and Wisconsin. An 
organization was formed entitled the American Confederation 
of Reciprocating, Examin'ing and Licensing ^Medical Boards of 
the United Stales of America, having for its object the estab¬ 
lishing of reciprocal relations between the medical examining 
and licensing boards of tlie United States. The basis for re¬ 
ciprocal medical registration is stated as follows: 

For the purpose of establishing medical reciprocity among the 
states composing it, the American Confederation of ilccipvoptlng 
Examining and Licensing Medical Boards docs hereby agree to the 
following propositions as a basis of reciprocal medical reglstx’atlou. 

(o) That a prereQuisite to reciprocal registration, the applicant 
therefor shall lllu in the oUice of the board of the state of which he 
is a licentiate such evidence as will enable the said hoard to certify 
that he is of good moral and professional character, bucu cei^ 
tlflcate shall be Hied with his application for reciprocal registiation 
in another state. 

QnXLll'lCATlOX 1. 

(b) That a certificate of registration showing that an examina¬ 
tion has been made by the proper hoard of any ®tat^ on which 
TTi avaratre jri*a<3e of not less tban 7‘J per cent, "vsns awaruco, tue 
holder (.hereof having been at the time of ^^ination the 
ie'-’u! possessor of a diploma from a medical college in good stand 
ln1i‘‘ iil’"tre state whei?e reciprocal resistration is ^oughL .may. 


accepted, in lieu of examination, as evidence - . , 

PrnviiTpf? that in case tlie scope of the said examination was less 
fhan that iKeserdhS by the state in which fesistratlon m songht, 
the applicant may ha required to submit to a „„„ 

inatlon by the board thereof in such subjects as have not been ^ 

covered. „ 

Qu.imu’ic.rTiox 2. 

pr^pL-hoa^'/o/a^f||l 

possessor registration .is sought, and , 

ihit'uirdatrthei-eorwS priof to the "legai requirement of the 
exaLlnallon test in such state. 


Te.xas Report.~Dr. M. M. Smith, Austin, secretary of 
Board of Medical Examiners for the State of Texas, reports She 
e.xaniiiiation held at Austin, April 20 to 23 1903 oa full ^ 
Subi»t, U, 1,5, pLcanlagS 

examination; examined, 07; passed, 87; failed,'10, includia-^ 
one ai»i)licant for licen.se as a midwife. 

„ .. . I'ASSUD. 

Camll- Sell, of Von,. o 

date. l-ract. College. Grad Cent 

E. Y. A. It. Lajvs. of LouI.svUIc and of Nashville ♦ si 

4- , R. University of Imuisvlllo. 180'> Vo 

O. L. I’. It. University of Louisville. 1807 

A. L. T. It. University of Louisville. 1003 s? 

.L it. 15, u. Uiilver.slty of Ft. Worth. * si 

W. IL O. It. University of Ft. Worth. ' • so 

J’. R. University of Vienna. 1887 s-, 

It. 0. C. It. University of Texas. . * 94 

E. S. E. It. University of Texas. 1903 nn 

B. F, It. University of Texas. !..!.!!.. 1003 aS 

L. L. G. It. University of Texas.... 1003 on 

G. II. G. It. llnlverslty of Texas. 1003 97 

L, U. IC. It. University of Texas. 1003 or, 

A. T. K. It. University of Texas. 1003 S7 

L. L, L. It. University of Te.xa.s. 1003 S5 

J. l>\ M. u. University of Texas. * 89 

E. G. AL It. University of Texas. 1903 89 

.1. A. M. It. University of Texas. 1903 93 

.7. W. It. It. University of Texas. 1903 91 

-M. R. S. It. University ot Texas.1902 93 

I*. E. 8. it. University of Texas. 1903 89 

F. 8. It. University of Texas. 1003 03 

.1. T. W. It. University of Te.vas. 1903 00 

.7-A. W. U. Unlvcr.slly of Texas. 1003 91 

Z, T. S. it. University of Texas. 1903 04 

C. A. .8. it. University of Texas. * SO' 

.1.1,. T. U. UnlversUy of Texas. 1903 87 

F. 11. II. It. University of Texas and Tiilane.... * 81 

T. D. F. It. UnlversUy of Balias. * 78 

N. E. F, U. University of Dallas. * 96 

J.J.S. It. Uiiivoisity of Dallas. ♦ 87 

E. C. W. U. University of Dallas... ' 92 

C. O. K. It. University of D.allas. 1902 90 

I’. S. It. It. Ihilv. of Dallas and Barnes Med, Coll. * 79 

L. A. C. R. UnlversUy ot Nashvlile. *' 88 

.7.1). M. It. University of Nashville. * 83 

R. J>. C. R. University of Nashville...',. * 85 

,7. S. C. It. University of Georgia. 1SS5 78 

T. II. C. It. Univer.slty of Tennessee. 1003 87 

C. B. II. U. University of Tennessee. 1S9T SO 

,7. It, M. U. University ot Tennessee. 1003 82 

B. U. S. It. University of Tennessee. * §4 

F. D. S. R. University ot Tennessee. 1003 S3 

M. 1. F. It. University of Toronto. 1S02 86 

W. B. IL It. University of Alabama. 1S07 SI 

E. M. U. It. University ot Arkansas. * SO 

J. IK L. It. University of Arkansas. 1S04 84 

L V, It. University of Braguo. 1874 82 

A. II. AV. U. University of Maryland. 190'- SJ 

J. M. 1'. it. University of Virginia. 1002 So 

C. II. B. It. Tulane University . * 

T. IL 17. It. Tulane University . * 86 

C. W. L. K. d’ulaue University . 1899 8/ 

G. IT. B. It. Barnes Medical College. “4 

.1. G. L. It. Barnes Medical .College.• 1001 8- 

E. M. It. Barnes Medical College. 83 

W. M. M. It. Barnes Medical College. 1806 ‘o 

J. C. B. R. Vanderbilt University. 

T. C. D. It. Vanderbilt University . 1003 

A. T. O. It. Vanderhlit University . 1001 3- 

A. O. C. It. Vanderbilt University. 1000 5; 

R. C. S. R. Vanderbilt University . 1003 og 

C. I’. B. R. Rush Jledicat College. 100- 

W. L. B. R. Kush Medical College. 1896 

E. J. M. It. Bush Medical College. 1886 8 

B. F. S. R. Kush Medical College. 1800 3 

A. D. B. K. Kush Medical College. 1803 J 

W. T. B. It. Dallas Medical College. _ 

P. C. It. Jefferson Medical College. 18i‘J 

II. M. P. R. Jefferson Medical College. 183- 

J. G. R. Illinois Medical College. 100- 

J. P. G. It. Columbia University . 1001 

T. M. G. It. Atlanta Medical College. 1888 

A. C. J. It. Atlanta College of Phys. and Surgs.. 190- ^ 

.1. W. G. R. Trinity University (Dallas, Tex.)..- 100- 

C. H. IL R. Louisville Medical College. 1003 

G. K. T. R. Louisville Medical College. 1830 o 

W. L. H. It. Louisville Medical College. n, 

J, A. II. R. Missouri Medical College... 1830 " 

D. C, II. R. St. Louis College Phys. and Surgs... 

II. L. J. It. Grant University . innt 87 

W, P. Iv. R. ■’ ■ . 1303 

J.L.L. R. ■ ■ ^ 77 

M.M. R. R. ■ ■ . 1000 70 

J. B. S. R. ■ ollcse . 1400 

J V R ■■ ■ 'CO. AJUi . 

jIl-W. IL ..-..Acal College.. 80 

lonn- 07 

1 R. Barnes Med. College. yg 

2 It. University of Dallas. , 71 

5 R. University of Uallas. , 39 

4- R. Univ. Dallas and St. Louis P. and b. 

S R. University of Louisville.. .^o 

3 It. Chattanooga M. C. and Umv. Dallas. 

G R. Vanderbilt Universlt.v . 

7 R. Knoxville Medical Coilege.....^ 

0 B. Memphis Hospital Medical College.. 

* Undergraduates. 
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Esamiaatioa Board in Kentucky.—At the annual Meeting 
of the Kentucky State Board of Health it was recommended 
that tiie board refuse recognition to the graduates of colleges 
where it could be proven that the college had cut fees from the 
advertised rates, ori had vioiated other entrance rc.'iuirenients. 
A suuaostioii was made that the board amend its requirements 
so as" to make it an e.xamining board for the examinations of 
applicants to practice in the state, or that tlie legislature be 
petitioned to create an examining, board, to be composed of 
men in no way connected with medical colleges. To meet this 
emergency it was stated that from this date no memher of the 
present board will h.ave any connection with a medical college. 

Idaho Report.—Dr. R. B. Konvse, Hailey, secretary of the 
Idaho State Board of iledical Examiners, reports the e.x.amina- 
tion held at Boise, April 7, 190-3, as follows: Number of 
subjects e.xamined in, 12; total questions, 120; percentage re¬ 
quired to pass, 7.o; written examination; total number exam¬ 
ined, 22; number passed, 13; failed, 9. 


Cedar County (Iowa) Medical Society. 

This society perfected its'organization at Tipton, April 29, > 
by adopting a constitution and by-laws and electing the fol¬ 
lowing oflicers; Dr. L. W. Baker, Stanwood, president; Dr. H. K. 
Chapman, Bennett, vice-president; Dr. Roscoe A. Nash,- Tipton, 
secretary, and Dr. Louis J. Leech, ^Vest Branch, treasurer. 

Lyon County (Kan.) Medical Society. 

At the annual meeting held in Emporia, hlay 5, the society 
voted, to alUliatc with the district and state societies along 
the lines suggested by the American Aledieal Association. Dr. 
John M. Barrington was elected president; Dr. Frank A. Eck- 
dall, vice-president, and Dr. John AI. Poindexter, secretary and 
treasurer, all of Emporia. 

Crawford County (Ohio) Medical Society. 

Repre3ent.ativc medical men of Galion, New Washington, 
Crestline and Biieyrus, met at the latter city, May 1, and after 


Candi- Sch. of 
date. Bract. 


1 

B. 

2 

K. 

3 

B. 
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K. 

4 

K. 

5 

R. 

16 

R. 

17 

R, 

6 

H. 

13 

K. 

14 

R. 

13 

R. 

21 

li. 

7 

R. 

oo 

It. 

"s 

E. 

11 

R. 

12 

R. 

9 

R. 

IS 

R. 

10 

K. 

20 

R, 


r.issEo. 

CoUese. 

St. Laois Medical College. 

Toronto Medical College. 

Kansas City Medical College. 

Kansas City Medical College. 

tVoman’s Med. College. Kansas City. 

tIniversUy of loo-a.. 

University of Michigan. 

University of Minnesota. 

Chicago Homeopathic Med. College.. 

Louisville Medical College. 

K. \Y. Woman's Med. College, Chicago 

College P. and S.. Chicago. 

Hospital Coll, of Medicine, Louisville. 

r.tU.ED. 

Kentucky School of Medicine. 

Kentucky School of Med.. Louisville. 
Atacrlcau Med. College. SL Louis... 
Barnes Medical College, St. Louis... 
Harvey Medical College. Chicago.... 
Central Med. College, St. Joseph.... 

Louisville Medical College. 

University of Iowa. 

University Med. College, Kansas City 


Year 

Per 

Grad. 

Cent. 

1S72 

7/.S 

1002 

02.2 

1900 

75.1 

ISOO 

77.3 

ISOO 

SS.S 

ISSO 

01.5 

1000 

01.7 

1S03 

77.7 

1S04 

77.3 

1003 

S4.C 

1001 

84.7 

190-1 

Sl.l 

1902 

Sl.l 

1S92 

50.5 

1870 

15.9 

ISOO 

36 

1902 

62.0 

1901 

70.8 

ISO" 

74.3 

1003 

01 

1SS7 

07.6 

' 1897 

69.4 


Association News. 


New Orleans Arrangement Committee Finds a Balance. 

The Committee cn Arrangements met at New Orleans, M.ay 
14, and found that after paying all bills there would be a 
balance on hand of $1,700. This saving resulted from there 
being less expense than had been planned for some receptions, 
and from an increase in the receipts from the exhibits over 
that which had been counted on. Of this balance, $750 was 
unanimously voted to the Confederate Reunion Committee, 
with which to entertain the veteran surgeons of the Army and 
Navy at their convention. In view of the courtesies extende'd 
by the Young Alen’s Christian Association, the Tonro Syna¬ 
gogue and the Caroudelet AI. E. Church, and in appreciation of 
the use of their meeting halls, .$25 was voted to each. The 
remainder of the surplus it was voted to’ contribute to the fund 
being raised for the establisluuent of a branch of the Pasteur In¬ 
stitute in New Orleans. The Committee passed a vote of thanks 
to the newspapers, telephone and telegraph companies, the 
clubs who extended courtesies, prominent citizens who assisted 
in various ways and to numerous other persons and bodies who 
assisted in making the ATew Orleans Session such a brilliant and 
successful convention. The Arrangement Committee then ad¬ 
journed sine die. 


Medical Organization. 


Alanhattaa (Kan.) Medical Society, 

Nine physicians of Alanhattaii met, April 20, and organized 
a medical society \\ ith the following temporary officers: ” 
Chairman, Dr. Ch.rrles F. Little; seeretarr. Dr. James D. 
Colt, Jr. 

Carroll County (Ga.) Medical Society. 

The physicians of Carroll County met at Carrollton for 
organizatiou aud elected Dr. Buna C. Powell, Villa Rica, presi¬ 
dent; Dr. W. Lee Fitts, Carrollton, vice-president; and Dr. J. 
F. Cole, Carrollton, secretary and treasurer. 


an address by Dr. Theodore W. Rankin, Columbus, councilor 
for the sixth district, perfected organization by adopting a 
constitution and by-laws in conformity with that suggested 
by the American Aledical Association, and electing the follow¬ 
ing officers: Dr. Burton R. Aliller, New Washington, presi¬ 
dent; Dr. Thomas L. Brown, Galion, vice-president; Dr. Robert 
S, Reid, Bucyrus, secretary; Dr. Charles E. Trimble, Crestline," 
treasurer, and Dr. Arthur AI. Duncan, Bucyrus, delegate to 
the state society. 


Societies. 


COMING MEETINGS. 

Indian Territory Medical Association, South McAlester, June 2-S. 
Medlieal Society of the State of North Carolina, Hot Springs, 
June 2. ', 

Ohio State Medical Society, Dayton, June S-o. 

Rhode Island Medicai Society. Providence, June 4. 

Wisconsin State Aledical Society, Milwaukee, June 3-3. 

Maine Jledlcal Association, Portland, June 3-5. 

Indiana State Medical Society. Richmond, June 4-5. 

Medical Society of Delaware. Dover, June 9. 

Massachusetts Medical Society, Boston, June 9-10. 

Sllchigan State Medical Society, Detroit, June 11-12. 

Minnesota State Medical Society, St. Paul, June 17. 

Medical Association of ilontana, Helena. June 17-lS. 

Medical Society of New Jersey, Asbury Park, June 23-25. 


The Hniversity of Toronto alumni, resident in California, 
held their first meeting Alarch 27. The organization starts out 
with a membership of 22. There are nearly 60 graduates and 
undergraduates in California, 


Medical Association of the District of Columbia.—-The an- 
nual meeting was held in Washington, April 7, at which the 
following officers were elected: President, Dr. Albert F. A. 
King; vice-presidents, Drs. Raymond T. Holden, and Louis 
Maekall, Jr,; secretary, Dr. Daniel W. Prentiss, and treasurer. 
Dr. Frank Leech, all of Washington. ^ 

Litchfield County (Coim.) Aledical Association.—This asso¬ 
ciation, the oldest of its kind in the United States, held its 
himdred and thirty-ninth annual meeting at Winated, 
April -9. 1>. Jerome S. Bissell, Torrington, president; Dr. 
George H. Knight. Lakeville, vice-president; Dr. Albert E. 
tobbs, Fa}}s I illage, secretary and treasurer, and Dr. William 
S. Hulbert, Winsted, reporter. 


toanita^ Oflicers of Baltimore County.—At the meeting at 
Toi^on, Alay G, the following officers were elected; Dr. James 
F. H. Corsuch, Fork, president; and Dr. T. Ross Payne, Cor-' 
bett, secretary. A resolution vvas adopted exonerating Dr. 
John G. Schofield, Baltimore, from any blame for the escape 
Of smaUpos: suspects from the Honiburgville camp, which had 
been cnfcjcjsed so severely by the health commissioner of Balti¬ 
more. 


western Alumni Association of the University and Bellevue 
Hospital Medical College.—The third annual meeting and ban^ 
quet was neld in Chicago, April 30. Dr. George N. Kreider, 
bpnngfield. HI., was the toastmaster. The following officers 
were elected; President, Dr, David W. Graham, Chica-ro; 

Joseph AI. 

Cl“oago, and James A. Duncan, Toledo, Ohio; secretarv, 
^once, Chicago, and treasurer. Dr. Calvin AI 
J? 1 tch^ C/lucago. • 
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JoJuis Hopkins jMcdical Sohool luis required the bachelor’s de¬ 
gree for admission, and that such is now the requirement of 
ihe medical school of Harvard and that of llaltimore Uni¬ 
versity. The medical school of Western Heserve University 
requires the equivalent of three college years; the medical 
school of the nniversilies of ^liehigaii and Chicago two, and of 
the University of Minnesota one. Other leading institutions 
emphasi'/.e the need of a general education as preliininary to 
medical study by encouraging the taking of a bachelor’s degree 
before asking of them matriculation in medicine. The presi¬ 
dents of Yale, Columbia, Harvard and Cornell have given 
lengthy consideration to this matter in late reports, President 
Eliot advocating the bachelor’s degree before professional stud^’, 
and President Butler declaring it is the settled policy at 
Columbia,that its technical and professional schools shall rest 
on a college course, though not necessarily four years of liberal 
study. 

A National College Association. 

No platform was adopted by this coufereuee, nor rvas any 
policy formulated, but the couforence ordained its own per¬ 
petuation in the appointment of a eoiuiuittce. President James, 
chairman, to select a eommissioii of lifteen, which should report 
a program and plan of organization and membership one year 
hence, by this act providing for a new factor in the control of 
higher education in this country—a national college ussocia- 
.tion. 


The Speakers on the Medical Standpoint. 

The subjects discussed by the conference were: 

Has the college a Ueld peculiar to ItseK, not covered by the 
technical school or by the demands of preparation tor the pro¬ 
fessional schoolV 

Is It desirable that the college course should ho reduced In time 
from four to three or even two years and eorrespoudlugly In amount 
of work? 

What subjects in the typical college course can be accepted by 
the professional school as qualifying In part for the professional 
degree so ns to shorten the time required for graduation In the 
professional school? 

If reduction Is allowed, should It be (a) by acceptance of credits 
In the college of liberal arts for work done In the professional 
school, or (b) by acceptance In professional school for work done 
In the college of liberal arts, or (e) by combining those plans? 

The relation of the technical school to the college. 


On the third topic the speakers of professional training and 
connections, who sought to show how the independent college 
and the professional school, independent or with university re¬ 
lations, might work together and so shorten the period of their 
several courses, were Dr. Artliur It. Edwards, of the Xorth- 
western University Medical School; Dr. R. JfcE. Schaufller, sec¬ 
retary of the faculty of the Kansas City Medical College; Dr. 
Erances Dickinson, dean of Harvey hledical College, and Prof. 
W. A. Loeey, of the chair of zoology in Northwestern Uni¬ 
versity. Dr. Edwards held that if medicine grows in the next 
ten years as it has in the last a medical course will require 
five or six years of study, and the courses of tire college and 
medical school must overlap. He would have the college teach 
some of the sciences that are preparatory to medicine, for in¬ 
stance, chemistry and the principles of anatomy and histology, 
and so would demand of the college course that it do 60 to SO 
per cent, of the work done in the first year of the medical 
school. In such way he would base a degree on a six years’ 
pursuit of continued courses. On the other hand, from the 
point of view of the college. Professor Locey held that such 
work as the professional school offered for allowances in the 
colle"C of liberal arts should be work done in a broad and 
liberal, and not an ultra-professional spirit. So taught, chem¬ 
istry, physiology, histology, embryology', neurology, hacten- 
olo'y and pathology, all sciences contributing to a knowledge 
of organic nature, might be accepted by the college. 

Dr. Dickinson contended that high school graduates are 
not fitted for medicine, and that some college training-is es¬ 
sential to medical study. In most medical schools, she said, 
the first two years belong to the college courses Dr. Dick¬ 
inson plead for one year's advance standing for five or more 
yGU.i'S of business 'tro.ining. 

The Need of a College Course Foundation. 

Dr Sehauffler said that, as a graduate of the medical depart¬ 
ment of Columbia, he wanted to say that although Presiden 
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BuUor aay.s tiiat to require an A.B. for admission is economic-' 
ally impossible, and from tiie standpoint of social service un¬ 
wise, nevertheless, one quiz master in that institution was not 
afiaid to make a bachelor’s degree an absolute condition for 
entranco to his quiz. W’ith fifteen men from, small collcnes 
and from the academic departments of Yale and Princeton 
taught largely in his otlice by methods of college rather than 
university', he took all three of the prizes at Columbia and in 
competition with all medical colleges in New York and many 
other centers east took twelve of the thirty best hospital ap- 
jioinlments in the tdty'. This was not for one year, but was 
about bis average. Dr. Schaullier further said that he never 
knew of a man from the ahort-cut Columbia combined course 
who ever took a Harzen prize or secured a conspicuously good 
ho.spital appointment. It often happened that some other 
student, even one direct from a secondary school, by fine mem¬ 
ory and application, stood higher on theoretical work than the 
d'jliot quiz inau, but when it came to practical examination in 
the diagnosis of unknown cases the ability to reason quickly 
and correctly', the poise, as some one here to-day has said, the 
‘‘llexihility” of the college graduate always carried him through 
the ordeal successfully. What is the present situation? We 
are giving one year’s credit on the medical course for an A.B. 
degree. The theory of this credit is involved in the-question, 
“What subjects in the college course may be accepted for credit 
in the medical course?” We should say physics, biology, in- 
cludiug histology and embryology, chemistry, physiology', com¬ 
parative anatomy and botany, with a trend toward pharmacy. 
However, many of these subjects are the ones which, from 
lack of equipment or, sutfieicutly large faculties, are most 
poorly taught in the colleges surrounding us. The j'ear’s credit 
for thc_^ A.B. is then often unsatisfactqry, but we can struggle 
along with it. lie said further: 

Now comes the proposition from the universities to give the 
combined course lu sis years. It is flatly Impossible for us to give 
two years' credit for the bachelor's degree. You may say that 
If the Indepcndcut school can not stand the competition It must, 
lu tho covirsc of evolution, go to the wall, 'i'hat day must be 
sometime distant, however, In our part of the country, where the 
neighboring state universities are In small towns and can not, for 
lack of clinical faclUlles, entirely replace the city school. 'SVe are 
not whining over the pressure which comes from tho universities 
on account of wealth and enlarged facilities. While It Is requiring 
much (‘(Tort ami sacrllico. we must hold our own or we are not 
worthy to survive. What we do object to Is the university throw¬ 
ing In an A.B. degree “to boot" for only two years, as an Induce¬ 
ment to tho student to spend his entire time within its walls. 
Until It is accepted by a reasonable majority of Institutions that 
two years Is sulllelent time for a college course, we hold that 
this action Is an effort to take an unfair advantage. 

Of course wo can immediately seek alliances with Independent 
colleges surrounding us for Joint truffle arrangements. As local 
couditlons are at present In the West this will lead to much con¬ 
fusion and, moreover, give an opportunity for the college which is 
not over-scrupulous lu Its scramble for students to let down the 
bars just at a time when there seems hope of enforcing unifoinnty 
and thoroughness In medical education. ^ , 

In my opinion our goal, which we can not in the West rea 
at a single bound. Is: , , 

1. Two years of a college course as a requirement for admiss 

to a medical school. , |o„ 

2. No advanced standing for a degree per se, but only for spe 
groups of scientific subjects which adequately cover part oi 
first and second years of the medical course. 


AMERICAN UROLOGICAL ASSOCIATION. 

Second Annual Meeting, Neio Orleans, Mag S and 9, 

The President, Dr. Ramon Guiteras, New York, in the Chair. 

The Present Status of Urology in the United States. 

Dn, Guiteuas, in his president’s address, reviewed urology a 
a specialtj', distinct from surgery in general. He ^ ^ 

this Association, modeled on the plan of the Societe d 
Francaise, even in its brief existence, had done to es a is 
the separate existence of urology. He further showe 
need of such an organization which but a year ago la i 
first annual meeting. It then counted but forty mem e > 
while now it has over 150 of the most eminent men m 

Drs. Lydston, Guiteras and Valentine showed instruments. 

The Diagnosis of Tuberculosis of the. Kidney ^ . 

Dk. J. Wesley BoviSe, fVashington, 
establishing a positive or negative diagnosis, not on y Y 
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scop.v but also by cultures and animal inoculations, by deter- 
miiiixig the presence or absence of the tubercle bacilli. 

Prostatectomy. 

Dr. Joux B. JiIunniT, Chicago, gives preference to the radical 
operation over any of the palliative measures advocated. 

Di!. 'Wiixm IMevub,' New York, recited the results in fifty- 
nine prostatics on whom he had operated by the Bottini in¬ 
cisor in the past five years. His experience in these cases led 
him to advocate the use of the Bottini instrument. 

Dr. Graxville :MacGo\vax, Los Angeles, reported a patient 
whose prostate he had enucleated for sarcoma. As the patient 
had had no recurrence in four years and finally died from other 
c.aU3es, the author believed that early radical operation in such 
cases should be performed. 

DISCCSSIOX. 

Dr. McILve believed that the suprapubic operation for pros¬ 
tatectomy was the easier operation for the surgeon with a 
good sense of touch and not afraid of the bugbear of hemor¬ 
rhage. He believed continuous catheterization was an im¬ 
portant measure. 

Dn. Fergusox, Chicago, believed the perineal route was the 
operation of choice and the route to take in the large majority 
of cases. He described his method of procedure and preferred 
remorang the prostate piecemeal. The tendency to do a com¬ 
plete prostatectomy, he thought, was passing, and more atten¬ 
tion being given to the removal of the obstruction only. 

Dc. Lydstox, Chicago, condemned any tendency to routinism 
and did not believe that any considerable number of cases could 
be operated on by any one method. There was a time when he 
thought the suprapubic method was the proper one. He now 
believes that the combined method is the ideal way, though, 
unfortunately, we usually have a septic bladder to deal with. 
The cases are usually brought because nothing else can be 
done for them, and they liave infected bladders and surgical 
kidneys. For this re.ason he emphasized the need for earlier 
operations in most cases, and thought the results would then 
be as favorable as in operations on other portions of the 
tract. 

Dr. MacGowax said that wherever we have reason to sus¬ 
pect cancer of the prostate we should use the Bottini operation. 
There is practically no danger from hemorrhage. HTierever 
the patient is too weak to be confined to bed for any consider-' 
able time, use the Bottini method. Wherever the collection 
of urea is below 20 g. per day, use the Bottini method. 

Dn. Guttep-as spoke from the standpoint of prostatic ob¬ 
struction, the object of the operation being to enable the 
patient to empty his bladder, or as nearly as possible the 
actual size of the prostate remaining a secondary question. 
Formerly he had been enthusiastic in advocating the supra¬ 
pubic operation, but has now almost abandoned it and would 
perform this operation only in cases where the prostate was 
high up on the bladder. In attacking through the perineum he 
employs a large perineal tube and leaves this in position for 
a week or ten days. This gives the space where the prostate 
has been a chance to close up. As an aid to the finger he 
advocated the use of the prostatie depressor which enables the 
operator to push the prostate down into reach. There are 
two varieties of prostatic enlargement—the variety which can 
be shelled out and the variety which causes an obstruction in 
the lloor of the prostate, where there is a collar or some de¬ 
formity preventing the patient from emptying his bladder, 
and these are the cases for the Bottini operation. He believed 
the Bottini operation has a liigh place in prostatie surgery. 

Retention of Urine. 

Drs. Ferd C. Vaeextixe and T. if. Towxsexd, Xew Y'ork, 
subsequent to analyzing tfie causes of retention, showed that 
the emergency is entirely within the general practitioner's 
field. They pointed out the method by which each kind of 
emergency must be met and the technic thereof. 

mscussiox. 

D;t. Lydstox said the relation of this society to the general 
practitioner is largely educational. Only the specialist sees 
the result of injudicious work dene by the practitioner in his 


efforts to relieve retention. He said there are still sojne physi¬ 
cians who think it perfectly proper to lubricate the catheter 
with the soap at the office sink. He thought more emphasis 
should be placed on the danger of complete and sudden empty¬ 
ing of the bladder after prolonged retention. ■ 

Dtt. SiiEUiiXE, Texas, mentioned the case of a patient having 
lost the catheter which slipped back into the bladder. Supra- 
■jmbic cystotomy was performed and the catheter recovered. 

Dll. Guiteras thought the lithotrite might have been used 
for the recovery of the catlieter. 

Dr. Valextixe said the case was of practical interest. He 
had three cases where he was sure, the reflex swelling would 
take the catheter into the bladder very rapidly should it be 
released. 


AMERICAN ACADEMY OF MEDICINE. 
Ticcnty-cighth .innual Meeting, held in Washington, D. G., 
May 11, 12, 1003. 

The President, Dr. Charles Ylclntire, Easton, Pa., in the 
Chair. 

Drs. Helen C. Putnam, Edward Jackson and George G. 
Groll were appointed a committee to report on the teaching of 
school hygiene at the next annual session. 

Time Allowance in the Combined Collegiate and Medical Course. 

Dr. a. L. Benedict, Buffalo, stated that a large number of 
replies had been received to communications sent to colleges, 
medical schools and universities by his committee. Some con¬ 
clusions drawn were that it rvill be impracticable for many 
years to insist on the basis of a bachelor’s degree as a pre¬ 
liminary to a medical training; that it may be expected that 
all of the more densely populated states will have insisted on a 
full high-school education for medical students •within a few 
years; that a combination collegiate and medical course of six 
or seven years will produce a higher average attainment than 
the admission of the high school and college graduates to the 
medical school on precisely the same basis; that the combina¬ 
tion course is not to bo considered as compromising the edu¬ 
cational value of the college course or the technical value of the 
medical, provided, that a suitable arrangement of details is 
made; that the segregated medical colleges manifest the 
tendency to minimize the importance of mental training and 
broad culture and to exaggerate the importance of purely tech¬ 
nical facts; that unless it he granted that the tendency to the 
destruction of the independent college and to the inferiority of 
the independent medical school is inevitable and desirable, 
voluntary co-operation and legislative control must be in¬ 
voked in the interests of such institutions. 


Results of the State Examinations for Medical Licensure 
in igoz. / 

Db. Chaeees McIxtire made a report, giving the results of 
examinations in all states arranged by colleges. 

Db. H. Bert Euis, Los Angeles, Cal., read a paper on “The 
Necessity for a National Bureau of Medicines and Foods.” 


The Life and Education of Our Girls as Affecting Their Future. 

Db. Jasies H. McBride, Pasadena, Cal., in a paper on this 
subject, urged the necessity of good physical development as a 
foundation for mental development. He referred to the neces¬ 
sity of girls knowing something of the duties of home life and 
of the responsibilities of motherhood. He stated: 


--- - - ui uumaa me. . uur ancestor 

shaped our bodies by their lives. Their lives afforded theta eiei 
CISC. We need to find somethins to develop our bodies now tha 
our mode of living has changed. Especially true is this of womai 
^aose greater complexity and more delicate organism makes \ 
important that she lay a good physical foundation. 


Overstudy, unhygienic dress, and fictitious animation are 
common causes of nervous disorder and other forms of ill health 
in girls and women. The highest ideal for girlhood, he said, 
is thorough womanhood. 


Dr. S. a. EA’opf, New Y’’ork City, believed that the Americi 
women have improved in physical development very- wondi 
fully in the last twenty-five years. In the better classes 
society investigation would show that physically women h; 
gained more, proportionately, than men; possibly this was 
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true luorallj' and lucutiilly. On tlio other liiuid, in the lower 
classes of society, the dcvelopincnL of women had been sadly 
neglected, particularly through the curse of child labor. This 
is partieularly so in the eaijterii states. Kegardiiig the cdiica- 
tion of children, he believed that the siiperinlendenls of the 
public schools should be educated to cut down the curriculum 
and to pay more attention to the physical development of the 
children. 


The Teaching of Hygiene in the Public Schools. 

T'he afternoon was devoted to a symposium on the above 
subject. 

Hu. \V.M/n;n L. Pym;, Philadelphia, read a paper entitled 
“The Teaching of Personal Hygiene.” Dr. Pyle contended that 
what is needed is simple instruction by capable teachers in the 
proper care and use of the body, authoritatively based on the 
best available modern, anatomic, physiologic and hygienic data. 
The aim should be to give every man fundamental knowledge 
that will enable him to understand and if necessary formulate 
the requisite rules of health, and to distinguish seicntilic medi¬ 
cine from quackery. He strongly urged more literature and 
personal explanation in this direction from the medical pro¬ 
fession. The instruction should be begiui before habits of 
carelessness and indill'ercnce are formed. Teachers should be 
trained in the proper care and use of the human body in order 
to give this instruction. 

Du. Geougu G. Guoff, Lewis.burg, Pa., presented a paper on 
“Physiology vs. Hygiene in Our Public Schools,” which was 
read by tlic secretary. Dr. GrolV said that anatomy and 
physiology should not be taught young children because the 
subjects arc in the main beyond their comprehension; teachers 
are not prepared to teach the .subjects; the impressions re¬ 
ceived by 3 'oung children are unfavorable when anatomic struc¬ 
tures and physiologic processes are displayed to them. Plain 
hygienic instruction can bo readily comprehended without an¬ 
atomy or physiology. Physiology as physiology he would not 
have taught below the grade'of the high school, because teachers 
have no adequate knowledge of the subject; and because, until 
this time, pupils arc not prepared for it. Personal hygiene is 
best taught to young children through incidental talks given 
at suitable times. Existing text-books need revision, he stated, 
in reference to loose generalized statements, inaccurate state¬ 
ments and statements actually false. Numerous examples of 
gross misstatements were cited. 


The Teaching of Physiologic Breathing. 

Dn. G. Hddsox MakueX, Philadelphia, said it has been esti¬ 
mated that there are in the United Slates alone more than 
300,000 stammerers, and that a study of this distressing af- 
iliction as manifested in several hundred cases has led him to 
the conclusion that its chief cause is faulty breathing in child¬ 
hood. Still more serious -is the result of faulty breathing on 
health and general development. Jlany grave diseases of child¬ 
hood may be traced directly to the impoverished condition of 
the blood due to inadequate oxidation. The important factor is 
the unnatural and cramped position assumed by children in 
school. The importance therefore of establishing correct 
physical habits during school life can not be overestimated. 
He would have the teachers insist on the children taking cor¬ 
rect positions at all times as a preliminary to physiologic 
breathing. Physical obstruction to normal breathing should 
be removed as early as possible. AU breathing _ exercises are 
harmful when they are obstructed in the respiratory tract. 
As an examination of the eye is insisted on in the schools, so 
would he insist on an examination of the respiratory tract. It 
has been estimated that about 70 per cent, of people fail to 
use the nose in breathing at night, and in so doing fail to get 
the ^0 to 40 per cent, of heat and the CO per cent, of moisture 
in the respired air that should come from the nasal pas¬ 
sages, and, moreover, they take into the throat countless germs 
that would otherwise find lodgment in the vestibules to the 


It Makuen quoted the census of 1900 as showing that about 
per cent, of tjie deaths occurring between 20 and 50 yeais 
Hue to diseases of the respiratory tract. He is convinced 
t aulty breathing is an important factor in the causation 
this Sat mortality, and that the percentage may be re¬ 
ed by the scientific teaching of physiologic breathing. 
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Teaching of School Hygiene. 

Du. Helen C. PuxNA.Ar, Providence, K. L, in the next paper 
maintained that the head of the department of hydene in 
public schools should have niedioal and liberal degrees, fwe 
years’ private practice and at least two years’ special study of 
pedagogics, gymnastics and school sanitation. The department 
should conduct medical inspection, supervise sanitation and 
teach hygiene in theory and practice. The' staff of the head 
of the dc])artment should comprise inspectors who are qualified 
physicians; teachers of hygiene, college and normal graduates 
who took scientific electives; of physical training and “do¬ 
mestic aeience,” from special schools. It is suggested that the 
department can be established by city authorities, though this 
would be less satisfactory than by private endowment. In the 
private endowment plan one advantage is a special committee, 
safe from political influence, to administer the fupds. 

Methods in Michigan Schools. 

Du. VicTou C. Vaughan, Ann Arbor, :Mich., reviewed the at¬ 
tempts made in hlicliigan to secure instruction in hygiene in 
public .schools. Under authority of the State Board of Health 
a monthly sanitary bulletin is sent free to every teacher in the 
•state. This plan has been found to work satisfactorily. 

The Training of Teachers of Hygiene. 

Du. 'i’HO-MAS D. Wood, New York, maintained (in a paper 
read by Dr. Edward Jackson) that every teacher in the public 
schools should be a teacher of hygiene and the art of health, 
and .should be in personality and conduct an example of rational 
living. There should be thoroughly trained special teachers of 
hygiene to supervi.se the instruction given in matters of health 
by the general teacher. The general teachers should be trained 
in the normal schools for this health instruction by course in 
biology, physiology, personal and school hygiene'and sanitation. 


DISCUSSION. 

Hon. WiLLi.vii 'T. ILvuuis, U. S. Commissioner of Education, 
Washington, D. C., stated that with the matter of hygiene in 
the public schools in the hands of regular physicians great 
improvement would bo brought about. The gymnastic e.xer- 
cises popular in the public schools he feels rob the brain of 
nervous energy and, if vigorous, can not be good for the child 
after a hard lesson. The only residt of calisthenics under such 
conditions is to give a tendency toward nervous dyspepsia. The 
only aid in the teaching of hygiene in the public schools he felt 
must come from the medical profession. 

Du. S. A. Knopf, New York City, said practical hygiene 
could be taught a child of 4 or 5 years, in that it could be 
taught that it .should not kiss its neighbors on the mouth, 
and.that when it had dirty finger nails it should not scratch 
itself, and that a cut finger should be allowed to bleed, put 
under clean water and wrapped up. When the child gets older 
it should be taught not to expectorate on the floor and that all 
expectoration contains what are called pathogenic micro-or¬ 
ganisms. In his o\ra practice many tuberculous patients did 
not know what it meant to take a deep breath. In the teac - 
ing of school hygiene in New York they have experimented ni 
having the nurse attached to the school, go to the home am 
teach the mother how to take care of a child sent to le 
school suffering with any skin disease. One practical lesson m 
hygiene taught the mother he thinks of more value than many 
to the children. In addition to the sanitary bulletin i®®™ 
the teachers mentioned by Dr. Vaughan, he would have lea e a 
on hygiene sent to the pupils. . 

Du. F. H. GEP.msu, Portland, said that if there were no ea 
ing of hygiene ot the present time it would be compara ivc y 
easy to institute a good method. The pernicious nietio n 
in vogue could be readily understood by an examination o so 
of the books recommended. . c 

Dr. Jajies H. McBride, in reference to faulty positions 
school children, said that many a child seemed dull .S 

was not taught to sit up and keep his muscles in . 

his mental attitude. He, suggests that a school of ygm 


hysicians might be of value. ._, , 

Dr. W. R. White, Providence, thought the . . 

U'ibed by Dr. Putnam an extremely practica,! on®- ® ,. 

he time is coming when the school physician wi - 
roper position, and that the instruction /he head^of 

lis department would give through hia assjs an 



May 30, 1903. 


SOCIETIES. 


1539 


enablin',' them to distinguisli early the symptoms of different 
diseases, would be of tbe utmost value iii the saving of tune and 

of public money. , 

De. a. L. Bea-emct, Buffalo, thought a sharp distinction 

should be made between hygiene und the teaching of hygiene. 
Both are important subjects and it is diflicult to avoid con- 

fusing them. . ♦ ^ 

Bii. Edwaud Jacksox, Denver, believed that the teachiu" of 
hy'iene by the wholesome, healthful life is the supreme object. 
It Is not the teaching of hygiene as a special technical branch 
which deals with the periods of incubation of certain diseases 
or the particular way in which certain bacterium is trans¬ 
mitted, but tiie teaching of the healthful life; and, in these dis¬ 
cussions, the, personal hygiene, he thought, was too much lost 
sight of. The important thing in school hygiene is to have the 
supervisor of the right sort. While he does not think the pres¬ 
ent svstem of school hygiene altogether a hindrance, as had 
been indicated, he thought it a matter of shame to the medical 
profession that these laws had been framed, passed and en¬ 
forced in nearly all the states by persons who had no intelli¬ 
gent compieliension of what the teaching of hygiene should be. 

Dr.. G. Hensox Makiten believes that the value of the gym¬ 
nastic exercises is not alone in throwing the windows open and 
getting fresh air into the school room, not so much in the ex¬ 
ercise of the muscles, but in the exercise of the mental faculty, 
the faculty of attention and of imitation. He believes that the 
calisthenie exercises have in them elements of psychical de¬ 
velopment not found in the average school work and study. 

At S p. m., the president. Dr. Charles Mclutire, gave his ad¬ 
dress on “Muck-Bake Methods in Medical Practice.” 

(To be continued.) 


AMERICAN GYNECOLOGICAL SOCIETY. 

• Ticcnty-cighth Annual Meeting, held in Washington, D. C., 
Hag 13 to l-'i, 1003. 

{Continued from page l-'flfl.) 

Myomectomy or Hysterectomy. 

Dk. Joseph Tabek Johxsox, Washington, D. C., said the 
treatment depended on the size, variety and location of the 
tumor, as well as the size of the pregnancy. Myomectomy in 
favorable cases should he the operation of election. However, 
cases occasionally present themselves with such urgent symp¬ 
toms as to require supravaginal hysterectomy as a life-saving 
operation. He described briefly successful operations of both 
varieties. He discussed the questions of abdominal and pelvic 
‘I operations during pregnancy; also the propriety of inducing 
premature labor, as well as the policy of trusting to the 
vis medicatrix natures. 

Pregnancy and Labor Complicated by Myomata. 

Db. Geokge Tcckeu Haruisox, Kew Y’ork, followed. No gen¬ 
eral rules can he laid down with reference to the treatment, as 
each case must be carefully' studied in all its circumstances 
before recourse is had to operative intervention. The dangers 
of this complication of pregnancy as a cause of dystocia were 
formerly' over-estimated. The plan of treatment during preg¬ 
nancy, as a rule, is an expectant one. 

Discussion on Fibroids, Etc. 

Db. Euw-ibd Revxqlds, Boston, spoke of the treatment of 
large incarcerated fibroids, at or near term, in advance of the 
fetal head. He has seen ten such cases. No one of these 
tumors was smaller than the seventh month fetal head. In 
each instance the woman was delivered either normallv or bv 
, forceps. 

^ Dx J. Dl'xcax Emxiet, New York, said there is no question 

S"' hut that certain myomata must be removed either by myo¬ 
mectomy or by tbe radical removal of the uterus, whife there 
are other cases in which the tumors do not interfere with the 
course of pregnancy. He was glad one of the ess-ayists had 
emphasized a preference for myomectomy rather than the re¬ 
moval of the uterus, for the reason that the latter is such a 
serious procedure in its after-effects, etc. 

Db. M at. 1\. Pbyob, New York, expressed himself in favor of 
conservatism in the treatment of fibroids associ.ated with or 


complicating pregnancy'. If the tumors are situated in the 
anterior wall of the uterus, and are very small, they would 
slide up over the pubes without much trouble. Even before 
the seventh month, while some of these tumors may seem to 
be an actual bar to delivery, they accommodate themselves by 
their softness to the situation. Subperitoneal fibroid tumors 
complicating pregnancy' demand operation, as a rule. 

Db. Hexry' D. Eby, Washington. D. C., spoke of emptying 
the uterus, saying he thought the eases are rare where this 
procedure is called for. The treatment is either expectant or 
radical. Those tumors which indicate emptying the uterus are 
necessarily located in the lower uterine segment, and yet some 
of these occasionally vise in the pelvis and give very little or 
no trouble. 

Db. Waeteb P. ;Maxtox, Detroit, looked on cases of fibroid 
tumors complicating pregnancy as very rare. Personally, he 
has seen but six such cases out of approximately five or six 
thousand cases of labor in both private and hospital practice. 
In the majority' of cases of interstitial submucous fibroids, 
abortion almost inevitably occurs between the third and fifth 
months. 

Db. Reubex Petebsox, Ann Arbor, Mich., spoke of a case 
on which he had operated. The tumor was located in tbe lower 
uterine segment, and was of the interstitial variety. He did 
a myomectomy, the woman went on to full term and was de¬ 
livered of a child. 

Dr. Geoege J. Exgelyiaxx, Boston, had twice seen the dis¬ 
appearance of fibroids following confinement. 

The symposium was further discussed by Drs. Charles M. 
Green of Boston; Arthur W. Johnstone of Cincinnati; James 
Clifton Edgar of New York City, and the discussion closed by 
the essayists. 

Combined Bisection of Tumors and Uterus, with Enucleation of 
the Former, in Abdominal Hysterectomy for 
Large Fibroid Tumors. 

Db. George H. Noble, Atlanta, Ga., read a paper entitled as 
above. In case of large fibroid tumors in the body of the 
uterus the author recommends bisecting the tumor, bisecting 
the uterus and then enucleating the bisected tumor. In intra- 
ligaiuentons tumors the uterus should be bisected, the capsule 
of the tumor penetrated from the cavity of the uterus and the 
tumor enucleated from its capsule. 

The advantages oi this method are: Saving of time, pre¬ 
vention of hemorrhage, increased working space, easy manipu¬ 
lation, accessibility to the blood supply in the deep pelvis, 
and freedom from liability of injury to the ureters and uterine 
arteries. 

Dr Noble then discussed “The Enucleation of Intraligament¬ 
ous and Postpeiitoneal Fibroid Tumors in the Deep Pelvis.” 
He stated that he had received a reprint from Dr. Pryor, in 
which Pryor anticipated him in the treatment of intraliga¬ 
mentous tumors or postperitoneal fibroids in the deep pelvis. 
As the principle is the same, and both of them only differ in 
techmc, the essayist indorses it. Intraligamentous tumors are 
partially enucleated by penetrating their capsules from the 
cavity of the uterus after bisecting the organ. They should he 
turned out with the fingers and morcellation forceps, then 
drawn up and rotated outward as described. The portion of 
the tumor attached to the capsule everts the latter as it is 
drawn out of the abdominal incision, and often to such a 
surprising extent that it may be included in the ligature 
placed around the upper border of the broad ligament. In this 
way the capsule in some cases may he entirely removed, and 
in others only cut away, and, if within the ligature of the 
pedicle, avoids the necessity of suturing the edges of the 
capsule. He said that Dr. Pryor did complete enucleation of 
the tumor and sutured the capsule, whRe he partiaUy enu¬ 
cleated the tumor, utilizing its attached portion to pull up the 
capsule, transfix and tie off, in part or entire, with the liga¬ 
ture of the broad ligament. ° 

The Relation and Corelation of Gynecologic and Nervous 
Affections. 

Db. Chauxcex D. Palheb, Cincinnati, spoke of this relation¬ 
ship from two standpoints: (1) What influence do female 
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pelvic diseases liave in the induction of nervous disorders? 
(2) \Vhat iiileetions of tho fcmiilo pelvic organs arise from 
nervous derangements? 

lie ruled out any thought of the occurrence of any organic, 
so-called structural, lesions of the nervous system, as result¬ 
ing, unless indirectly and quite remotely, from pelvic diseases. 
The morbid changes to which reference was made were hysteria, 
neurasthenia, neuralgia, chorea, epilepsy, hj’stero-opilepsy, 
certain paralyses, migraine, convulsions of certain kind, in¬ 
cluding tetanus, also mental aberrations and ^ vasomotor 
changes. 

While many hysterical women have no anomaly of the .sexual 
organs, a certain proportion of tlicm have some imperfection in 
tlie development of their .sexual apparatus, especially tlie 
uterus. IIcuco, the justifiability of au oiipUorcctomy in some 
sucli cases. Should the se.xual organs be diseased in hystcriful 
women, one could not say that the hysteria was secondary. 
Psychical causes are at work which arc more potent than the 
local disease. 


Errors in diet, in general hygiene, in lack of rest, and in 
various indulgences of the mind and body in girlhood, lead to 
physical anomalies and give rise to abnormal mobilities of the 
nervous systen). Tlie functions of ovulation and menstruation 
play more than tlie ordinary rOlo in the inauguration of nerv¬ 
ous phenomena. 

The author spoke of cases of insanitv’ having been promptly 
relieved by gynecologic operations. Likewise, insanitj' had 
immediately followed operations. Such sequela- were probably 
more common than after other operations. 

In the treatment of women for the special disc iscs of their 
sex there is too much of a tendency to place undue stress on 
real or supposed lesions of her reproductive organs. This is 
particularly true in reference to some so-called ovarian affec¬ 
tions. Gynecology of to-day would not amount to mucli with¬ 
out an appropriate surgery, but indiscreet surgery, like over¬ 
medication, may be an abuse. Every theory in medicine must 
be the outgrowth of an e.xtended experience. “Knowledge 
comes, but wisdom Ungers.” 

The Etiology, Pathology and Treatment of Puerperal Sepsis. 

Dr. Hiraic N. Vinerero, New York, contributed this paper. 
Severe sepsis may be caused by a variety of pathogenic germs. 
The varfiety of germs found in the uterine discharge in a given 
case is no criterion of the severity of the case, and forms no 
safe guide as to prognosis or as to the treatment to be adopted, 
liacteriologic examination of the blood is of little value, 
either from a prognostic or therapeutic standpoint. The treat¬ 
ment of puerperal sepsis must be based chielly on the clinical 
history and physical signs of each individual case. Wounds 
or infection in the perineum, vagina or cervix are to be treated 
on the general surgical principles of irrigation and drainage. 
Curettage is indicated where there are evidences of placental 
decidual residue in the uterus independent of the variety of 
bacteria that may be found in the uterine cavity. In those 
rare cases in which adherent and sloughing placental tissue 
can not be removed, either with the sharp curette or fingers, 
hysterectomy is indicated, provided the patient is not already 
moribund. Hysterectomy is also indicated in cases of septic 
endometritis or infection of the placental site, so long as the 
infection is still limited to the uterus, and when the symptoms 
steadily grow worse in spite of uterine irrigation, with or with¬ 
out curettage, and appropriate hygienic stimulating treat- 


raent. 

In abscess of the uterus the abdomen should be opened, and, 
when, feasible, the purulent foci should be drained and the 
uterus preserved. If the uterus be studded with small ab¬ 
scesses hysterectomy is indicated. The abdominal is to be 
preferred to the vaginal route for hysterectomy. If the infec¬ 
tion has passed from the uterus into one or other tube, and has 
set UP a violent grade of inflammation, the abdomen should be 
opened and the infected tube removed before a general pen- 
tLitis develops. When the infection has passed through the 
uterus and has set up a general peritonitis, a case might oc- 
• oilir Vip saved by a timely abdominal section and drain- 

r;; lipases orpaiSmetrie oxidates the treatment should be 
’ i- TP -lud suvKical intervention is indicated only when 
S'p-T, . 0 T»a«„„. in obsenvn »» in 


Jour. A, II, a. 

ivhidi the pathologic lesion can not be determined, and the 
symptoms are steadily growing worse, it may be advisable to 
open the abdomen to seareli for a hidden purulent focus, or for 
a ciicuinscribcd slough of the uterus. The procedure proposed 
by Trendelenburg, and executed by him and others, of ligatin'/ 
the pelvic vein.s wlien tlicy have become infected and throin- 
bosed, is worthy of further trial. 

IlIHOUSSION. 

Dit. Wit. 11. PityoR, New \ork City, took issue with the essay¬ 
ist in' regard to the significance of certain pathogenic germs. 
In mild case.s of puerperal sepsis, very rarely h the strepto¬ 
coccus present, irhile in the .severe ones streptococci are found. 
In the mild forms of the disease many other kinds of germs are 
found, cliiolly .staphylococci and saprophytic bacteria. The 
form of puerperal sepsis which demands careful attention is 
due to the .streptococcus. 

Dr. liDWix li, CuAoix, New York City, related his experi¬ 
ence at the Sloane Iklatcrnity. In this institution infection oc¬ 
casionally occurs, because cases are taken undelivered, no mat¬ 
ter whether they have been handled by midwives or by begin¬ 
ners. U'oincn are admitted whether they are just in labor or 
whether tliey have been in labor for several days. Occasion¬ 
ally a patient has been lost from puerperal infection, although 
pathologist and bacteriologist were unable to find the strepto¬ 
coccus. A number of severe eases have been observed in this 
maternity in which a variety of bacteria were found in the 
uterus. In the management of puerperal sepsis he emphasized 
two points: First, to make sure the uterus is emptied. Sec¬ 
ond, in making sure that it is emptied, do just as little dam¬ 
age to the inside of the organ as possible. 

Du. J. WiUTiUDGE WiLEiAXts, Baltimore, laid stress on the 
value of bacterioJogio e.vaminations of the uterine lochia and 
of the blood. In many cases there is no definite indication for 
treatment from such examinations, yet there is no doubt in his 
mind that important and valuable information as to the con¬ 
dition of the patient can be elicited in this way, more par¬ 
ticularly by examining the blood. He has seen but two cases 
of puerperal sepsis in which he feels operation was distinctly 
called for. 

Du. hLvTriiEW D. Mann, Buffalo, N. Y., spoke of gonorrheal 
infection in connection with the puerperium. Recently he saw 
a patient in consultation who had been sick for more than a 
week when she was first observed by him. Her temperature 
reached 111 before death. She had been having a temperature 
of from 107 to 108 for a number of days. Pulse was 120. Ex¬ 
amination of the discharges fay competent bacteriologists 
showed a pure culture of the gonococcus. There was no other 
germ present in any of the secretions. He thought the infec¬ 
tion would localize itself and the woman would recover; but 
the joints and heart became affected and the patient died. 

Dr. G. Gill Wylie, New York City, said there can be no 
question but that surgical intervention is indicated in some 
of the severe cases of puerperal sepsis. Of his first nine cases, 
which were treated at the Bellevue Hospital some twenty years 
ago, seven were dealt with locally and two surgically. He be¬ 
lieves tlie uterus should be emptied in every case of severe 
streptococcus infection. 

Dk. Edward P. Davis, Philadelphia, in speaking of hysterec¬ 
tomy in eases of puerperal sepsis, stated that this opeiation 
has nothing definite to support it except in rare cases of ad¬ 
herent placenta. A method which yields good results, where 
irrigation lias failed, consists in opening the abdomen and in¬ 
specting the uterus, tubes and ovaries, freeing adhesions, etc., 
and, if there is a collection of pus in the tubes, drainage y 
means of iodoform gauze carried through into the vagina, sep 
arating the organs from abnormal adhesions. 

Dk. Malcolji McLean, New York City, referred to the 
curette as a dangerous instrument in cases of puerperal sepsi 
in the hands of the average general practitioner. Emptying o 
the uterus is an absolute necessity in some cases, ^ 

where there is evidence of putrid absorption, with ehi a 
sudden high temperature. , 

Db. Henry D. Fry, Washington, D. C., said the practice a 
the Columbian Hospital, where a large number of materm y 
cases were observed, was first to thoroughly clean out 
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uterus, particularly if the patients were seen at the beginning 
of sepsis and it was confined to the uterine cavity. After 
having taken a culture, active treatment of the uterus is sus¬ 
pended until the result of the culture is made known. If there ' 
are retained pieces of placenta, and blood clots, accompanied 
with a foul odor, producing infection, the indication for clean¬ 
ing out the uterus is clear. On the contrary, if the culture 
showed streptococcus, staphylococcus, colon bacillus, or gono¬ 
coccus, the uterus was left alone. In cases of streptococcus 
infection he believes the use of the curette does a great deal of 
hann, in that it bre.aks down the protective zone of iunam- 
matory tissue, which is thrown out by Mature and which causes 
ultimately a general systemic infection. 

Dm ll£RH.v>- J. Boldt, Kew York City, said e.xperieneo has 
taught him, so far as tlie treatment of puerper.al sepsis is con¬ 
cerned, that a bacteriologic examination of the secretions from 
the vagina or from the uterus, or a bacteriologic e.xaiuina- 
tion of the blood, furnishes no indication whatever for treat¬ 
ment, because there is usually a mixed infection, both strep¬ 
tococci and staphylococci being found in the secretions of the 
uterus and vagina. Such patients frequently manifest mild 
clinical symptoms, although operative intervention is not in¬ 
dicated. In all cases that come under his care, e.xaminations 
of the secretions and of the blood are invariably made, and in 
patients who show bacteria in the blood, even a pure staphylo¬ 
coccus infection, the general condition of the patient does not 
seem to indicate the need of surgical intervention, consequently 
they are left alone, and recover. On the other hand, many 
patients show absolutely no bacteria in the blood, yet they die, 
so that, as the result of accumulated, experience, bacteriologic 
exapiinations of the secretions and of the blood of such patients 
do not give a definite clue as to the indication for treatment. 

Hysterectomy is of no avail in the severe cases of puerperal 
sepsis, as the patients die within a few days. 

Db. Seth C. Gobdox, Portland, Jle., thinks surgical treat¬ 
ment is undertaken too early in some cases of puerperal sepsis. 
If there are abscesses of the fallopian tubes, they should not 
be opened until one is quite sure that he can make a straight 
incision from the vaginal vault into the abscess cavity, without 
h.aving any doubt as to whether pus is limited to the top of 
the vaginal wall. Every time an abrasion is made in the 
uterus or vagina with the curette or knife, he thinks a new 
avenue of infection is opened up, and causes, in many cases, a 
great deal of harm. 

Db. H. G. ^YET^EBUi, Denver, referred to the Carosso method 
of treatment of puerperal sepsis, saying its value was unques¬ 
tionable. This method has been advocated particularly by Dr. 
Edward J. Ill, of Jfewark, "lS. J. 

(To be continued.) 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns vdthout 
allusion to inquirer.] 

Seasickness. 

According to an abstract in the Indian Med. Record, railw.ay 
and seasickness is due to the rapidly changing focus, occasioned 
by the eyes closely following the apparent approach and with- 
, drawal of objects. It was observed that by closing one eye 

', f the usual unpleasant sensation was prevented. On sea the 

I'/' sickness is likewise produced by watching the top of the waves, 
^ and this, together with the movement of the ship, which, 
according to the author, complicates very much the mechanism' 
of focusing produces an intersection of focus curves, and thus 
causes seasickness. Covering one eye abolishes all these curves 
and relieves the nervous condition. So lying on the back serves 
a similar purpose because the eyes arc then focused at a deS- 
nite and fixed distance. Lying on the side is not so good be¬ 
cause of the greater probability that the focus will be eban-^ed. 
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Calcium Chlorid in Scrofula. 

Lilgois, as noted by the Ycio York Med. Jour., states that 
calcium chlorid is of value in the treatment of scrofula. The 
salt contains more than one-third of calcium, is of great benefit 
to the osseous system, in scrofula, which is poor in mineral 
matter. The following combinations are recommended: 

C.alcii cliloridi I 

Calcii phos., fm .gr. viiss |50 

M. Ft. chart. No. i. Sig.: One such after the mid-day and 
evening meals; or; 

Calcii chloridi .3i 

Aq. dcstil. 3 xii 

Syr. Corsic.an moss. 

M. Sig.: To be taken in three doses during the day; or: 

H. Calcii chloridi .3ii-Siiiss 

Aq. destil.gxvii 

Syr, gentiana; .Sii 

M. Sig.: One or two tablespoonfuls daily; or: 

H. Calcii chloridi .gr. 

Syrupi .gxiii 

Aq. menth. pip. 

jM. Sig.: One t.ablespoonful before each meal. 

The calcium should be continued for weeks, and in some cases 
the treatment should be prolonged for months. 

Gonorrhea. 

The following outline of local treatment of gonorrhea, ac¬ 
cording to the New York Med. Jour., is recommended by Z. 
Rojos do !Molina: 

H- Einci sulphatis .gr. iss 109 

Aquee destil.gi 30 j 

M, Sig.: Use as an injection after each urination. 

The author prefers the foregoing combination to potassium 
permanganate, protargol or other similar preparations. In 
order to subdue the pain after each micturition, the patient 
is directed, after each urethral injection, to inject a small 
amount of the following: 

Zinci sulph.gr. 3/10 018 

Cocaina; hydrochlor.gr. iii 20 

Aqute destil.5v 20 

dl. Sig.: As an injection. 

Quinin Salicylate. 

Moore, in the Practitioner, states that quinin salicylate is 
of great service in the treatment of rheumatism. In diphtheria, 
m addition to the administration of antitoxin, he recommends 
the following as a spray to the throat: 

R. Resorcin .gr. x |65 

.3o] 

M. Sig.: Locally as a spray. 

He also gives quinin salicylate in 3 to 5 grain (.20-.30) doses, 
according to the age. It is of great service also in influenza^ 
pneumonia, typhoid fever, scarlatina, erysipelas and measles. 
He also prescribes it in herpes zoster to relieve the pain and 
m chlorosis as a gastro-intestinal antiseptic and disinfectant. 

Alopecia Circumscripta. 

Shoemaker, in Med. Bui., states that persons troubled with 
alopecia circumscripta generally require constitutional treat¬ 
ment by means of diet and proper medicine. 

The following combinations are advised by him: 

R. Syr. ferri lactati .. 

Ext. malti diastasic .gyi 

M. Sig.; One dessertspoonful three times a 
meals. Locally the following: 

R. Sulpliuris suhlim.. 

Olei eucalypti..’.nj’ j. 

Acidi salicylici.’^ 

Ung. zinci oxidi ....! ! Ji 

M. Ft. ung. Sig.; Rub into the affected spots wdl twice 
a day. 

Acute Parotitis. 

E. Grande in Sem. Mid., advocates the emplovment of 
^aiacol m the treatment or epidemic parotiditis. He applies 
It locally in the form of an ointment of 5 per cent, stren^ih 
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Hemorrhoids. 

Dr. J. p. Tuttle, in fnlcrstutc Med. dour ii\nv< d. 

tjy means of injection’, usin-' 
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Dandruff. 

The following is recommended by Merck’s Report- 
If. Resorcin . 
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Tannoformi . 

Acidi salieylici . 

n/oi S'S-'- Dissolve the powder in three ounces 

of alcohol just before use, to which is added one ounce of 
water and the entire amount filtered; or: 

1^. Resorcin . 

Acidi borici ... 3ss ^ 

M. et fiat chartula. Sig.: Dissolve in four ounces of -water 
just before using. 

Rachitis. 

Burney Yeo, in Clin. Ther., recommends, in the treatment 
of rickets, that too much carbohydrates should not be given to 
hand-fed children. The milk used should contain its full pro¬ 
portion of cream. He recommends cod-liver oil made into an 
emulsion -with lime water flavored with sugar of milk, giving 
ten or fifteen drops at a dose. The pulp of raw meat is also 
of great service, giving as much as two ounces (.60) daily, 
varying the amount according to the age. In feeding older 
children milk puddings may be served made out of entire wheat 
Hour, or sandwiches or ra^v meat pulp, meat juices and broths, 
eggs beaten up with milk, and the juice of fresh fruits may be 
added. The proper attention must be given to hygienic sur¬ 
roundings, sunshine, etc. 


of'voln ? Y^^'^thorized Temporary License.-In the case 
amineri u others, State Board of Medical Ex- 

of Aledical that, in 1S91, the Oregon State Board 

porarv .was intended to be a tem- 

passed n certifying that Heinrich Volp, having 

was author!' *^1 'Y c.xamination in- medicine and surgery, 
other wnrrl same until a certain date, or, in 

board I 1 months. The secretary testified that the 

so tlnf fi ^ Die practice of giving temporary permits 

lid I Y unsuccessful, couM still earn a liveli- 

for -in a ■ ® y*^‘^®*’®Dinding that he again submit himself 
the expiration of the period fixed in 

the hm*. trial, however, it was stipulated that 

[• 'n power to issue a temporary permit or 

7 i)ni. ' 1 because the board of examiners adopted an ifreg- 
practice, and issued a permit or license, 

^ ^ regular certificate, but limiting its dura- 

fnii ’ ■ T Court of Oregon does not consider that it 

owe , as was argued, that such board issued and delivered 
id? or regular license, unlimited in its scope, and 

I dalid. It says that to construe such an act as the 

oar s into absolute regularity, and the permit of six months' 
auration into a license regular in form and unrestricted as to 
le inie of the operation, would be to contort an irregular and 
voi pioceeding into one of, due regularity and perfect legal 
e cacy. The erasure of that portion of the certificate intended 
as a limitation could not, by any rule of ethics or practice, 
ei her in law or morals, operate to admit the holder as a 
reguJai practitioner of medicine and surgery. The fact that 
it was certified that he had passed a satisfactory 'e.xamination 
could not aid him, as the certificate by its very terms limited 
the time the board intended he should exercise the privilege 
accorded, and the suggestion that the board was precluded 
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{row sliowing that the e-xamination was unsatisfactory \ra3 
without reiev.rncy in the argument. He may have been entitled 
to a full license on such a showing, hut he did not get it, and 
his act of changing the certificate received could not operate 
as an act of the board granting that wliich he applied for. 
Xor does the court accede to the contention that his license 
could be revoked except for unprofessional or dishonorable 
conduct, and that his act in changing the eertificate, and thus 
procuring his name to be entered in the register, did not come 
within the meaning of such terns as declared by the act of 
IS95, which provided that all persons who had been regularly 
licensed under theretofore existing laws of the state, and had 
complied unth the provisions thereof, should be taken and con¬ 
sidered as licensed physicians under this act. It says that this 
proceeded on the assumption that he was regularly licensed, 
and that he was then entitled to practice by reason thereof. 
But he had no such license to revoke. The record he caused to 
be made g-ave him none, but it falsely showed that one had 
been regularly issued to him. and it was to get rid of this 
record that the board' took action. What the hoard really did 
was to vacate a void record. Furthennore, the court'holds 
that, where the record is admittedly fraudulent, as it was here, 
a court of justice will not intercede to reinstate it, even 
though it was vacated without notice to the party affected by 
the order. If the court could see that the party had been de¬ 
prived of any substantial right without an opportunity to be 
heard, the case would he different; but he was insisting on a 
privilege vouchs.afcd to him by a license or record which he 
conceded to have been obtained through his o\vu rvilful and 
fraudulent act, and the court would not thus intercede to per¬ 
mit him to enjoy the fruits of his own wrong. 

Compulsory 'Vaccination and Eevaccination Law Upheld.— 
The Supreme Judicial Court of Jfassaehusetts holds constitu¬ 
tional, in Commonwealth vs. Pear, Section 137 of Chapter 75 
of the Revised Laws of that state, which provides that “The 
board of health of a city or town, if in its discretion it is neces¬ 
sary for the public health or safety, shall require and enforce 
the vaccination and revaccination of all of the inhabitants 
thereof, and shall provide them with the means of free vac¬ 
cination. 'Whoever, being over 21 years of age and not under 
guardianship, refuses or neglects to comply with such require¬ 
ment, shall forefeit five dollars.” It says, among other things, 
that, so far as it is aware, all courts that have considered the 
subject have recognized the right of the legislature to enact 
laws founded on the theory that vaccination is important as a 
preventive of smallpox, and to impose restrictions, during an 
epidemic, on persons who have not been vaccinated. There are 
some eases in which it has been held that the statute did not 
go far enough to authorize the restrictions which the au¬ 
thorities sought to impose. But these assume that the legis¬ 
lature may interfere with the exercise of the ordinary rights 
of individuals if they are not vaccinated when smallpox is 
prevalent. Legislation requiring vaccination, or authorizing 
some local board to require it, as a prerequisite to attendance 
at school, has been sustained whenever called in question. 
Legislation requiring vaccination is mentioned by the Supreme 
Court of the United States as a proper exercise of the police 
power in Lawton vs. Steele, 152 U. S. 133-136. Statutes sub¬ 
stantially the same as the one in this ease hare been sustained, 
after careful consideration, by the highest courts of Georgia 
and Xorth Carolina. The views of the party here refusing to 
be vaccinated could not affect the validity ot the statute, nor 
entitle him to he excepted from its provisions. He made some 
eleven offers of proot of alleged injurious or daugerous effects 
. of vaccination, but the only competent evidence that could be 
presented to prove these propositions was the testimony of 
experts giving their opinions. It would not have been com- 
^petout to introduce the medical history of individual cases. 
Assuming that medical experts could have been found who 
would have testified in support of these propositions, and that 
it had become the duty of the judge to instruct the jury as to 
whether or not the st.i.tute was constituuonal. he would have 
been obliged to consider the evidence in connection with facts 
of common knowledge, which the court will always regard in 
passing on the constitutionality of a statute. He would have 
considered this testimony of experts in connection with the 


facts that for nearly a century most of the niomhers of the 
medical profession liave regarded vaccination, repeated after 
intervals, as a preventive of smallpox; that, while they have 
recognized the possibility of injury to an individual from care¬ 
lessness in the performance of it, or even in a conceivable case 
without carelessness, they generally have considered the risk of 
such an injury too small to bo seriously weighed as against the 
benefits coming from the discreet and proper use of the prevent¬ 
ive; and that not only the medic.al profession and the people 
generally have for a long time entertained these opinions, but 
legislatures and courts have acted on them with general unan¬ 
imity. If this party had been permitted to introduce such e.x- 
pert testimony as he had in support of these several proposi¬ 
tions it could not have changed the result. It would not have 
justified the court in holding that the legislature had trans¬ 
cended its power in enacting this statute on their judgment of 
what the welfare of the people demanded. The theoretical pos¬ 
sibility of an injury in an individual case as a result of its 
enforcement does not show that, as a whole, it is unreasonable. 
The application of a good law to an exceptional case may work 
hardship. Naturally, there would he regard to temporary con¬ 
ditions, if they became important, as to the time and manner 
of its enforcement. If a person should deem it important that 
vaccination should not be performed in his case, and the au¬ 
thorities should think otherwise, it is not in their power to vac¬ 
cinate him by force, and the worst that could happen to him 
under the statute would be the payment of the penalty of $5. 
The contention that the statute works unequally, in making 
an exception of minors and persons under guardianship, is not 
well founded. It only limits the liability to a penalty for 
neglect of the requirement to persons who have a right to con¬ 
trol their own conduct. 


Current Medical ILiterature. 

Titles marlieil with an asterisk (*) are abstracted below. 

New York Medical Journal. 

If01/ IS. 

1 *Tbe Duties and Hesponsibiiities of Trustees oi Public Medical 

Institutions. 'W. W. Eeen. 

2 •Cancer and Immunity. A, P. Jonas. 

3 'The Relation of Cholelithiasis to Acute Pancreatitis. Joseph 

tVlener, Jr. 

4 An Unusually Long (twenty weeks) Case ot Relapsing 

Typhoid Fever. tV. L. Stowell. 

1. 5, S, 12, 24. These articles are identical. 

2. Appeared in The Joekxal of May 9, p. 1277. 

3. Cholelithiasis and Pancreatitis.—^The relation of these two 
conditions has only been lately a matter of consideration by 
the profession, and yet there are good reasons to assume its 
possibility. The pancreatic and common bile ducts have a com¬ 
mon opening into the duodenum and the obstruction of the 
one may also be the obstruction of the other. Wiener discusses 
the subject and the literature, reporting a case of his own. 
He says from a careful study of 33 eases reported of pan¬ 
creatitis associated with cholelithiasis, we are forced to the 
conclusion that in many there is a relationship between the 
two conditions. In a few cases the autopsy showed the duct 
of Wirsung occluded by gallstones. In one case, that of Dieck- 
hoff, a biliary calculus had actually found its way into the 
pancreatic duct. Other cases point in the same way, and it 
is fair to assume, he holds, that in some instances where the 
offending calculus was not found, it had already escaped into 
the bowel. Fortunately the anatomic conditions are often 
unfavorable to occlusion of the duct of Wirsung or we would 
have many more cases of acute pancreatitis from gallstones. 
The authoFs case was saved, not because of an early correct 
diagnosis, hut because 'of an early exploratory incision, and 
this, he thinks, is the crux of the whole problem in the pre¬ 
vention of these conditions. 

Boston Medical and Surgical JoumaL 

ifop ij. 

5 The Duties and Responsibilities of Trustees of Public Medlc.al 

instUutioas. W. . Keen. 

6 ‘Social Conditions in America in Tiieir Relation to Medical 

-* and Disease. J. iL Anders. 

4 Differential Dlasnosls in Diseases of the Gall Bladder and 

Ducts. George E. Brewer. 
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0. Tliis iirLicle ivi)i)Ciir(;d in The JouiiNAL of May D, p. 1234. 
7. Diseases of the Gall Bladder and Ducts.—^Brewer goes into 
detail as to the signilicance of various symptoms of gall-bladder 
and gall-duct diseases. lie remarks in eqneliision that it is 
well to remember the following facts derived from the best 
authorities: 

Gallstones are rarely found In young subjects; according to 
bcuroedor only 2.-J per cent, occur In individuals under 20 years 
of age. rUc same author states that 20 per cent, of all female, 
-i-i per cent, of all male autopsies show the presence of calculi In 
the gall bladder. Ninety per cent, of the women have borne chil¬ 
dren. Gallstones have been known to escape from the biliary pas¬ 
sages Into the alimentary canal bj' ulcerative processes, and to 
produce intestinal obstruction without giving rise to pain or any 
other symptom until the evidences of bowel obstruction appear. 

In common duct stone the calculus is found In (17 per cent, of 
the cases In the duodenal e.xtremlty. In l.T per cent. In the hepatic 
extremity, and In 18 per cent. In the middle portion of the duct 
(Robson). 

One-half of all cases of common duct obstruction only are duo 
to stone (Robson). 

In 70 per cent, of the cases of obstruction located In the neck 
of the gall bladder the pain Is referred to the right subscapular 
region. In 10 per cent, to the left subscapular region, and In 20 
per cent, to the precordla, sternum, right subclavlcular region or 
neck (Murphy). 

The temperature chart In biliary infection Is characterized by 
angularlt.v rather than by curves, and by more or less prolonged 
periods of complete Intermission (Murphy). 

Jaundice Is absent In from SO to 00 per cent, of all operative 
cases of gall bladder or duct disease. 

Jaundice preceded by colic Is practically always duo to stone; 
jaundice without pain Is practically always duo to InUamruatlon 
or new growths of the ducts, or to outside pre.ssure. 

The bile In all cases of cholelithiasis should be regarded and 
treated as an Infected secretion. 

During the presence of a calculous jaundice, the sudden occurrence 
of acute epigastric pain, muscular rigidity, nausea, vomiting and 
collapse, without loncocytosls. strongly suggests acute pancreatitis 
occ.isloncd by the presence of a stone In the diverticulum of Vater 
(Murphy). 

Medical News, New York. 

/!/«;/ itj. 

S The Duties and Responsibilities of Trustees of I’ubllc Medical 
Institutions, W. W. Keen. 

9 •Fracture at the Base of the Skull—Neurological and .Medico¬ 
legal Considerations. I’earco Bailey. 

10 ‘Notes on Blood Pressure In Man. (To be continued.) S. S. 

Goldwatcr. 

11 Some Recent Advances In Medical Therapeutics. Thomas E. 

Sntterthwalto. 


9. Fiacttiie at the Base of the Skull.—^The presidential ad¬ 
dress before the New York Neurological Society by B.ailey re¬ 
views the symptoms and outcome of fractures of tlie basis 
cranii. He goes over the various clinical symptoms relating 
to the special cranial nerves, finding pupillary abnormalities 
one of the commonest .symptoms, injury of the motor nerves 
of the eye frequent and that of tlie facial nerve most fre¬ 
quent of all. Conditions of paralysis, clianges of refle.xos, 
mental symptoms, etc., are also remarked on. The immediate 
prognosis is bad; fatal results may be looked for in more than 
one-half the eases. The ultimate prognosis, if not immedi.ately 
mortal, is somewhat better. He thinks the mental condition 
in the majority of cases is restored. In some cases there is a 
certain amount of irritability and cliange of character and in a 
few cases permanent mental impairment. There are but a 
comparatively small proportion of cases in asylums with a 
record of fracture of the base of the skull as a cause, and he 
siiys it seems to be an entirely unimportant cause of mental 
disease. Fractures of the base can hardly be compared with 
those of the vault with direct involvement of the cortex in 
the latter. The physical symptoms also seem to be largely 
relieved, if not cured, in many cases where death does not im- 


aediately follow the injury. 

10. Blood Pressure.—Goldwater has examined the question 
)f bloqd pressure in man, finding it varying from 250 or 255 
um as the extreme to only about 40 mm. as the lowest. He 
liscusses at length the conditions of blood pressure under 
special conditions, like pregnancy, the puerperal state, as 
producing changes in the blood pressure and the effect of 
mental effort. The fact that blood pressure appears to be 
raised in insanity during-the periods of depression is dis¬ 
cussed. emphasizing a further study of the relations e-\isting 
in healthy individuals between depressing emotions and mtra 
v'ascular tension. 


Philadelphia Medical Journal. 
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Tbe Duties and 
Institutions. 


Mai/ IS. 

Responsibilities of Trustees of Public Medical 
W. W. Keen. 


13 *Tumors of the Breast. Jonathan Hutchinson Jr 

1C Gastric Carcinoma Associated with Uypercblorhydrla and with 
Attacks of Stupor. Norman B. Gwyn. “ 

17 Foreign Bodies In tbo Bladder. Swlthln Chandler. 

13, Tumors of the Breast.—Hutchinson first notices Parget’s 
eczenm, in regard to wliich he remarks that the supposed p°ara- 
sites are, in liis opinion, only the results of epithelial degenera¬ 
tion. As regards cysts in the breast, 80 per cent, of them 
are true retention cysts with milky contents, and the majority 
of eases require but simple tapping. In the remaining 20 per 
cent, the cysts are multiple and due to fibrous degeneration of 
the organ and, unlike retention cysts, situated usually in the 
periphery or circumference of the breast. He recommends an 
exploratory incision in case of retention cyst simulating 
cancer, holding that it will not do harm. Of course,-the knife 
should be laid aside and disinfected after doing the incision. 
In fact, he says the surgeon should invariably make a cut 
into the substance of any supposed cancer. As regards ex¬ 
cision of adenomata and cysts, he offers the following practical 
jioint, that in sewing up the incisions the stitches must he 
carried down to the bottom of the wound on either side, or else 
a bloody cavity will be very apt to form and delay healing 
as well as alarm the patient. The rare involution cysts, espe¬ 
cially of the periphery, he thinks, in most cases would bo better 
left alone. The most important point in differentiating reten¬ 
tion cysts from carcinoma is, he holds, adhesion to the skin 
and its redness and dimpling in the latter. If the disease has 
long existed, of course there will be retraction of the nipple. 
Cachexia is the poorest sign of all and the least important 
As regards c.xcision of the breast, lie says when you wish to 
obtain primary union you should not carry the incision through 
the middle of the axilla. Make it not through the center of 
the axilla, but up over the pcctoralis major, right away from 
the area of the large sebaceous glands. If the scirrhus goes- 
anywhere near the pcctoralis major, remove the lower half of 
that muscle. Whetlier or not the peotoralis minor should be 
removed depends on tlie conditions, but access to the summit 
of the axilla is perhaps more free if it be excised. Avoid drain¬ 
age tubes; wounds do not heal so well with them. Never tie 
the arm to the chest, but always bandage with it away from 
the side, to avoid subsequent stiffness. As regards the clew¬ 
ing out of the glands which are adherent to the axillary vein, 
he thinks it is better to dissect them out rather than to cut 
the vein boldly and tie it some inches higher up. For, by 
tying the vein, you may have persistent edema of the arm. 
Tlic mortality of complete operations in his hands has not 
been over 3 or 4 per cent. His figures agree veiy well rvith 
those of Mr. Butlin at St. Bartholomew’s and of Barker of 
the University College Hospital. The axilla should be cleared 
in every case, since in three out of four cases we find secondary 
deposits there. As regards secondary deposits of scirrhus, they 
arc present mostly in the liver and next in the pleura and lungs 
and last in the pericardiiun, other breast, peritoneum, eta 
The only frequent non-cancerous condition in patients dying 
from cancer of the breast is pleurisy. Oophorectomy he con¬ 
siders as practically of very little value. There is no safe tune 
limit for cure; as regards recurrence, ha thinks the more ex 
perience one has the. more one is encouraged to operate. 

15. Tetanus.—Norris gives an analysis of 57 cases of tetanic 
from the records of the Pennsylvania Hospital, including a 
the cases treated there between 1874 and 1003. A curious 
thing is uhe complete absence of cases of tetanus c 
tween 1886 and 1803 which can not be accounted for. The mor¬ 
tality is largest in the warm months, August, Septem , 
October, and least in the colder part of the year, with a 
average mortality of So per cent. Thus temperature seems 
play a part, though the Fourth of July casualties, of ’ 
account for a portion of the hot weather cases. The 
is greatest in eases from -wounds of the head and 
per cent, in the figures here given, and least in cases 
trunk and mi.xed injuries; there was only one case o J 
of the trunlc reported followed by tetanus. The beavie 
tality, according to age, was in the very early years 
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advanced life, nearly 100 per cent in both, though the figures 
are small, only 5 of the former and 3 of the latter. The 
greatest nvunber of fatalities occur in the early part of the 
disease. It would also appear from the table that the longer 
the incubation the less the mortality, though, of couise, the 
insufliciency of statistics prevents thorough conelusions. Cases 
of punctured wound seem to be specially liable to produce the 
disease, and burns perhaps the least liable. The condition of the 
urine was noted in only 17 cases, but is interesting from the 
fact that the average specific gravity was 1.02G. No definite 
relation could be established between the severity of the attack. 
and the outcome of the urine analysis. The first symptoms 
ware usually pain and stiffness in the back of the neck. Fever 
was present in nearly all of the cases whore the temperature 
was recorded, and, steadily increased to the end. Delirium is 
said to be a common symptom in alcoholic subjects and was 
recorded eight times. As regards treatment, the symptomatic 
is credited with S7 per cent, of mortality, carbolic acid treat¬ 
ment, according to the Baeelli method, 7 cases with 86 per cent., 
and antitoxin with 6G per cent. Though the latter was only 
employed in three cases, one of them recovered. He concludes 
his article by saying the following facts should be remembered 
in connection with the treatment of tetanus: 

1. That tetanus toxin is found mainly in the nervous tissues; 
that, once united with these, antitoxin is powerless in its action 
on already affected cells. 

2. That antitoxin is harmless, but deteriorates rapidly: therefore, 
it should be procured freshly and administered in continuous and 
large doses with the hope of immunizing; the Intact nerve cells. 

3. That all cases of wounds in which there Is a possibility of 
tetanic infection should receive prophylactic injections of anti¬ 
toxin. 

4. That local treatment is of great importance, hence the in¬ 
fected area should be excised; when this la impossible, extensive 
disinfection, preferably with carbolic acid, should be carried out; 
furthermore, that, as Behring has shown, antitoxin is of benefit 
locally as well as systemlcally. 

5. That every effort should be made to maintain the nutrition 
of the patient, for Castronuovo has demonstrated that antitoxin 
Is of no value In tetanic animals which have been starved. 


American Medicine, Philadelphia. 

ZCau Id. 

18 *The Surgical Treatment of Pruritus Vulva!, with the Report 
of a Case Cured by Resection of the Genitocrural, Ilioin¬ 
guinal. Inferior Pudendal and Superficial Perineal Nerves. 
Bai-ton C. Hirst, 

10 •Congenital Dislocation of the Hip; Report of a Bloodless 
Reposition, Followed by Death, with an Analysis of Twenty- 
three Cases In Process of Treatment. (To be continued.) 

H. Augustus Wilson, J. Torrance Hugh and W. M. L. 
Coplin. 

20 Heart Showing Chronic Tuberculosis of the Pericardium, with 

Involvement of the Myocardium. A. G. Ellis. 

21 Sarcoma of the Thumb : Report of Two Cases. William B. 

Trimble and George Reese Satterlee. 

22 *Serious Infection Following Puncture, Laceration or Contu¬ 

sion of the Finger or Toe. Thomas H. Manley. 

23 •The Uses and Abuses of the Urethral Sound. J. Henry Dowd. 

24 The Duties and Responsibilities of Trustees of Public Medical • 

Institutions. W. W. Keen. 


IS. Pruritus Vulvae.—Hirst remarks that the treatment of 
this condition is one of the unsolved problems. Two surgical 
methods are available: 1. That of exclusion of the affected 
part as proposed by Schroeder, and the other, resection of the 
nerve. Hirst discusses the advantages .and disadvantages of 
this method, but while report of a case is stated in the title, 
his paper does not contain more than a brief mention of one 
thus relieved. In a footnote it is stated that stilt another 
case has been similarly operated on. He offers the following 
questions as of interest in connection with the subject: 

1. Which is the better of the two surgical treatments of pruritus 
vulvm, exsection of the affected skin or resection of the sensory 
uGiVG supply • 

2. What is the best surgical technic for Isolating and resecting 
the sensory nerves supplying the vulva? 

3. What has been the permanent result of this operative nro- 
cedure in the experience of those who have performed it or have 

had the opportunity of watching cases afterward'' 

1 , “cure of the pruritus can be expected, is there a llkell- 

Uood or has any one cllnicai evidence to present, of thi devcloTJ- 
ment of kraurosis vulvm, and possibly of an associated epithelioma? 

19. Congenital Dislocation of the Hip.—The first portion of 
this article only is included in this issue. The'authors tabu¬ 
late their cases and report certain of them briefly. All thus 
far reported have been progressing well. They remark on the 
slight dependence placed by Lorenz in these cases on the x-rays 
and state that their experience has confirmed the impossibilit-^ 
01 relying much on them. One of the most difficult of all the 
c-ises was by the r.tdiograph, apparently the most favorable. 


22. Infection from Puncture of the Finger or Toe.—Manley 
calls attention to the large number of cases of serious phleg¬ 
monous inllammation occurring from slight punctures of the 
fingers or toes. These occur far more frequently in tho winter 
and spring seasons and at the time when carbuncle, felon and 
erysipelas are most common. The difference from erysipelas 
in these cases is simply the absence of redness and metastatic 
invasion. Lymphangitis is always well pronounced, but the 
real mischief only begins \vhen the vascular supply is com¬ 
promised. Vasomotor paralysis is always an early phenom¬ 
enon. Wliatever the termination the pathologic feature is 
slow to yield. He warns against the use of narcotics in these 
cases and insists on the importance of local treatment. Noth¬ 
ing less than the free use of the scalpel will suffice. The 
limb must be freely exsanguinated in the areas of greatest dis¬ 
tention. The tissues must be disinfected. Here he insists on 
the importance of the use of the Powell-Phelps mode of 
directly charging the tissues with pure carbolic acid, followed 
by neutralization with strong alcohol. After a surgical pro¬ 
cedure opium is useful as well as other stimulants. When 
the temperature falls small doses of calomel, quinin and bitter 
tonics may be given. Recovery is likely to be slow, more or 
less functional embarrassment and stiffness remain for some 
time and in some cases have been permanent, 

23. The Urethral Sound.—The following general rules for 
the use of the steel sound are given by Dowd: 

1. When the urethra has been involved by inflammation, specific, 
or otherwise, no Instrument, and especially the steel sound, should 
be used until the urine is clear excepting for shreds or floating 
particles. (Prostatic plugs.) 

2. The urethra should in ail cases be flushed with an antiseptic 
solution (formaldehyd, 1/3000) before the passage of any instru¬ 
ment. Following its withdrawal an astringent should be used, 
preferably silver nitrate 1/10000. 

3. A sound should never be passed for at least three months 
foliowing acute gonorrhea! infection, and then only when the urine 
is as In No. 1. 

4. When dilation of a stricture will answer, sounds are Increased 
In size according to the tissue forming the pathologic growth and 
its location. True gonorrheal strictures of the deep urethra may 
be dilated five or six numbers at each sitting, up to IS or 20 P. ; 
following this, two or three numbers should be the rule. 

3. In case of traumatic or gonorrheal stricture in the pendulous 
urethra, or when the sound is followed by marked irritation, etc., 
cutting gives the best result. 

0. When the contraction seems not to dilate without too much 
force, weekly treatments being followed by considerable irritation, 
making the interval 10 to 14 days is generally followed by the 
most gratifying results, 

7. Stricture can be permanently eradicated. This occurs when, 
after dilating the circular muscles of the canal to their fullest 
extent, without rupturing, no bloody string is found in the wash¬ 
ings after four to six dilations which have varied from one to four 
months apart. 

Medical Record, New York. 

If op IB. 

25 *Dreinia and Its Treatment. W. H. Thomson. 

26 •A Study of the Rectum, with Reference to the Causative 

Factors of Obstipation (with Demonstrations). Louis J. 

Hlrschman. 

27 ‘Is the Gall Bladder as Useless as It Is Dangerous? Woods 

Hutchinson. 

28 Ocular Symptomatology in Diagnosis. Henry B. Hollen. 

29 Hydrocephalus Complicating Labor. G. IV. Squires. 

30 Syphilis Transmitted by Dental Forceps. S. S. CartwrighL 

31 Fatal Case of Poisoning by Chlorate of Potassium. A. R. 

Ellis. 

25. Uremia.—The peculiarities of uremia and its treatment 
are noticed at some length by Thomson, who remarks that there 
must be a variety of distinct toxemias included under this 
condition as commonly understood. He thinks there is one 
special poison which is quite common and which is generated 
in the kidney, and acts very much like the secretion of the 
suprarenal gland, producing high blood tension. For special 
eases be believes aconite is a vasodilator par excellence. He 
would recommend its systematic use as long as the pulse re¬ 
mains both tense and frequent, so as to lessen the strain on 
the heart, check the progress of vascular disease and increase 
defective urea excretion. In cases, however, where chronic 
endo-ai teritis has co-existed with obliterated arteries, we can 
not safely utilize this drug. We should hesitate to employ it 
in old people, though it sometimes may be used where the 
pulse is quiet and there is exacerbation of chronic renal 
trouble. In puerperal eclampsia he says we have a remarkable 
illustration of such a poison being rapidly formed and giving 
rise to e.xtieme high tension, but here complicated with^rapid 
and powerful heart action. In this case the speediest and b^t 
vasodilator would be venesection, but if that be objected to 
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tlion ^cv^ltvunl vividc shovikl be given in large doses according 
to the ellecL on the tension of the pnlse. Aconite ia too slow 
in sneh cases, lie doc.s not incline nmcli to the thyroid theory 
of this condition wilder such circninstanees. In cases of organic 
di.sease of the kidney he reniarks that the subject is extensive 
and he can onlj' notice a few features. In scarlatinal nephritis 
the best prophylactic, in his opinion, not only against nephritis, 
but against its running a bad course, is to begin at once with 
a laxative viosc of calomel, repeating it every night until the 
tongue desquamates. \Vc are to look to the condition of the 
kidneys and almost universally the first danger signal is not 
albuminuria, but diminution in the quantity of urine and a 
fall in its specific gravity. When nephritis has developed and 
is advancing we should use the rectal douche with normal 
saline solution at 115 F., allowing at least two gallons of hot 
saline to run in and out at a time, the best instrument for 
this being Kemp’s rectal irrigator. Certain special points in 
chronic interstitial nephritis are mentioned. Alaiiy people go 
along without indications of renal disease until uremic con¬ 
vulsions or other symptoms announce its existence. lie be¬ 
lieves in the great majority of such cases a new elcnient, septic 
invasion of the kidneys by b.icteria, cspcciallj' by the colon 
bacillus; has entered into the case. lie also remarks that he 
specially dreads cholera morbus in elderly’ persons, and should 
always investigate the kidneys in such cases. The prognosis 
in any’ case of chronic interstitial nephritis must always be 
uncertain because we can never tell Iiow much good kidney 
there may’ be le.ft. The diet is a matter of some importance 
and he would exclude any full meat diet. He remarks par¬ 
ticularly on the diircrencc in proteid metabolism between the 
day and night hours. The patients are apt to be worse in the 
morning, and in cases ivith moiancliolia, migraine or Gravc.s’ 
disease with this particular symptom he shuts otT red meats. 
We should boar in mind those particulars when we aim to 
regulate a man's life who has a high tension pulse and rigid 
arteries. The chemistry of those night generated poisons is 
yet to be worked out, but he tliinks they have much to do 
with the changes in the alimentary canal, connected with the 
nitrogenous elements of food, and every person with cirrhosed 
kidneys should bo enjoined, like an asthmatic, not to eat 
heartily after midday'. One of the best remedies for auto-in¬ 
fection and a prophylactic against the dangers of chronic in¬ 
terstitial nephritis, is life in the open air. A mild climate in 
winter is needed by such a patient as much as by a bronchitic 
or phthisical patient. Intestinal antiseptics, especially minute 
doses of biclilorid of mercury or sodium iodid for prolonged 
periods, are advised. In conclusion, he points out the dilTer- 
ences between interstitial and parenchymatous nephritis and 
the different problems of treatment in the two cases. He hopes 
that Edebohl's surgical method will have good results. Last 
of all, be remarks in regard to albuminuria, that it is only a 
symptom, the significance of which greatly varies. 

20. Constipation.—Hirschman’s article is a description of 
the Houston valves with the operation for their treatment. He 
thinks these valvqs are the cause of a very large proportion of 
the cases of constipation, and it should be the duty of every one 
who has to treat any condition of the rectum to thoroughly 
examine and find whether these valves are hypertrophied or 
interfering with the normal function. 


•27. The Gall Bladder.—The question ns to the value of the 
"all bladder to the organism is remarked on by Hutchinson. 
He looks at it from the point of view of its comparative an¬ 
atomy and its mechanical action and the variations we find in 
its condition. He remarks, to sum up, that: 

The call bladder i.s a nearly functionless organ inadequate in 
size to^act as a reservoir of any value for the bile, inadequate 
m mnscfilar oower, and in meehanical position, to exercise any 
mnortant effect on the pressure of the bile Uow. euurely absent 
rnm'inv snS without interfering with the processes of digestion 
in j-ions in any way. capable of removal from a 

or the , is normally present without noticeable injury, 

inV notable as a settliy basin for the formation of gnll- 
aud harbor for the multiplication of pathogenic 

stones, of pathogenic properties by non¬ 
bacteria, or for the It seems a source of danger at least 
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Medical Age, Detroit, Mich. 
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3S Prevention of Tuberculosis in Private Practice. J. W Aic- 
I.augtiiin. 

30 Tlie Criminal Insane. G. 11. Jloody. 

■10 The Canine Hod Cros.s Corps. W. Th. Parker. 

Virginia Medical Semi-Monthly, Richmond. 

Hay a. 

If, Oxide-Ether Anesthesia. Charles S. ^Yhlte. 

•I- •I'oreign Hodies in the Ear and Nose, with Constitutional 
.Symptoms. It. h. Goodbrod. 

(3 Two Cases of Osteitis of Os Calcis. W. H. Bramblett. 

J-l .Some Observations in European Hospitals, with Special Ad- 
yjintages for Genlto-Urlnary, Skin and Rectal Study. Eaton 
K. .McNcil. 

•15 Case of Ectopic Gestation, with Diagnosis nnd Clinical His¬ 
tory. E. \V. Pcery. 

•1C Laceration of the I’erincnra Incident to Pregnancy. Charles 
U. Robins. 

•17 Prevention and Treatment of Lacerations of the Perineum. 
Marvin E. Nnekols. 

•IS Treatment of Carbolic Acid Poisoning. John R, Atwell. 

■19 L'ndctcrmlned Abdominal Cyst, Containing Pus, Followed by 
.lanndice. 

.50 Hillary Fistula—Operation—Recovery. W. W. Rangely. 

51 Rupture of Carotid Artery—Successfully Ligated. U. J. 
Preston. 

• 11 . Nitrous Oxid and Ether Anesthesia.—^WJiite advocates 
the preliminary use of nitrous oxid where general anesthesia 
ik required. It is the safest anesthetic, diminishes the vomit¬ 
ing, hastens reaction and diminishes shock. The apparatus is 
bulky, which is a disadvantage, and the original cost is an 
item which has to be taken into account. He recommends, how¬ 
ever, the method for more general use for the reasons given. 
While he does not believe it will supersede chloroform, it will 
be instrumental in reducing the deaths during anesthesia with 
which we arc altogether too faiuilhar. 

‘12. Foreign Bodies in the Ear.—Goodbred calls attention to 
the constitutional symptoms following the introduction of 
foreign bodies into the ear and varying very much in diilerent 
cases. In one case which he reports typhoid fever was diag¬ 
nosed, but on removal of a pea which had been inserted high 
up in the nostril the condition was completely relieved. An¬ 
other case almost like this was follow’ed by like relief after re¬ 
moval of the foreign body. He does not say why the pres¬ 
ence of a foreign bodj’ in the ear or nose should cause ery¬ 
sipelas in one patient, catarrh in another, fever resembling 
typhoid in another and in others no symptoms at all, but he 
calls the attention of the profession to these facts. 

Medical Fortnightly, St. Louis. 

Hay XI. 

51 ■‘The Treatment of Obesity. A. B. Taussig. 

52 A Report of a Case of Unusual Recurrent Somnambunsm. 

VVm. Shirmer Barker. 

53 History of a Case of Bladaer Exstrophy. T. C. Witherspoon. 
51. Obesity,—Taussig sums up the treatment of obesity in 

reducing the income below the outgo. It is a matter 
difference, he says, whether the proteids, carbohydrates or fa s 
are restricted, but the diet must be carefully selected and le 
number of calories estimated. From easily accessible ta es, 
the normal weight of the individual corresponding to heig i > 
sex and race can be ascertained and the diet restiieted ac 
cordingly. The restriction of water as well as a fat, rie i ‘*1 
represent merely technical .aids and are sometimes of 
and often not. Hydrothevapeutie procedures, especially wi ^ 
properly regulated exercise, increase considerably the com i = 
tion of body fat. Only in exceptional cases woiUd 
thyroid preparations, and then in small doses wheie a rio 
diet is poorly borne or where weak circulation or o , 

ditions prevent a sufficient increase in exercise. AIco lo s 
be entirely excluded from the dietary of the obese. 
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sumed in tlie tissues instead of fat, which is tliereby left o\er 
to accumulate in the body. 


Cleveland Medical Journal. 

May. 

5t ‘Pregnancy and Labor Following Nephrectomy. ?• P- 
55 *011 the Relation of Sex and Conjugal Condition to Dcatb 
from Typhoid Fever. George W. Jloorehouse. 

Normal Saline Solution Before. During and After Abdominal 
Operations. tVilliam H. Humiston. 

Pyotborax. 0. T. Maynard. . , ^ , 

A Case of Pemphigus Neonatorum Associated with a General 
Infection by the Staphylococcus Pyogenes. J. C. Jliller. 


50 

57 

oS 


54. Pregnancy Following Nephrectomy.—Pregnancy after 
nephvectniay has been very rarely observed. Baldwin was-abic 
to find but two cases besides the one be reports himself. It 
would naturally be supposed, as the author remarks, that when 
the work of two kidneys is being performed by one a patient 
would suffer more from the effects of pregnancy than oj‘- 
dinarily. He reports two cases of his own observation, in both 
of which there was a successful outcome and apparently good 
health following, though in one case the patient died of typhoid 
within a year. These two cases, together with the three in 
Bovee’s report, while not numerous enough for generalization, 
would seem to indicate that the prognosis of pregnancy after 
nephrectomy is by no means unfavorable. 


55. Typhoid Fever.—^Moorehouse has studied the mortality’ 
statistics of typhoid in Cleveland for the thirteen years from 
1S90 to 1903, and finds that it furnished 3 per cent, of the 
total deaths; 19 per cent, of all tuberculous deaths occur be¬ 
tween the years of 20 and 25; 30 per cent, between 20 and 30, 
and 50 per cent, between 18.5 and 35.4 years. The proportion 
of deaths from typhoid fever in total mortality was l.S per 
cent, in males, which is rather in excess of the females, being 
oS.l per cent, of the total typhoid mortality. In proportion to 
the total, the greatest number of deaths both for males and 
females is found in the five-year’period between the age of 
20 and 25 years. In this respect the mortality of typhoid 
fever differs essentially from that of tuberculosis, in which 
the highest mortality is past middle life. There is a notable 
decrease in the percentage of typhoid deaths in married in¬ 
dividuals as compared with that in tuberculosis. Tlie percent¬ 
age e.vcess of married over single mortalities in tuberculosis is 
four times that found in typhoid fever, from wliieh 'iloorehouse 
concludes that tuberculosis frequently delays and prevents mar¬ 
riages. He finds presumably no relation between the conjugal 
condition and death from ty'phoid fever unless it be a moderate 
increase in liability to infection on the part of the unmar¬ 
ried, and this, if it exists, is thought to bear equally on the 
two sexes. 


Providence Medical Journal. 

May. 

50 ‘Cases Illustrating tlie Value of Bacteriological Investigation 
of the Conjunctival Sac. F. T. Kogevs. 

00 A Glimpse of Degeneracy. George F. Keene. 

Gt The Bubonic Blague. William B. Cutts. 

02 A Case of Antepartntn Hour-glass Contraction of the Uterus. 
Daniel S. Latham. 

03 A Case of HemopericarOlum. W. E. Wilson. 

5!l. Conjunctiva! Bacteriology.—Several eases are reported 
by Rogers which be thinks illustrate the danger of operations 
on the eye without previously ascertaining the conjunctival 
bacteriology. He believes that examination of the conjunctival 
sac is of value to determine if operative procedures* can 
be instituted with safety, and to detennine certain etiologic 
factors that can be of great value in the prophylaxis, and are 
of equal service in possible malpractice suits. 


Journal of Medical Research, Boston. 

May. 

64 The Toxicity of Tetra-Phosphoms Trl-sulfid—A Prelimlnar 
Report. A. E. Thayer and C. G. L. Wolf. 

Co A Case of Multiple Fibroma (Fihro-nenroma) of the Nervt 
of the Lower Extremities, with Diffuse Enlargement "of tt 
Seiatics—Complicating Sarcoma and iletastases in ti 
Lungs. John H. Larkin. 

GO A Case of Septicemic Glanders in the Human Subiec 
Marten Coleman and James Ewing. 

07 The Formation of Hemolymph Glands from Adipose Tisst 
In Man. D. J. McCarthy. 

OS ‘The VitalUy of Bacteria from the Throats of Scarlet Fev< 
Patients, with Special Study of Streptococci. Geor-e I 
Meaver. 

On the Plurality of Cytolyslns In Normal Blood Sera Sime 
rlexner and Hldeyo Koguchl. 

The AKlutlnation Affinities of Related Bacteria Paraslt 
m Different Hosts. Theobald Smith and Arthur L. Rea”: 


ca 

70 


71 ‘Actihomj'c'osis of the Central Nervous System, with the Re¬ 

port of a Case Due to an Unidentified Member of the 
Actlnomj'ces Group. IVllllam T. Howard, Jr. 

72 An Example of a Proposed Arrangement of Specimens ot a 

Single stfiicture tor Museums. Thomas Dwight. 

73 The Adrenal Gland and Its Active Pnnriple in Their Bsih- 

tious to Cytolyslns and Antitoxin Production. A. 
Abbott 

74 Enzymes In Tumors. B. H. Buxton. Tr«,.trvto 

75 A Preliminary Communication on the Etiology of Vailola. 

William T. Councilman, George Burgess Magratn ana 


GS. The Vitality of Bacteria.—■n''eaver has investigated the 
thro.ats of scarlet fever patients with the idea of studying the 
vitality of the streptococcus. His conclusions are given as 
follows: 

1. Streptococci are almost nlrvays, if not constantly, present In 
the throat in cases of scarlatina. In the early stages they are 
usually In very large numbers, becoming less numerous as the dis¬ 
ease progresses. 2. The streptococci in the throat of scarlatina 
patients resist drying as long as the other bacteria usually present, 
and they ofteu outlive all other forms, being alive as long as ninety 
days after the material Is collected. 3. These streptococci remain 
alive for a long time In milk. 4. A small amount of sugar in 
nutrient medi.a Increases their value for the cultivation of strepto¬ 
cocci. 5. Streptococci from scarlatinal anginas are not different 
from streptococci from other sources so far as cultural and morpho¬ 
logic peculiarities are concerned. 

71. Actinomycosis of the Central Nervous System,—^Howard 
reports a ease and reviews the literature. He finds the condi¬ 
tion rare, only 5 primary cases, including one here reported 
by the author, and 13 secondary cases have been published. It 
usually afleets males in the prime of life; only two cases in 
females have been reported. Of the primary, 3 were reported as 
instances of streptothrix infection, and only one was regarded 
as a typical actinomycosis. Of the 13 secondary cases, S were re¬ 
garded as typical actinomycoses, 2 as probable and 2 as clado- 
thrix and 1 as streptothrix infection. All the primary eases 
with the e.xception of one were acute, while of the secondary 
the lesions were recent and usually the cause of death. In 2 
each of primary and secondary cases the organisms were culti¬ 
vated. No mention is made of any attempt to test the acid 
resisting powers. Actinomycotic granules were noticed in 
several and in one there were multiple nodular masses instead 
of abscesses, and in one other there was a firm mass the size 
of a hazelnut in the third ventricle and in the foramen of 
Monro. Primary lesions in secondary cases were usually in 
the lungs and bronchial glands. In one case the actinomycotic 
process extended directly through the skull to the meninges 
and brain. Howard remarks that in the present state of our 
knowledge all the processes caused by micro-organisms, having 
a mycelium of branching, interlacing and sometimes radiating 
threads are to be considered as actinomycosis, and that organ¬ 
isms with the above characteristics, whether or not they form 
“drusen” and clubbed hypba: in the tissues, are to he regarded 
as actinomyces. A satisfactory classification is at present im¬ 
possible, and it seems doubtful to him whether it is advisable 
to consider tuberculosis as an actinomycosis. There are two 
types of actinomyces, the acid-resisting, including the Bacillus 
tuberculosis, and the other, noa-aeid-resisting or acid-bleaching. 
Typical tuberculosis is always caused by the prominent mem¬ 
ber of the former, and typical actinomycosis by the prom¬ 
inent member of the latter group. It is better, he says, with 
Lehmann and Neumann, to use the term “actinomycetes” for 
the large number of organisms of the latter group, which were 
present in the ease reported. 


Aremves of Pediatrics, New York. 

May. 

cO ‘Congenital Tumors of the Kidney, with a Report of Two Cases. 
Lawrence tV. Strong. 

77 ‘The Occurrence and Mortality of Typhoid Fever in Infants 
and Children. Henry Koplik. 

•The Etiology of Endocarditis in Childhood. Sanford Blum. 

A Case of Self-Induced Cystitis Due to the Colon Bacillus. 

1 . Leopold and I. Valentine LevL 
Inversion in the Treatment of Acute Pulmonary Edema in 
loimg Children, with Report of a Case. Thomas S. South- 
worth. 

Congenital Hypertrophic Stenosis of the Pylorus. H. Beards¬ 
ley. 


78 

79 


SO 


SI 


iG. Congenital Tumors of the Kidney.—From a study of 
these tumors, and of their literature, etc.. Strong concludes as 
to their embryonic origin. The term carcinoma can not be ap¬ 
plied to them as the adenomatous type is evident, and as 
the epithelial elements do not take origin from the developed 
glands of the kidney. Histologic comparison shows that these 
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tumors resemble the embryonic WolHian body. TliorC is n con¬ 
tinuous system of tubules ami tbeir derivative cell masses 
throughout the tumor. The cell masses arc derived from the 
tubules by retrograde metamorphosis. Histologic character¬ 
istics vary with tlic age of the part; the pelvic region is oldest, 
showing complete diirerontiation of mcsenehyine and nieso- 
tlielium. The metastases are youngest and show an embryonic 
condition where all cells ai'c alike. Bilateral tumors arc co¬ 
incident and not metastatic. !Mclastases maj’ occur through 
the lymph stream as well as through the blood stream. 


77. Typhoid in Children.—Koplik reviews the records and 
statistics of typhoid in children, remarking that in the new¬ 
born it runs an atypical course, the classic symptoms being ab¬ 
sent. Its infrequency in children under 2 years of age can be 
readily explained on external grounds. During the first j’car 
and in most of the second year of life infants and young 
children are fed witii food which has been subjected to heat 
to a greater or less extent. Such children, it must be as¬ 
sumed, become infected cither through the food or from con¬ 
tact in some uncleanly way with infectious mate.ial. The 
morBility is probably larger than is generally appreciated. 
The mortality apparently diminishes after the second year of 
life, though Koplik thinks this is true only in mild epidemics. 
As regards perforation, ho has himself met with two undoubted 
cases, one of which was operated on, in a scries of 100 cases. 
Tlie heart, though undoubtedly alTccted, did not present the 
severer forms of myocarditis or endocarditis. These complica¬ 
tions seemed to be rarer than in the adult. The mortality, of 
course, vaidcs according to the severity of the epidemic, but 
typhoid fever in the new-born is in most cases a fatal infec¬ 
tion. Up to two 3 'ears of ago it is uncertain, and .statistics 
are not entirely' reliable. From 2 to 10 years the mortality 
varies according to the severity of the type, sometimes high and 
then again very low. 


7S. Endocarditis in Children.—The instances of endocarditis 
and its cause in young children are reviewed from the literature 
by Blum, who finds that there is a condition of endocarditis 
that may occur in fetal life. The i)athologic cliauges in these 
cases include thickening, shortening and agglutination of the 
valves. It may also create a predisposition to subsequent at¬ 
tacks in children thus alTccted. Acquired endocarditis is of 
common occurrence after the fifth year, and frequently in later 
youth, from rheumatism, scarlet fever, etc. ^lalignant endo¬ 
carditis is evidentlj' rare in children. The endocardium, like 
the tissues, has less power of resistance than in adult life, 
and ospeciallj' so if congenital defects exist, wliich furnish a 
point of lessened resistance. Children are the chief sufTcrers 
from exanthemata, anad endocarditis secondary to this group of 
diseases is practically limited in its inception to children. 
About puberty the endocardium may be alTccted owing to the 
gi-eat demands made on the heart, and, unfortunatch', there is 
a considerable number of cases of congenital endocarditis of 
the severe grade which never attain adult life. In fact, these 
severer cases other than those implicating the pulmonic orifice 
rarely exceed the age of 12. The predisposition to occurrence 
in rheumatism, etc., i.s greater in childhood tlian in adult life. 
While malignant endocarditis is rare, when it does occur it 
is usually associated with rheumatism. The child completely 
escapes from the atheromatous ravages of advanced age, but 
the influence which depraved systemic conditions in the mother, 
such as alcoholism, metallic poisoning, etc., may exert on the 
endocardial structures of the fetus can only be conjectured. 
That bacterial endocarditis may occur in the embryo he sees 
no reason po deny. 

80. Inversion in Pulmonary Edema of Young Children.— 
Southworth reports a case where this manipulation was 
quickly applied in a case of sudden pulmonary edema, and 
was followed immediately by marked relief. After subsequent 
use of stimulants the child made a rapid recovery. Since a 
number of cases which had occurred in the same institution 
and were treated in the same way as regards medication, had 
succumbed, Southworth is inclined to think that inversion was 
■m active factor in producing the recovery and a life-saving 
measure The child was inverted and firm, steady pressure 
made over the lungs, with stroking pressure over the bronchi 
toward the head, squeezing out a little frothy fluid. 


Chicago Medical Recorder. 

MetU 10. 

82 niyclropliobla ; Prevalent In Chicago. Arthur D. Bevan 

Sa *Thc Imllcatlons for Operation In Hypertrophy of the Prostate 
uiJincI. A. J. Ochsner. 

Si Laparotomy Convale.scence. Robert W. Harden. 

S-j *Tho Diagnosis of Inlluenza. Bertram W. Slppy 

^°koop“'"" Bacteriology of Influenza. Eldridge Wyne- 

87 The After-Treatment of Influenza. John S. Perekhan. 

52. Hydrophobia.—Bevan reviews the symptoms of hydro¬ 
phobia and calls attention to its present prevalence. Statistics 
show that hj'dropliobia, during the last eleven years, caused 
1)1 deaths in Chicago. lie is satisfied that this does not repre- 
.sent the actual mortality, as some cases arc not recognized or 
not properly reported. He thinks it is a duty to cafl the at¬ 
tention of the authorities to the prevalence of hydrophobia in 
the city of Chicago, and that by proper dog laws radically en¬ 
forced it would be possible to eradicate the disease, 

53. Prostatic Hypertrophy.—Ochsner formulates the indica¬ 
tions for operative treatment in prostatic hypertrophy as 
follows: 

1. Perineal prostatectomy Is- Indicated In all cases of obstruction 
due to hypertrophy which can not be relieved for any considerable 
period of time by liyslonlc measures and medical treatment. 2. 
This Is especially true in old men past the period of virility because 
la these eases It is not necessary to preserve the seminal vesicles. 
11. In younger patlcnt.s more persistent efforts should be employed 
to obtain relict with non-opcratlve treatment and in case of opera¬ 
tion the seminal vesicles should be preserved. 4. In the presence 
of stone of the bladder complicating or resulting from the obstruc¬ 
tion due to enlargement of the prostate gland, the latter should 
be removed and the stone extracted through the perineal wound. 
.■>. The contraindications to the operation .are (a) acute Infection, 
(h) advanced nephritis with or without pyelitis, (c) other co¬ 
existing conditions of snlliclcnt Importance to make any major 
operation very unsafe. 0. If possible, thorough preparatory treat¬ 
ment shotilO precede the operation. This should consist In hygienic 
mca.sures, re.st in bed. drinking distilled water, irrigation of the 
bladder and the administration of non-lrrltatlng remedies which 
have a tendency to render the urine sterile. 7. In case the ob¬ 
struction Is complete and catheterization Impossible because of 
the obstruction or on account of the resulting hemorrhage, an 
Immediate operation Is Indicated. 8. The operation should be per¬ 
formed before patients have advanced to this condition. 


He gives a tabulated list of 22 operations with their re¬ 
sults, including cases of suprapubic and perineal prostatec¬ 
tomies, castration and vasectomy. From each of these opera¬ 
tions there were a number.of cases of complete cure. Of the 
total numlier 11 were cured, 7 improved and 4 died. All the 
patients but 2 were over 00. 

85. Diagnosis of Influenza.—The dilTerent forms of influenzal 
attacks are described by Sippj', and in conclusion he says that 
a positive diagnosis is only possible by determining the in¬ 
fluenza bacillus in various secretions. Aside from the bac- 
tcriologic proof, the presence of an epidemic of the disease 
olfers important points in diagnosis, though it is probable that 
sjioradic influenzal infection is not rare. Certain local and 
general manifestations of the disease have a minor value in 
the diagnosis, and their importance should not be underrated, 
as they may lead us to suspect what can be confirmed by bac- 
teriologic proof. 


Journal of Nervous and Mental Disease, New York. 

Mai/. 

88 •The Geographical Distribution of Insanity in the United 
States. William A. White. _ 

so .‘The Changes Found in the Central Nervous System in a 

of Rabies with Acute Slental Disturbance. Charles u. 

00 Psychomotor Hallucination and Double Personality in a Case 


88. Geographical Distribution of Insanity.—^^Vhite finds a 
insanity is far more prevalent along the eastern coast o 
United States and also on the Pacific coast than it is in luos 
other parts, though certain of the central states, li 'c " > 
Illinois and Missouri, show a large percentage. „ 

this he attributes to the increase in population and ^ ® ' 

of modern civilized life. No hypothesis founded so e / 
nieteorologic or topographical conditions can e.xplain ic 


•ibution. . 

89. Rabies.—Allen reports a case with postmortem.^ He m 
lat the lesions agree in gene'ral with those previous y 
u'ibed, but while strongly suggestive in a case with suspici 
Istory, taken alone without the animal inoculation y 
ould hardly justify a positive diagnosis. From a study o 
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literature of the subject and this case he concludes that 
neither tlie ganglionic changes of Van Geliucliteu and Nelis, nor 
the rabic tubercle of Babes are absolutely charactei'istie of 
luiiuan rabies, tboiigb tlieir presence in a suspicious case may 
be of considerable diagnostic value. The diagnostic importance 
of tiiose changes in the dog is not yet settled, but tiieir pres¬ 
ence is suggestive and should always be sought for. 


Bulletin of the Johns Hopkins Hospital, Baltimore, 
dray. 

01 *On the Mech.anlsin o£ .Ihsorption of Granular Materials from 
the Peritoneum. W. G. MacCallum. ... . r . « 

02 ‘On the OccuVrence of Diastolic Murmurs without Lesions of 
the Aortic or Pulmonary Valves. Klchard C. Lahot and 
Edwin .1. Locke. „ . ^ ^ 

03 The Use of the X-ray in Surgery. B. .1. Codman. 

01 .Traumatic Pericarditis, Endocarditis and alyocarditis. J. 


Hall Pleasants. , , „ , 

05 Chant Cell Sarcoma of Bone. Joseph C. Bloodgopd. 

OG Angioneurotic Erythema and Its Surgical Treatment by 
Xeurectomy. Joseph C. Bloodgood. 

91. Absorption of Granular Materials from the Peritoneum. 
—Prom a careful study of the conditions, wliicli he reports in 
full rvith illustrations,' MacCallum concludes that we fmd no 
support whatever for the belief that there e.vi.sts .a connection 
between the peritoneum and lymphatics, nor can we uphold the 
ide.a that the peritone.al cavity forms a part of the lymphatic 
system. Each of these cavities is lined with cells which retain 
their speeifleity throughout and nowhere merge into one an¬ 
other or into the adjacent connective tissue cells. Each de¬ 
velops independently, and it is only later that they come into 
such intimate relationship that the transfer of materials from 
one to the other is relatively easy. The idea of the complete 
specificity of the endothelial cells of the lymphatics was ex¬ 
pressed also in a previous paper by the author, and has since 
been confirmed—indeed, one might say proven—by the em- 
bryologioal investigations of Dr. Sabin. And it does not inter¬ 
fere with tlie truth of these statements, tliat we find that the 
individual cells in any of these membranes are separable by 
adequate forces and that the meclianieal violence of the re- 
spii-atory movements is sufficient to force fine granules be- 
tw-een them. ' 


02. Diastolic Murmurs Without Aortic or Pulmonary Lesions. 
—^The summary and conclusions of Cabot and Locke’s study 
are given as follows: 

Diastolic murmurs without organic valve lesions are not un¬ 
common in connection with dilatation o£ the aorta, localized or 
disused. One o£ the eases reported seems to be of this type. 
2. When the pleura and pericardium are adherent owing to tuber¬ 
culosis or other causes, diastolic murmurs are occasionally audible 
in the precordla. Such murmurs are notably affected by respira¬ 
tion and by position; they are probably due, in most cases, to 
suction or pulsion exerted by the heart on portions of long 
adherent to the pericardium (cardio-respiratory murmurs), 3 In 
cases of intense anemia, when the red cells are reduced to or 
below 1.000,000 per cu. mm., one occasionally bears diastolic mnr- 
murs not to be explaiacd by permanent dilatation of the aortic 
ring nor as “cardio-respiratory murmurs,” and not due to a dia¬ 
stolic accentuation of a venous hum. The cause of these murmurs 
Is obscure. 


94. Cardiac Traumatism.—^The part played by traumatism 
in the production of pericarditis, endocarditis and myocarditis 
is the subject of Pleasants’ rather long article. He reports a 
case of his ow-n of traumatic pericarditis with autopsy, and 
reviews other cases from the literature. Traumatic endo¬ 
carditis is also considered, and a case reported followiatr con¬ 
tusion of the chest without fracture, but mth an immediate 
onset of c.wdiac symptoms with fever. The development of 
chronic mitral insufficiency and chronic traumatic endo¬ 
carditis occurring at varj-ing intervals after traumatism is 
apparently more frequent. A tabulated statement is given and 
a nimiber of cases reported of both forms developing into 
valvular disease. Traumatic myocarditis is represented by 
four cases taken from the literature, and, as the condition 
seems rare, a synopsis of reported cases is given. The author 
joucludes that it can hardly he doubted that myocarditis oc¬ 
casionally develops as the result of contusions of the chest 
Other effects of trauma on the heart include the allefied dis 
location in a case of Stokes, which he thinks was hardly a 
correct diagnosis. Aneurism and cardiac neuroses are al«o 
mentioned. 


Annals of Surgery, Philadelphia. 

97 ‘The Surgical Tre.atment of Facial Paralysis by Xerve Anastt 
raosis. Harvey Cushing. -‘cv'.e anastc 
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•On the Possibility of Operative Belief of Certain Forms of 
Facial Paralysis. Lovl Jay Uan^ond 
Intracranial Neurectomy. Iloward D. Collins. 

•The Surgery of the Lower Ureter. Hugh H. . 

Contribution to the Subject of Perineal Prostatectomy. 

•Rupmrcd'^Crudal °U^meats and Their Repair by Operation. 

•A Case of ^End-to°end Anastomosis of the Popliteal Artery for 
Gunshot Injury. Alexander H. Ferguson. 

The Sncccsstul Removal of a Large Enchondroma of the Chest 
Wall, Involving the Diaphragm. J. C. Reeve, Ji):, „ 

•Hepatic Syphilis from a Surgical Standpoint. Charles G. 
Cumston. ^ 

Chronic Interlobular Pancreatitis. Lewis W. Allen. . , 
Tuberculosis of the Femoral, Inguinal and Iliac Dymph Nodes 
Secondary to Foot Wounds. Charles N. Dowd. 

•Contribution to the Literature of Old Irreducible Dislocations 
of the Shoulder Joint. A. F, Jonas. p 

An Os Trlgonum Detected by the Roentgen Rays. Henry l. 
iloseley. 

An Asphutlng Troc.ir. Edward H. Ochsner. 

\ X’rtifT ric.*-j»Ar»5ncf-^n 'Prpnhlno. \V. Rarton IIODKlDS. 


97. Nerve Anastomosis in Facial Paralysis.—Cushing reports 
and illustrates a ease of nerve anastomosis of the facial to the 
spinal accessory similar to those reported by Ballance and 
Stewart, abstracted in Tre JoDnNAL of May 23, PO, p. 1474. 
The paralysis of the facial muscles is much less noticeable in 
the condition of rest since the operation, but extensive volun¬ 
tary motion is only produced with simultaneous movement of 
the shoulders. Some independent control of special muscle 
groups in minor movements was regained also. Cushing re- 
iii.arks that the course of these impulses after an anastomosis 
similar to that described can only he conjectured, and it seems 
that there are two possible hypotheses: 

1. That the cortical centers concerned In shoulder movements 
(trapezius) and rotation of the head (sterno-cleido-mastold) may 
themselves In the course of time be educated by training to co¬ 
ordinate the Impulses, which have been sidetracked Into the motor 
area of the facial nerve, so as ultimately to lead to expressional 
movement. 

2. That the cortical centers originally presiding over movements 
of the face continue to play a part In the co-ordinate action of 
these muscles, possibly Influencing the higher neurones of the 
N. accessorius through the Intermediation of connecting tracts In 
the cortex. 

OS. Practically the same atticle appeared in The JoinsNAi, 
of lilarch 28, title G9, p. 874. 

100. See abstract in The Journai., xxxix, p. 1409. 

102. Ruptured Crucial Ligaments.—^It would appear, as 
Robson I'emarks, that a force sufficient to rupture the crucial 
ligaments of the knee would lead to complete disorganization 
of the joint, but the case here reported demonstrates not only 
that the crucial ligaments may be ruptured without serious 
damage to the joint as a whole, but that their repair by opera¬ 
tion is both feasible and hopeful as to ultimate result. 

103. Anastomosis of the Popliteal Artery.—^The case reported 
by Ferguson is of interest ns being the only one so far as we 
know of in the literature. Anastomosis was made by the in¬ 
vagination method. The upper end was introduced into the 
lower for a distance of a quarter of an inch and held there 
by four retention sutures of fine silk. The free edge of the 
lower end was sewed around the upper wuth a fine continuous 
suture of the same material. Then the temporary gauze liga¬ 
tures which had been put on were removed and the blood al¬ 
lowed to enter the limb. Pulsation at the ankle was restored 
at once and the result was in every way favorable. The patient 
had some diflicuty in straightening his limb after operation, 
owing to the cicatricial contraction which was removed, oc¬ 
casion being taken to examine the artery at the time. Pul¬ 
sation was present both above and below the seat of the an¬ 
astomosis. 


105. Hepatic Syphilis.—Cumston reports several cases of 
hepatic syphilis operated on with good results. He disagrees 
with some authorities who object to operative interference in 
these cases. He remarks that the essential thing is that the 
tumor be situated not too deep in the hepatic substance so as 
to necepitate extensive destruction of the organism and risk 
the patient’s life. Where the gumma is covered only by a thin 
layer of parenchyma resection is without danger and relatively 
easy. 

108. See abstract in The Journai, of January 10, p. 113. 


American Practitioner and News, LouisviUe, Ky. 
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112 Sarcoma, witli Report of a Case. A. David VTlllmotlj. 
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tho coiiditions miuulely and concludes tiiat there is uo inherent 
reason for the diirercnce between the mortality of the two 
armies. It is due, among other things, to tho more careful 
selection of recruits. Thu e.xaniincrs arc not allowed to pass 
on a larger uumber than 150 in one day. Tlic family ante¬ 
cedents of the recruits are investigated and tho recruit known 
to have a hereditary burden is submitted to minute and pro¬ 
longed observation before final acceptance, lie concludes with 
the remark that the population is beginning to feel the bene- 
lieial edects of the three great social laws (insurance against 
sickness, against old age and against industrial accidents) 
which cost the German empire at the rate of •'SdoO.OOO a day. 
Compulsory military service has been organized in Germany 
since lSl-1, while it is of comparatively recent date in France, 
1S70. For all these reasons the general standard of health and 
hygiene in the army is at a high level in Germany, but there 
is no intrinsic reason why other countries can not reach tho 
same by appropriate hygienic and prophylactic measures. 


Berliner Klin. Wochenschrift. 

oO (XXIV, l-f.) Diagnostic Value of Urinary I’lfjineut. G. 
ICIeuipcrer.—Die Jlessung ties Ilarufiirbstoils uuj Hire dlag- 
uostischen Verwcrthbarkelt. 

o7 Atony of Stomach and Its Itelatton to the ‘'Splashln;; Sound” 
and to Gastrectasla. i*. Cobubcliii.—Ueber Atonic des 
Mageus uud Hire liezlchungen zum I’latschergerausch and 
zur Gastrcctasle. 

aS (So. 15.) I’ecullar Vascular Murmur In Lung. P, K. I’el 
■ (Amsterdam).—Bin seltcncs Gcfassgcriiusch In dcr Lunge. 

59 Ueber Ocsophagotomle, zuglelch clu Ucltrug zur licbandlung 
dor perlosopbugealen I’hlcgmonc. I’els-Lcusdcn. 

GO Conservative, Xon-Operatlve Treatment of Female Affections. 
A. Plnkuss.—Zur conservativen. nlcht operatlven IJehnnd- 
lung von Frauenlelden. (Commenced In No. 13.) 

Gl Determination and Legal Status, etc., of Hermaphrodites. T. 
Landau.—Ueber Ilermaiihrodlten nebst eUiigeu I’.emerk- 
ungen liber die ErUenntnls und die rechtllcho Btcllung 
dleser Individuon. 

G3 (Xo. 10.) Study of Arrow Poisons, Fifth article. L. 
IJrleger and G. Dlesselborst.—Untcrsuchuugeu Ubor Pfcll- 
glfte aus Deutsch-Ostafrlka, 

03 Processes In Cure of Pueumoula. F. O, Huber.—Ueber olnlge 
I'orgauge bel der Uellung dor Pncuraoule. 

04 llesotan, an External Ilemedy for Itheumatlsm. K. Llepelt.— 
Mesotan, eln ilusserllches Autlrheumatikum. 

05 Can Segregation of Urine Take Place of Catheterization of 
Ureters'? J. Cohn.—Kauu dcr Uarnloiterkutheterlsmus 
dutch Uarnsegregation ersetzt wordeu'? 

00 Reform In Training, etc., of Nurses. Salzwedcl.—Acrztllehe 
Fordevungen zu Ueforme des KrankeupUegewesens. (Com¬ 
menced In No. 14.) 

07 The’Lymph Glands. W. Suklcnnlkow.—Topographlsche Au- 
atomle der brouchlalen uud trachealen Lymphdritseu. (Com¬ 
menced in No. 14.) 


Centralblatt f. Cbirurgie, Leipsic. 


OS (XXX, 9.) simplification of Suture in Applying Murphy 
Button. Spreugel.—Zur Verelnfaehung dcr Naht bel An- 
wendung des >IurpbyknopfC3. 

09 (No. 10.) »Einiges fiber die subkutanen Protbesen nach 
Gersuny. S. Kofmann. , „ - 

70 (No. 11.) ‘Single Phases of Commencing Narcosis. C. Hof¬ 

mann.—Ueber die einzelnen ITiascn der Betiiubung zu 
Beginn der Narkose. , ... 

71 (No. 12.) Chemistry of Oxygeu-Chloroform Narcosis. Loth. 

—Zur Chemle der Sauerstoff-Chloroformuarkoso. 

72 (No. 13.) Plastic Operation on Face: Drawing the Skm 

Over While the Soft Parts of Nose Are Temporarily Turned 
Back. H. Schloffer.—GesichtsplastiU mit Verschiebung der 
Geslchtshaut unter temporiirer AufUlappung der weichen 


73 (N^^14.) Zur Ether-Chloroform-Misehnarkose. H, Braun. 

74 (No. 15.) ‘Legal Status of Surgeon m Abraham s lime. 

Oefele (Bad Neuenahr).—Kechtliche Stellung des Chlrurgeu 
zu Abraham's Zelt (2250 V. C.). 

75 (No 10 ) ‘Iodoform Filling for Bones. Mosetig-Moorhof 

‘(Vienna).—Die lodoformknochenplombe. 

70 *Zur operatlven Behandlung der Peroneus-LahmtmB. C. 

77 Wandering Kidney in Kelatively 

^ ^ Position G. Ruggi (Modena).— Rationelle Methode 

zur Fixlerung der Wanderniere in eluer reiativ normalen 

7S ‘Closme°o“' Abdominal Wounds and Hernia by Burled Metal 

78 ‘Dilute 01 ^uuv. (Turin).—Verschliessung von Bauch- 

^ nnVl Rruchoforten durch vei'senkte iletaUplatten. 

so f y seX V^nl%^^-zur ^T^Snlk 

dKflltrations-Anesthesie. Eine selbstwirkende Injektions- 
sprltze. . . „ , . 

00 Warning Against Paraffin Prothesis in (Jynecology. 

Kofmann comments on the enthusiasm with which he introduced 

fi Afl nf correctin" deformities into Eussia and Ins con- 
tl.,s method » It, to inelud. gjnoeologio 

:tttr, theAtto. w... . m.dd.e-,.-ed 


woman who had suffered for years from' granular endometritis 
iuid mild proliipse. She was treated by abrasio mucosa;, and 
two weck.s later, for tlie prolapse of the vagina, by injection of 
parallin according to Gersiiny’s directions, xtfter two syringe¬ 
fuls of 10 gm, each had been injected the patient suddenly 
began to eoiigli and .succumbed in twenty-four hours to em- 
bolmin of the lungs. Thi.s use of paraffin Kofmann believes is 
not adapted to gynecology. It should never be employed in 
a very vascular region. Since thi.s occurrence he has followed 
Eckstein's directions, using paraffin witli a melting point not 
less lliaii 57 to 00 C., and in a syringe protected against cool¬ 
ing. Tho tips must be short and kept warm. He adds that 
Gersuny’s suggestion to insert tlie tip first and aspirate muat 
not be forgotten, as a trace of blood shows that some vessel 
has been invaded. 

70. Separate Phases of Commencing Narcosis,—Hofmann 
states tliat tiie beniimhiiig effect of the first whiffs of ether is 
not the prerogative of etlier alone but is observed likewise with 
oliloroform and ini.xed narcosis. In every narcosis there is 
evidently a preliminary phase in which tho sensation of pain 
is deadened wliile cousciousness is still retained- It occurs in 
every ca.se, but is more or less transient. Sudeck calls it the 
‘'Etlier Rausch,” and he and others have been able to perform 
even protracted oper.'ition.s with it, repeated'./ bringing the 
patient into this stage without allowing him to pass beyond 
it into actual narcosis. Hofmann suggests the term “early 
narcosis” for it to distinguish it from the later, profound 
narcosis. Tho two :ire separated by the period of agitation. 
The phase of early narcosis may be prolonged by further ad¬ 
ministration of the .'inosthetic into what Ivronacher calls “half 
narcosis,” or into the profound stage. The “Ether Rausch” is, 
tlicrefore, not an innovation, but merely the effort to utilize 
tlie phase wliich every anesthetist produces with the first whiffs 
of any anesthetic. Hofmann himself prefers for this early 
narcosis the ether drop method with or without previous ad¬ 
ministration of niorphin. With a few c.c. of ether he can 
bani.sh the sensation of pain in one or two minutes. The 
patients feel and hear everything, but suffer no pain. 

74. Legal Status of Surgeon in Abraham’s Time,—Oefele is 
a student of tho cuneiform langimgc of ancient Babylonia, and 
regrets that so little attempt has been made by the legal and 
medical professions to delve in the cuneiform records stored in 
sucli profusion in tlie Britisli museum and elsewhere. Almost 
all that is known about tliem is what the theologians have 
published, but the code of 2S2 laws promulgated by King 
Hammurabi, a contemporary of Abraham, was the basis of all 
international and national laws then and for thousands of 
years thereafter, as the Roman code is accepted to-day. -4 



copy of the entire code was found in the excavations at uaa. 
The law^ of IMoses were evidently based on it, but Moses 
ignored medicine and surgery in his compilation, wdiile e eve 
of the paragraphs in the Hammurabi code referred to 
The standing of the surgeon before the law more 
thousand years ago is thus presented to us. -The sea o 
surgeon Urlugaledin has been preserved, and depicts le c, 
Adar and next to the god the surgeon’s instrument, a 
whip for scarifying and vessels for cupping. The wor 
this instriunent may be translated “copper or bronze 
awls” and the seal shows the copper instruments le 
end of the tw'o whip lashes. It must have require 
able skill to manipulate the instrument properly. j -qq 

instrument was also used to remove cataiaot. ofi- > 
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years later the cuneiform word used for the surgeon was 
’•master of the lancet,” but his instrument was described then 
as resembling more a pointed finger nail, and thus differs from 
the “scorpion awl.” The code also throws light on the social 
position of the surgeon as it stipulates that the architect of 
a buildiii" or builder of a ship receives a fee for liis services, 
but the surgeon is paid like the tailor, carpenter or potter for 
his work. The code establishes the remuner.ation for removing 
a cataract with the “scorpion awl” as 10 sekels when the 
subject is a freeman, 5 if a freedman and 2 for a slave. A 
sekel was about 25 cents. If the subject dies after the 
surueon has applied the “scorpion awl” or the eye is lost after 
he has removed a cataract, if a free man, the surgeon’s hands 
shall be cut off; if a slave, the surgeon must replace slave 
for slave. If the slave’s eye is lost the surgeon shaU pay half 
the price of the slave, and if a cow or ass dies after he has 
treated it nitli the “scorpion awl” he shall pay one-fourth its 
value. Oefele remarks that these e.vtreme penalties may pos¬ 
sibly be due to the fact that the ancient Babylonians believed 
that cood and bad fortune depended on the stars, and that the 
qm-cTpnn, by operating on lucky days, could ensure success. The 
calendar expressly stated that the seventh and its multiples 
were \mlucky days. The failure of an operation was, there¬ 
fore, due either to the surgeon’s lack of skill or to his neglect 
of the astrologie influences. 

75. Filling for Cavities in Bones.—Alosetig-iloorhof has 
plugged the cavity left in the bone after removal of a lesion 
into sound tissue in 120 cases, and the filling was never ex¬ 
pelled while the foreign substance was always perfectly toler¬ 
ated. Every case healed without a fistula. Two patients 
with necrosis of the thigh bone were able to leave the hospital 
with a perfectly healed wound in three weeks. Radioscopy 
has shown that the filling is gradually substituted by neofor¬ 
mation of the bone exactly filling the cavity tvithout leaving 
a trace of it by the end of a year, as he shows by radiograms 
of an instructive case. The filling is, therefore, merely tem¬ 
porary. It supports Nature in her horror \-aeui and serves as a 
stopgap rmtil the bone can form again. He has found it very 
important to apply the filling with as careful asepsis and dry¬ 
ing out the cavity as a dentist uses in filling a tooth. He 
then pours into the cavity a semisolid mixture of 60 parts 
iodoform in 40 parts each of spermaceti and sesame oil. The 
ingredients are heated together to SO C. for fifteen minutes 
and then allowed to cool whUe the vessel is being constantly 
shaken in order to spread the iodoform evenly through the 
mass. lYhen wanted to use it must be rewarmed to about 
60 C. and well shaken. It is then slowly poured into the cavity 
until it is filled to the brim. After waiting a few minutes for 
it to harden, the flap of soft parts is sutured in place, leaving 
the fistula opening for drainage or a strip of rubber tissue. 
There is no bleeding nor secretion from a cavity thus filled. 
The method is applicable for cavities left from chronic osteo¬ 
myelitis, necrosis, abscesses or cysts in the bones and carious 
foci. It is also a valuable aid in carious processes in a joint, 
and especially in fungous lesions in the joints. He thinks that 
the latter should be treated surgically at once on account of 
the danger of general infection from the focus. Any disturb¬ 
ance from resection of the bone can be obviated with this 
iodoform filling. He makes a practice of treating these lesions 
in children by remo\-uig the cartilage of the joint with the 
thinnest possible slice of bone, and extirpates most thorou^hlv 
the entire capsule and the fungous degenerated neighboring 
tissues in the soft parts. He is careful also to chisel out all 
isolated foci, leaving a cone-shaped cavity and filling the 
defeat with the iodoform mixture. The results have been ex- 
^^cellcnt. Growth proceeds undisturbed as the epiphvsis 
■^cartilage is nowhere injured. Resections in the ankle, wrist 
ind hip joints c.in be followed by applying this fillin'^ to the 
cavity left, although it is not properly a cavity in a bone. In 
e.ase of extensive defect in the soft parts it is possible some¬ 
times that part of the free surface of the filling is cast off. But 
even in this event the substitution of bone for the fillin'^ in 
the depths proceeds undisturbed. ° 


76. Operative Treatment of Paralysis of Peroneus. Deutsch- 
laender’s method is distinguished by the facts that the 
paralyzed tendons are transplanted into muscles innervated 
by the intact tibialis, and the transplantation is done on both 
sides of the foot. The necessity for symmetrical treatment 
has not been sufficiently regarded hitherto, he thinks. The 
tendons are crossed over the malleolus before being trans¬ 
planted, which affords a firm support for them and also gir es 
the tibialis a stronger hold for supination and the extensor for 
pronation. Another advantage is that the fibers of the tendons 
run obliquely to the axis of traction and are thus less liable to 
stretch. The stmups of the tibialis antieus muscle are sutured 
to the tendons at the point where they cross, which promotes 
dorsal flexion. It is even possible that active flexion may be 
regained as even much paralyzed muscles are liable to have 
their function restored when placed under sufficient, tension. 
The various steps of the simple operation are illustrated. 

77. Fixation of Wandering Kidney.—^Ruggi first slits the 
fibrous capsule after exposing the kidney through a lumbar- 
costal incision. The capsule is then detached, and each half is 
seized with forceps and twisted with three or four turns of the 
forceps. Catgut is then tied around the base of the twist on 
each side, and the ends of the thread are dra-wn out through an 
intercostal space and tied, after the kidney has been drawn up 
into its normal position b}’ traction on these threads. He has 
found by tests on the cadaver that these twists will bear a 
strain of SOO to 1,200 gm. By this technic the kidney is 
brought imder the shelter of the ribs while its anatomic struc¬ 
ture is not interfered with in the least. 

78. Buried Metal Plates for Abdominal Wounds and Hernias. 
—^Witzel and Goepel recommended in 1900 to use silver wire 
netting to close abdominal woimds. In 1890 Trendelenburg 
reported a case in which he had inserted a disc of bone for 
the purpose. The same year Isnardi commenced using thin 
metal plates and has now an experience of 50 cases of hernia 
thus treated, including some children. His technic differs from 
that of all the others as he places the plates directly on the 
peritoneum. Adhesions soon form and the plate becomes sol¬ 
dered to the peritoneum and moves with it. In a case of um¬ 
bilical hernia and in one of hernia after appendicectomy, preg¬ 
nancy and delivery followed without disturbances of any kind 
or discomfort from the buried plate. He uses a very thin 
round or oval perforated plate of flexible metal with a rounded, 
raised, smooth edge. It is wider than the hernial opening, and 
is inserted sideways as a button is worked into a button hole. 
Tlie peritoneum is' flattened by the plate and does not grow like 
a funnel into the relics of the hernial opening. It also pre¬ 
vents pressure on the cicatrix from the intestines. It is toler¬ 
ated by the tissues without appreciable reaction and does not 
hook into them. He always concludes by suturing with wire, 
which practice he has been following for five years, using wire 
for all buried sutures and ligatures of vessels, and for laparoto¬ 
mies, etc. At the autopsy of a child who had been operated on 
with the plate for a large inguinal hernia and died from 
measles two years later, the plate was found solidly fastened 
to the peritoneum. 
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iuerapeutiscne Monatshefte, Berlin. 

(Xyil, 2.) *Convenient Form ot Quinin tor Subcutaneous 
use. Aufreebt (Masdeburg).—Eine bequemere subkutane 
Anwendungsweise des Cbinins 

CampL*^ During ^Yitlld^awal of Morphin. A. Erlenmeyer.— 
Die \\irkuns des Kampfers in der Abstinenzperlode der 
ilorphium-Entziehuns. 

Zur Eebandlung des. Ileus. A. Schulze. 

Ueber Pj-elitis und PyelonepbriUs auf Grand von Goaorrhoe. 
D. Aiarcuse. 

Beitrag zur Eebandlung der Lungen-Tuberkulose J Mar- 
goniner. 

Franzensbad Waters in Gynecologic Affections. Kenadoyics. 
•^ur . P'lssens^aftUchea Verordnnng der Franzensbader 
Moorbader bei Frauenkrankheiten, ^ 

Tile CoW Sulphi^ Waters of Preston, Canada, and the Ther- 
bulphnr Waters of Landeck. Ostrowicz.—^Die kalten 
Schwefelwasser von Preston, etc. 

Alineral Water Soaps in Cutaneous Affections. Bardach_ 

Quellsalzs^fen bei Hautkrankheiten. 

Carbolic Acid, Lysol and Lysoform. F. Kagelschmidt_ 

Karbolsaure, Lysoi and Lysoform. 

Plater Bandages for Enteroptosis. W. K. Clemm .—Ueber 
das ^ Porsche Verfahren Eingeweidesenkungen mit Ileft- 
pflasterverbanden zu "behandeln. 
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01 ‘rrojibylaxla oi: Ciu-cliiom.i. 11 . :iIohr.~Dlo lToi)hyla.xe dcs 
Karzluoms, uln Ucberbllclt Uber Uea aiigcnbllckllcheu Stand 
dor Frago. 

02 (No. 3.) Diuretic ApUnn nC IIppIp A«1.1 r. x 


03 


0 


n . • .1 - ^^Cld. O. Llobrcicli.— 

.n. Ueber dlo dlur. Wlrltiiug dor Uorsiluro. 
lests of Horax, Suit, Acetic Acid, etc., ou Frog Skin. T. A. 
Jlaass^—Ueber die Dlnwlrkuiig von liorax, Uorsilure sowle 
YOU Kochsalz, K.sslgsilure, Wclnsilure, Zltrouciisiluro und 
I Aatrlimikarbouat uuf dlo lebondu Froschbaut. 

1 Irrigation oC Hillary H^issagea for Diagnostic and Thcrapctitlc 


FiirpoBcs. F. Kiilin (ivasscl).—DurcbsiiUluug der Gallou- 
gaugo zu dtagn. uud tborap, Zwceke. 

Improved Itlb Cutter. Aufreebt.—Flue Verbesserung der 

Itlppenresektlonsacheero. 

Comparative Study of GaultUerla Oil and ilcsotau. Dreser. 
—I'barraakologlscbo Hemerkungeu liber cinigo Sullzyl- 
sdurecstor. 

Die Frfolgo dcs Dlpbtbcrle-ricllserumH. LlcbtwUz, Jr. 
Further Successes of Cancroln In Cancer. A. Adamkiewicz 
(Vienna).—lierlcbt liber weltere Krfolge des Cancroln belm 
Krebs des Ueslclites. der Spelseriilire, des Magens. des 
Mastdarmes, der Geblrmutter, der I5ruatdrii.se und der 
Netzhaut. (Commenced In No. 2.) 

09 •Ilarmlc.ssness of liorlc Acid. O. Dlcbrclcb.—Kin ncuer Hewels 
fur dlo UnacluidllcUkelt der Horsilure. 

Holder for Murphy Hutton. JI. Scheuer (Itlchmoud, Cape).— 
Handhabe f. M.-Knopf. 

Improved Curved Trocar tor Hydrops, etc. E. Mllller 
(Hagen 1. Westfalen).—Modllizlertur gekrilmmter Trolkart 
filr Hydrops, Anasarka uud Empyema dcs Thorax. 

(No. -1.) Dus I'aralllu nis subkutane 1‘rothcse. Wendel. 
General review. 

103 ’/.ur endovenoson Appllkatlon der Medikamenle. F. Mendel. 
101 ‘Electric Light Treatment of Certain AlTectlons of Air I’as- 
sages. \V. Frcudeuthal (New York).—Ueber ille Anwendung 
des elektrlschen Llchts bel elnlgen Erkraukuugen der 
Luftwegc. 

Ueber die Hcdcntnng der Syphilis In der I’athogencse der 
Tabes. W. Frlcdliindor (Hcrlln). 

Death After Injection of Diphtheria Antitoxin. W. GerlaeU 
(I’oltawa).—Tod nach clner Antldli)hthorlo Sorumlnjektlon. 
Application of Camphor During Withdrawal of Morpliln. 
J. Hofmann (Cologne).—Ueber die Anwendung des Kamp- 
fers bel ilorphlumentzlehung. 

Alto Bekannte. II. Naegoll-Akcrblom. Historical. 

Ichthyol Plaster as Substitute for Ordinary .Vdheslve Plaster, 
il. Eberson (Taruov).—Ichtbyolpllaster als Ersatz filr das 
engllsche I’llaster. 
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81. Improved Technic for Subcutaneous Injection of Quinin. 
—Anfrecht lias long advocated quinin in the treatment of 
croupous pneumonia and puerperal infection. It is not a 
specilic, but it seems to counteract the injurious action of tho 
liaclerial products in tlie blood and liavc a generally favorable 
inllnence on tho course of tho iiD'etlion. The mortality from 
croiipou.s pneumonia had ranged from 13 to 21.9 per cent, until 
this quinin treatment was instituted, and since then it has 
never been over 10, and one year as low as 5 per cent, in a 
total of .382 eases. The improvement in the technic which he 
now recommends, as already mentioned in The Jouun.m., p. 
139-1, is the addition of urethane, a mild sedative, wliich renders 
the quinin much more soluble. Without it the hydrochlorato 
requires 3-1 times its volume of water, but witli .25 gm. urethane 
to .5 gm. quinin hydrochlorato water to make only 5 gm. is 
all that is needed. This mixture keeps for weeks if not ex¬ 
posed to severe cold, and in any event rcdissolvcs ou heating, 
fie injects it in the side of tho iibdomen, repeating it once or 
twice in twenty-four hours for eight days. Ills experience 
indicates that the unpleasant by-effects of quinin are less in¬ 
tense than when it is given by the mouth. 

91. Prophylaxis of Cancer.—Mohr urges that more attention 
should be paid to the precursors of carcinoma, and tlie transi¬ 
tional phenomena. 

93. Tests of Borax, Etc., on Frogs.—The experimental re¬ 
search described shows that salt and vinegar were much more 
harmful for the skin of the living frog than borax or boric 


rcid. 

94. Irrigation of Biliary Passages for Diagnostic and Thera¬ 
peutic Purposes.—Kuhn’s experience with 59 patients enables 
him to cordially recommend the practice of thorough rinsing 
of the biliary passages into the intestine during and after 
operation. The flow of water sweeps out hidden calculi and by 
distendin" the waiis, massages tho entire route. A fluid can 
be used “that has a dissolving te'ndency, Carlsbad water or 
eunatrol, for instance, and a direct therapeutic effect thus be 
induced He believes that recovery is prompter aud more 
complete when the gall bladder is not removed. 

99 Harmlessness of Boric Acid.-Liebreich contributes sev- 
erM armiments in favor of the harmlessness of bone acid. 


103._ Intravenous Medication.-Mendol attributes to Landeret 
and Ins cinnamic acid treatment of tuberculosis, 1888, the re¬ 
vival of tho intravenous method of medication. Mendel has 
himself had excellent results from intravenous administration 
of arsenic in form of sodium cacodylate or the preparation of 
arsenic known as atoxyl. The general nutrition and metab¬ 
olism were improved and the effects were particularly striking 
ill tuberculosis, anemia and in chlorotic girls. He reports 
actually brilliant results from it in 3 cases of exophthalmie 
goiter. By tho end of six to eight weeks the exophthalmus, 
struma and palpitations had diminished to such an extent that 
the patients considered themselves cured. In 9 cases of tuber¬ 
culosis, 3 ill the early stages were cured and tho others very 
iiuicli improved. The tuberculous process was arrested, or at 
least materially retarded. In a case of disfiguring chloasma of 
the foreliead, tlie increased circulation in the skin under the 
influence of the arsenic, resulted in the rapid absorption of the 
liigmentation. lie has found it also extremely effective in the 
disturbances duo to the natural oy artificial menopause. He 
treated 10 eases of tuberculosis by a combination of intraven¬ 
ous injection of l/IO mg. of tuberculin and arsenic in the form 
of atoxyl. The general reaction to tuberculin by this route 
seemed to be less severe, but the local reaction was more in¬ 
tense. lie claims that the benefits derived commend it un¬ 
hesitatingly for further trials. lie found the intravenous 
technic free from danger or pain, and reports that 20 cases of 
syphilis were rapidly cured by intravenous injections of the 
form of morenry known as sublamin, which is peculiarly mild 
in its by-effccts, never causing stomatitis nor other troubles 
ill his experience, while the therapeutic effect was rapid and 
energetic. 

10-1. Electric Light Treatment of Upper-Air Passages.— 
Freudenthal reviews his favorable experience with electric 
light in treatment of laryngeal tuberculosis, hay fever, etc. 

Therapie der Gegenwart, Berlin. 

110 (No. 4.) Ueber die Ulagnostlsclio Bedeutung und Bebandlung 

fiinctlouellor Myopathlen. 0. riosenb.ach (Berlin). 

111 ‘E.xnorlcuce with Boric Acid in Obesity Cures. K. Lena 

(Berlin).—Ueber ErfaUruusen bel Enfettungskuren mlt 

Borsllure. 

112 After-Treatment of Pleuritic Exud<ate3. D. Kothschlld (Bad 

Sodern .a. T.).—Zur Nachbebandlung pleur. Exsudate. 

113 Zur Tuborkulosefrage. F. Klemperer. General review. 

Ill Study of Kesults of Operative Treatment of Cbronlc Nephritis. 

G. Klemperer. General review.—Hellung der chron. Nleren- 

entzUndung Uurch op. Bebandlung'/ 

115 Early Operation in Appendicitis. Schultz (Frledenau). 

Beltrag zur Frilhoperatlon bei App. acuta. 

111. Boric Acid in Obesity Cures.—Leiiz noticed unpleasant 
symptoms in some cases but none in others, and recommends 
tentative use of this means of reducing obesity on account of 
its convenience and ellicacy in certain cases. He begins with 
small doses and increases to 1.5 to 2 gm. of boric acid a day, 
dissolved in hot water, in three portions during the day. One 
of his G patients gained 9 pounds in eleven weeks, with no re¬ 
strictions as to diet. 


Riforma Medica, Palermo. 

10 (No. S.) Rhythmic Jerking of the Head. M. Bucco.-~Le 
scosse I’ltmlclie del capo neir ipei'tensioae con aue 
sclcrosl 

17 Contributo alia patoiogla del diverticolo dl Meckel. G- Ben- 

18 ‘Functions of Hypophysis. D. 

mentale alio studio della funzlone dell Ipofisi. (Comm 
in No. 7.) , t„hpr- 

10 Conslderazlonl cllnlche intorno a 2 casl dl sponoillte 

colare. G. Morvano. „ „ x, , t-ti rn fphbra 

20 (No. 0.) Case of Hysteric Fever. G. B. Ughettl.—La re 

21 Surgery of Neoplasms In Bladder. G. 

alia cura chlrurglca delle eteroplasie 'fBuenoa 

22 Case of Febrile W'hooping Cough. A. Cesaranl lBueno_ 

Ayres).—Tosse convulsa febbrile. Tlpo Inteimitt 

23 (Nof*'*10.’) ‘Cardlotoxic Serum. L. Ferrannlnl.— Un slero 

cardiotosslco. x rr <■ t Ponpettl —Suiia 

24 Infantile Cardiopathy of. ^e/t £eart. L. Concett 

etlologia delle cardlopatie Infantlll 'xinpni^stato 

25 Surgery of Abdominal Stab ,vnrma blanca. 

attuale della chlrurgla addofflinaie o uellisarl. 

26 tachlcardla pavossistica dl natura epllett 

(Commenced in No. 9.) .. natoceno (SaccliarO' 

27 (No. 11.) Sopra un nuevo b astomieete patogen^o^^i^^^^^y^^g 

myces Infiltrans Casagmndl ’nd Santorl. 

pseudotubercolarls Santorl). CasaoranU 
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128 New Facta In Regard to Nutrition. M. Aseoii.—Fattl uuovl 

per la dottrlna della nutrlzlone. 

129 Due casV d'anglocolUe muco-purulenta. A. Campani. 

ns. Ezperixaental Study of tlie Functions of the Hypo¬ 
physis.—Pirrone removed the hypophysis in 0 dogs, partially 
resected it in others, and also studied the effects of electric 
stimulation in another set of animals, while m still others he 
studied the influence on the function of the hypophysis of 
severe traumatisms affecting the nervous system. He found 
that total ablation was invariably fatal after a stage of motor 
disturbances, great depression, rapid emaciation and cachexia. 
Other phenomena observed after ablation of the organ were 
due to the traumatism of the operation and should not be at¬ 
tributed to the loss of the hypophysis. The composition of the 
urine was not modified by total ablation, but the pulse was 
accelerated at first and later became slower than usual. Elec¬ 
tric stimulation slows the pulse and accelerates the respira¬ 
tion, the reaction increasing in intensity as the stimulation is 
applied farther to the rear. 

123. Cardiotoxic Serum.—Ferrannini asserts that Belfanti 
and Carbone were the first to call attention to the fact that 
an animal (horse) treated by intraperitoneal injection of rabbit 
blood furnished a serum extremely toxic for rabbits. From 
this simple beginning has grown the famous researches of 
Bflchner, Ehrlich and others in regard to the prepared serums 
active against the cells from which they were originally de¬ 
rived. Ferrannini has been experimenting with a cardiotoxic 
serum produced by injecting guinea-pigs with an emulsion of 
frogs’ hearts and rabbits with toads’. The serum thus ob¬ 
tained was injected into frogs and toads. In small doses it 
had a stimulating action while in larger ones it invariably 
caused at first an exaggeration of the heart action followed 
by a gradual depression to complete suspension. Normal 
serum had no such effect. 

120. Epileptic Paroxysmal Tachycardia.—Bellisari has col¬ 
lected 7 cases and has himself observed 4 which demonstrate 
the existence of a variety of paroxysmal tachycardia that 
should he regarded as an epileptic equivalent. The same as 
the latter, the etiology may include neuropathic heredity, 
trauma or cortical foci. The symptoms do not differ from 
those of essential tachycardia and the diagnosis must be based 
on the history of the case, the nocturnal onset, the premon¬ 
itory and consecutive symptoms and the influence of bromid 
medication. These attacks of tachycardia may be interpreted 
as conditions of arrest of the cardio-inhibiting function of the 
vagus from some irritation of the cortex. The prognosis need 
not he so guarded as is necessary in other forms of unknown 
cause, although repetition of the attacks may entail permanent 
hyposystolia possibly complicated by some anatomic lesion in¬ 
dependent of the neurosis. His first case was a man of 34, un¬ 
married, free from venereal and alcoholic antecedents. At 10 
he had commenced to have epileptic seizures which had grau- 
ually become attenuated and ceased entirely for two or three 
years, when he began to be affected with nocturnal attacks of 
tachycardia and tachypnea, becoming more frequent until they 
occurred nearly every night and several times in the night. The 
cardiac seizures increased in intensity as the ordinary epileptic 
seizures became attenuated, until finally the tachycardia was 
accompanied by coughing, vomiting and profuse diarrhea on 
each recurrence. The pulse was small, soft and 130 in the 
morning after such an attack, the respiration 52. There was 
no edema, no enlargement of the liver. Digitalis was admin¬ 
istered, but without the slightest effect; the attacks recurred 
with increasing intensity. After three days it was substituted 
by potassium bromid and sodium iodid and the patient com¬ 
menced to improve at once. The bromid rapidly conquered 
^■both the tachycardia and the tachypnea rebellious to dimtalis. 
The patient was able to resume his occupation for five vears, 
occasionally resorting to the bromid when threatened with re¬ 
turn of the cardiac attacks, but symptoms then developed, in¬ 
dicating uncompensated hypertrophy and dilatation of the 
heart, with moderate but continuous tachycardia. The bromid 
was ineffectual at this stage, and the patient soon succumbed. 
The second patient was a woman of 33, an epileptic from in¬ 


fancy, with indications of spastic infantile hemiplegia. The 
menstrual period was accompanied by intense asthma for two 
or three days, during which time the lung increased in size by 
an entire rib, and tachycardia for a few hours was noted. Dur¬ 
ing the time when these disturbances were observed the other¬ 
wise frequent epileptic seizures were suspended. The seizures 
evidently had a double equivalent in the asthma and the tachy¬ 
cardia which in turn seemed to be connected in some way with 
the menstrual molimeu. The third patient was a woman of 
4C, not an epileptic but with neuropathic heredity, intelligent, 
with a history of enuresis noeturna and night terrors. Six¬ 
teen years before she was first seen she was awakened-one 
ui"ht by extreme tachypnea and tachycardia for an hour, fol¬ 
lowed by intense headache. Similar attacks recurred every 
four or five months and were accompanied by profuse sweating 
or urination. The oldest of her seven children is an epileptic 
.and feeble minded. Glycerophosphates and bromids were pre¬ 
scribed and the patient has had no recurrence of the attacks 
during the year since. The fourth patient was a young man 
who exhibited hemiparesis and transient aphasia in conse¬ 
quence of cerebral embolism occurring in the course of acute 
articular rheumatism with peri- and endo-carditis and mitral 
insufficiency. As these symptoms improved the character be¬ 
came altered and a typical epileptic seizure occurred, followed 
by others every week or two, lasting from ten to thirty min¬ 
utes. As the convulsions capie on the pulse rose to 150-100, 
and this tachycardia continued for about an hour after the 
seizure. Under the bromid treatment the seizures were ar¬ 
rested and nothing was left but the tachycardia, preceded by 
the aura, and these in turn finally grew less and less. The 
parallel evolution of the tachycardia aand epileptic seizure 
demonstrated that both were evidently due to the same sub¬ 
cortical lesion that had produced the hemiparesis and aphasia. 
The existence of the organic lesion of the heart in this case 
can not be invoked to explain the attacks of tachycardia, given 
their constant coincidence with the seizures and the persistence 
of the aura after the seizures had been arrested, precursor of 
the tachycardia and the testimony to its nature. 

Corr. Blatt f. Sch-weizei Aerzte, Basle. 

130 Indications lor Sltz Baths. N. Platter.—Nochmals liber Sitz- 

bfider. 

131 (No. 4.) ^Treatment of Fractured Patella. H. BarlBcher.— 

Zur Bebandlnng des KnlescUeibenbrucbes. 

132 Influence of Magnetic Field on Organism. P. Eodarl.—Die 

physikaliscben und pbysiologiscb-tberapeutiscben Einfliisse 
des magnetlschen Feldes auf den menscblichen Organismus. 

133 (No, Case of Intoxication witb Sulpbnretted Hydrogen. 

, “urclshardt.—Fall von ScUwetelwasserstoffvergiftung. 
13-1 Chologen Treatment of Gallstones. Greppln, Glaser et al. 
See also Nos. 3 and 4. 

135 (No. 8.) •Danger of Mountain Railroad Trips, Especially for 

Elderly Persons. T. Zangger.—Deber die GefaUr der Bahn- 
fabrten ins Hochgebirge speziell fur altere Leute. (Com¬ 
menced In No. 5.) 

136 (No 7.) iDjuries of Eyes During Birth. Sidler-Huguenin.— 

Beitrag zur Kenntnis der Geburtsverletzungen des Auges. 
{Commenced in Ko. 6.) Seven cases. 

131. Treatment of Fractured Patella.—The principles of 
Barlocher’s method are suture of the parts around the patella, 
never of the hone itself; suture of the capsule; dry treatment 
of the exposed joint, and complete closure of the wound, with 
active movements commenced early. In 28 cases thus treated 
20 healed without disturbance. In 5 cases there were some 
complications elsewhere, and in 3 there were complications at 
the knee, phlebitis in one case with resulting ankylosis. In 
another the knee was injured (luring delirium tremens, and the 
third exhibited symptoms of pneumonia the day after the 
operation with fatty degeneration of the heart, and soon suc¬ 
cumbed. Only 5 of the total number still use a cane. The 
patients remained in the hospital from 35 to 68 days, with 2 
exceptions, and were able to use the knee freely when dis¬ 
missed. Examined a year or more afterward there was ap¬ 
parently complete restitution in nearly all. 

135. Dangers of Perpendicular Mountain Trips.—Zan«..er re¬ 
marks that many persons grow old without being aware of it 
and can live their usual life in perfect health. Let some sud¬ 
den strain come on their vascular system and the deteriora¬ 
tion of age becomes abruptly evident, with apoplexy or heart 
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faiJurc as the possible result. JJo warns that such a strain is 
eniaileil by the railroads to the tops of mountainsj and em¬ 
phasizes their dangers for persons over 65, even for tlio.se ap¬ 
parently in robust health, lie relates that when the railroad 
on the Jungfrau ivas planned the promoter was required to 
show that such an ascent was harmless before the scheme re¬ 
ceived ollicial sanction, lie accomplished this by having 7 
persons carried by .I'jl bearers from Zermatt up the Breithorn 
to a height of -1,171 meters, a dilVerenee in altitu<le of 2,i;i0 
meters. The medical examiners testified that the results 
showed that healthy men could be carried to this height with¬ 
out objective injury to their health, but so soon as they at¬ 
tempted any active movements, disagreeable and even alarming 
symptoms of circulatory disturbances were liable to manifest 
themselves. The subjects of the tests were all more or less 
used to the mountains. Zangger does not think it necessary to 
forbid mountain trips to all persons over 00, but recommends 
that they should test their capacity by doing some mountain 
climbing at the lower altitude before venturing on the ascent. 
They should stop over two or three days at intermediate 
points, and should never attempt to go above 3,000 meters. He 
gives directions for treatment of the diaturbauces that may 
arise and describes an instructive case in detail in which acute 
dilatation of the heart was the uumistakablc result of a 
trip up the mountains. In ten hours the individual in ques¬ 
tion went from S-IO to 2,500 and 1,-tlO meters, and again a 
few days later in a few hours from 1.300 to 8-10 meters. The 
heart symptoms grew coustautly worse for twelve days until 
the picture of collapse was pro.seuted, with Cheyne-Stokes res¬ 
piration and symptoms resembling those of the heart failure 
after diphtheria. About ,02 morphiu was injected, and after 
sleeping twenty-four hours he awoke refreshed and gradually 
recuperated during the following month, but the dilatation of 
the heart still persisted to a certain extent. The harm done 
by these abrupt ehangos of altitude may not become manifest 
for several days after the subject has returned homo. The con¬ 
nection between apoplexy or licart failure occurring under these 
circumstances and the previous mountain trip has been hither¬ 
to overlooked. 


Books ffieceived. 


Acknowledgment of ail books received will be made In tbla col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them, A selection from these volumes will bo made for review, 
as dictated by their merits, or in the Interests of our readers. 

Pnocr.EDiNGS OP the Ameiucan Phakmaceutical Association at 
the Fiftieth Annual aieetlng, held at I’hiladelphla l*a., September, 
1902, also the Constitution, By-laws and Roll of Members. Cloth. 
Pp.1212. Baltimore; American Pharmaceutical Association. 1902. 

Firav-FOUiiTU AN.N'UAn Repout of the Board of Trustees and 
Superintendent of the Central Indiana Hospital for the Insane for 
Fiscal Year Ending Oct. 31, 1902. Paper. Pp. 02. Indianapolis; 
Wm. B. Burford. 1903. 

Tkavsactio.ss OP THE Ameuican DERii.vroi.oaicAn ASSOCI-VTION 
at its Twenty-si.xth Annual Meeting, held In Boston, Mass., bept. 18. 
19 and 20, 1002. Paper. Pp. 222. Chicago: P. F. Pettibone & 

^°npri!VTivi' SuiiOEUY. By Herbert William Allingham, F.U.C.S., 
Su?geon to the Household of His Majesty the Klng^ Cloth. Pp. 
307.” I’rice 53 net. New York : Wm. Wood i: Co. 1903. 

wvnAi, Rei’Oiit op New York State Reformatorv at Eiaiira 
for ?he Fiscal Year Ending Sept. 30, 1002. Twenty^seventh Year- 
hnnk Illustrated. Paner. 138. Summaiy Iiess. 190-. 

ntrTr» ‘^'I'VTP MrDiCAii Society. Transactions of the Fifty- 

SS''Bs 

The Public Service. 

Marine-Hospital Changes, 

of the changes of station and duties of commissioned 
Ollicial list of the cnaub Health and Marine- 

aud non-eommEss o^offl^^^^^^^ 

Hospital H. D. Geddlngs, to proceed to Elkins, 

‘eave of absence for seventeen 

S. D- Brooks. 


frpm’‘'May 19. leave of absence for three days 

days Oakley, granted leave of absence for three 

?i’ *^^'nbbs, granted leave of absence for one 
of*^abbence” tejoln station at Gulf quarantine at expiration of leave 

Asstl-Surgeon C. E. Decker, granted extension of leave of absence 
on account of sickness, for fourteen days from April 10 ' 

Asst.-Siirgcon T. F. Richardson, granted leave of absence for 
throe days from May 8, under provisions of paragraph 191 of the 
regulations, lo proceed to Gulf quarantine station for sneclal 
temporary duty. 

As-st.-Surgeon M. W. Glover, to proceed to Newborn, N. C for 
special temporary duty. 

A. A .Surgeon B. F. Duke, granted leave of absence for four days 
from .May 18. ^ 

A. A. Surgeon B. W. Goldsborough, granted leave of absence for 
live days. 


A. A. Surgeon G. A. Gregory, granted leave of absence for four 
days from Jlay IS. 

A. A. Surgeon If. S. Kennard, granted leave of absence for 
twenty-one days from April 25. 

A. Surgeon J. W. Stevenson, granted leave of absence for 
seven day.s from May 11, under provisions of paragraph 191 of the 
regulation.^. 

Pharmacist A. M. Roehrig, granted leave of absence for-live days 
from Jliiy 12, under provisions of paragraph 191 of the regulations. 


Navy Changes. 

Changes In. the Medical Corps of the Navy tor the week ending 
•May 1«, 1003 : 

P. A. Surgeon R. K. Smith, resignation accepted, to take effect 
May 10, 1003. 

A. A. Surgeon J. R. Dykes, U. S. N., appointed assistant surgeon 
April IS, 1903. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, Public Health 
and Marine-Hospital Service, during the week ended May 10, 1903: 

BMALU'OX—UNITED STATES. 

California: Los Angeles, April 25-May 2, 2 cases; San Fran¬ 
cisco. April 20-JIay 3, sl.x cases. 

Colorado: Denver, April 11-25, 53 cases. 

District of Columbia: Washington, May 3-9, 1 case. 

Florida; Jacksonville, May 3-9. 3 cases. 

Georgia: .Atlanta, April 2’.)-May 0, 1 case. 

Illinois: Belleville, May 3-0, 5 eases; Chicago, May 3-0, 14 cases, 
-I deaths; Galesburg, May 3-0, -1 cases. 

ludtana: Indianapolis. .May 3-9, 7 cases. 

Iowa: DCS -Moines, May 3-9, -1 eases. 

Kansas: Wichita, April 2G-May 9, 1 ease. 

Louisiana; New Orleans, May 3-0, IS cases. 

Maine: Blddeford, May 3-0. 1 case. 

Maryland: Baltimore, May 3-0, -1 cases. 

Massachusetts: Holyoke, May 3-9, 1 case. „ ^ 

Michigan; Detroit, May 3-D, 12 cases; Flint, May 3-0, 1 case; 
Grand Rajilds, May 3-9, -1 cases; Port Huron, May 4-11, 1 case. 

New Hampshire: Manchester, May 3-9, 2 eases; Nashua, May 
3-9, 3 cases. ,, ,, _ 

New York: Buffalo, May 3-9, 3 cases; Rochester, April 30-Mny 7, 

1 case, 1 death. „ 

Pennsylvania; Johnstown, May 3-0, 3 cases; McKeesport, .nay 
3-9, 1 death ; Philadelphia, May 3-0, 26 cases, 2 deaths. 

South Carolina: Georgetown, May 18, 1 patient from Charleston. 

Tennessee; Memphis, May 3-0, 2 cases Imported. 

Utah : Salt Lake City, May 3-9. 3 cases. 

Wisconsin ; Milwaukee, May 3-9, 2 cases. 

SMALLPOX—FORBION. ^ 

Belgium; Brussels, April lS-25, 7 deaths; Ghent, -March - 8 - 
Aprll 25, 6 deaths. 

Brazil : Rio de Janeiro, April 5-12, 3 deaths. 

Canary Islands; Las Palmas, April 4-18, 44 cases. 

Colombia : Bocas de! Toro, April 21-28, present. . 

Great llritain : Birmingham, April 18-25, 7 cases; „,y,,- 

18-25, S cases, 1 death; Liverpool, April 25, 69 casfs, 0 deata ^ 
London, April 18-25, 0 cases; Newcastle-on-Tyne, 
cases: South Shields, April 18-25, 2, cases; Sunderland, Api 

‘ ImRa; Bombay, April 7-14, 67 deaths; Calcutta, March 28-Aprll 
18, 7 deaths ; Madras, March 28-April 3, 1 case. 

Italy; Palermo. April 18-25, 1 case. 

Me.xlco: City of Me.xIco, April 12-26, 21 eases, 11 deaths. 

Uussla; Moscow, April 4-ll» 5 cases, 4 deaths, Oa , 

11-lS, 4 cases ; Warsaw, April 4-11, S deaths. 

YELLOW FEVER. 

Brazil ; Rio dc Janeiro, April 5-12. 29 deaths. 

Colombia : I'annma, April 30-May 7, 3 cases, 1 death. 

Costa Rlc.a: Limon. April 23-30, 2 cases. 

Ecuador : Guayaquil, April 11-18, 2 deaths. 

Mexico: Tampico, May 2-9, 2 cases, 2 deaths. 

CHOLERA. 

India : Calcutta, March 2S-April 11, 200 deaths. 

PLAGUE. 

Australia : Perth, to March 23. 16 !-,f 

to March. 28. 2 cases; Townsville, to Maich - 8 , 3 cases. 

Brazil: Rio de Janeiro, April 5 - 12 , 2 deaths. jiarch 28- 

India: Bombay, April 7-14, 1.300 5 cases, 161 

April 11, 1,770 deaths: Karachi, March -9-ApuI a, 
deaths. 
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. 1903. 

JOHN C. COOK, M.D. 

CHICAGO. 

- It is with no little temerity that I enter on my duties 
of opening this Section of the Fifty-fourth Annual Ses¬ 
sion of the American Medical Association, while it is 
a great pleasure to appear in this capacity in my native 
heath, as it were, fox my childhood and early boyhood 
days were spent in the sunny south, and I feel that my 
early impression enables me to appreciate the Mgh-grade 
sensitiveness of the southern gentleman, and when, 
added to this, he is one of our own cloth, I feel that 
I can bespeak for myself and my bretlnen the cordial 
welcome always accorded a visitor in the southern fold. 

To this glorious old city that has been the scene of 
so many disquietudes we have come to study with you 
the best methods of the most important subject now be¬ 
fore not only the medical profession but before the whole 
world, namely, how best to save the lives of the tender 
• babes and develop them into sturdy manhood and wo¬ 
manhood, and let it be the privilege of this Section to 
consign to oblivion the dogmas and superstitions sm- 
rounding the treatment of diseases of children, and by 
our scientific accomplishments reflect the rays of the 
noonday sun on true preventive medieine. 

_ It is also within the province and power of this Sec¬ 
tion of the great medical body to refute the most danger¬ 
ous and far-reaching condemnation of the medical pro¬ 
fession that has ever been made, namely, that physicians 
are a national detriment because they preserve the weak 
and thereby weaken the whole nation. But we are at 
Hie wheel and helm not only to preserve the weak but 
to strengthen them, and so prove ourselves, as in the 
past, the greatest body of human benefactors that ever 
has or ever will exist. 

Let us see anatomically and physiologically what this 
specimen is we call a child. Is it true that a man is 
simply a grown-up ehdd or a child an immature man? 
i Unce clear on this subject, we are better prepared to 
w .reqiurements and judge of its capabilities, 

holilmg gives the percentage of water in a very youn? 
fet^ as 97.5. I^tead of this being a permanent 
featme, it is merely a transitory one and dimmishes 
steadily until after birth it is 7i.7 per cent. The de- 
crease contmues gradually but more slowly untU in the 
adult It IS only 58.5 per cent. Oppenheii’s lesemchS 


4 


show us that the osseous system undergoes marked 
changes, that the organic and inorganic elements bear 
inverse ratio to the age from one to twenty-five, and this 
fact gives ns an insight into the relative period over 
which ossification is spread. , - 

Thus the walls of the shafts continue to grow thicker 
from birth to puberty and in some instances do not 
attain full development before the twenty-fifth year. 
Take, for’ instance, the bones of the head and face, the 
upper and lower jaw begin io ossify in-early life and 
continue to change all through childhood and youth and 
do not attain full development until after puberty. 
Again, taking as an example the layers of cartilage which 
act as cushions between those important parts of the 
skull, the basi-occipital and basi-sphenoidal bones do 
not allow them to unite until after the twentieth year. 
This condition serves to make other changes that are 
equally if not more important. We should keep these 
things in mind for their bearing on the rightful exercise 
of a child’s functions. 

The muscular system develops simultaneously with 
the osseous, but neither of them make a harmonious 
and uninterrupted development. A child is more supple 
than an adult, not because he has more muscle hut a 
relatively larger proportion of muscle to tendon. As a 
matter of fact, there is less of the elements that make 
the body weight, and the percentage of water is greater 
and the myosin less. 

A few facts of relative proportion wiU serve to illus¬ 
trate the anatomic and physiolqgic difference between 
childhood and adult life. 

The circulatory and respiratory system, the changes in 
the heart are noteworthy. In the fetal stage it occupies 
nearly the entire thoracic cavity. At birth it is still 
relatively larger than in the adult life. Mathematically, 
the new-born heart is 0.89 per cent, of the body weight, 
while the adult heart is only 0.53 per cent. 

The rapid and irregular strides made by the lungs 
at different periods of development make the compensa¬ 
tion between the lungs and heart a little uncertain 
during the developing period. Also the relative differ¬ 
ence between the heart and the arterial system at differ¬ 
ent periods of growth makes an uncertain and unreliable 
blood pressure through youth and adolescence. 

The blood elements themselves are different in chQd- 
hood from adult life, rich in the so-called young-form 
elements, while the over-ripe is only one-half as abund¬ 
ant as in maturity. 

The changes in the nervous system from birth to ma- 
tmity afford vs many examples of the difference between 
the cbnd and adult. At birth the central nervous system, 
as well as the peripheral, is almost entirely unmedul- 
lated. Hence, we find the fibers of the spinal cord, 
the medulla, corpus quadrigeminous and the pons varolii 
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mainly somatic. The motor nerves receive their aitacli- 
ments muck earlier than the inhibitory centers are kc- 
veloped, hence the many objectless movements that char¬ 
acterize the unmeasured exercise of the yoimg. 

Thus maturity is gradual.and full growth is only 
reaehed between puberty and adult life. It is our duty 
to guard and conserve every atom of unergy through 
this period of unfolding and budding life, realizing that 
they are bundles of possibilities unsolidifiedj which be¬ 
gin at the begimiing and end wc Icnow not where. 

The study of biology teaches us that the higher the 
organism the slower the development, hence the neces¬ 
sity for a long period of protection and care. Take 
with this the many periods of stress and fimctional de¬ 
mands on the nervous system and wc can realize the 
greater necessity for a wise and careful gUaixlianship. 

And who shall give this care and protection to the 
child who has been unfortunate in the selection of its 
parents ? How much have Ave a right to expect from the 
state and how much is the state at liberty to interfere? 

As citizens we have a right to expect common protec¬ 
tion to our lives and property in return for a considera¬ 
tion the state exacts of us, but the state has a higher 
and-more exalted motive in smrounding us with every 
care and protection, for we are its sovd and body, its 
producer and consumer, its parent and offspring and, as 
every child born is a possible parent and citizen, it be¬ 
hooves the state to give it every protection and oppor¬ 
tunity for a full development of all its best and highest 
capabilities, with a minimmn facility for the develop¬ 
ment of the depraved side of humanity. 

There is a wonderful significance in the fact that 
humanity continues its life on the earth by means of 
successive generations, and to conserve the nation‘’s in¬ 
tegrity one must protect and conserve the rising genera¬ 
tion, and w'ere it different how meager our advancement 
would be. It is only step by step of succeeding genera¬ 
tions that the gi-eatest heights of science, art and hu¬ 
manity are attained. 


uegdlations of child labor. 

Let us see what is being done by the state for the 
betterment of our successors. In speaking of the state, 
I refer to it in its specific rather than its general mean¬ 
ing, as the government of the United States has con¬ 
cerned itself little, if any, in the rising generation, while 
the states that have taken any action at all have regarded 
the subject from such different points of view one 
Avould think they were dealing with entirely different 
nations, with different environments and with entirely 
different objects to be attained. 

Arkansas, Kansas, Georgia, Idaho, Oregon, North and 
South Carolina, New Mexico, Texas and Florida have 
not grappled with the subject at aU, while about half as 
many states have only covered one phase of the subject. 

The state of Washington does not allow small children 
to work in mines or females to act as public messengers. 
Utah protects children from working in mines_ only. 
Arizona protects her children against public ^ibitions. 
New Hampshire has no law on child labor, but a very 
efScient compulsory education law. Alabama and Vn- 
crinia have child labor laws pendmg. Fortunately m 
some of these states there are few manufacturing estab- 

tav^of the other states have very efficient laws, others 
niiSniLus ones Some states have legislated well on 
I? miestion with little or no attention to com- 

rIroAion for o cUM-s tae who . 

not allowed to work. 


JouE. A, M. A. 

As early as 1874, in the Ten Hour Act, Massachusetts 
began to tlirow a safeguard around her children In 
1870 an act was passed making ten years the youngest 
age a child could be pufc to work in a factory. In 1883 
the limit ivas raised to tivelve years during school time 
pd m 1885 a law was passed prohibiting children work- 
ing undor twelve any time of the year. In 1888 the a<^e 
limit was again raised to thirteen years. ° 

Tlicse figures show the necessary changes from actual 
c.xperience and have some bearing on the ivhole subject 
of the age at which children should be allowed to become 
wage earners. And yet, notwithstanding the fact that 
maiiy of the slates have enacted excellent laws on the 
subject of child labor, the application of them falls 
far short of the purpose for which they were intended. 
In many instances they only legalize the subject, protect 
the state and vicious parent, act as a sedative to public 
conscience and pervert their own purpose. 

In all states having labor laws thuy take the age of 
the child as the standard of capability- and the afBdavit 
of the parents takes prestige over everything else in 
establishing this fact, which in many instances not only 
works pliysical detriment to the child but establishes in 
its innocent but honest mind its parents as liars; and, 
as the manufacturer is not required to be any better than 
the law, the applicant is accepted without investigation. 
With him it is business, nof pMlanthropy. It requires 
but a slight stretch of the imagination to see this child 
at the juvenile comd. One million seven hundred and 
fifty children under 15 years of age are wage earners in 
the United States at the present time, and this number 
has increased 100 per cent, in the last ten years. 

Just one hundred years ago Sir Robert Peel directed 
the people of England’s attention to the disastrous effect 
of child labor on the nation. He, with others, was 
startled to find they could no longer replenish the army 
from the manufactiu’ing districts, the early factory 
labor had so dwarfed the rising generation. 

Notwithstanding the vigor with which he and others 
attacked this plague, it took the best part of the follow¬ 
ing half century to consign it to oblivion. Germany, 
France, Austria and Russia soon followed England’s 
example, and now ''Free America” owns and controls 
the market in child slavery. 

The result of this can not be different in this country 
from what it has been in others—a physically, mentally 
and morally u'eak and depraved generation, and I believe 
it eminently proper that a sentiment against this wnoie- 
sale slaughter of childhood should emanate from a repre¬ 
sentative body of men such as this, who are devoting 
their lives to the care and improvement of the rismg 
generation, and who are better prepared and more wn- 
ing to cope with the subject than are any other body oi 
citizens. _ , 

And what can we do ? Elevate public sentiment an 
guide sentimental legislation. The state can tie 
afford to support and educate a child from „ 

of age than it can to support paupers and discip 
criminals from 30 to 50. , 

Not that I would deny any one the privilege of honest 
toil—^far be it from me—for work is ^ ■ 

veloper of character and digmty, and endows the ^ 
race with an independence that nothing else will r P ^ 
and it is stated by men of keen observation an 
experience that no man in this country has j, 

eminence, either in the medical or legal 
has not forked with his hands. It is not labor hat 
malres or mars our characters, but the kind an 
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ments during the developing period that prepares us 
for our future and greater tasks of life. 

Factories aggregating a great nmnber under un¬ 
hygienic surroundings tend to minimize, ivhile ludi- 
vidual labor under good spitary conditions tends to 
magnify the individual umt. 

If any development occurs after a child is put to run- 
niug a machine in a large factory, it is a one-sided one, 
making a genius or a freak, as circumstances may de¬ 
termine, depending on the part over-stimulated at the 
expense of many or all of the other faculties. Thus it 
is children come to have weak bodies and minds, not 
so much from heredity as from environment. 

One may see how true this is (I quote from Oppen- 
heim’s “Development of Child”) by the folloudng report 
of the committee of the British Medical Association of 
1SS3 in regard to the relative statqre of boys between 
11 and 22 in the population at large and at the indus¬ 
trial and reformatory schools. They fqund the tallest 
boys in proportion to their age in the pubUc school. 
Below them came the boys in the so-called middle-class 
schools, and then those "in the elementary schools pd 
in the private military schools, and last of all the in¬ 
mates of the industrial school, a diHerence of six inches 
existing between the first and last class. 

This proportion is true at anj^ period between the 
two mentioned ages. What has been found to be true of 
stature is also true of weight, a difference as great as 
twenty-five pounds existing between the first and last 
class; and what is true of body measure and weight 
is a strong indication of the mental state. Dwarfed 
bodies, as a rule, mean dwarfed minds and souls. 

Thus, to break in on the nutrition and disturb the 
rhytlim of development for one day means the marring 
of the body and harmony of a perfectly finished product. 
To conserve every atom of nutrition and force, protect 
every budding function, that we may deliver to posterity 
a perfect bemg becomes our highest and greatest aim in 
life. 

How may we aid the state in adjustiug this important 
matter? There are conditions which are familiar to all 
of us that should and must take prestige over all estab- 
1 lished state laws. As, for instance, the necessity of a 

i child worldng to support its own life, to aid in the 

• support of a helpless mother, or add to the maintenance 
of a young brother or sister, and I believe it is a con¬ 
ceded fact that there are no established rules or scales 
of weight, measurement, or mental development by 
which all children’s ability to become wage earners can 
be established, as there are children that fulfill the re¬ 
quirements of the best established laws, yet by in¬ 
heritance or previous environments they are physically 
and mentally unable to perform the duties required of 
the average child. 

This is verified by a letter from Dr. James H. Dowie 
of Xew Holland, Georgia, who has had twenty years’ 
experience with child labor in cotton mfil life. Says the 
Doctor; “The children who are physically able for the 
duties do not succumb nearly so quick, if at all, to the 
, factory labor. The wizen, wan and dejected ones so 
frequently seen in cotton mill towns are the results of 
^ '.r^OTcr-taxation of the immature and lack of judicious ap¬ 
plication of efficient laws.” 

As it is not within the power of the medical profession 
to immediately change the present condition, we may 
improve it by lending our aid to the sanitary surround¬ 
ings of the factories in which children are employed, see 
that at least 250 cubic feet of air space be allowed 
for each person employed from sunrise to sunset and 


that 400 cubic feet be allowed each person employed 
between the time the sun sets and rises, and that sui^ 
cient ventilation be arranged so that the entire air_ 
changed every hoiu', with sufficient pure water to drmk 
and an ample supply of sunshine, todet facilities for 
both sexes employed, and to have such laws enacted as 
will provide for the protection, developinent and educar 
oil (iViiifirpn -nrith efficient administration and 


application of the law. 

I would, therefore, recommend that each state have 
appointed a commission consisting of five members, at 
least two of whom shall be physicians, to have jurisdic¬ 
tion over all education and labor questions, and that 
said commission be appointed by the supreme judges of 
its state, and they in turn nominate or appoint in¬ 
spectors, so that the question of child labor shall be 
forever removed from petty politics and vicious contract 


labor. 
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THE DIAGNOSIS OP CUTAN-EOUS SYPHILIS.* 
ISADORK DYER, Ph.B., I.I.D. 

Professor ou Diseases of tUe Sirin and Secretary New Orleans Poly¬ 
clinic; Lecturer and Clinical Instructor on Diseases of the 
Skin, Medical Department Tulane University; Dermatolog¬ 
ist to Charity Hospital, New Orleans; Editor New 
Orleans Medical and Surgical Journal, Etc. 

• NEW OBLE.tNS. 


INTRODUCTION : ANACHRONISMS IN COMMON XEETHOD OP 
DIVIDING SYPHILIS INTO ARBITRARY GROUPS OP 
PRIMARY, SECONDARY AND TERTIARY. 

The differential diagnosis of skin affections has always 
seemed a veritable pons asinorun to the practitioner, to 
whom all lesions look much alike and to whom the 
gross picture always seems present. 

In the types of syphilis, however, exact lines of dis¬ 
tinction characterize every set of lesions, and the ex¬ 
perienced recognize these at once, often without even dis¬ 
cussing the reasons why, the picture fixing- the diagnosis 
on its own lines. 

In current texts, now and latterly, so much of the 
traditional anachronisms have prevailed that it has 
seemed to the writer that some one, somewhere and 
somehow, should call a halt and at least utter a Word 
against the further teaching of a dogma, which most of 
us feel is wrong and which as many of us would like to 
get away from. 

With students of skin diseases in the imdergraduate 
classes there is always most difficulty in fixing lypes; in 
syphilis this becomes additionally difficult when the very 
rules of diagnosis are as often excepted as found; so 
much so that the student is taught the opinion that 
syphilis is a ‘^protean” disease, as if it were ever ready 
to change its type while 3 'on looked at it, when, as a 
matter of actual fact, no disease of the skin is as true 
to its types as syphilis nor more exact in its lack of 
confusion. 


The “copper color” related as a part of the macular 
eruption of syphilis is a veritable mare’s nest—the 
writer has never seen it—yet this type is a point so fixed 
m the minds of the uniters of texts and in the field of 
vision of the student that on examination he always 
describes the roseola of syphilis as “copper colored.” 
The induration of the chancre, the exact division of 


^.a.uuud .1 01 uie Amencaa 

Medical Association, In tUe Section on Cutaneous Hedlclne and 
^ puMIcatlon by the Executlre Committee: 
Drs. H. W, Stelwagon, W. L. Baum and J. A, Fordyce. 
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syphilis into a ^ series of eruptions in fixed sequence, 
arranged according to a schedule of days, weeks, months 
and years, an easy rule of three, all these are beyond the 
experience of men who see syphilis, and these things 
should not be taught, for they are false teaching, and 
every day the men who do teach these tilings make ex¬ 
cuses to themselves for doing so. Syphilis is certainly 
characterized more for its variants in types than for 
its obedience to rule. Our sole idea here is to throw the 
gauntlet to provoke a sort of discussion wliich will make 
more clear the definition of the types of cutaneous 
syphilis, according to some lino of thought which is 
within the experience and observation, and not simply 
arbitrary, dogmatic, traditional or speculative. 

In teaching cutaneous syphilis, for several years the 
writer has made the rule to look on its definition as de¬ 
termined by the lesions which presented, irrespective 
of antecedent history, irrespective of time or of the pa¬ 
tient’s record. 

miFINITION. 

We have considered syphilis as a contagious and in¬ 
fectious disease due to a specific causa morhi, at present 
unlcnown, producing, among other constitutional and 
local sjmiptoms, certain definite manifestations on the 
surface of the body, in the skin and deeper tissues. 


DIAGNOSIS OF CDT.VNEOUS EVIDENCFS. 

Chancre. —The first evidence of sj’philis is the 
chancre, which may show any time after infection, 
periods of time related being from four or five days to 
as many as 100 more days. 

Location. —Irregular. At point of inoculation. On 
the genitals usually, but may be at any point exposed to 
venereal or accidental infection. Usual points of dis¬ 
tribution are the penis, vulva, vagina, urethra, scrotum, 
thighs, pubis, lips, fauces, tongue; imusual, nose, fingers, 
neck, eyelids, cheeks, eyebrow (arch), etc. 

Arrangement. —The chancre is usually a single lesion, 
but there is no reason why two points of inoculation at 
the same time might not each present a chancre after 
due incubation; we may note a double chancre of the 
upper eyelid, a chancre on each forefinger in a medical 
student as coming imder the writer’s observation. 

Description of the Lesions: Types. —The chancre 
has various types. While described as a classic, the t^e 
made the rule, the Hunterian chancre, is the exception, 
and, as a matter of fact, is found oftener in its full 
classic form in the extragenital, accidental locations 
than in the common venereal location. 

(a.) Hunterian Chancre. 1. Shape. —A rounded ulcer, 
more or less deep, with central cavity and elevated 
borders. 

2. Consistency. —Base and borders are indurated, the 
induration resembling cartilage in its consistency and 
hardness. The surface of the ulcer is more or less 
smooth, with thin discharge, depending on the cleanli¬ 
ness and general condition of the patient. 

3. Size. —The size varies up to a silver half dollar 
(the larger lesions are more apt to be extragenital). 
This lesion is classic when found on the lips, tongue or 
at points where the thicker skin allows the cellular in¬ 
filtration and induration. 

Variant Types.—Much more usual is the excoriated 
lesion found usually on the genitals, smooth superficiM 
and shiny, bleeding easily; slight border, thin parch- 
base rolling between the fingers. This last 
St hoVerer, we w4 to say is not pathognomonic of 
the chancre, though the texts claim so; it may occur in 


any lesion of long standing on the genitals, mucous mem¬ 
branes of the foreskin and vulva particularly. 

Jlorc usual still is the excoriated lesion, with irregular 
base, some cellular involvement, raw and tending to 
break doivn in parts. ° 


Both of these types are small, seldom larger than a 
silver dime and neither bufiiciently distinct as chancres 
to be diagnosed in all cases. 


DIFFERENTIAL DIAGNOSIS. 


Epithelioma. —Gradual development, deep central 
ulceration, little cellular inflammation outside of lesion, 
tendency to crust over a discharge uhieh is thick and 
dirty. Microscope. (On the genitals the epithelioma is 
almost always verrucose or nodose. 

Presence of tubercles which ulcerate from 
time to time. Microscope. 

Traumatic Ulcer. —History of injury, limitation of 
ulcer, lack of induration. On the genitals, however, 
there enter for diagnosis such conditions as herpes, 
chancroid, epithelioma and traumatism (hair cut, abras¬ 
ion, etc.). 

We must remember that the fear of syphilis in most 
patients brings them to the consultation and that ihe his¬ 
tory is most times to be discounted by that fact. Again, 
as Taylor has often said, you can get any kind of a his- 
toiy from a patient if you go about it in the right way 
and if you ask him questions enough. 

Herpes. —With the vesicles presenting the diagnosis 
is simple, but the patient may have b^een inoculated 
with syphilis when the herpes was produced, that is, if 
it followed the se.xual act. 

Postherpetic Ulcer. —This presents the same clinical 
picture as the excoriated chancre, and it can not be 
differentiated from it. It has the raw surface, in¬ 
durated, parchment-like base, heals slowly, is slightly 
painful and only differs in one particular, quid est, the 
chancre is usually single, the herpetic ulcer more often 
presents in two or three points along the line of nerve 
distribution. I have seen postherpetic ulcers last for 
two months. 

Chancroid. —The chancroid is differentiated on the 
points of development after starting, multiple lesions, 
beginning in a pustule, often seen as it is breaking, de¬ 
struction of tissue, limitation of location to genital area; 
but when mixed with a chancre the diagnosis of the 
latter is practically impossible. 

Traumatism. —The hair cut, abrasion, excoriation 
from friction, after a few days, or enough time to de¬ 
termine an ulcer, may not be distinguished from a 
simple excoriated chancre, which each then resembles. 
As a matter of actual fact, these are often the sites of the 
chancre, either inoculated at the time of the tramnatism 
or in subsequent exposure. 


THE IRREGULARITY OF SEQUENCE IN ERUPTIONS OF 
SYPHILIS. 

The fact that any time from a few weeks to several 
months or years may elapse before general cutaneous 
jvidences of syphilis appear, and that in many imtances 
;hese never show, would tend to make the usual division 
)f the skin sequences fallacious. Logically the term 
lecondary should apply to lesions prior to^ those ter lary 
ind logically these should not be concomitant. 

Yet many cases have no secondary lesions, still t ey 
iresent tertiary lesions; others have both at the same 
ime; still others have the so-called secondary lesions 
'ears after tertiary lesions have shown. 
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STPIUUS IS A SELE-LIMITED DISEASE. 

Depending on tlie resistance of the individual this 
means the restriction of the evidences of syphilis to 
y simple types or the surrender of the individual to greater 
\ or less degree of malignancy. , • 

- - These are to be determined by the powers of elinnna- 
tion of the individual, evidenced by the appearance of 
simple inflammatory lesions, macules, papules or by the 
failure to eliminate, evidenced by the lesions which are 
deposited in the skin and deeper tissues, at times m 
other organs as well, such lesions as tubercles and tum¬ 
ors (gummata). Not infrequently the lesion is a pus¬ 
tule, breaking down as it is eliminated, but with a 
limited area of destructive process. 

If we classify the general lesions of syphilis, then, 
into groups of inflammation and of deposit we can study 
each of these according to its own type and each presents 
its points of distinction. 

Examples only are needed to present the principles 
of diagnosis, as this paper is meant only to plead for a 
method free of the confusion which awaits the average 
physician, not the expert, and incidentally to evidence 
. ^ the desire to create a general opinion that syphilis is not 

I so-difflcult of diagnosis in its cutaneous manifestations. 

-- VtHE IDENTITY OF EACH LESION ON ITS OWN AIERITS AND 
' ~ ITS DIFEEEENTIAL DIAGNOSIS FROII OTHER LESIONS 

OF SIMILAR CHARACTERISTICS. 

With this end in view, we shall take examples'of the 
inflammation group of lesions of syphilis and present 
each with points of diagnosis; the deposit lesions to fol¬ 
low, and all this independent of any arbitrary relation¬ 
ship to the primary, secondary or tertiary distinctions. 
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LESIONS OF INFLAiai-lTORY GROUP IN SYPHILIS. 

The macule of syphilis presents the following char¬ 
acteristics ; 

Size.—^Usually small, as large as little finger nail, not 
necessarily uniform in size. 

Form .—Irregular in outline, not rounded, a splotch 
on the skin. 

Consistency .—^Level with the skin, fading on pressure, 
but leaving slight discoloration behind. As the lesion 
; disappears this discoloration sometimes stays for a time. 
Color .—The lesion as it fi.rst shows is rose color, pink 
or yellow red, raw ham color. As it fades on pressure 
or in the natural course of the disease it leaves a yel¬ 
lowish color, “dirty-lace” color, often described as “cop¬ 
per colored,” which color is only seen in the mulatto or 
light negro skin. 

Arrangement .—Single lesion always discrete, not 
confluent. No grouping, really showing as an exan¬ 
them or rash. 

Distribution and Location .—Found on flexor surfaces 
of thighs, belly, forearms, arms, back and chest (slightly 
usually), forehead, sides of scalp. 

Differential Diagnosis .—The absence of subjective 
symptoms, the subacute character of the redness, the 
appearance gradually over a number of days exclude 
measles, scarlet fever, etc. 

j The absence of scales, the fixed size of lesions, which 
^es not increase, once formed, exclude pityriasis rosea, 
imea versicolor and seborrheic dermatitis. 

The presence of the pedieuli pubis and the blue, ashy 
gray color of the lesions over the belly and sides of 
chest exclude the maculie cerule® of pediculosis pubis. 

The Papular Lesions .—^The papular lesion of s}q>hilis 
is more highly organized than the macular and presents 
several tj’pes: 


The flat papular syphilide, the circinate and lenticu- 
1 ir papular syphilide have a common location and dis¬ 
tribution on the flexor surfaces especially, the chest, 
arms and forearms, the forehead as the usual sites. 

The circinate lesion is less numerous than the other 
two, more discrete and is not uniform in size. 

In color each of these presents the raw-ham color. 
Except from seborrheic dermatitis the differentiation is 
clear. In this disease the scales are numerous, in 
syphilis unusual, in both the scales are greasy, but in the 
syphilide the base is less apt to be affected—it is usually 
firm—borders elevated in the circinate form, while in 
seborrheic dermatitis the base of the lesion under the 
scales is apt to be moist or even raw. 

The acuminate, or rounded papular syphilide, is dis¬ 
crete, widely disseminated, very general and especially 
on the extensor surfaces of the arms, legs, shoulders, 
and is found on the face, in the “frame” of the face and 
on the forehead. 

Smallpox clusters its papules, prurigo itches con¬ 
stantly and psoriasis spreads its lesions peripherally. 

The miliary syphilide is unique in its type, having a 
clustered grouping on the extensor surfaces in numerous 
patches of lesions of uniform size, deep seated, small 
(miliary) and with a dull color, often not much dif¬ 
ferent from the normal skin. These lesions occasionally 
vesiculate and would need to be differentiated from 
herpes zoster, if they were not so numerous, in many 
patches and bilateral and symmetrical. 

Condyloma .—The condylomatous papular syphilide 
IS characterized by the location on or near the mucous 
membranes or tender surfaces, as over the scrotum, 
thigh, the foreskin, vnlvte, anal folds and between the 
fingers and toes. Earely the condylomata are seen on 
the neck or on the face, flat, excrescent, warty at times, 
but marked by a more or less smooth surface, constantly 
wet with a discharge. 

On the tongue and in the buccal cavities the condy¬ 
loma is flatter and marked by a white film. 

The diagnosis from ordinary warts (acuminate) and 
from ringworm lesions, common in some of these loca¬ 
tions, is easy. The flabby, soft consistency, together 
with the sticky discharge, makes the diagnosis. 

In the mouth the soreness, rawness and crescentic 
contour are unmistakable. 

The papillary syphilide is found in little elevations, 
like seeds of fine grain, in the palms, on the f^gers and 
on the soles and toes. It may be picked out, leaving a 
slight depression, which disappears gradually with the 
scaling skin. The diagnosis is clear with the few lesions, 
bilateral and rather uniform in size. 

LESIONS OF DEPOSIT. 

A word only regarding the lesions of deposit. IVhen 
syphilis has passed the period in its infective process 
where most of the element of toxicity is removed, there 
remain here and there certain traces of the virus, un¬ 
eliminated, left in the tissues, either permanently en¬ 
capsulated or ready to slough away on the slightest 
provocation. 

. Axnong the tissues or organs which may be involved 
IS the skin. Here the syphilitic deposit has certain types, 
always readily recognizable. 

The Tubercular Syphilide .—The tubercular syphilide 
as a smgle lesion may occur generally, in more or less 
close distribution, on the extensor surface, bilaterally. 
ALore often the tubercle occurs grouped in masses of 
lesions, found in particular sites of selection: th*tJore- 
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head, scalp, nose, scapular region, back, hands (palms 
especially), thighs, knee joint, just above or below, etc. 

These lesions arc either small as a pea, firm and 
rounded in the skin, staying for months, years even, as 
a fading and growing mass of tuborcle.s, “bunched” to¬ 
gether, without ulcerating or else only here and there 
breaking down. 

h’he other type of the tubercular lesion of S3’’philis is 
.^erjiiginous, ulcerating and searring with pigmentation 
in the process. The horse-shoe, kidney-shaped, crescenti- 
form clusters of lesions are typical of tliis lesion. 

Perhaps no le.sion of syphilis goes more undiagnosed 
than this one. 'I’he only diseases having any resemb¬ 
lance at all are tuberculosis cutis and leprosy. Lupus 
vulgaris diifers in the color of the lesions, their con¬ 
sistency and the arrangement irregularly in groups of 
rapidly breaking lesions. iMorcover, the tubercles of 
lujms are usually foinid in the face, seldom elsewliere. 
With lepros}' the tubercles are always disseminated, 
single, little tendency to cluster, the arrangement being 
usually determined by the gradual evolution of the 
tubercle, which may develop from a pinhead-sized lesion 
to a lesion as large as a marble, hence lesions of all sizes 
arc found between these two. The color, moreover, is 
sul geiicnSj a dusky brown red. 

'The Gummaious Sijphilidc .—The gumma of syphilis 


llio Doctor inenlioncd that form of infection in which 
cliiuicres will appear on diifcrcut parts of the body at the 
bame time. That is what tlic Trench call chancre a distance 
I have observed a case in which the patient had at one time a 
chancre of the tongue, a chancre of the penis and a chancre of 
the linger. In connection with chancre fi distance there are two 
points to which I wish to direct your attention: Tirst, the 
literature of these cases shows that the chancre virus is always 
deposited in these dilferent locations at one and the same time, 
ihe jiaticnt does not get a chancre of the tongue and ten days 
later have the virus dejiosited on the finger, and then ten 
days later still on the penis, but it is deposited at one and the 
same time in all the did'erent locations. The ne.xt point in 
chancro iV distance is that uiiIcbs there is mixed infection the 
gland is enlarged only in connection with one of the chancres 
:iiul not with the others. 

I wish to direct attention to the difTerential diagnosis be¬ 
tween a chancre and a gumma. A gumma situated on the 
penis will many time.^ produce a lesion which can not be dis- 
tingiiitihcd from a chancre. Leloir makes this distinction; he 
says that a chancre is an abrasion which takes on induration, 
and a gumma on the penis is an induration which becomes 
eroded or ulcerated. Kaposi makes the statement that there 
are cases in which a diagnosis can not be made from an ex- 
amination of the lesion and one can only make a diagnosis by 
considering the history of the case and considering lesions on 
other portions of the body. Several eases of that kind have 
pa.ssed under my observation. A patient gives a clear history 
of syphilis, has a perforation of the palate resulting from an 


is more properly not strictly cutaneous, but has its own 
diagnostic points. It is usually limited, but may be 
general. Sites of predilection in the order named: leg, 
forehead, scalp, nose, shoulders, buttocks. The distri¬ 
bution is usually at points of weaker circulation: On 
the leg, along the line of the tibia or in tlie middle third, 
etc. The arrangement is by single lesions, vaiying in 
size largely according to its distribution. The lesion 
itself may be superficial, crusted, with slight cellular 
inflammation about it; it may bo nodular, gradual in 
evolution, finally sloughing as a whole, or it may be 
large, flat and only slightly elevated, here and there 
forming punched-out, small ulcers, afterwards causing 
the whole gummatous mass to slough, leaving the ulcer 
of syphilis with its single odor and characteristic con¬ 
figuration. 

Sarcoma, mycosis fungoides, etc., are to be differ¬ 
entiated. Clinically the points of diagnosis are based 
on the fact that sarcoma begins in a nodular mass, grow¬ 
ing in size and that it breaks down by excoriating and 
gradual ulceration. Mycosis fungoides begins with a 
gi’anuloma, growing warty and increasing in size until 
it is many times larger than the initial lesion. 

SOME CONCLUSIONS. 


The above outline has been done as cursorily as pos¬ 
sible and is not intended as an e.xhaustive diagnosis of 
syphiloderms. 

If each type of syphilis, then, may carry its own 
lioints of recognition and definition, capable of diag¬ 
nosis on these points, why not use such a inethod ot 
diagnosis which precludes the speculative line of thought 
wlimli only clouds or forbids an intelligent conception ot 

syphilis ? DISCUSSION. 


Du IlENUY G. Anthony, Chicago—The author states that 

Un has never seen a copper color in the syphilitic roseola. The 

copper color does not occur in every case of roseola, but it may 
copper com gj-uption is 

rM* S"! rosy color and within a few days becomes copper 
1 1 ThiT fact has been greatly exaggerated and is now 

" nled bv the general practitioner, but to the dermatol- 


ulcerated gumma occurring five years before. He presents 
himself -with a lesion of the penis which at first you would 
diagnose as a chancre. Knowing the literature of chancre re- 
du.v, chancriform syphilome of Leloir, or gumma of the penis 
(these terms are all synonymous), the first diagnosis whicli 
would come into your mind would be a gumma and not a sec¬ 
ond infection of syphilis. You would only make the diag¬ 
nosis second infection of syphilis when driven from the diag¬ 
nosis gumma by the subsequent symptoms, such as enlargement 
of glands at the proper time, the appearance of the roseola, 
neuralgic pains and temperature which mark the onset of 
sccondaiy syphilis. Strange to say, no attempt has ever been 
made to differentiate these lesions by microscopic study of their 
structure.' 


Du. A. II. OiiM.VNN-DuiiESNiL, St. Louis—The subject is 
very interesting to me in regard to tlie nomenclature, as well 
as some points raised by the author. Primary, secondaiy and 
tertiaiy is reeled off to students, but it is not true. I have 
seen a case where there ivere two large chancres, no secondary 
eruption, and then catarrh of the ear developed and an eiup- , 
tion appeared on the eyes. I made a diagnosis of gummata o 
the iris, and some ophthalmologist agi-eed wdth me. So far as 
a herpetic chancre is concerned, that diagnoses itself. It is 
an interesting fact that in herpes, a syphilitic chancre deve 
oping on herpetic lesions, the herpes on pressure will 
a drop of serum and after waiting a few moments wil 
another drop, but the herpetic lesions will have but one lop- 
I do not know what the last speaker meant by chancroid 
form of syphiloderma. We have a chancroid fonn of ° 
derma developed on the first chancre, which is the c ancr 
redux, and any one examining the case closely will find a 
chai'acteristics of chancre. Of course, one who is y 

will make no mistake, but those who are not experience , 
will you protect them ? I have seen a pseudo-chancroi w 
had all the characteristics of a chancre, and the puti®^ 
wait four months to be certain that it was not syphi i ic- . . j 

Dr. Isxdoke Dyer, New Orleans, in closing 
said: I have only a word to say and that is I s i 

insist regarding the evident incorrectness in the ' ® j 
tion of the types of syphilis. As a teacher of 

syphilis I find it exceedingly difficult to gather any 
syphilis from the text-books. They are mislea mg i 
definition of exact types, which do not exist in the dm , 

I have not seen after an experience of twelve years m lie p 
tice of syphilis and dermatology. I have never seen the c PP^^ 
color in the early syphilide; I have only seen i 
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ulceratUe legion. I may not kno^v %Uiat -‘copper color” is; 
if jou apeak of a law-liam color, that means something to me, 
but I ha\e uerer seen a copper coloi m a macular syphihde, 
noi haa the student in my clinic seen it. 


AN INTERESTING CASE OE LUPUS 
VULGARIS.' 


Piofe^aor of 
Associate 


K K, CAMPBELL, M.D. 

Skin and Venereal Diseases, CUicaso Policlinic. 
Dermatologist. Staff Cook County Hospital, etc. 


CHICAGO. 


Tlie patieut who furnished the subject of this short 
paper was referred to me by Dr. Henry Burwash of 
Chicago. The history of the case is as follows; 

Mrs M. W., aged 53, Canadian; married fifteen years; no 
child!eii; uas neter pregnant; had never been robust, but 
enjored f.tiily good health; never had a blemish of any kind 
or ch.tracter on the skin until the age of dS when, three inontUa 
alter an opemtion for the removal of some poljpoida from the 
nose, she noticed a small nodule on the left cheek. About this 
legion soft papules continued to appear for three years, when 
ulceration coiunienced in the original nodule. The ulcerative 
pioce =.3 spread pciipherally until two thirds of the cheek had 
become involved m the destructive piotess, as attested by 
mailed scaiung and some ulcer.ation at the time the patient 
came under my observation. Tbeie were also present a 
nodule on the light cheek and several nodules in the neck and 
till oat, with marked eniaigement of the sublingual and sub- 
iiia\iJlar} glands on both sides These enlarged glands had 
persisted for over four years, without any evidence or appear¬ 
ance ol pns One brother died of consumption twenty years 
ago, our patient havmg cared for him ten months previous to 
ius de.ath. Two aunts, on both the mother’s and father’s side 
of the iatiuly, died of consumption The patient’s mother and 
father, howeier, are still living and enjoying good health 


COMMEXTS OX THE CASE. 


Tlie points of special interest in this case, to mv 
mind, are: 

1. The age at which the disease developed. 

2. The enlarged lymphatie glands. 

3. The possible sources of infection, namelv, from her 
tubercular brother, or at the time of the operation on 
her nose. 

4. The differential diagnosis between lupus mlgaris 
and tuberculosis verrucosa cutis. 


I. 


Our ideas regarding lupus vulgaris have undergone 
radical changes during the past quarter of a centui-v 
We have passed through a heated controversy regarding 
the nature of the disease, and Kaposi and his followers, 
who contended that lupus vulgaris is not tuberculosis, 
are, I am convinced, ready to acknowledge that this ques¬ 
tion IS no longer a live issue. Most of us were brought 
up in the belief that the disease invanahly begms in 
childhood. We have lived to learn that there are ex¬ 
ceptions to this rule. The disease may develop at anj 
age of life. Our text-books of to-day are much less posi¬ 
tive on this point than they were a few jears ago. 
ElliotU has reported one ease and cites live other cases 
of the disease which developed in adult life. We have 
become accustomed to looking on lupus vmlgaris as true 
tuberculosis of the skin, and tuberculosis verrucosa cutis 
_j}s tubeieulosis by inoculation. This distinction is a 
comemeuce m teaching, but we, as specialists, must 
recognize tlie fact that it is far from being accurate. 
Lupus vulgaris may be produced by inoculation and it 


'Hcail at tUe rnty-lourtli Annual Session of the Amenct 
Meuicai Asj>ociatioD. m the Section on Cntaneous Medicine at 
and approved ioj publication by the Execucuve Commitiei 
Ora li V.. Stelwa^on, V>. L* Baum and 3. A- Fotdyce. 

Journal of Cutaneous and Genlto Urinary Diseases ISO 
p 47i>. ' 


may be produced by a transformation of other forms of 

tuberculosis. , , , ,, rn ■ 

A few months ago a boy was presented to the OJiieago 
Dermatological Society by Dr. Pardee with a large ulcer 
on the check, from the surface of which luxuriant granu¬ 
lations were growing. The members present agreed on 
the diagnosis of tuberculosis, but not of lupus. Of the 
various forms of tuberculosis which were suggested as a 
possible diagnosis, that of sciofiiloderma was the one in 
which I concurred. Scrofuloderma, as J adasohm states, 
is a subcutaneous tubercular deposit, the skin covering 
which has been destroyed by ulceration, leaving a de¬ 
nuded surface from which fungous granulations spring 
up. In this case, after treatment with the a;-rays, the 
granulations disappeared, leaving a scar. Wlien the 
ease uas presented to the society a second time typical 
lupus nodules were present in the sear tissue. In my 
judgment it was a case of transformation of scrofulo¬ 
derma into lupus vulgaris. 

Fabry^ states that he has observed this transformation 
of scrofuloderma into lupus vmlgaris. He has also seen 
a tubercular gland suppurate, discharge, the fistula heal 
and lupus develop in the skin adjacent to the scar of the 
fistulous opening; where the fistula closes such cases may 
easily be mistaken for primary lupus vulgaris with sec¬ 
ondary glandular enlargement. 

He furtlier states that he has seen tubercular dacty¬ 
litis produce lupus as well as tuberculosis of the bones 
and joints. Crocker^ says that Jadasohn reports a case 
m w'hich lupus developed in a tattoo-mark, caused by 
netting the India ink witJi tubercular saliv’a; also one 
m which a tubercular ulcer of the finger in a butcher, 
caused by inoculation, produced lupus at a point higher 
up on the extremity. 

Dubois Havernith° says: “Inoculation by continuity 
of tissue is frequently observed at the mouth of fistulis, 
occurring in connection with tuberculosis of the joints 
and bones and Ijraph glands which have suppurated and 
opened spontaneously or have been cut into by the 
surgeon.” 

In a large number of cases it will be found that the 
disease has originated in some wound (abrasion or 
scratches), or in some anterior disease, as erysipelas, 
eczema, a blister, an irritated pimple and the like, point¬ 
ing clearly to inoculation. Lupus nodules occurring 
early in a vaccination scar are presnmahly the result 
of inoculation of tubercular virus present in the 
vaccine. 

Harernith cites an instance in which a girl who slept 
with her sister, who was affected with lupus vmlgaris of 
tlie left cheek, acquired a lupus of the right cheek, which 
she habitually laid against her sister’s face. 

These facts are cited simply to show that because the 
only eaplanation which we can offer as to the manner 
m which our patient contracted the disease, namely, at 
the time of her operation on the nose or by nursing a 
brother suffering from pulmonarj^ tuberculosis, does not 
exclude lupus vulgaris as a diagnosis. 

DIAGXOSIS. 

Clinically, we concluded that our case was lupus and 
not tuberculosis verrucosa cutis for the followino- rea¬ 
sons : ° 

1. The rapid development of the disease. 

2. The fact that the lesions present were not the waxy- 
like lesions of tuberculosis verrucosa cutis. 

2 Btirlmer Kimische VTochcuscUritt. lOoO. 

3 Archiv. fur Dermatologie ucd SyphlHs. vol ssxis. 

4. Diseases of the Skin, third edition^ p. 774 

3. BrUi&h Journal of Dermatology, iSOi, p, 360 
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3. Because the brown spots of beginning lupus were 
present. 

There ^v■ere no l}'j)ical velvety, ^vaxy noclulcs of lupus 
present at the time the case was under observation, but 
it is not uncommon to find them absent in typical cases 
when the patient first comes under observation. The 
lesions ju'csent were all such lesions as may be scon in 
lupus. We must endeavor to recognize and diagnose the 
atypical as well as the typical cases, and at the same time 
not lose siglit of the fact that we have what may be 
termed border-line cases. 


HISTOLOGY. 


Histologically, the case showed the structure and the 
deep-seated location of lupus. As is well known, the 
lupus nodule is deep seated, while the lesion of tuber¬ 
culosis verrucosa cutis is superficially located. 

Slclwagon'* shows an o.xcellent cut of tuberculosis ver¬ 
rucosa cutis, taken from one of Bowen’s cases, which 
shows the downward prolongation of the rote pegs and 
the superficial location of the disease, which was not the 
microscopic findings in our case. ' 

By inoculation is, to my mind, the most frequent man¬ 
ner of contracting lupus vulgaris in adult life. 

The enlargement of the lymphatic glands in connec¬ 
tion with lupus may be due to surface infection, but, as 
Leloir has shown, it may also bo due to the jirescncc of 
tubercle bacilli in the gland. The non-inflammatory 
character of the enlarged glands in this case, and the 
length of time they had existed, rather impress mo with 
the opinion that they were tuberculous. The lymphatic 
glands which were enlarged were situated on each side 
of the chin in the neck, indicating that absorption had 
occurred through the superficial facial lymphatics. 

That tuberculosis of the skin is contagious in a 
greater or less degree there can hardly arise any doubt. 
In view of this faet it is well to follow the suggestions 
of Keumann," Avho believes that inoculation of children 
and others by persons with tuberculous lesions on the 
skin or adjacent mucous membranes is more frequent 
than is generally recognized. In one place he observed 
four cases in one year of tuberculous lesions of the penis 
in children who had been circumcised. Tuberculous 
lesions of the upper air passages, as well as of the face 
and mouth, may inoculate others with tubercle bacilli 
by iutimate contact, especially active and passive oscula¬ 
tion. He urges scrupulous care in regard to disinfection 
of articles used by persons with any cutaneous tubercu¬ 
lous affection, scrofuloderma, etc., and regards cutaneous . 
tuberculosis as, iu fact, a more threatening source of in¬ 
fection than pulmonary tuberculosis, for the reason that 
its tuberculous nature is so often unrecognized. Dress¬ 
ings used by persons with tuberculous lesions of the 
nose, vulva, vagina or uterus, etc., scrofuloderma, miliary 
tuberculosis and lupus should be burned at once and at¬ 
tendants should frequently disinfect their hands. 

414 Marquette Building. 


DISCUSSION. 

Du J II Duncan, St. Louis—From tlze description of Dr. 
rntr^nheil’s 'case I could not help thinking there might be a 
mistSL in the diagnosis. I could not make up my mind that 
S Is a typical case of lupus vulgans, but rather some other 
tuto-culur condition of the skin. I learn that there vas a 
dilfcrcnce of opinion as to the chavac er of the case when it 
urns presented to the Chicago Dermatological Society. _ 

Du. JOSEVII Zeislek, Chicago—I should like to use this 

7 . SSmnfwiene?Kiln'!Tl^^^^^^ vol. Nvii, No. 1 . 


oeeiision to emphasize that dermatologists should be o.'cact ia 
their diagnosis of case.s which fall under the generic term of 
tiibereiilosi.s of tlie skin, pathologically speaking. I long ago 
joined with those who look on lupus as, an absolutely classical 
maiutestation of tuberculosis of the skin. But with others, I 
vecogni/.e a great many other forms of tuberculosis of the 
•skin, many of which have been mentioned in this paper 
and wliieh are clinically totally dillerent from lupus. Yet, 
we still ;5ee a great deal of .slipshod use of the term tubercu¬ 
losis of the skin, which, in the last ten or fifteen years, has 
become to many what ive would call in Gorman “cine Esels- 
brUcko” (j)oiis aaiiiorim). In other words, it is used by a 
groat many to cover up their unfamiliarity ivith clinical der¬ 
matology wlieii a distinct variety of cutaneous tuberculosis 
should be specified. Particularly is it necessary, it seems to 
me, to retain tlio term lupus for all those forms of tubercu¬ 
losis which belong to tlie classical type we have all learned 
to recognize as lupus, a disease which begins in early life and 
is characterized by deep-seated, brownish nodules, which may 
retain their condition for many years. A diagnosis of lupus 
is often made not in harmony with this clinical picture. The 
fact Dr. Campbell has pointed out that his patient acquired her 
trouble nt the age of 48, or something like that, would not 
necessarily confuse me. I have formerly believed and taught 
that lujms always begins before puberty, but that can not be 
iiuiiiitained at the present time; we certainly see eases of true 
lupus which begin later in life, I would not question the 
Doctor’s diagnosis on that account. I was somewhat sur¬ 
prised that Dr. Campbell found it necessary to differentiate 
his ca.se from tuberculosis verrucosa cutis.' To my mind tuber¬ 
culosis verrucosa cutis is distinctly confined, as a rule, to the 
backs of the hands and fingers, and I could not gather from 
his description that there was that peculiar w’art-Iike condi¬ 
tion or small stalactite prolongations from the skin which I 
would consider necessary to make that diagnosis. In con¬ 
clusion, I wish once more to urge the need of retaining the 
different varieties of tuberculosis of the skin under distinct 
clinical names rather than to make it too easy for us fay 
grouping all of these cases under the generic term of tuber¬ 
culosis. 

Du. Henuy G. Anthony, Chicago—I agree with Dr. Zeisler 
that wo must maintain very strictly our divisions, and that 
we must look on lupus as a distinct type to be separated from 
everything else. Further, I agree with him that it has hereto¬ 
fore been used iu a loose manner very frequently. 

I had an opportunity of seeing Dr. Campbell's case. K 
was shown before tlie Chicago Dermatological Society. Some 
of those present made a positive diagnosis of tuberculosis ver¬ 
rucosa cutis and disputed the diagnosis of lupus. I was inter¬ 
ested in the histologic picture the ease presented, I therefore 
obtained from Dr. Campbell some of the tissue and studied it 
with care, comparing it with a section from tuberculosis ver¬ 
rucosa cutis, and it corresponds w’ith lupus in every way. 

Dit. B. R. CAiiPBELU, Chicago—In answer to Dr. Duncans 
criticism, I tried to clearly set forth that no claim w.as made 
that it was a typical case of lupus vulgaris, but that we shou 
be able to recognize and diagnose atypical as well as typma 
cases; furthermore, that we must recognize that we have 
borderline cases. 

Regarding the suggestion of Dr. Zeisler, I question if 
eulosis verrucosa cutis should come into consideration, 
was brought up at the meeting of the Chicago Dermatologica 
Society, and Dr. Zeisler himself at that time suggested tha "o 
must look for the cause of the infection, that while he con 
curred in the faet that it might be a case of lupus,,and pr® 
ably was, yet he would like to know where the infection cai 
from, as it wms unusual to find the disease beginning a 
period of life. As to tuberculosis verrucosa cutis occurn „ 
only on the backs of the fingers, ive have e.veeptions la 
rule. I have in my practice now a case of tuberculosis le 
cosa cutis of the fingers and over the patella, and 
months ago I discharged as cured a case of tuliercu osis 
rucosa cutis of the buttocks, referred to me by i- ■ • 

Murphy of Chicago, to be treated Avith the a?-ray. ^ , 

should be cautious about laying too mueli stress on lo c = 
ical seats of diseases. 
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THE STUDY OF PEDIATRICS: 

:s IT IVOllTH THE ATTENTION IT GETS, AND DOES IT GET 
THE ATTENTION IT DESEUVES?"^ 

C. F. W.-mRER, M.D. 


FORT itADISON, IOWA. 


The subject of my paper consists in two questions 
that seem antithetic to each other, and I ask these ques¬ 
tions in the same spirit that eroked the old and trite 
sayinu, as true as it is old, “Whatever is worth doing at 
all is worth doing well.” If the sjmiptoniatologj', 
etiolog)' and treatment of the diseases of earl}’ and adult 
life were precisely alike there would be no need for the 
special study of pediatrics; but they are not alike, as they 
differ often in their patliolog}’, yea, even in their anat¬ 
omy, to such an extent that good treatment for a 
given disease in an adult would be bad treatment for a 
diild. Again, some diseases that in childhood are very 
severe and correspondingly fatal, in adult life are ex¬ 
tremely mild or do not appear at all or at least are rare, 
and the converse is exactly true of others. So the reason 
for the Section on Diseases of Children, in which their 
ailments are espeeiaUy studied, is clear enough. 

How, is the study of this class of diseases worth the 
attention it gets? Some say “No,” because it would not 
pay a man, except in the very largest cities, to confine 
his practice to children exclusively; he could not make a 
living at it. Now, for sake of argument we admit that, 
and while doing so ask another question—a habit we 
acquired when a small boy—^namely, “What per cent, of 
the general practitioner’s work is among the children, 
namely, all liis patients from birth till their eighteenth 
year of life?” And further, “"How many times has he 
made his entry into a good family’s practice because 
baby was sick?” I hazard the answer that by far his 
largest income is derived from that source, both directly 
and indirectly. Directly because there are more chil¬ 
dren than adults; not so much among the -iOO, but, thank 
our luck, among the 400,000; and secondly, because chil¬ 
dren are more frequently sick than adults, even were 
they of equal numbem. 

Another reason that might be adduced is that most 
parents are more solicitous about their sick children than 
about themselves, and that physician who can success¬ 
fully cope with children’s diseases can most easily find 
the way to the mother’s heart, which is the golden key 
that unlocks the door that gives you entr}- to the whole 
family. Parents will risk their lives, or all they have, 
when their children are in danger. A mother, especially, 
would rush into a burning house if she thought one of 
her children were in it, and she would not question for 
a moment concerning her own danger. Likewise when 
a child is sick, she will send for medical aid much 
sooner than if she herself were ailing. She will also 
readily detect the skiU, or want of it, of the physician 
called, and if she is convinced of his inability in treating 
her baby, she will have very little confidence in him 
hereafter for any other member of the family no matter 
how skilful he may be in other branches of the medical 
art. It is very foolish, and worse than sUly, even crim¬ 
inal, for some general practitioners to assert, as one fre- 
quently hears them do, that any old lady who has raised 
a family of children can do more for a baby than any 
doctor; that children do not need any medicine, anyway 
that they arc very difficult to treat, because, lacking in¬ 
telligence in direct ratio to their youth, they can not give 
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you any information as to their subjective syinpcoms, 
and if old enough to give information, it is likely to be 
faulty and misleading, and a lot more such fallacies and 
twaddle. I should be ashamed of my profession and 
doubt my own conscience were I to make such admis¬ 
sion to anyone, and even if I felt that way it would be 
all the ginater an incentive to study the ailments of early 
life aH the more for feeling the want of proper informa¬ 
tion on this most interesting and valuable part of a med¬ 
ical man’s Icnowledge. • 

If, as one of our older authors has said, “The child is 
fatlier of the man,” I hold it is equally true that pedia¬ 
trics is the mother of general medicine. 

Because a small boy has not achieved greatness or dis¬ 
tinction, and he is only a street gamin, or perchance, 
even a child of unknown parents, it is not considered as 
much honor to treat him as it would be later on to treat 
this same person after he is the judge, the colonel or 
the general, the governor, or his excellency the president, 
some distinguished litexatenr, statesman, prince or po¬ 
tentate. It is no sign, nor does it logically follow, as 
the day follows night, that the study of pediatrics is less 
dignified, less distinguished, than that of general 
medicine. 

The man who recently gave an example of his blood¬ 
less reduction of congenital hip dislocation is a pedia¬ 
trist from the nature of his work and its limitations, and 
yet he received more notoriety from both the profes¬ 
sional and lay press than any dozen or more of the other 
members of the medical specialties, either at home or 
abroad. He has shown us that there is an honorable and 
useful field open in this department, and I desire to 
remark, there is yet much unexplored territory that 
awaits others who W’ill take the pains to investigate, and 
their labors will not go unrewarded, neither financially 
nor othenv’ise. 

As I do not intend to go at tliis proposition polemic¬ 
ally, I will say in the affirmative, 'that the study of 
pediatrics is worth all the attention it gets and far 
more. 

This assertion almost covers the answer to the second 
question, “Does it get the attention it deserves!”’ So I 
will prefix my answer to my remarks on this part and 
say at once that it does not get the attention it de¬ 
serves. In the first place, it does not get its proper at¬ 
tention in the medical college where it is claimed to be 
taught, but is not—or at least if so, only exceptionally. 

In very few medical schools, either abroad or in our 
on'n country, do they have a special chair for teaching 
diseases of children, but it is nsnaUy taught by an asso¬ 
ciate or adjunct professor to the chair of internal medi¬ 
cine, and probably one lecture a week or everj’ two 
weeks is devoted to it, and what is w’orse, not alv.'ays is 
this chair filled by some distinguished man, but by one 
who is cutting his eye teeth preparatory to masticating 
the bigger chunks to be bitten o2 later. Frequently the 
student is given to understand, if not directly told, that 
the subject is of minor importance, and he would better 
give his special attention to pathology, bacteriology, ob¬ 
stetrics and g}Tiecolog}-, where his especial attention is 
directed to tubes, ovaries, hysterectomies, appendices and 
other glittering promises of surgical paraphernalia, fame, 
wealth, success, where, like military heroes, he can “wade 
through slaughter to a throne.” 

Of course, these are all necessary, but of how much 
use are they to the average tj-ro in practice ? That comes 
later, after the baby bas bad a convulsion, or midnight 
croup, and thus introduced him to the favorable nofice 
of the family. 
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When I sluclied pediatrics I ^vas taught it by my pro- 
i’otbor of chemistry, toxicolo^g materia medica, thera¬ 
peutics, hygiene, state medicine, diseases o£ women and 
children. See? All one man, but he was versatile! 
\et I am still at a loss, that ot the many subjects ho was 
professor of wJiich of these he taught mo most, but I am 
sure it was not ])ediatrics. If I know an 3 dhing about 
that I learned it later. I learned much of it right here 
in this Section, from the papers 1 hear read and dis- 
cii.^sed (and wiiich I reread later in The Journal), 
which were written by many of tlic distinguished au- 
tliors who think it not beneath them to cast their lot 
with us. Now, while X am talking about its teaching in 
our medical colleges, I wish to assert my opinion, that 
aside from having special books on diseases of children, 
it wore well to learn this matter by com])arison. For in¬ 
stance, when a given disease is discussed in a treatise 
on internal medicine, its etiology, clinical liistoiy, path¬ 
ology, anatomy, diagnosis, ])rognosis and treatment, it 
would be well to remark of its behavior in childhood, 
w'here it is similar or dissimilar from its manifestation 
in adults, and b}' these means much good were done to 
rivet the attention of the student to tliis important 
branch of medicine. Some authors do this in part, but 
most of them do it in a half-hearted way. I am sure if 
it were done as I fancy it should be done it would save 
.much separate study, much book buying and reading 
over and over again in ponderous tomes and voluminous 
cyclopedias, which often reminds one of thres!ii)ig over 
an old straw stack for the sake of a few grains of good 
wheat one might find. It were far more prolitable to go 
to the flour bin at once. 

Again, I want to draw your attention to an e.vpression 
now principally used as an echo of the past, namely, the 
term ‘‘'family ])hysiciau.'” When you analyze this e.x- 
pression you will easily find it relates mostly to the man 
who treats the children of the family. While in general 
practice it often becomes necessary to call in some spe¬ 
cialist, one who truly has made special study of a par¬ 
ticular class of ailments, vet the family physician gets 
to see, diagnose and treat these cases first. Whether it 
be a mastoid trouble, a middle-ear disea.'^e, a sigmoid 
sinus thrombosis, a laryngeal croup, where intubation or 
tracheotomy must be done, an appendicitis that must be 
operated on, a fractured skull elevated or resected, or 
what not—no matter, the family ])hysiciau sot:s most of 
them first, and he should be capable to diagnose and 
treat, or know fully when his work and Icnowledge need 
be supplemented by the proper special assistance; this 
in itself is no small accomplishment. When this state 
of things comes to pass, that is, when all medical men 
learn more of pediatrics and give it more of the attention 
it so richly deserves, then 

The air so full of farewells to the dying. 

And mourning for the dead; 

The heart of Rachel, for her children crying, 

Will not be comforted. 

will find less application than of old. 

xXfter the loss of one of his children the poet Long¬ 
fellow said: 

There is no flock, however well attended. 

But some dead lamb is theie. 

And vet I think if we Imew more of the ailments of 
our little ones there would not be quite as many dead 
lambs, and angels would have to be recruited from older 

'“Stow, wot only to the Section of Pediatrics, but 
nnto all departments in medicine do I quote: 
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Ah, what would the w'orld be to us. 

If the children were no more? 

We sliould dread the desert behind 
Worse than the dark before. 

What the leaves are to the forests, 

IVith light and air for food. 

Ere their sweet and tender juices 
Have been hardened into wood. 

That unto us are children; 

Throiigli them we feel the glow, 

Of a brighter and sunnier climate 
Than reaches the trunks below. 

_ To you, my fellow ivorkers in this section of God's 
vineyard is dedicated this sentiment: “The study of 
pediatrics is worth all tho attention it gets, and it does 
not get all the attention it deserves." “Go ve into all 
tlie world and preach this gospel.” 

1007 Eifth Street. 

DISCUSSION. 

Du. W. F. Boggi:s.s, Louisville, Ky.—^That pediatrics is a 
.-.ubjeet that has been woefully neglected in the past we wilt 
all acknowledge, and it is undoubtedly true that it is a sub¬ 
ject which appeals to all of us in the medical schools. If I 
can teach two facts each year to my medical students I feel 
that my labor has not been in vain. One of these is, that the 
diseases of children constitute an individual study. We have 
just heard of the wonderful disturbances of nutrition in chil- 
(Iron, and the dillcrcnces in the development of the nervous 
system of children and adults. Thu future men and women 
will depend on the health of the children, and if we do not 
take care of our children along the special lines we need not 
expect future generations to be healthy. The other fact is that 
the students are to be impressed with the utmost optimistic 
views in the treatment of diseases of childhood. We have the 
most occult diseases to deal with, and the most profound dis¬ 
turbances to recognize, with but little help from the patient. 
We have unknown quantity as to the resistance and recupera¬ 
tive power. We know, nevertheless, that by proper treatment 
we can often bring back the most discouraging cases to perfect 
health and hardihood. The schools. I think, are waking up to 
the fact that we should no longer turn over this very import¬ 
ant subject to an assistant, and'that the subject is worthy of 
a full professorship—indeed, should have several professor¬ 
ships, for it is one we can not teach too thoroughly. 


A CASE OF PEOBABLE GEMMATA OF THE 
LIVER IN A CHILD OF SIX.'*' 

MAURICE OSTHEDIER, A.B., jM.D. 

Instruetoi- In CUililren’s Diseases, University of Pennsylvania; Pliy- 
slcian to the ChilUreu's Dispensary, University Hospital; 

Physician to the Medical Dispensary, St. Chris¬ 
topher’s Hospital for Children. 

PUILADELPUI.V. 

The case which I have the honor to report is that of a girl 
of (i, rather small and thin, but, according to her mother's 
account, always tvell except, temporarily, during attacks of 
measles and whooping cougli. Her parents are both living, but 
are generally intoxicated; if only one be found, the other is 
probably “oil on a spree.” The father is a steady drinker 
and contracted syphilis about twenty j'ears ago. Out of 
thirteen psregnancies, seven of which terminated by abortion, 
but two children are still living, a healthy man of 23 and this 
little girl. The others died between 3 and 10 years of age 
from various causes. No history of tuberculosis was obtain¬ 
able. , 

The patient, who was not living with her mother, was nrse 
brought to the dispensary of the University Hospital, Julj 
21, 1902. She had complained of pain in lier right side two 
weeks before; this had been followed by slight fever, nausea, 
vomiting and jaundice. She was constipated and her passages 
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Aere clay colored, but there was no pruritus. During the four 
days of fever, her highest temperature was 100 F. As she 
liad failed to improve, she was brought to the dispensary, 
where examination showed a small, thin child, greatly jaun¬ 
diced, the conjunetiva: deeply icteric, with prominent super¬ 
ficial veins of the chest and abdomen. The liver was freely 
palpable, reaching nearly -I cm. below the margin of the ribs 
hr the median line. There was at this time no tenderness or 
ascites. The spleen, while slightly enlarged to percussion, was 
barely palpable. Heart and respiration were normal. There 
were no traces of the keratitie, iritic, bony or cutaneous lesions 
of hereditary syphilis. Hor had she Hutchinson teeth, as the 
second teeth had not yet appeared. 

HHiile her symptoms suggested acute catarrhal jaundice, 
the history, in spite .of the absence of any other characteristic 
physic.al signs of congenital syphilis, pointed so decidedly to a 
probable syphilitic .gondition that protoiodid of mercury (gr. 
l/l'd) and sodimn phosphate (3 j) were given four times a 
day. On this she began to improve, the bowels became regular, 
nausea and vomiting ceased, and there were no more fever 
and much less jaundice when she was seen again, July 28. 

Some days later, though this treatment was continued, swell¬ 
ing of the abdomen was noted. This gradually increased for 
about ten days, when she was admitted to the hospital (August 
1-t). The fact was then elicited that treatment had been 
stopped over a week before admission. Examination now 
showed a very prominent abdomen, making the extremities 
•seem much emaciated in comparison. There was no doubt 
of the presence of ascites, movable dulness in the horizontal 
position reaching to a circular area around the umbilicus, 
about 4 inches in diameter. There was pain in the right side 
of the abdomen, with evident tenderness on both sides. Care¬ 
ful examination showed excessive tenderness over the liver, 
in the midclavionlar line, about midway between the xunbilical 
line and the margin of the ribs, extending nearly to the edge of 
the ribs. On accoimt of the ascites, the liver was not plainly 
palpable, while attempts to feel it produced great pain. No 
visible apex beat was found, and cardiac dulness seemed 
smaller than normal, probably from upward displacement of 
all the viscera due to the ascites. A faint systolic murmur 
was audible, heard best just above the apex, with marked 
accentuation of the second sound near the aortic cartilage. 
The lungs appeared normal. There was no edema of the 
face or extremities, no pleural effusion, nor any suspicion of 
cyanosis. 

The ascites gradually diminished on milk diet, gray powder 
and potassium iodid (aa gr. ij, three times daily), with 
Basham’s mixture and sodium sulphate (aa 3 ij, daily). Ex¬ 
amination two days later showed that the liver, now palpable, 
was still somewhat enlarged, though not so greatly as at 
the first examination, over three weeks before. Its lower 
margin was felt 3 cm. below the edge of the ribs, and a 
somewhat tender, nodular area was now distinctly palpable, 
about the size of an acorn, midway between the umbdical line 
and the margin of the ribs, in the right midclavicular line, 
continuous rsith the surface of the liver. The spleen was not 
palpable, though still slightly enlarged to percussion. Urine 
analysis showed traces of albumin, together with a marked 
indican reaction. From IG to 32 ounces of urine were passed 
daily, and the improvement continued, jaundice and ascites 
rapidly diminishing. .Vs these had both disappeared by August 
2-i, all medication except the antisyphilitic treatment °vas 
stopped, and her diet was increased. The nodular mass in the 
liver was no longer so plainly palpable, and the liver had 
decidedly diminished ui size. Two days later she was out of 
bed for the first tune, and left the hospital in excellent 
-'^condition September 3. Her liver seemed of normal size at 
this time, reaching almost 2 cm. below the margin of the ribs 
in , the median line. She was given specific treatment, to be 
continued during one week each month. This was c.arrled out 
until Christmas. 1902.. Since that time she has had no treat¬ 
ment and has kept perfectly well. 

Prom the course of the disease it seems that this 
affection of the liver, undoubtedly syphilitic in nature. 
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should be gi’ouped among the manifestations of late 
hereditary syphilis (syphilis tarda)- 
tory sho^vs the presence of syphilis; aiid the lact tnat 
early signs of congenital syphilis were not noticed in the 
child cm probably be explained by the lack of attention 
w’hich she received on account of the usual intoxicated 
condition of one or both of her parents. Some character¬ 
istic symptoms were probably present in early childhood 
or infancy, though they passed nnperceived. The ex¬ 
cellent results on antisyphilitic medication tend to prove 
that this hepatic condition was syphilitic in nature. 

But few such cases have been published. In fact, 
syphilitic hepatitis, wliile common in infantile congenital 
syphilis, is rather rare among the manifestations of late 
hereditary sj’philis. Outside of the case reported by 
Dr. D. L. Edsall,’- which, as his resident physician, It was 
my' privilege to study, I have been unable to find more 
than one other case of gummata of the liver in late child¬ 
hood in the literature of the past twenty years, tha,t 
of Barth." Yery few comprehensive articles on the mani¬ 
festations of late hereditary syphilis are to be found at 
all, and reports of eases are rarer still. Fournier^ de¬ 
voted an entire volume to them, while Barthelemy,'^ in 
IBS'!, was able to collect but 30 cases of late congenital 
syphilis occurring in patients ranging from 2 to 34 years 
of age, confirmed postmortem. In but C of these pa¬ 
tients were gummata of the liver the only lesions found 
at autopsy, while in 13 there was marked interstitial 
hepatitis beside the gummata. HudeFs extensive mono¬ 
graph on syphilitic hepatitis, quoted by Holt,® was un¬ 
fortunately unattainable. In 1890 he was able to collect' 
only 47 cases of late syphilis of the liver, including those 
of Barthelemy. 

EdsalFs case occurred in a girl of 14, whose only signs 
of congenital syphilis were deafness, ozena and scars 
from an ancient keratitis. There were dyspepsia, head¬ 
ache, dyspnea, loss of flesh, edema of the face and ex¬ 
tremities, anasarca, double pleural effusion, ascites and 
two large, hard, nodular palpable gummata of the liver. 
She was sent into St. Christopher’s Hospital for Chil¬ 
dren with the diagnosis of sarcoma of the liver. Her 
spleen was also somewhat enlarged. There was albu¬ 
minuria, but no fever at any time. On mercurial in¬ 
unctions and potassium iodid the masses disappeared in 
two months, yet the liver remained hy^pertrophied and 
hard. A year after discharge from the hospital exam¬ 
ination showed a completely normal liver. A somewhat 
similar case, in a gii’l of 15, has been reported by Barth, 
with postmortem confirmation. Delbet® reports an in¬ 
teresting case of gummata of the liver in a child of 2]^ 
years, with ascites and slight jaundice, on whom lap¬ 
arotomy was performed for a supposed malignant growth 
Kecovery followed. 

The pathology of the late hepatic manifestations of 
hereditary syphilis has been discussed by Barthelemy, 
Fournier and Hudelo. Barthelemy finds the form in 
wliich there are only gunnnata very rare, while that 
containing gummata with diftuse interstitial hepatitis 
is more frequent. Fournier® considers diffuse interstitial 
hepatitis the most common form of late hereditary 
syphilitic hepatitis, cases of which have been reported 
by Engel,‘ Depasse® and Crequy'. Fournier states that 
gummata, when present, are, as a rule, only found at 
autopsy. Therefore, a hypertrophied liver, cured on 
antisyphilitic treatment, may have contained gummata 
which, perhaps, were situated where they could not be 
palpated. Thus it is more correct to consider both 
forms together, the gummatous and the diffuse iuter- 
stitial hepatitis. Barely the hepatitis may' be amy'loid. 
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Fournier considers jaundice an unusual s 3 unptoin. 
Henoch^*’ considers both icterus and ascites rare with 
syphilitic licpatitis. Beside the irregular cnlargcincnt of 
the liver, the spleen is usually somewhat enlarged, and 
albuminuria points to some renal involvement. Bag- 
insky'-* reports the case of a boy of -i with keratitis, fol¬ 
lowed later by swelling of the left lobe of the liver with 
ascites, slight icterus and hematemesis. In most tc.Kt- 
books the subject of hepatic alfections in hereditary 
syphilis receives but scant attention. Osier,“ Tfolt and 
Gerhardt*' mention the occurrence of gummata of the 
liver in late hereditary syphilis; Coniby*^ notes the oc¬ 
currence of dilfuse interstitial hepatitis with gummata, 
ascites and pain. 

The diagnosis is not diOicult when other character¬ 
istic signs of hereditary syphilis are j^rcsent. Yet, as 
Edsall states, these eases are generally mislaken for ma¬ 
lignant growths of the liver. Fournier believes that 
man}’- cases of gummata of the liver escape attention be¬ 
cause they usually run a symptomlcss coui-.-c. Edsall 
also refers to the possibility of calling the condition leu¬ 
kemia or splenic anemia. Henoch, in his large e.K- 
perience, has never scon a case of late hereditary syphilis. 
He believes that many of the cases described by Bar- 
thelemy were simply chronic interstitial hepatitis from 
some other cause. This is evidently not the case, how¬ 
ever, as the e.xistence of this condition has bc(>n proved 
by pathologic e.xamination. Engel calls attention to the 
predominance of the female sex among the few cases of 
late syphilis of the liver reported, in all less than 50, 
including the cases both of diffuse interstitial and gum¬ 
matous hepatitis, as manifestations of late hereditary- 
syphilis. 

It is, of course, possible in this case that the .syphilitic 
affection may have been acquired and not congenital. 
But the family history is so decidedly typical and the 
possibility of the early symptoms having passed unper¬ 
ceived so perfectly probable that it seems unnecessary to 
search for further explanation. The presence of the dis¬ 
tinctly palpable node on the surface of the liver also ex¬ 
cludes simple hypertrophic cirrhosis, for^which, besides, 
there was no Icnou-n cause. Though such cases are rare, 
they probably occur more frequently than is commonly 
supposed, passing unperceived or being mistaken for 
malignant growths of the liver. From the standpoint 
both of diagnosis and treatment those cases are most 
important, since, even though syphilis only bo suspected, 
specific treatment deserves a trial and may eft'ect a cure. 

My thanks are due to Dr. J. P. Crozer Griffith for the 
privilege of reporting this case. The patient was -under 
treatment on his service last summer during his absence 
from the city'. 

225 South Twentieth street. 
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DISCUSSION. 

Du. II. B. GiLUKur, Louisville, Ky.—Late syphilis of the 
liver IS certainly very rare; I can only recall two cases in my 
e.xperience, and these were rather recent. The first of these 
cases was very much like the one reported in the paper. It 
occurred in a, girl of 5 years, and the ascites was enormous 
and proved most rehellioiis to treatment. After some hesita¬ 
tion I tapped tile child and took away a little over one gallon 
of Iluid. After this medicine seemed to have some effect, but 
the fluid aeeuniulated again very rapidly, necessitating another 
tapping in about ten days. After this she improved steadily, 
and under mercury and iodid of potasbium was restored to full 
health. The other case was ,a female infant of IS months, 
with an abdomen so enormously distended that breathing was 
greatly impeded. I drew off from this child over one quart of 
Iluid with great relief to the little ouo. This was only a few 
day.s ago, hut I c.vpcet a good result. The paper has greatly 
interested me because several clinicians criticised me severely 
in connection with my first case, and advised against any rad¬ 
ical or heroic treatment. 

Dr.. C. F. W.vunni!, Fort Madison, Iowa—I often wonder how 
mneh hereditary syphilis complicates many of the diseases of 
cliiidhood or masquerades under tlie guise of some other dis¬ 
ease. I have felt tliat when in doubt mercury or iodid of 
potassium, or both, should he given. 

Some time ago I was called to a little girl of 4 years who 
w.is supposed to be in danger of dying. I examined the child 
and found a weakness of tlie heart, but none of the classical 
.symptoms of an\’ special variety- of organic disease. The child 
had had none of the diseases usually causing disease of the 
heait, yet the heart muscle was weak and the innervation of 
the iicart appeared to be disturbed. I privately inquiied into 
the previous history of the patient, but obtained no informa¬ 
tion. I was subsequently called to see two other children in 
the same family who were similarly affected. Finally the 
mother came to me to be treated for syphilis, and then she 
told me that her husband had contracted syphilis some years 
before, and had been improperly ti-eated. I then learned that 
two of her children had presented evidences of syphilis and 
had died very suddenly after birth. I accoidingly put the 
whole family under treatment, and three years later the 
motiier gave biith to a child, who now, at the age of S years, 
appears to be perfectly free from syphilitic ’taint. Since this 
medication the other children have had no more attacks of 
heart trouble. 


IS THE REALIZATION OF REASONABLE 
IDEALS IN DENTAL EDUCATION 
NEAR AT HAND?* 

CIIAS. C. CHITTENDEN, D.D.S. 


MADISON, M-IS. 

Reasonable ideals in dental-education-would seem to be 
defined by those standards as yet unattained and not ye 
in practical -working, but -which are admittedly possib e 
and desirable in the estimation of the leading dema 
teachers, practitioners and examiners of this and ioreign 
countries as expressed and promulgated by them ' 
ally and in the coimcils of the great national and m 
national organizations. In no other country m 
world is dentistry esteemed so truly a separate and 
tinct science and profession as in the United otate 


Linerica. , 

Most of onr schools are independent of and tree 
omination by the medical profession and me 
chools, which is a condition not at all to be found i 
shools of Europe, where our beloved profession is m 
s a mechanical art tacked onto a background of me i 
idactics. _ ——■ 
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Every enthusiastic lover of his profession probably has 
formed an ideal for himself, or for some one in whom he 
is interested, which should represent the summing up of 
his dream of educational perfection in dentistry, but the 
chief difficulty in the way of the general adoption of 
these ideals is, that they are as various as they are ideal. 
One man will urge that an academic degree is of main 
importance, preparatory to the study of dentistry at all, 
while another will insist that beyond the simplest of 
common school preparation the wisest educational pre¬ 
requisite for dental college is found in a term of pupil¬ 
age in the office of a successful practitioner where the 
study of text-books is a mere incident and the education 
is conducted on the principle carried out by the cele¬ 
brated Mr. Squeers at Do-the-boys Hall, England, t. e., 
teaching spelling as follows: “w-i-n win, d-e-r der, win¬ 
der. Go and wash it.” 

And then there are all the intervening ideals that can 
be thought of, as wide in variation of detail and almost 
as numerous as the personnel composing the dental pro¬ 
fession, and it will not be denied that there is fully as 
great a percentage of dreamers, cranks and would-be 
prophets and leaders among us as is to be found in any 
other calling. It is out of the multitude of counsel, 
based on actual experience and effort, that reasonable 
standards can be evolved. The educators and examiners 
have been each and all striving for wise standards, that 
will fill the educational ideals for some 3 'ears to come, 
and also be practicable and attainable as a general fair 
minimum requirement by all educational institutions 
worthy the name. The dental literature for the past 
several years has overwhelmingly pointed to high school 
graduation and four years of special dental training as 
the minimum place where standards could be with safety 
set up and permanently established. The variations in 
standards for high school in different portions of our 
country are great. Indeed in some states having dental 
schools there is practically no established high school 
worthy the name. But like all other commodities 
schools accommodate their curriculum to the demand, 
and, at any rate, equivalents can be easily and fairly set 
up through the system of preliminary examination now 
in operation under the rules of the two national associa¬ 
tions of faculties and examiners, so that the decision as 
to what is a reasonable requirement in Ifigh school grad¬ 
uation can be very easily attained. And even where 
there are elective high school courses to be had, it is hut 
a matter of detail to elect and maintain a reasonable 
equivalent. The college course has been advanced for 
several years to three years for graduation, and the addi¬ 
tion of the fourth year to the cmTiculum which is to be 
inaugurated in the present year in all our schools com¬ 
pletes what may be properly denominated reasonable 
ideals in dental educational standards. 

If all the schools composing the H. A. D. F, were de¬ 
partments of properly endowed universities, and thus 
relieved of the everlasting commercial handicap, there 
would be no question as to the immediate establisliment 
of reasonable ideals. But the fact obtains that a large 
majority of them are practically struggling for existence 
and feel they can not he too particular in their 
standards. 


Having fairly determined what should be demandec 
and established in standards the question arises, win 
shall establish and be responsible for the carrying- out oj 
these standards? The answer is, the colleges throuffi 
their national sssociations and the examiners stanclm< 
behind, protecting, insisting and encouragino- by tffi 
official authority that is in them vested. This beinr 


accepted as the proper method, all obstacles that beset 
the path and intercept the attainment of the goal must 
be squarely faced, with the view to most directly over¬ 
come them or pass around them in the onward course. 
The men to be convinced and enlisted and the means, the 
employment of which will most likely and directly con¬ 
duce to the ends sought, are important. What is the 
power that must be invoked ? 

For over forty years dental schools have been pur¬ 
suing their steady growth in size of classes and in num¬ 
bers without there having been set up a single fixed 
minimum educational requirement for beginning a 
school course that could be in any sense claimed to be 
an established prerequisite. The demand for sldlled 
practitioners was so great during the period of phe¬ 
nomenal growth and development of this great country 
following the close of the Civil War that perhaps it 
was as well that this should have been so, but to-day 
the demand is not so much for mere artisans as for edu¬ 
cated, scientific, professional—^gentlemen, if yon please 
—^^vho shall he competent to take the helm and guide 
the destinies of a great profession that is more nearly 
an exact science than any other, except it be, perhaps, 
the law. 

Attempts at the raising of requirements have been 
continuous, and the past five j-ears have seen the estab¬ 
lishment of two years’ high school preparation, and the 
present year inaugurates the four year course. This ad¬ 
vance up to date, in spite of the prediction of the pessi¬ 
mists and conservatists that putting up the bars would 
financially ruin the smaller schools, has been followed 
by an era of unprecedented prosperity to the schools, and 
when it has been honestly enforced the quality and char¬ 
acter of the college output has been in the main ma¬ 
terially improved. 

The universities have been held hack for years, hoping 
by slowly raising the educational requirements to enable 
the weaker schools to keep pace and so hold the national 
body together. It would seem that this has proved a 
mistaken policy, for the proceedings of the national asso¬ 
ciation of colleges are filled with charges and trials, 
convictions and fines against school after school for the 
violation of the plain rules of the body as regards the 
receiving and giving standing to students taken into 
their classes, with no other earthly object apparent than 
to swell the income of the struggling institutions. This 
is, of course, human nature, but it is none the less 
scandalous, notorious and disreputable in the highest 
degree and should be branded with the condemnation 
of the profession at large. 

A case in point of what is coiistantlj' going forward in 
the effort to swell classes at whatever risk (and the half 
of which IS never brought to light) is that of an endowed 
university which was compelled to refuse admittance 
to its classes the present 3 'ear to about thirty matricu¬ 
lants because they did not possess the prerequisite edu¬ 
cation for admission to the third 3 nar of high school, as 
required by the rules of the two national associations, 
liiese men applied elsewhere, and most of them, it is 
be leved, are now enrolled in the classes of other schools 
belonging to the association. 

pother instance is that where one school sought (and 
did m some degree succeed in its undertaking) to swell 
Its own classes by sending out emissaries, cappers, or 
steerers, offermg in wholesale lots to almost the entire 
classes of a competmg school reduced tuition rates varv- 
mg from $ 1/5 to $60 for the $115 advertised tuition fees 

attempts on the part of 
^chools m the full membership in the A. D. P to 
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cvi\do the rules is whore one of them, by the admission 
of its dean, has taken into its freshman class for regular 
work a number of matriculants who had signally failed 
to pass the preliminary examination (set up by the 
national association as its minimum standard for ad¬ 
mission to classes) before the duly accredited appointee 
of the state superintendent of public instruction, and 
thou attempting to build up some sort of excuse for its 
conduct by not only attacking the cducatiojial fitness of 
the e.xaminer, who, by the wa}", is the honored principal 
of a district school in a large and flourishing northern 
city, but also by attacking publicly his character as an 
honest man and public servant, and thus attempting to 
excuse itself for having these men in its classes at all, 
even imdcr the name of “specials” and “in our prepara¬ 
tory classes, besides doing regular freshman work.” And 
this school is evidently banking on being able to control 
enough “inflooence” in the national association to cover 
up or else explain away its conduct or, at the most, 
escape with a “fine,” as though pa3'iuent of money could 
in any sense atone for the violation of the law of common 
honesl.y. 

There is also the lamentable spectacle of schools 
posing as the very “ideal” of everything desirable and 
whose official heads are shocked and hurt at the mere 
suggestion that any one should presume to criticise them 
or question their reputability, that are constantly and 
persistently flooding the secular press of the country 
with paid pictorial advertisements of their classes, foot¬ 
ball teams, handsome, noted and extra-skilled teachers 
and instructors, exploiting the peculiar advantages of 
the institution and its professors over all competitors, 
all done in a stylo to put to the blush the common 
advertisers of the cheap “dental parlors” typo. 

Such things unchallenged and unrebukod certainly 
do not tend to the realization of ideals and most cer¬ 
tainly do not offer incentives to enter our profession to 
the class of young men our profession most lacks. This 
is the sort of thing which has always stood in the 
way of the proper establishment and maintenance of 
ideal standards. It would seem if wo are to establish 


ideals for practical use that the public stamp of con¬ 
demnation should be put on such practices and the 
guilty institutions incontinently thrown out of the na¬ 
tional organization and made a public example of. 


It is futile for this body, composed of the member¬ 
ship of the “reputable” colleges of this coimtry, to adopt 
for the government and conduct of its members certain 
rules and standards and methods of procedure based on 
high ideals of ethics and mutual iDrotection, to be ac¬ 
cepted by the profession at large as a criticism of the 
schools’ reputability, and then devote a large part of its 
annual sessions to inventing excuses and apologies for 
flagrant and open violation of the letter or spirit, or 
both, of these standards and rules, thus giving to the 
outside world the very reasonable impression that the 
body is dominated by anything but the real spirit of 
building up ideals that their rules and standards would 
indicate. It is high time that the college association 
awaken to the realities of the situation. There is at 
this time, as a result of years of struggle and contention 
between schools and the examiners for the establishment 
of specific standards, accepted by the schools and made 
bv the boards their measure of reputability there is 
now I say, a period of mutual accord and trust and 
peace between these bodies which should be the harbinger 
of better things to come. The schools are assured of 
protection by the boards from any infringement and 
liolation by competing schools, made and provided that 


the college association will purge itself of the violators 
and enforce its own rules without fear or favor. 

In 01 del that ideals may be sooner and more surely 
established and maintained the boards of examiners^ 
with all fairness and reasonable consideration for the 
interests of honest educational efforts, must, neverthe¬ 
less, bo mindful of their official oath to carry out not 
only the letter but also the spirit and intent of the law 
for the protection of the public. They must, in national 
association, stand squarely together on reasonable re¬ 
quirements and, more than all else, have the courage of 
their convictions in passing on the character of the col¬ 
leges and tlieir output, constantly having in mind that 
the goddess Justice does not close one eye and blink the 
other when on duty. 

If the schools will rise to the occasion and set the pace 
the exainiuers will most assuredly help and sustain them 
in holding it steadily up. If A. D. P. will not 
purge itself and be honest in enforcing its rules there 
will he but one way to move the profession forward, to- 
wit, tire bettor and honest schools will naturally unite 
themselves togetlier and tlie examiners must join them in 
a newer and higher emprise on a surer and, it is to be 
hoped, bettor laid foundation. 


DISCUSSION. 

Dit. Eugc.ni: S. Taluot, Cliic.ago—There is perhaps no one 
in Uic country so well posted on the management of dental 
eollege.s as the c.ssayist. He is one of the foremost men who 
ha.s been looking forw.ard to the future of dentistry and has 
done a great deal in the way of legislation. He would have 
been here at this meeting but for the fact that the legislature 
is now in session and changes are being brought about in the 
stale law in Wisconsin. He wished me to e.xtend his thanks 
to the Association for its courtesy in having his paper read 
and I egrets that he could not be present. 

There is no doubt that there is a good deal of underhand 
work going on in some dental colleges. I know of three or 
four dental schools in which agents are sent out soliciting 
students. A jicrcontage is paid tliese agents for procuring the 
students. There are many other glaring deficiencies in the 
methods of obtaining students. I was somewhat surprised 
that more was not said along these lines.- 

I understand it is the intention of the national board to 
bring this subject before their meeting for the purpose of dis¬ 
cussion. I believe the time lias arrived when the departments 


of dentistry connected with universities will have a large in- 
Ihicnce. Kow that the universities have a method for the pui- 
pose of uniforming the education in all their departments and 
ilso for the purpose of raising the standard of qualific.ation 
for admission to these different departments, the time is neiu 
it hand when the graduate of dentistry in this countiy 
oe on an equal standing with the graduates of other specialties. 

Da. JI. II. Fletcher, Cincinnati—^I do not know that I haie 
:iiueh to say, except that I am interested in bringing about a 
iiiglier standard of dental education. As a member of our 
State Board of Dental E.xaniiners for five years, I have een 
greatly chagrined to know that our laws compel examiiieis 
^ive such elementary questions. I would consider a first-course 
student in either dentistry or medicine below the standai i 
le could not pass such an examination. Tliere is eveiy leason, 
iroin my standpoint, for extreme effort in raising the s an 
ird, and no doubt such men as the essayist and those inteies 
n bringing it about need the co-operation of all good , 

;his work. I sincerely trust that the day is not far is 
ylien the standard of efficiency may be raised. 

Da. M. L. Ehein, New York—It goes without saying loi 
iiuch we are in sympathy with the elevation of the s 
)f qualifications for admission to a dental educationa 
[ feel personally that Dr. Cliittendon made his papei a 
veaker than he intended when he spoke of the snia ei ° , 
leing irretrievably hurt by tlie length of the couise, ec » 

'eel very much on this subject as was expressed y ' 
nws. the President of the Association, in his opening a 


I 
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that the time has come when the smaller educational insti¬ 
tutions must go out of existence. There is no use for them at 
the present time. I would even say that I think the idea of 
proprietary educational institutions is a mistake. I think this 
Section should come out flat-footed on the question of men en¬ 
joying a salaried position due entirely to the income of the in¬ 
stitution with which they are connected. That has invariably 
been one of the worst features connected with proprietary dental 
education in this country. If the efforts to r.aise the standard 
of dental education is a blow at this sort of institution, it is 
a blow that is well merited and with which, personally, I am 
in full sympathy, because the sooner they arc eradicated and 
destroyed so much the better for the interests of the country 
at large. How much better it would be if there were fewer 
institutions where there was a distinctive salaried position of 
an amount to enable the proper teacher to be selected irre¬ 
spective of the necessity of earning their living by the prac¬ 
tice of their profession. It is impossible at the present day for 
the real professor of any branch in a dental institu¬ 
tion to be engaged in the active practice of his catling. His 
attention to practical dentistry should be confined to the in¬ 
firmary division of the institution with which he is connected, 
'’’hat is the idea we have to look forward to in dental education, 
t makes little difTerence to my mind how much we raise the 
tandard, if we fail to accomplish the real results. 

There is just one little point of difference that I have with 
)r. Chittenden in his paper, that is, the words of criticism that 
le makes at institutions of character for keeping themselves 
.dvertised, as he says, in the eye of the public, advertising 
heir superiority over the smaller institutions. I hardly be- 
ieve, if I could talk this matter over with Dr. Chittenden, that 
le would see this in the light in which he appears to, judging 
;rom his paper. To my mind, it is one of the forms that is 
lecessary to use to drive out of existence the inferior insti- 
mtion. It is impracticable, in my view, to compare any one 
)f our great institutions ivith an advertising dental parlor; 
io, I think, Dr. Chittenden has made rather an unfortunate 
nistake in a comparison of this kind. These large institutions 
xre constantly before the eyes of the public in the public print, 
d. very necessary form of the education of the young men to¬ 
day is the athletic surroundings of the university. 'There are 
differences of opinion regarding their value, but at the present 
time they have the sympathy and the accord of the American 
people. I myself believe that they play an important part in 
the welfare of our educational institutions. I believe they 
do good, and can do harm. Devotion of time to them to 
the neglect of studies is the same evil which besets every young 
man in all surroundings of life, A great deal of the advertis¬ 
ing of departments of universities is of such a nature as is 
not directly sought for by these universities. It is worked up 
by the individual parties, and I personally see no harm in it.’ 
I believe this is a sort of competition which will bring out 
better features from the opposite institutions. 

iln. T. CoxsTAST, Scarborough, York, England—I have so 
little knowledge of the condition of education in this country 
that I am hardly in a position to speak on the subject. At 
the same time, speaking generally on the question of educa¬ 
tion, a subject to which I have given some attention, I think 
the most necessary thing in considering the educational condi¬ 
tions of any kind is to insist on a very high standing of pre¬ 
liminary education. The time that is necessary to give to the 
application of technical knowledge, when the mind Is vciy- re¬ 
ceptive, as in the case of medicine and surgery, and espccially 
in dentistry, is so largely devoted to the requirements of spe¬ 
cial knowledge that one's general knowledge is liable to be 
neglected. I think, therefore, that prior to examinations of 
special studies, one's general education should be as complete 
as possible. I feel that the fewer educational centers we can 
, bale the better. The facilities for travel now are such that 
distances are not the consideration they used to be, so that 
one great objection to having centers of education is removed. 
I therefore think that great harm is done, and I believe from 
my little knowledge, particularly so in this countrv, by multi¬ 
plication of centers of education. On the same lines f believe 
myself in the uniform standard of examinations. I think if 
all the states of America united and had one national stand¬ 
ard m examinations to which it became necessarv for everv 


student to present himself before being licensed to practice tt 
would be a good thing. He could then succeed in taking the 
ordinary university degrees. License to practice, I believe, 
should be determined by national examining centers. 

Dr. W. E. Walker, New Orleans—I believe the idea of the 
formation of great universities with dental departments is the 
correct one, and that the working out of the plan as it is 
being done in Harvard is really what it ought to come to; 
that” there should be the unification of preliminary require¬ 
ments for all the different departments instead of having one 
for medicine and another for dentistry, the basal studies be¬ 
ing t.aken alike by all, and capped by the special work ac¬ 
cording to the field a man intends to make his life work, 
though the fingers should have some training throughout. 

The question of preliminary requirements is a very difficult 
one to handle. Because it was found that when the dean ex¬ 
amined the students he was so influenced, not only by his 
desire for the college to grow, but by the forces brought to 
bear on him by other teachers, that he would sometimes admit 
students that ought not to be admitted, it was thought to 
overcome that by the requirement that the dean should 
no longer examine students for entrance, but that the state or 
county superintendent of education should have the matter in 
hand. The law does not specify whether it shall be the super¬ 
intendent of the county in which the school is located or in 
which the student resides. The result is that there is a differ¬ 
ent standard. We find many boys coming from the country 
where the standards are low and where the county superin¬ 
tendent will allow himself to be influenced by personal feel¬ 
ing and give him a certificate which he would not have re¬ 
ceived had he come to the educational center to be examined 
by the superintendent of the county in which the school is lo¬ 
cated, where the standard would be higher. I have an in¬ 
stance in mind in which a student was examined and refused 
by the examiner of the county in which the school was 
located and went home and was passed by the superintendent 
of the county in which the student resided. There must, there¬ 
fore, be some changes in that direction. Just how it is to be 
done I do not know. A national body to examine all applicants 
would probably work most satisfactorily. 

Dr. Chittexdex* —The only comments I would make in dis¬ 
cussion of this paper on educational ideals is as to the object 
and intent of the paper itself. As you are all aware, I have 
most excellent opportunities officially to gather correct in¬ 
formation .concerning what is going on in the dental colleges, 
some of which is open to criticism and condemnation. It was 
my desire, in this unofficial w.ay, to acquaint the profession 
at large with the irregularities, quibbles and sharp practices 
that are being used and which the schools themselves appear 
to have the idea are unknown and never to be known by the 
public. It has seemed to me there has been enough posing and 
not enough plain honesty of purpose. The paper only hints at 
a lot of abuses which have, to those watching closely, become 
offensive, both in practice and frequency of occurrence. It is 
time the profession at large is fully informed of the situation 
and given an opportunity to speak out, demanding reforma¬ 
tion. The keynote to the condition referred to is, of course, 
commercialism. There is no question that if honesty could be 
placed before money interest in the conduct of all the schools 
for a single year, and standards put where they reasonably 
belong, that the commercial side of dental education would take 
care of itself, and financial interests involved be greatly bene¬ 
fited, and it is a great wonder that the educators cannot or 
will not see this fact. The intent of the paper in detail w-as 
to throw some flashlights in silhouette that would bring a 
quick, sharp understanding of the situation into view, and 
nothing said in it has been engendered by or intended to con¬ 
vey any sense of bitterness or unfairness to the schools them¬ 
selves. I have reason to believe the National Association of 
Dental Faculties will be given an opportunity this summer 
to squarely lueet this situation, and I mo=t devoutly hope and 
pray, for their own and dental education's sake as well, that 
they may meet it squarely in the spirit of true professional 
honesty and singleness of purpose. 


w- p present, ms paper was read by Dr. 

Orleans, and these closing remarts by the 
author have been furnished subsequent to the session. ^ 
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Deiiu anil I'rofessor of Hyglunu and I’revciUlve i’Mcdlcliie, Medical 
Department llowurd University. 


W.\sm.\OTON, u. c. 

Though for centuries venesection was considered one 
of the most valuable methods to be emplo^'cd in the cure 
of disease, it lias now fallen entirely out of use. 

The imesent generation of physicians, indeed, has 
seen so little of the practice of blood letting as a thcra- 
peutie agent that' it is hard for them to realize how 
universally it was used even as late as the middle of the 
last century. 

At the time the writer commenced the study of medi¬ 
cine (about fifty years ago) the favorite tc.vt-boolc used 
by medical students was Watson’s “Practice of Jledi- 
eine.'” It was indeed a charming book, and one that for 
beauty of style and literary diction could not be sur¬ 
passed. It was, however, in some respects a most dis¬ 
couraging book. Watson would give the most vivid pic¬ 
tures of the symptoms and progress of diseases and j'ot 
when it came to their treatment all diseases were ap¬ 
parently treated in nearly the same way. IIis favorite 
method for the curing of nearly every inflammatory dis¬ 
ease was practically limited to the administration of 
calomel or other mercurials and the free use of bleeding 
and blistering. 

As I read this book I used to ask myself: Is it pos¬ 
sible that our means of treating the physical ills of our 
patients are limited to tlic use of the above three 
methods, and its seemed to me that if such was the case 
then the practice of medicine was a delusion and a 
failure. 

Fortunately, about this time (1853) I procured a 
copy of J. Hughes Bennett’s great work on clinical med¬ 
icine. I received from that book a light and illumina¬ 
tion on my studies in the science of medicine that I 
never had before. 

Bennett was a great clinical teacher and reasoner, 
and while he used bloodletting in a moderate degree, 
yet he combined with it the literal use of nourishing 
diet and stimulants. Like the immortal Glraves, he was 
far ahead of his time. Graves was the man who at a 


time when all the physicians of his time were bleeding 
and starving their fever patients, dared to feed those 
liberally under his care. Dr. Graves asked that when 
he died they should carve on his tombstone, “Here lies 
the man who fed fevers.” 

The picture given by Le Sage in his immortal book, 
“Gil Bias,” of the character of Dr. Sangrado probably 
aided largely in calling attention to the absurdity and 
harmfulness of the free blood letting, so much used by 


tlie physicians of that day. 

In Gil Bias there is one exquisite piece of satire that 
we must quote. During a time of gi’oat siclcness and 
mortality the notary is sent for to make the will of a 
sick man He immediately asks the question, who is 
the attending physician? On being informed that it 
was Dr Sangrado, he at once says they must hurry and 
lose no'time, for if they do not there ivill be no oppor¬ 
tunity to make the will. n i-u ■ « 

Plisicians seemed in that day to regard the inflamma¬ 
tions of an organ as a monster that had taken posses- 
^L of the pa?t and that could be destroyed by the ab- 
ot biood from the rota or by Wistermg ana the 
j-inlTaiion of mercurials^^__^—__ 


Jour. A. M. A. 


_ I he more accurate knowledge of our day (though still 
incomplete) has sliown us that most, if not all, of the 
phenomena manifested in the course of the acute in- 
llammations are due to the efforts of the organism to 
defend itsell fioni the inroads .of micro-organisms or 
the toxins produced by them. We Icnow now, also, that 
no inflammatory disease can be suddenly cut short by 
any' nicthod of treatment. What we can do, however is 
to guide it to a favorable termination. ’ 

Admitting, therefore, the utter failure of venesection 
as a means of cutting short or of curing acute inflam¬ 
mations, the (juestioa then arises, were our ancestors in 
the practice of medicine entirely mistaken in their prac¬ 
tice of this now forgotten remedial agent? We should 
remember that this method of practice was employ'ed by 
many of the brightest lights of our profession. The 
physicians of former times were just as acute observers 
of diseases as those who practice medicine now. 

Have we then not lost something of Value to our science 
in our entire abandonment of the practice of venesec¬ 
tion ? Are there not cases even now that would be bene¬ 
fited by' blood letting, and have we not gone from one 
extreme to another in utterly abjuring it? 

Arthur Helps, the great English essayist, says that 
when a man attempts to avoid error on one side he is 
very apt to fall into the opposite error. The pendulum 
of truth is apt to vibrate from the error on this to that 
of the opposing side. 

There are now a considerable number of the members 
of our profession who believe that while the idea of 
cutting short an acute inflammation by blood letting 
is an absurdity', yet in certain diseases venesection is a 
valuable therapeutic measure, and in some cases is ab¬ 
solutely necessary to preserve the life of the patient. 


VERESECTIOX IN CEREBRAL ENGORGEMENT. 

The class of cases benefited by tlie abstraction of blood 
are chiefly' those in which there is an abnormal blood 
pressure in the body which endangers the rupture of a 
blood vessel in the brain or causes a stasis of blood m 


some vital organ. Let me give an illustrative case: 

Mrs. G., aged 5G, was placed under my care a few months 
ago, for the following symptoms: First, a feeling of numb¬ 
ness of the right side of body, involving both upper and lower 
riglit extremities, persistent headache, more marked on lef 
side; the headache increased in severity; then she felt very 
giddy on attempting to walk; her speech then became atlecte 
and articulation imperfect. On e.xamining her, I found her 
to be a stout plethoric woman who had always enjoyed goo 
health, and weighing about 170 or ISO pounds. 

She had always been accustomed to living on a farm, an 
had usually been ivorking a good deal in the open air. 'or 
about a year before I saw her, she had changed her occupation 
to indoor work. She was in fact during that period employe 
in taking care of an invalid lady and had remained a grea 
deal indoors, very rarely leaving the house. She genera y 
had enjoyed her food and had usually eaten a libel al supp y 
of meat and nourishing food, and no doubt had partaken o 


re nutriment than her system needed. 

Here was a plain case of threatened cerebral apoplexy, 
i she became very much alarmed (and reason; 
to her condition. Here was a woman past the 
ise and having not the relief that menstruation mig 
re given to the overfilled blood vessels, a woman su 
ing from a hyperemia with threatened fatal res * 
account of the degeneration of the cerebral bio 
sels which to a greater or lesser degree must be »- 
ited at her age. Now would any physician hcsita^ 
bleed in such a case as the above ? The ^ ‘ 

nt in such a case is to bleed freely from the arm, 
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(353.4) of pneumonia mortality. The whole country 
shows a decrease of 20.7 per cent, of deaths from tuber¬ 
culosis and an increase of 7.4 per cent, of deaths from 
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twelve or sixteen ounces of blood, and follow this by 
brisk purging with saline purgatives and low diet. Such 
a case can be'brought (as was this one) from the jaws 
of death by the proper treatment such as outlined above. 

BLOOD LEXTIXG IK PKEUilOKIA. 

Another disease in which bleeding is sometimes neces¬ 
sary to prevent death is acute or croupous pneumonia. 
In its great fatality in our day acute pneumonia is a 
standing disgrace to the practice of medicine. 

There can be no question that acute croupous pneu¬ 
monia is worse treated and the percentage of mortal% 
from it greater than it was thirty or forty years ago. 
This is admitted by all modem writers on the subject, 
and it will only be necessary here to give a few references 
to prove the above statement. 

The nestor of American medicine. Dr. hi. S. Davis,^ 
says “the mortality in pneumonia has increased during 
the past fort 3 ’-five j’ears.” The Philadelphia Medical 
News (March 6, 1897) says mortalitj' from pneumonia 
has increased during the past fifty years. In Hew York 
City out of the 41,000 deaths occurring in 1S96 5,383, 
or nearly one-eighth, died of pneumonia. The mor¬ 
tality from pneumonia in Hew York City hospital dur¬ 
ing the period beginning 1834 and ending 1843 was 
25.4 per cent., during 1844 to 1853 25.7 per cent., 1854 
to 1863 23.8 per cent., 1864 to 1870 27.7 per cent., 1877 
to 1886 38.8 per cent., 1887 to 1895 34.7 per cent. 

Dr. Putnam- of Boston sa 3 'S pneumonia mortality has 
increased 50 per cent during the past thirt 3 ' years. 
American Medicine (ilay 18, 1901, p. 277) sa 3 's pneu¬ 
monia is more fatal than tuberculosis. In Hew York 
Cit}', from 1890 to 1900 there were 56,092 deaths from 
pneumonia and 50,490 during the same period from 
tuberculosis. In Chicago during the same period there 
were 25,228 deaths from pneumonia and 22,957 deaths 
from tuberculosis. The following extract is taken from 
The Jourkal of the American iledical Association 
(Jan. 24, 1903): 

THE IX'CREASIXO PXEOitOXIA WORTALITY. 

Kearly three years ago ws called attention to the fact that 
statistics showed that pneumonia was causing more deaths 
than tuberculosis. We believe that we were the first to call 
attention to this fact, but it is becoming generally recognized. 

The circular issued by the Health Department of Chicago 
for the week ending -Jan. 17, 1903, begins with the statement: 
“Since the census year 1900 pneumonia has claimed more than 
one-eighth of all the victims of the Grisly Reaper in Chicago; 
one-third more than consumption, and 4G per cent, more than 
all other contagious and infectious diseases combined, including 
diphtheria, erysipelas, influenza, measles, puerperal fever, 
scarlet fever, smallpox, typhoid fever and whooping cough, the 
total of which deaths was 4,459 as compared with a total of 
0,502 deaths from pneumonia.” This statement is a striking 
one and certainly confirms our earlier assertions as to the 
predominance of pneumonia over other infectious diseases as 
a cause of mortality. 

American Medicine (Jan. 31, 1903) sa 3 's, conceming 
the mortaliD’ in Chicago, that during the first 17 days 
of January, 1903, more than one-fifth of all deaths was 
due to pneumonia. The deaths from tuberculosis in 
Chicago in 1860 were 25.28 pere 10,000 (276 deaths in 
109,206 population). In 1900 they were 15.30 per 
j—-10,000 (2,599 deaths in 1,698,575 population), a de¬ 
crease of nearly 40 per cent. (39.1) of tuberculosis mor¬ 
tality in the 40 years. From pneumonia the 48 deaths 
m 1860 represent a rate of 4.40 per 10,000 of the popu¬ 
lation, in 1900 the 3,389 deaths represent a rate of 
19.95 per 10,00 0, an increase of more than 350 per cent. 

1. The Jourxai. a. II. A.. June G, ISOG, p. ms. 

2. Charlotte X. C. Medical Journal, September, 1S9S, p. 299. 


pneumonia during the forty years. 

Wliat is the cause of this increase of mortality among 
the patients suffering from pneumonia in our time? 
Probably one important factor in the increased, fatality 
in the cases of pneumonia occurring in large cities is the 
class of patients who are treated in city hospitals. 

Many of these patients are hard drinkers, and the 
mortality among such persons is always very large. An¬ 
other factor that has been dwelt on and has undoubtedly 
swelled the average of mortality has been the advent of 
acute epidemic influenza (commonly called la grippe). 
Many other causes might be adduced to explain the 
failure of our art in curing this disease, and the interest¬ 
ing query' comes up wdiether our change of treatment 
and abandonment of blood letting has not been a factor 
in producing this discouraging result. 

Let me describe a class of cases of acute pneumonia 
in which blood letting is not only advisable, but abso¬ 
lutely necessary to save the life of ymur patient. We 
will suppose, for instance, the case of a young man in 
vigorous health, a hearty eater, full blooded and one 
who perhaps, while not an habitual drinker, yet loves the 
good things of this life, not wisely, but too well. Such 
a 3 'oung man is attacked with acute pneumonia, and in 
three, four, five or six day's perhaps, you will see crape on 
his door, and are shocked to hear that he is dead. What 
is the cause of such a young man's death ? In the process 
of inflammation which occurs, perhaps one-third, one- 
half or even two-thirds of the lung tissue of your patient 
is filled up with a glutinous lymph which plugs up every 
air vesicle and thus preventing almost entirely the access 
of air in all the smaller bronchi. You cut into such a 
lung in the postmortem room and you find it solid. You 
drop it into water and it sinks like a piece of liver or 
other solid organ. How what is the condition of that 
man’s circulation? The heart, which perhaps beats 
normally at 65 or 70 is now beating 100, 110, or even 
120, 140 or 150 per minute. 

Your patient’s face and lips are perhaps cyanosed, his 
respirations are 30, 40 or even 50 per minute. He lies 
quiet and says but little, for his breath is too precious to 
be wasted in words, but with imploring ey'es he looks to 
)'ou for help. In such a case bleed such a patient at 
once and you will probably save his life. YTiat harm 
can you possibly do to such a patient by bleeding hiTin ? 
The loss of blood is nothing to him, he has too much of 
that in his body now for his present needs. In other 
words, here is an inflamed lung the aerating surface of 
which is diminished to one-half or one-third, or even 
one-fourth of its normal capacity. At the same time the 
heart is pumping the blood with greater force and fre¬ 
quency than in health into the semi-solid limg. How 
does this patient die ? Simply because there is not suf¬ 
ficient oxygen brought to the lung to properly purify 
the impure venous blood and convert it into the life-giv¬ 
ing arterial blood. The heart works harder and harder 
to perform the impossible task assigned to it, but finally 
gradually fails in power, and death speedily ensues. 

Take in a case like this a pint or a pint and a half 
of blood from the arm and you accomplish two things, 
first you take away the surplus blood which is overfilling 
and engorging the blood vessels of the lung, and secondly 
yon diminish the force and frequency of the heart’s ac¬ 
tion, which is sending to the inflamed lung far more 
venous blood than it can purify. 
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iho objecUou may be made that yoiu' patient may be 
unable to spare such a large quntity of blood from the 
diaiu thereby made on his vitality j if so the remedy is 
easy. At the sainc time that you bleed him, or im¬ 
mediately thereafter, inject by hypodermoclysis under 
the skin of the thorax or abdomen just the same quantity 
of ilormal salt solution (1 to 1,000) as you took fi’om 
your paliont by bleeding. 




. a- j 


p-mptonis of labor set in Jan. 10, 1002. Her eonfinement'aml’ 
her convalescence were normal and uneventful. 

The above preventive treatment, however, has a much 
wulei field m the earlier months of uterogestation The 
urine_ of every pregnant woman should be systematically 
e.\-arained at least once a month until the end of the 
term. 


nLUKUINO IN PUKUl'CIUL ECLAJll'SIA. 

T'he indisputable facts tluit puerperal eclampsia occurs 
most frequently in primipara and in young ivomcn in 
the prime of life would seem to indicate clearly that it 
must bo caused by a toxemia resulting from deficient 
metabolism and the retention of effete and waste pi’od- 
ucts in the l)ody. What is the cause of this to.xemia? 
How can it bo remedied? We are stroucfly convinced 
that the cause is a very simple and obviou.s one, and 
that this disease is due to the nonassimilalion of the 
large amount of meat and other nitrog('nous foods con¬ 
sumed by the majority of pregnant •women. After the 
initial stage of sulfering from nausea and vomiting has 
j)assed to which many women are subject during the 
early months of pregnancy, the ap])ctitc is apt to become 
abnormally keen. Patients arc encouraged to gratify 
this abnormal ajipetite by their friends, and oven if the 
appetite should fail they are urged to eat largely, it be¬ 
ing a popular superstition that it is necessary for them 
to do so in order to nourish i)ropcrly themselves and 
their unborn oirsj)riug. Another most reprehensible 
practice is the prescribing by physicians of alcoholic 
drinks of various kinds at meal times for the purpose of 
stimulating the flagging appetites of pregnant women. 
Harm is done by this practice in two ways, first, by stim¬ 
ulating the appetites of these patients, inducing them to 
partake of more food than they require, and secondly, 
alcoholic drinljs (beer, wine, etc.) diminish the metab¬ 
olism and encourage the retention of efi'etc matters m 
the body. 

Two other factors entering into the causation of this 
disease are the neglect to take sufficient exorcise in the 
■open air and neglect to keep the skin in healthy condi¬ 
tion by frequent bathing and brisk friction. 

If the foregoing views are correct and the chief causes 
of puerperal eclampsia are improper diet and hygiene, 
the question arises, how can this disease be prevented? 

It is my firm conviction, based on -17 years of contin¬ 
uous practice, that many of those cases can be prevented, 
and, of course, preventive treatment is far more im¬ 
portant and more successful than the remedial. The 
following ease is an illustration of preventive treatment; 

Airs. AI. R., ayed 22, is of healthy physique, and had always 
had evecellent health. She engaged me Dec. 10, 1901, to attend 
her in her first coiiriiiement. She was at this time eight months 
pregnant. She was to go to Columbia Hospital for Women, 
which she entered Dec. 31, 1901. She complained of severe and 
continuous headaches, with sparks of fire before her eyes and 


some vertigo. Her urine was examined and showed the pres¬ 
ence of albumin and tube-casts and a great deficiency in the 
amount ot urea; it averaged only tliree to four grains per 
fluid ounce. She was immediately placed upon a rigorous diet, 
and not allowed to take more than one-third her usual .allow¬ 
ance of food. Meat and stimulants were absolutely inter¬ 
dicted, and she was given thin soups and a small amount of 
milk and farinaceous food. Ror medication slie was given 
broken doses of calomel, followed by mild saline cathartics so 
as to secure two or three loose movements of the bowels per 
day She was also given a mixture of citrate of potash with 
a small proportion of potassium broiuid. Under this treat¬ 
ment she gradually improved and the amount of urea excreted 
gradually increased, though it never came up to the normal 


If albumin is found in the urine (especially if aceom- 
jianied by deficient excretion of urea) it shows that the 
elimination of waste material is abnormally lessened- 
purgatives and diuretics should be given. Hydrotherapy 
with diminution of or total abstinence from nitrogenous 
food and alcohol, are also powerful adjuncts in the°treat¬ 
ment of these patients. 

But there may not be any opportunity for preventive 
treatment, for the patient may be already in a state of 
coma or in the tliroes of puerperal convulsions when we 
first see her. This is an emergency that will tax to the 
utmost the skill and self-reliance of the most accom¬ 
plished physician, WJiat sliall weflo? Shall we proceed 
to empty the uterus, bleed, give inhalations of chloro¬ 
form or use morphia? In regard to the first treatment 
mentioned all authorities practically agree that if the 
convulsions develop during the labor, at full term, de¬ 
livery should be accomplished either by version, the ap¬ 
plication of the forceps or otlier means as rapidly as pos- 
si!)le. This rapid delivery of the child will very often ar¬ 
rest the convulsions, or if it does not do so entirely, will 
so mitigate them as to render the case comparatively 
easy of treatment. 

This is not invariably the case, however, for one of the 
severest cases of puerperal eclampsia ever met in my ex¬ 
perience was one in which the convulsions began after 
the labor had terminated satisfactorily. The labor, had 
not been unusually severe for a primipara, but there 
was a smaller flow' of blood from the uterus during and 
after the labor than is usual. The patient was a vigorous 
healthy woman, plethoric and w'ith full tense pulse. The 
convulsions continued for 2-i hours subsequent to tlie 
termination of labor, in spite of the free use of inliala- 
tions of chloroform, and the administration of chloral 
and morphia combined w'ith bromids. The attending 
physician and myself, becoming almost desperate, 
finally determined to bleed her. By the dim light of a 
candle we bled her from the arm to the amount of 30 
ounces, and tlierc w'as almost instantaneous relief. The 
convulsions stopped at once and she made an uneventful 
recovery. We felt satisfied from the full and hard char¬ 
acter of her pulse that the convmlsions were contimied 
by tlie blood pressure on the cerebral centers, and the 
result seemed to confirm this view' of the case. 

Ho one at the present day w'ould wish to revive the 
old Sangrado system of indiscriminate bleeding tor 
every disease, but it is the firm conviction of many pay-' 
sicians, of w'liom I am one, that w'e have been too has y 
in abandoning the use of blood letting. The field of use¬ 
fulness of bleeding, however, is vei-y limited, and it is 
only in such cases as the one just described that ue 
would recommend it. 

That Annual Bath.—To illustrate the role that 
cleanliness plays in disease among the lower classes, Awenc ^ 
Medicine tells the story of a mother w-ho sought the ai ® ' 
physician for her sick child. A physical examination ®‘ ° 
necessary, the physician attempted to remove some o 
child’s clothing, but became lost and asked the mother o , 
dress the child. She replied, “Aber, mein Gott, I have sew 
it in for de Vinter.” 
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A DIAGNOSTIC EXAMINATION OF ONE HUN- 
DEED AND FIFTY CASES OF LEPROSY. 


J0XATH.:1X T. iXcDONALD, A.:M., M.D. 

Pathologist to the Hawaiian Territorial Board o£ Health: Secretary 
Hawaiian Territorial Medical Society; Consulting 
Pbysiciuu to tUe Queen’s Uobiiltnl, Etc. 


Leprosy is a disease to wliicli the average American 
physician gives but little thought or study j he is ac¬ 
customed to regard it as a foreign malady, of interest to 
him only as a curiosity. This is a mistake ; leprosy has 
e.\isted for many years in various parts of the United 
States, but tlie only recognition it has thus far received 
has for the most part been by dermatologists in the 
centers of population. 

The ordinary general practitioner, “the backbone of 
the profession,'^’ and to whom this paper is presented, 
is the man on wliom rests the respoi^ibility of keeping 
in mind tlie general features of the disease, and the pos¬ 
sibility of some day encountering a case when least ex¬ 
pected, as it is essentially a constitutional disease as 
much as is tuberculosis, and comes as fairly within his 
ovm domain. 

With us in Hawaii the disease is on the decline; thus 
proving the wisdom of the policy of segregation estab¬ 
lished over thirty years ago. Our method of apprehend¬ 
ing and dealing with leper suspects may be stated briefly 
as follows: The entire inhabited portion of the ter¬ 
ritory is divided into twenty-six government districts, 
in each of which a competent, resident practitioner is 
selected and appointed by the Terr'itorial Board of 
Health as government physician, w'ith a small annual 
salary. In conjunction with his private practice he is 
to treat the indigent sick free of charge, supervise sani¬ 
tation and vital statistics, return monthly reports on 
health conditions in his district, etc., and last, but not 
least, he is to be on the constant, vigilant outlook for 
lepers. In this latter duty there is placed at his dis¬ 
posal the active co-operation of the district deputy 
sheriS, who in many instances is the one who discovers 
the suspect and brings him to the attention of the phy¬ 
sician. From these two officials, w'hose powers and duties 
j in the matter are not optional, but mandatory, come 
.. most of the recruits for ^Molokai. A few of the patients, 
hidden away for years by friends, are already well ad¬ 
vanced in the disease, but very many and perhaps the 
majority would “pass in a crowd” unnoticed. These 
are the ones whom the government physician has held 
under suspicion and silent observation perhaps for 
months, or even years, to study the progress and de¬ 
velopment of some slight and -uncertain lesion regarded 
as of no importance by the patient himself, or perhaps 
by him entirely rmdiscovcred. 

Arriving at Honolulu, the suspect is placed in the 
leper receiving station, an enclosure of several acres 
containing cottages, -a’ards. dispensary', etc., and situ¬ 
ated in a (juict suburb some three or four miles from 
the business center of the city. He now passes under 
the care of the pathologist of the Territorial Board of 
( Health, whose duty it is to supplement the work al- 
>'’\j.-ready begun by the governuient physician, in formu¬ 
lating the history of the case, making a critical study of 
all symptoms, recording the status prccsens and demon- 
stratin.u if possible the presence of the bacillus leprte. 
-■Vftor the arrivals have amounted to about twentv, the 
olficial examining board is called together in session at 
the station to make a final individual review of each 
case and ])ass on its disposition. 


The following observations are based on an e.xainina- 
tion of a series of one hundred and fifty' cases, mostly 
native Haw'aiians, collected within the jjast two years 
and sent to ilolokai; the diagnosis in each and every' 
case having been either made or confirmed by a bacter- 
iologic demonstration. 

As a means of diagnosis first in importance stands 
the microscope. Although not regularly and scientific¬ 
ally demonstrated, on account of the universal failure 
both to obtain a pure culture and to infect any lower 
animal, yet it is now generally accepted the world over, 
that the disease is due to the Hansen bacillus, precisely 
as tuberculosis is due to its o^vn specific germ. The dis¬ 
covery of the Bacillus lepra in suspicious tissue is now 
considered just as legitimate diagnosis of leprosy' as is 
that of the tubercular bacillus in the sputum of a sus¬ 
pected consumptive, confirmatory of tuberculosis. 

The method employed is essentially that of my fellow 
towmsman. Dr. L. F. Alvarez, described by him before 
the Berlin Leper Congress in 1897. A minute test snip 
of the suspected tissue is thoroughly triturated in a 
small mortar -with a few drops of normal salt solution; 
a drop or two of this is placed on a cover glass, dried, 
fixed and stained with ZiehFs carbol fuchsin in precisely 
the same manner as w'ith tnbercular sputum, bearing in 
mind the single fact that the B. lepra both takes and 
gives up its stain more readily than the B. tuberculosis, 
hence,in decolorizing, a very weak acid must be employed. 
Finally, contrast stain, mount and examine with a one- 
twelfth oil immersion and a good light. Slides thus 
made from snips of typical nodules usually show the 
bacilli in incredible numbers, or rather quantities, as 
I have frequently observed more than half the field oc¬ 
cupied by the bright red aggregations of cell masses, 
great irregular blotches of solid bacilli in myriads, with 
small groups and individual elements intervening. 

But, as has already been intimated, not all of the 
cases coining to the station show typical* nodules. The 
majority present, it is true, in greater or less degree, 
one or more of the sy'mptoms enumerated below, but 
frequently of so slight a nature as to render a positive 
diagnosis impossible without the aid of the microscope. 
In these cases we have to select our test snip from some 
locality on a given subject where experience has taught 
us we shall be most likely' to find the bacillus. It may 
be that the best we have is an area no larger than a 
dime on arm, neck, back or thigh, which shows only a 
loss of pigment so faint as to be seen only in a favorable 
light. Slides made from here show a sorry contrast to 
the ones mentioned above which present a demonstra¬ 
tion at first glance. We now anticipate a long and 
tedious search. With the mechanical stage we go back 
and forth, to and fro, by the half hour. Not that a leu- 
codermic spot or two is of such grave impoid, as it is 
not, but the patient has also, it may be, an open sore 
on the bottom of his foot which he gravely tells you is 
froni a cut on a sharp shell received a month or two auo 
while fishing, or there may be a slight atrophy in the 
palm of one hand: he is under suspicion. This impels 
one to presevere, when, perchance, one lonely red rod 
comes into the field; later two side by side; another 
long search and another single individual; and finally 
perhaps a group of from twenty to fifty; the diagnosis 
is no longer in doubt. ° 

Writers of leprosy literature tell us that open ulcers 
and their disch.arges are teeming with liacilli; in this I 
have been greatly disappointed. Take, for instance, the 
common plantar pedis ulcer perl.aps as large as a half 
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dollar and a half a centimeter in depth. I have so 
mail}' times obtained negative results in ■smears from 
discharges or scrapings from its base that'I have well- 
nigh abandoned their bacteriologic consideration. An¬ 
other disappointment has been the mucus from the 
cartilaginous portion of the nasal septum. Even so 
high an authority as Kocli has declared that the bacillus 
is to be found here early and constantly. After many 
faithful trials in every stage of the disease I have found 
them so seldom that I now attach but little importance 
to it as a means of diagnosis. 

While the niieroscopo is thus first in importance, it 
is in praetice the last agent to bo employed; it is only 
after all the various symptoms have been canvassed that 
an appeal to it is made as a court of last resort. What 
are the chief clinical features wliose c.vistence place tlie 
subject under suspicion ? An attempt will now be made 
to present the more important ones in the order of fre¬ 
quency as we have found them in our series of cases. 

The ancient division of leprosy into tubercular and 
anesthetic is unfortunate, as to tenninology at least. 
The former, although used, of course, in its dermatologic 
sense, has long since been wholly appropriated by another 
entirel}' distinct disease, and its use in connection with 
leprosy ought to be abandoned. The latter term also is 
inapt, as in many well-marked cases of its typo anes¬ 
thesia is not a predominating S 3 -mptom. Tliere is but 
one leprosy; it shows in its manifestations a predilection 
for the skin and the nerves; that is all there is to the 
“three types, viz., tubercular, anesthetic and mi.xcd” of 
authors. 

First, then, in point of frequency, comes the symptom 
or rather group of symptoms which, for convenience, we 
class as maculae, occurring in S9 per cent, of all our 
cases. Of these by far the most common are the leu- 
codermic spots or areas which occur in all sizes and in 
all regions. They seem absolutely healthy to touch and 
feel; no elevation, no thickening, no inflammation; they 
seem to have lost a little of their pigment and that is 
all, unless, as rarely happens, they may be somewhat 
anesthetic. The patient, as a rulcj loiows but li.ttle of 
their origin or length of existence. A recent willing pa¬ 
tient, an intelligent Hawaiian woman, a leper, anxious 
to go to Molokai to join her husband and her brother, 
detailed to me the S}unptoms of an erythema Avhich 
occurred some four years ago Avith chilliness, slight 
fever and malaise; after these transitory symptoms had 
passed, the areas occupied by the redness, gradually and 
permanently lost a little of their pigment. It seems 
quite probable that such is the usual origin of the leu- 
codermic spot. Taken in connection Avith other symp¬ 
toms these spots and areas constitute a strong presump¬ 
tive and confirmatory sign; taken alone, hoAvever, they 
are of very much less significance. 

To the other and rarer lesions grouped as maculm even 
less importance is to be attached. They all belong to 
the array of indefinite “might-be’s” daily encountered 
in every skin clinic, suggesting syphilis, eczema or other 
ordinary dermatoses and not exclusively characteristie 
of leprosy. Repeated test snips Avith negative results 
have convinced me that, as a diagnostic sign, they are 
of much less value than is the leucodermic spot. 

Hext in frequency come the so-called tubercular 
lesions, the pathognomonic sign of skin leprosy. Under 
this head Ave group all patients Avho show the least trace 
of the true leprous nodule however slight, and our rec¬ 
ords show that it was found in 111 cases, or 74 per cent. 

In many of these it was so slight as to readily escape 
notice Avithout careful search. 


Joun. A. M. A. 


The histologic character of the lepra nodule in and be¬ 
neath the skin is very suggestive of granulation tissue- 
m fact, VirchoAv coined a term, granuloma, to express 
it; the groAvth consists of proliferated connective tissue 
■ cells and leucocytes, Avith fibrous intercellular formations 
and ncAvly formed capillary blood vessels. Ordinarily 
the nodule varies in size from that of a half pea to half a 
Avalniit, but it may be as small as a pin^s head, or, on the 
other hand, of several inches in extent; it is irregularly 
cu-cul-av or oval in shape, quite definitely cireimiscribed, 
Avith a Avell-rounded elevation, not particularly hard or 
resistant to feel, and in the lighter-skinned races Avitli a 
tendency to broAvnish or coppery pigmentation. Its 
favorite region is the face, Avith a strong attraction for 
the lobule of the ear. I can not confirm the statement 
of authors avIio mention the elbou^s as a usual site; I 
have rarely found nodules in that region. Next to the 
face, the trunk may sIioav them; less often the limbs. 
Instead of the nodule there is frequently found, as in 
the cheeks, for instance, quite an area of subcutaneous 
thickening, Avith perhaps slight elevation, the skin 
smooth, rather hard and firm to the touch, as though 
there Avere just beneath it a layer of thin leather. This 
is believed to be of the same nature as the typical nodule, 
differing from it only in manner of disposition. The 
facial disfigurements Avitli the classic leonine expression 
pictured in the books as typical leprosy are non^adays 
seldom seen at the receiving station, but are more com¬ 
mon at Molokai. 

iVnother symptom of value is the falling of the eye¬ 
brows and lashes. Including all patients in Avhich it 
aj)pearcd in any degree the records show 94 eases, or 
63 per cent. While many of these presented but a thin¬ 
ning of the eyebroAvs in the outer half, those recorded 
as “entirely gone” and “nearly gone” number 31. It 
seems to be an idiosyncrasy of the disease, occurring 
Avithout any appreciable change in the skin from Avhich 
the hairs fall. In this connection it may be remarked 
that the disease has an apparent aversion to the hairy 
scalp, as I have not seen a single case thus affected. 

We noAV come to an important group of symptoms 
more ’’directly indicative of trophoneurotic leprosy as 
seen in atrophy of the palm and forearm AAuth resultant 
retraction of the first row of phalanges, combined Avith 
contraction of the i-emaining phalanges, constituting the 
Avell-named “leper claw.” Like all other symptoins, 
this one e.xists in eA'ery degree of seAmi’ity. It ma}^ be 
so slight that the patient himself has not noticed that 
one palm is'thinner than the other; or, in another case, 
AAdiile he is unable to entirely straighten tAVo or three 
of his fingers, he has not observed that the forearm is 
someAvhat smaller than its felloAV of the other side. 
This group of symiptoms constitutes 33 per cent, oi a 
cases. Its usual manifestation, fortimately, is cm one 
side only, but it is not rai-e to see both hands 
and to a marked degree, reducing the patient to o 
pitiable condition of almost total helplessness. In a 
these cases the ulnar nerve above the inner condy e aai 
be felt enlarged and firm as a cord tmder the examini ^ 
fjno-er. i 

Next in order stands the plantar ulcer AA-ith a 
of 26 per cent. Of Amriable size and deiitb, 
single, but sometimes multiple, it occurs moa 
quently on the ball of the foot, but also on the lee, • 

I haA-e found it even on the bottom of a toe. 
clinical SAOiiptom it must be regarded as of pea ■ o 
nostic value, as the lesion is very distmc 
fully dcAmloped state and would hardly be 
any’’ other way^ It might be of interest, m pa o> 
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state that with the enforced rest, the generous diet and 
local treatment, man)' of them entirely heal in a few 
weeks^ stay at the station. 

The text-books have brought into undue prominence 
the spontaneous amputation of fingers and toes from ab¬ 
sorption of phalanges. It is not so common as is gen¬ 
erally believed. We have grouped all cases^ which have 
shown even a tendenc}’ to this condition, as in the slight 
shortening of a phalamx, together with the very few in 
whom we have found parts of .fingers or toes entirely 
gone, and orrr records show that these cases amount to 
only IG per cent, of all patients. I recall but one case 
in which we found a tolerabi}' healthy looking toe hang¬ 
ing b}’ a short fibrous pedicle about tlrree millimeters 
in'diameter. Hence, while the sjmiptom is a very char¬ 
acteristic and valuable one, it is not very common. 

Occurring with the same frequency as the above, in 
16 per cent, of all eases, is a condition of the hands and 
sometimes of the feet, recalling an old classic name of 
leprosy, clepJianiiasis Grcecoruin. Instead of atrophies 
and contractions, we now find the wrists, hands and 
fingers more or less enlarged, rather soft and flabbj’, 
with the skin smooth and always of a duslrj' purplish 
tint. Except the color, it suggests at first glance a well- 
marked edema, but lacks, on palpation, the tense or 
bogg)' feel of that condition. Another interesting point 
is that the fingers invariably gradually taper toward 
their ends, so that about the nails their size is entirely 
normal. Test snips from several of these enlarged 
hands and feet have failed to show the bacillus. 

Another symptom of trophoneurotic leprosy is facial 
paralysis, wliich we found in 11 per cent, of our series, 
in nearly all of which the side of the face was entirely 
motionless and e.xpressionless with the orbicularis palpe¬ 
brarum greatly deficient in fimction. 

Finally, as to the universally recognized S 3 Tnptom of 
anesthesia. I have frequently found large anesthetic 
, areas of skin to all outward appearance entirely normal; 
while, on the other hand, I have as often found areas 
which we would suppose should be anesthetic, with sen¬ 
sibility unimpaired. With us its determination is at¬ 
tended with difficulties and uncertainties. Nearly all 
our cases are unwilling, unsjunpathetic patients. Many 
are overcome by fear and are as profoundly startled by 
the touch of the head of a pin as by a prick of its point, 
while the answers “Ae” and “Aole” (yes and no) are 
given with utter lack of thought, care or discrimination. 
It is eertainl)' one of the most valuable s}Tnptoms, and 
is probably as frequent a one as authors have claimed it 
to be. Our own ’ statistics on this point are so meager 
and worthless as to preclude mention. 

These few objective symptoms, while by no means 
complete, comprise the leading characteristics'of lep¬ 
rosy, constituting an efficient aid to its recognition. 
Tlie more so in that in every leprous case we have a com¬ 
bination of two or more sjonptoms, and often as many as 
five or six of them illustrated on the same patient. 
Thus, we might have leucodermic macules here and 
there on the trunk, the eyebrows thinned, a pahu 
slightly shrmiken, an enlarged and tender ulnar nerve, 
anesthetic areas, and a shortened toe all in the same 
r- patient, who would even then not only fail to attract the 
attention of his associates, but might consider himself 
in very good health. 

A brief summary of the above may be deduced as 
follows: 

1. The microscope is tlie supreme agent of the final 
diagnosis of leprosy. No patient should be committed 


to a segregated colony ^vithout a bacteriologic demon¬ 
stration of the disease. 

2. Of clinical symptoms, maculae, chiefly leucodermic 
spots are found in 89 per cent, of all cases. 

3. The lepra nodule found in 7'4 per cent, is the one 
chief distinguishing lesion of skin leprosy. 

4. Thinning or complete loss of eyebrows and lashes 
is present in 63 per cent. 

5. Atrophic changes in hands and forearms with re¬ 
traction and contraction of fingers and enlarged ulnar 
nerve in 32 per cent., a leading feature of nerve leprosy. 

6. The plantar ulcer found in 26 per cent., usually on 
the ball of the foot. 

7. Absorption of phalanges in 16 per cent., with oc¬ 
casional spontaneous amputation. 

S. Elephantiasis of hands and feet in 16 per cent. 

9. Facial paralysis in 11 per cent. 

10. The entire body-should be carefully tested for 
anesthetic areas. 

11. Several of the above symptoms can be found in 
some slight degree at least in every leprous subject. 


THE CHBMISTEY OP CEEEBEOSPINAL 
FLUIDS. 

TORALD SOLLj\L\NN, M.D. 

From the Pharmacologic Laboratory of Western Reserve University, 
CLEVELAND, OHIO. 

'During the last few years I have examined a number 
of cerebrospinal fluids from lumbar punctures. The 
analyses are, of some interest, as they throw light on 
such disputed questions as the molecular concentration 
and the nature of the proteids. In other respects they 
may serve to enlarge somewhat the already existing 
Imowledge of this fluid. The specimens were usually 
not analyzed until a day or two after they were draum, 
but they were received and preserved in sterile flasks, 
kept very cold. The first four cases were furnished by 
Dr. C. J. Aldrich, from patients with febrile tempera¬ 
tures. The last fluid was given me by Dr. C. E. Briggs. 
I wish to take this opportrmity of thanking these gentle¬ 
men for the material. 




The results of the analyses are briefly as follows : 
Appearakce. —Fluids I to IV, are perfectly clear and color¬ 
less, m containing a very small sediment; V (from a case of 
spina-biSda) is sliglitly pinkish from suspended blood, the cor¬ 
puscles having a perfect outline. They soon subside and are 
removed by filtration. The fluid is clear and colorless n con¬ 
tained a delicate whitish membrane, which dissolved, for the 
most part, in 0.4 per cent. HCl. 

Specific Gr-WItv (taken with pienometer).—Tf — i 0137 - 
UI= 1.0001; V = 1.0070. ’ 

Reiactiox.— Slightly alkaline in all cases. 

Depression of Freezing Point.—111 = 0.541° C; IV = 0.535; 
V = 0.591. * 


CoMPOSmoN.—Total solids: III = 9.60 0/00; V = 13.25 0/00 
Ash'. 111 = 7.23 0/00; chlorids (as ICaCl) : 111 = 5.73 0/00- 
Non-proteid organic matter (by difference)! 
UI—1.C4 0/00. Non-coagulable proteid; None in m or V 
Coagulable proteid: 1 = 0.525 0/00; n= 1.16 0/00, globulins 
present; III — 0.726 0/00 globulin, no albiunin present- V = 
•Z57 0/00 globulin, no albumin present. Reducing substance- 
Present in I and lU (in IH less than 0.3 0/00) ; absent in 11 
(polarimeter, Jloore’s phenylbydrazin, TrommePs and fer¬ 
mentation tests). 


compilation of analyses. 

I have searched through the literature (see biblio<^- 
raphy) for other analyses and found about 30 recorded 
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oX huinau cerebrospinal iluid, and a soinewliaL larger 
inimber for other inannnals. Adding to these the fluids 
analyzed by me, 1 have compiled the following table, 
whieh, I think, gives a sullicieut picture of the chemical 
data of this fluid. 


JoDu. A. M. A. 
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DISCUSSION OP THE EESUETS. 

Physical Factors .—The molecular concentration as 
determined by Beckmann’s metliod was, in tlireo of my 
specimens, that of normal serum. This result differs 
from that obtained by Zanier with Hamburger’s blood 
corpuscle method. xVccording to Zanier the cerebro¬ 
spinal fluid of the o.x is hyperisotonic to the blood seriuii. 
One e.c. of the fluid required the addition of l.d to 1.35 
c.c. of water to produce hiking, whilst scrum required 
only 1.1 c.c. It must be remembered in this connection 
that Hamburger’s method is only applicable when the 
solution to be investigated contains no molecules which 
can enter the corpuscles. I compared the results of this 
method with the freezing point in fluids IV and V. In 
Case 4 5 e.c. of the fluid required 4 c.c. of water to 
lalvC rabbit’s blood (being therefore isotonic with a 1.1 
per cent, solution of NaCl) ; 5 c.c. of fluid V required 
between 3.0 and 3.5 c.c. of ivater to lake human blood 
(isotonic u'ith 0.98 per cent. HaCl). The determina¬ 
tions were made rather roughly and no comparison with 
serum u'as possible. Comparing them, however, ivith the 
deiiression of freezing point (IV, 0.535; V, 0.591) it is 
seen that the two methods do not yield analogous results. 
It would seem, further, that something in the cerebro¬ 
spinal fluid protects the corpuscles against laking. In 
view of these results, Zanier’s experiments need verifica¬ 
tion by the simultaneous employment of Beckmann’s and 
Hamburger’s methods. 

The specific gravity varies within uarro^v limits for all 
animals and is alrvays lower than that of serum, on ac¬ 
count of the small proteid content. The reaction is al- 
wa 3 's slightl}^ alkaline. (According to E. Cavazzani the 
specific gravity and the alkalinity are somewhat greater 
in the morning than in the evening.) 

The inorganic salts exist in about the same amount as 
in the serum, and consist mainly of chlorid. The aver- 
a*m per cent, of this salt is that, of serum. Foreign salts 
can iiass from the circulation into the cerebrospinal 
fl aid as slioAvn by A. and E. Cavazzani, for potassic lodid 
and ferroeyanid This passage is however, much slower 
than the excretion into other saltt, can not 

be detected in the cerebrospinal fluid until after an houi, 
whilst they appear in a feu^ minutes in the aqueous 
humor. Wien salts are injected into the subarachnoid 


space, their absorption is also very slow, requirincr ixom 
30 minutes to two hours. I had opportunity to convince 
myself of the presence of iodid in the cerebrospinal fluid 
of a child treated with KI. ^ 

Reducing Substance. —The constant occurrence and 
the nature of the reducing substance of cerebrospinal 
fluid was long a matter of discussion. Halliburton 
claimed that it did not reduce bismuth, and that it was 
[lyrocatechin. These statements did not pass unchal¬ 
lenged. Nawrotzki, who gives also the literature of the 
subject, has finally settled the dispute. He finds no 
pyrocatechin, and shoivs that the substance gives all the 
tests of dextrose. This sugar is present in every freshly 
drawn specimen of the fluid, but disappears on standing. 
I’lic statement of Comba, that it is always absent in men¬ 
ingitis lacks confirmation. Its absence in iny fluid II is 
easily explained by tlie time whieh elapsed between the 
puncture and the examination. 

Coagnlahle Proteid. —Halliburton ascertained that 
this is completely precipitated by HgSO^, and is there¬ 
fore globulin. The absence of albumin ivas also con¬ 
firmed in the case of Thomson, Hill and Halliburton. It 
was also absent in the two fluids ( HI and IV) in which I 
tested for it. This normal absence of albumin in a fluid 
containing globulin is apparently a unique phenomenon. 
Panzer claims to have found albmnin. It is possible 
that the presence of this proteid could be due to an ad¬ 
mixture of inflammatory exudate, and that it might have 
a diagnostic value. Further observations are very de¬ 
sirable. The quantity of the proteid varies between 
rather wide limits, but 17/30 of the analyses shoir less 
than 2 jier cent. Hawrotzki claims that a high per cent, 
of proteid is connected with fever. This claim needs 
further support. Halliburton aflinned the presence of a 
non-coagulable proteid. This has not been found by 
other investigators, and none was present in the fluids 
III and V in which I sought for it. Halliburton’s results 
probably rested on an error of technic. The same 
author claims that fibrinogen is absent. The membrane 
in fluid II appears to show that fibrin may be formed, 
although the quantity of material did not permit posi¬ 
tive identification. 

Diastatic Ferment. —This may be present, although in 
less amount than in lyunph or serum (E. Caiupam). 
Panzer found none. Cavazzani also found an oxidizing 
ferment, which blues guaiac before boiling. Tliony 
son. Hill and Halliburton found no eholiu in their 
case. 
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CHNICAL OBSEKVATIOXS 'IN STOilACfl 
• SUllGEEY.* 

A. J. OOllSNEK, B.S., F.E.Jr.S., M.D, 
Surgoon-iu-Chief of AiigHstanii Hospital and St, Mary's Uoapitai; 
I’lottssor of Clinical Surgery In the Medical Department 
of the University of Illinois. 


CHICAGO. 


Surgery of the stomach is still in a developmental 
state, ^ilany surgeons are uialdug progress in this field, _ 
and although there can not as j'et be many conclusions 
tvhieh can reasonably be expected to be permanent, still it 
seems rvorth the effort to exchange the points of clin¬ 
ical experience at this time. 

It is, of course, out of the question to discuss tliis sub¬ 
ject thoroughly in the time given to a paper in this Sec¬ 
tion, but I believe that it will be possible to present the 
features which seem of greatest practical importance as 
they have impressed themselves on me in my clinical 
'observations. 

Ultimately the greatest portion of stomach surgery 
must be done for the relief of gastric ulcer or one of its 
various sequel®—hemorrhage, perforation, adhesions, 
cicatricial contraction with pyloric obstruction and its 
consequent gastric dilatation, hour-glass stomach and 
carcinoma. The wider my field of observation has be¬ 
come tile more I' am convinced that there is in this con¬ 
dition a great opportunity for surgical work of the high¬ 
est value. 

The operation for the relief of hemorrhage from a 
gastric nicer, introduced by ilikulicz sixteen years ago, 
which has been practiced by many surgeons, but was 
brought to the general attention of tire surgical profes¬ 
sion especially by the clearness and force of Slayo Kob- 
son’s writings, will become less and less indicated as the 
practitioners of internal medicine become convinced of 
the fact that these cases can be safely relieved by a 
simple operation performed in the interval between 
attacks. 

The same condition will reduce the frequency with 
which the surgeon will be called on to operate for the 
relief of perforative gastric ulcer. The statistics of Wier 
and Foote and those of Tinker will serve to indicate the 
gravity of this operation, especially when compared with 
the statistics of ilayo, Finney and others, of operations 
performed in the interval. 

In alt cases of ulcer of the stomach wh'ich do not 
heal completely and permanently by internal treatment 
or in which the healing is followed by pyloric obstruc¬ 
tion, it seems proper that surgical treatment be em¬ 
ployed. There are three factors which aid greatlv in 
bringing about tins conclusion; 1. The diagnosis’can 
now' usually be made wdthout difficulty because the at¬ 
tention of the profession has been sufficiently directed 
toward this condition to make its recognition probable. 
2. The operative technic has been so thoroughly per¬ 
fected that interval operations are accompanied by verv 
little danger. 3. A sufficient nmnber of cases have been 
observed for a number of years to make the permanency 
of cure an established fact. 

^ilayo established the principle of providing perfect 
drainage of the deformed stomach by niaking an anasto¬ 
mosis betw'ceu the very lowest portion of this organ with 
the jejunum. This is the most important factor whicli 
Ims served to build up a satisfactory technic in this class 
of cases. JIany surgeons operating on the stomach have 
not yet grasped this idea. This is true especially of the 
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surgeons who have been unsuccessful in this clafes of 
work. It should be stated here that in making a pos- 
fcerior gastroentarostoiuy the surgeon viill employ this 
principle in most cases, whether he does it intentionally 
or accidentally, but in the anterior operation he_ is just 
as certain not to do this, unless his attention is fixed on 
this end at the time of the operation. 

In inj' ou'n experience tlie persistent vomiting after 
gastroenterostomy—“vicious circle”—has been .absent 
since I appreciated this principle and have applied it. 
The vomiting simply resulted from the fact that fluid 
could not help flowing into the stomach from the prox¬ 
imal end of the small intestine, -because it had to flow 
down hill, the opening in the stomach not being in the 
lowest point of this organ. All that has been said and 
written concerning the cause of this pernicious vomiting, 
with the exception of w'hat refers to this one condition, is, 
I believe, based on faulty observation, and all of the com¬ 
plicated operations which have been invented to prevent 
this vomiting are unnecessary, if the principle intro¬ 
duced by Mayo is properly appreciated and applied. 


• EL.VSTIC niGATUUE ilETHOD. 

It is probably of little importance whether the anas¬ 
tomosis is made with ordinary sutures or with those 
aided by a mechanical splint, like the Mayo-llobson de¬ 
calcified bone bobbin, or with the ilurphy button. In 
all but thirteen of my cases [ have used the JIurphy 
button, in four the needle and thread and in nine the 
McGraw elastic ligature. All of the' latter t have made 
during the present year, and have found the method ex¬ 
ceedingly easy and satisfactory so far as the immediate 
results are concerned. None of the patients showed any 
shock. They were all able to sit up in bed on, the day 
following the operation and all recovered. The time 
which has elapsed since tliese operations w'ere performed 
is, however, too short to determine the ultimate result. 
The points of importance in this method are that as 
large an opening as desired can be obtained and that, 
there can not possibly be either separation or leakage 
or infection from the intestinal or stomach contents. 

In applying the method the following conditions must 
be borne in mind: 1. A round rubber cord 2 mm, in 
diameter, made of the best material, should lie used. 
2. A posterior row of Lembert sutures is applied. 3. A 
long, straight needle armed with the rubber ligature is 
passed mto the lumen of the intestine and out again at 
the desired distance, from 5 to 10 c.m, away from the 
point of introduction. 4. lYliile an assistant holds the 
intestine the surgeon stretches the rubber in the needle 
and when quite thin draws it rapidly through the intes¬ 
tine. 0 . The same step is repeated through the stomach. 
0. A strong silk ligature is placed across and ilnder- 
neath the rubber ligature between the latter and the 
point where the stomach and intestine come tocfether. 
<. A smgle tie is made in the rubber ligature after the 
latter has been drawn very tightly. 8. The silk ligature' 
a passed aroimd the ends of the rubber ligature where 
they cross and tied securely three times. 9. The ends of 
the latter are-released and cut off, being held by the silk 
ligature. 10. The Lembert suture is continued around 
in tront until the point of its beginning is reached, where 
it will be tied. 11. Care must be e.xereised to prevent 
tying the rubber ligature too far backward and thus 
getting behind the posterior row of Lembert sutures. ' 

1 am thus explicit in describing the steps of this opera- 
tmn because I find that only those who are thoroughly 
tamihar with the method have used it, and apparently all 
With great satisfaction. ^ ^ ^ 
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It has been louncl that a gastroontorostomj' opening 
inaclc with a llurphy button will roniain open and act 
pci'loctly in cases in which the pylorus is penuanently 
occluded, but in cases in whicli it is only temporarily 
occluded because of an open ulcer with its resulting in¬ 
duration and edema, the gnstroonterostomy opening con¬ 
tracts as soon as the pylorus again becomes normal or 
nearly so. Unfortunately, this closure of the gastro- 
onterosloJiiy opening is likely to bo followed by a re¬ 
currence of tlic ulcer and the consequent obstruction of 
tliis orifice, which frequently necessitates a repetition of 
the operation. 

This can bo avoided by )naking an excision of tiio 
pylorus at the time of the primary operation or by clos¬ 
ing tlio pylorus with a silver wire passed around the 
jiyloric end of the stomach or the beginning of the 
duodenum two or three times, drawing it just tightly 
enougli to occlude this orifice completely, but not sufii- 
ciently tight to cause pressure necrosis. This method lias, 
liowovcr, not been tried suiUciently lo secure its .absolute 
establishment. 

It is claimed that by making a large anastomotic open¬ 
ing by means of the McGraw clastic ligature one can se¬ 
cure a pormanenb opening luidcr all conditions. Illy own 
cases are still too recent to bo of vaino in confirming tin's 
claim. The results secured in cases of tlie class under 
consideration by the operation of gastroenterostomy 
properly performed arc certainly very encouraging. 

Eecently Fowler has described an operation consisting 
in gastroenterostomy and enterocntoi’ostomy between tlio 
portions of the jejunum at tlio pro-vimal and distal side 
of the point at which the anastomosis was made with the 
stomach. Aside from tliis tlio intestine is occluded by 
means of a silver wire passed three times around its 
lumen between the point at wliich it is anastomosed with 
jejunum and the stomach, so that the bile and ])an- 
ereatic fluid can be emptied into the small intestine, 
but not into the .stomach. This opoi'ation has given very 
satisfactory results in tlic hands of its author, but in 
my experience the much simpler method of making an 
anastomosis between the Imvest portion of .the stomach 
and the jejunum has been so satisfactory that I have not 
found it necessary to make the more complicated opera¬ 
tion. 


PVLOnOPLASTY. 

Operations for the enlargement of a contracted 
p)Iorus have not been very satisfactory, principally be¬ 
cause the obstnretion was not fully relieved by the op¬ 
eration usually employed—the Ileineeke-klikulicz or 
some mo,dification of this—on account of the pouch-likc 
deformity which is present in most of these cases, neces¬ 
sitating the elevation of the food to the level of the 
pylorus before it can be emptied into the duodenum 
even, after the plastic operation has been made on the 
contracted pylorus. 

One year ago Finney published a method which seems 
to promise well, but it has not attained sufficient age 
to have stood the practical test of time. I have em¬ 
ployed tins method but once, making use of the McGraw 
dakic ligature instead of making the horse-shoe shaped 

^^ThcOTeticaliy this is a good operation and practically 
it can bo performed with great ease. It will be intcrest- 
to observe the permanent resirlts in the cases which 
have been operated on by this method during the past 


In many cases a very moderate pyloric obstruction will 
re rise.to most distressing symptoms because it is ac- 
kpanfed only with a pouch-like deformity oi the 


greater curvature of the stomach, but because at the same 
tunc gastroptosis is present. 'Thus the normal drainage 
of the stomach is interfered with mechanically in three 
ways: 1. By the constriction of the pylorus. 2. By the 
deformity. 3. By the malposition of the organ. 

In simple enteroptosis a number of authors claim 
groat benefit to the patient from various operations in¬ 
tended to elevate the organ. Most of these methods in¬ 
terfere seriously with tiie mobility of the organ and are 
painful, for a time at least. 

This is not tlie case witli tlio method described and 
practiced by Beyoa, and tliat devised independently by 
Bier. These methods are very similar and virtually con¬ 
sist in shortening the gastrohopatic and gastrophrenic 
ligaments by means of several rows of fine silk sutures. 

Fxporicnco seems to show tliat this method gives 
permanent relief in simple gastroptosis, the pain dis¬ 
appearing quickly and permanently, and the patient gain¬ 
ing rapidly in weight and strength. 'Whether this 
metliod is applicable to cases such as I ha;e described 
remains to be seen by experience, 

I jiavc operated on but two of these cases by a method 
similar to those mentioned above, but which at the same 
time fixed the stomach to the abdominal wall. The re¬ 
sults were so unsatisfactory, although in each case I 
could note some improvement; that I did not repeat the 
operation. 

Since studying the methods described by Beyea and 
Bier, it scorns plain that the interference with the 
mobility of the stomach prevented the complete recovery 
of my patients, and that with better teclmic the results 
would have been better. 


OBSTUUCXION OF PYLORUS DUU TO CARCINOMA. 


In carcinoma of the pylorus there is never any indi¬ 
cation for performing a complicated operation.similar 
to that described by Fowler in connection with gastro¬ 
enterostomy, because the pylorus is permanently ob¬ 
structed at the time of the operation, and tliis obstruc¬ 
tion becomes more complete as time progresses. 

In cases in which the tumor is sufficiently, circum¬ 
scribed to make its removal practicable, there is again no 
occasion for performing any operation except an an¬ 
astomosis between the remnant of the stomach and the 
jejunum. It is, however, important to select a point suf¬ 
ficiently distant from the point at which the duodeniun 
passes through the mesocolon to avoid all tension. The 
operation is very simple if performed after a defiune 


nan. _ 

The duodenum is clamped double after tearing a small 
ipening through the folds of the omenta above and be- 
ow. It is then severed between these clamps. A cii- 
nilar silk suture is applied to the end of the dnodenmn, 
md while this is tied the crushed end is inverted into tlie 
.uraen of the intestine. A few sutures will serve to cover 
his circular purse-string suture and complete the closure 
)f the intestine. Then the greater and lesser omentum 
ire caught suceessiv'ely, always between two pairs 
forceps, care being taken not to injure the pancreas e 
find the duodenum to the right and the vessels supply! o 

the colon below. , 

In this manner any desired portion of the stomac 
the entire organ can be,removed without causing a j 
considerable amount of shock or the loss \ n' 

I^ien a safe point has been reached beyond the g > 
two pairs of clamp forceps are again 
mine steps repeated that were described in con ect 
ivith the duodenum. Instead of applying a P f 
nltare, however, it is best to apply “^P 
stitcig grasping the stomach wall to either sid 
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clamp forcojjs, and pa^sinjj loosely acro.sa the latter. 
When the entire vow of sutures lias been a|)])liea> ^tho 
forceps are loosejied_^and tlic siituro drawn-tiglitly. 'Ihis 
serves to insert the cru.shed end of the siomacn into its 
lumen. Then a second row of continuous TiCmbcrt 
sutures is applied over this roWj leaving the stomach in 
the form of a closed sac. An anastomosis is now tn.ade 
between the remaining portion of the stomach and the 
duodenum, preferably by means of tlic Murphy button. 
At this point it is of the greatest importance, first, to 
choose the lowest point of the stomach; second, to i^elcct 
a portion of the iejunum which is sufliciently free to 
prevent all tension. 

Of course, in cases in which it is not po.ssible to re¬ 
move the entire tumor, it is much bettor for tlic patient 
if only a gastroenterostomy is made to give temporary 
relief from the jiyloric obstruction. 

It should be stated here that occa'^ionally a carcinoma 
will be found which is apparently perfectly movable, but 
which is found later to have invaded the jiancrcas, the 
latter organ being attached to and moving with the 
stomach. 

G.VSTlinCTOltY. 

Complete gastrectomy, although it is now a recog¬ 
nized operation, must always remain rare, because cases 
. in which the disease is sullicicntly advanced to require 
this operation are usually so far advanced,tliat tlie opera¬ 
tion is useless. 'When indicated, the stops wiiich have 
just been described arc simply to bo carried further 
until the entire organ has been removed. Ilerc again, 
it is of the utmost importance to unite the esophagus 
to a loop of the jejunum, sufficiently loose to prevent 
tension. 

I have never removed tlic entire stomacli, but in two 
cases of partial gastrectomy so small a portion of the 
cardiac end of the stomach could be preserved that I 
virtually had an opportunity to test this method. It is 
very simple, and -I believe it must be ordiiiarily, at least 
temporarily, successful in cases in which it would be in¬ 
dicated. 

In all of these operations there are a few points of 
great practical value, concerning the preparation of the 
, patient and the after-treatment, which are not generally 
, appreciated and which are consequently worthy of men- 
/■“tion in this paper. 

ilany of these patients entered the hospital in an e.x- 
tremely emaciated condition, because almost always milk 
is the only food which has been given for a consider¬ 
able period of time. The stomach contains a quantity of 
residual decomposing material and the milk which is 
taken is at once changed into a similar decaying sub¬ 
stance, from which it is, of course, impossible to secure 
any nutrition, even from the portion which may pass the 
pyloric obstruction into the intestine. If the stomach is 
carefully irrigated with warm normal salt solution 
through a large-sized stomach tube before food is given, 
every three to six hours, the conditions for obtaining 
some benefit from the food will be greatly improved. In 
most cases the use of an ounce of one of the various con¬ 
centrated liquid predigested foods in the market, given in 
1 three ounces of normal salt solution after making gastric 
^-^lavage every three to six hours, will be followed by rapid 
improvement in strength. In this manner the absorption 
from the stomach of products of decomposition will be 
prevented, and for this the absorption of at least a small 
amount of concentrated food will be substituted. It is 
best at first to spray the pha^x with a 4 per cent, solu¬ 
tion of coeain and to permit the patient to swallow a 
little of this rather than to wait for five minutes before 


introducing (ho btoiuach tube. This will prevent un¬ 
necessary giigghig and discomfort of the patient. 

It i.s woll to-introduce thrtugh the stomach tube into , 
the stomach once a day, or less freipieutly, after the hiv- 
a"c, two ounces of castor oil or olive oil and thou to with¬ 
draw the tube, lTnlo?s the pylorus has been entirely 
occluded the oil will find ii.s way into the iiitcstino and 
will aid the nutrition of the patient. 

TL is well to ])lacc tlicnc patients on nutrient oncniuui 
at tlie same lime. One ounce of one of the liquid pre- 
digested foods in the market, di.^olved in three ounces of 
normal salt solution and introduced through a soft rub¬ 
ber catheter which has been inserted a distance of two to 
three iiiche.s, seems to he of the greatest value. 

In case the patient is naii.si'ated after the ojicration, 
gaSlric lavage should again lie employed at once. If the 
patient has been accustomed to the use of the .stomach 
lube liefore the operation, it is, of course, a great ad¬ 
vantage to him after the operation. 

It is imiiortant to use only a small amount of water in 
making gastric lavage after the operation for fear of 
disturbing the healing of tlie wound in the stomach. Wc 
introduce but lialf a pint at a time. Neglecting this pre¬ 
caution caused the death of one of my jiaticnts. 

Itcctal feeding should be continued for two weeks after 
the ojicration, but small amounts of predigested liquid 
noiirisbinent may be given every three hours by mouth 
after the fourth or fifth day in most cases, 

I have reviewed Ibo histories of the cases on which I 
have made stomacli operations at the Augnstana Hos¬ 
pital, and find that in seven ca-ses gastrostomies were 
made for the relief of obstruction of the esophagus; one 
of these was made for the purpose of dilating a benign 
stricture, one for tlie purpose of feeding a patient who 
had been starved to a mere skeleton because of the pres¬ 
ence of a diverticulum which liad completely occluded 
the esophagus. The former case recovered, the latter 
died of exhaustion. She was in an almost hopeless con¬ 
dition when she entered the liospital. Of the five re¬ 
maining cases operated on for obstruction of the esopha¬ 
gus due to carcinoma, tliree recovered and two died of 
e.xhaiistion, being in a hopelessly starved condition when 
admitted. 


Two cases operated on for perforation of the stomach, 
one due to ulcer, the other due to gunshot wound, both 
died from diffuse peritonitis which was present at the 
time of admission. In each case the perforation had 
existed for eighteen hours and the abdominal cavity was 
full of food and a thin cloudy fluid. 

Tliere were nine pylorcctomies and incomplete gas¬ 
trectomies with three deaths, one from shock two hours 
after the operation, one from overdistension of the small 
remnant of the stomach with fluid during gastric lavage 
after the patient had been normal for four days. The 
lavage was ordered because the patient was slightly 
nauseated and the nurse misunderstood the order in re¬ 
gard to the quantity to be used at a time. The third 
case died as a result of loosening of a Murphy button 
on the seventh day. The patient was badly nourished, 
and it is likely that union was retarded. 

In the first of these three cases a gastroenterostomy 
should have been made, because the patient's condition 
was greatly reduced on account of the complete obstruc¬ 
tion of the pylorus by the carcinoma, but the tumor 
seemed so completely confined to the stomach that it 
seemed as though its removal might result in a per¬ 
manent cure. In the second case, the death was plainly 
due to au accident, which could have been avoided. In 
the third ease I believe that my technic was at fault. 
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'L'heve wore sevt'utcciii 'mdiroeiilorosioiuics for Hie re- 


1 • I' t» 1* , . I>ut if tljo piiticnt luid bccu btiit lo a surf^Gon whn 

liel of non-niallgnauL obsiruction of Iho P 3 'l 0 rus. Of laive iK-rfonned a gastrounterostomy in the first instance vm. 
tlicso Sixteen rocoyerod and one died. The latter was a woukl have cured the case. Dr. Oelisner spoke of ii number of 
puiiout 74 years of age, greatly reduced in strength, witll hi whicli lie had operated for pure gastric pain. Prob- 

an almost complete cicatricial obstruclion of HlC pylorus. ‘h>ly he now pcrfomiH n gastroenterostomy on all eases of 
Her deallt was duo to exhaustion. obscure gastric pain and cures a large proportion of them. 

There were also twenty-one ga.stroentei'Qstomics for the ‘'jh recognize that the chain of dis 

relief of pyloric obstruction due to carcinoma in cases in n!!v5fi7' ! ” or cai- 

whieh a completo,excision of the tumor was not possible. have in nti.e,- >vuL ? 1 

Of these twenty recovered and one died from exhau.'^tion. 


The patient was greatly reduced on account of an almost 
corapleto obstruction of the ptdorus. lie was (55 years of 
age. d'ho autopsy showed perfect healing of the anas¬ 
tomosis and there was no peritonitis. 

During the same time I have operated on a number of 
cases at two other hospitals, but 1 have not had the 
necessary time to review the histories of these cases, 
and consequently this paper was based on the oh.serva- 
tions made in the study of this series of lifty-.-^ix eases. 

Eegarding the immediate results, T would say that (he 
eases of obstruction due to carcinoma expcvioucod great 
relief, many of them being not only freed from pain and 
nausea and vomiting, but gaining very greatly in 
strength, and almost all oxjfressed their great apprecia¬ 
tion of the beneiits of the operation. 'I’lic ultimate re¬ 
sults in these cases will be reported later. 

In the non-maliguant cases I think that there has been 
great benefit in almost every ease. 'I'he ultimate results 
will also bo reported later. 

It is likely that a larger experience will modify many 
of the opinions expressed in this paper, and it is not in¬ 
tended that it should carry great weight. 
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Du. Wvi.i IS .^Mita.ws, ( lueiigo--U uiuat bo udiiiitteil 
tliut Auierie.ui 'Ui'gtMii> have been lmel;\\aril ami that they 
are following in tbe alep-? of llio Oerinau.s in developing g.is- 
trie surgeiy'. Hut, of course, we all know Unit the world 
recognize^ Uie eveellent pioneer work of Uie American bur¬ 
geons in intestinal surgery. The evolution of gastric .surgery 
will take over a large number of men, who formerly treated 
the eases medically, into the .surgical domain. We msed to 
accept tho-e cases when tlioy were sent to ua hy the iiitcine 
for operation, which was very rarely. Xow we absume that 
the pathology, symptomatology, etiolog}’ and indications foi 
operation belong to our field. There is no more reason why 
a gastric ulcer should be claased as medical than there is whj 
the same eondition on the leg or on the tongue should be 
considered a medical disease. Dr. Dunsmoor expressed bis 
surprise and disapproval that so many surgeons were willing 
to enter on operative woi'k in the lower abdomen, and weic 
so much afraid of the work above the umbilicus. I remem¬ 
ber reading the statement by Dr. Willoughby Furne.ss Unit 
the proximity of the solar plexus made surgoiy in the upper 
abdomen more dangerous from the standpoint of shock. Now 
this false conservatism or timidity deters operators in this 
field but when you consider the anatomy jmu will find that 
it is' easier to repair the stomach walls than it is to do the 
same in one of the small intestines. It is a fertile field for 
the operator. What are the indications for operative inter¬ 
ference in stomach disease? The indications arc not simply 
existence of ehronie stomach disease, whose nature we can not 
determine. I think the trend of modern surgery is in this 
direction- when we have a case of chronic stomach trouble 
wo operate for diagnosis, flow many times a dyspeptic pa^ 
tient will be operated on, say for f 


we have in other abdominal conditions. There is frequentlv 
tlie ease of the gastric ulcer, running over a period of paiii, 
vomiting and hemorrhage, and later producing carcinomatous 
degeneration' of the healthy tissue. Dr. Bevan lias reported a 
ea.se of pylorcctomy for the removal of pyloric carcinoma, 
which commenced in ulcer of the stomach. Dr. Niles traced 
in his jiaper the history of a carcinoma of the pyloric end of 
the .stomach, beginning, as you will find nearly 'every one of 
them, in gastric ulcer, .Surgery must recognize the clinical 
continuity of these factors ending in carcinoma, and must 
operate nioie often in the ulcer stage without waiting for 
perforation, lieniatenio.sis or malignant obstruction. 

Du. WiLi.iA.M J. XLvYO, Itochester, ilinn.—^The surgery of 
gastric ulcer at this time is really the surgery of its com¬ 
plications. This is shown by the first two papers that ireie 
read to-day in regard to stomach adhesions, pyloric obstruc¬ 
tion, hemorrhage and perforation. It is not the gastric nicer 
whicJi we have been operating for; it is the complications of 
the gastric nicer. We must keep this very clearly in mind. 
Wliat arc we going to do with the cases we see before the com¬ 
plications ari.se? Tlii.s is a part of the subject which must be 
cleared up. The ulcers which produce the complications aie 
usually ill the pyloric end of the gastric cavity. The py'oric 
part of the stomach is the mubcular’ part, and it is on this 
side that wo not only get the gastric ulcer, but at least (iO 
per cent, of all the gastric cancers, and it is altogether 
piohahle that many liave their origin in ulcer. We can not 
usually e.xci&e the.se -ilceis, as they aie often multiple. 1 
have searehed for a bleeding ulcer half an lioiir and been un¬ 
able to find it, although the patient had a seveie hemorrhage 
throe or four days before the operation. The pyloric obstruc¬ 
tion is a complication of gastric ulcer, but the ulcer is theie 
long before you get the obstruction; so that operations on the 
pyloru.s can not cure the eondition, because the ulcer does 
not depend on obstruction, and in many of the cases the ulcer 
is beyond the pylorus in the duodenum, and after plastic opera¬ 
tions. which are intended to cure the ulcer by enlarging the 
pyloius. the food must still pass througli the ulcerated aiea 
before it reaches the bowel. 

Gastroenterostomy is the most satisfactory operation foi 
ulecr, a.-, it drains tlie stomach at a point to the left of the 
ulcerated portion, and if the pylorus be obstructed the cuie 
will be permanent; but if the pylorus be open, as soon as the 
ulcer liealb the spasm relaxes and the food passes down thiougi 
the py-Iorus again and the fistula contracts, and relapse ma) 
occur. In such eases resection of the pyloric end of t ic 
stomach or the ulcer bearing area will be best, as recommendet 
by Rodman. 

Just a word in regard to cancer. Our only reasomably 
isfactory operations for this condition have been extirpa mn. 
The operation for pyloric growth usually^ is not difficu , an 
by removing all of the lesser curvature the pylorus an i 

body of the stomach to the left gastroepiploic vesse, a o 

tlie lymphatics will be removed and the remaining < 

the stomach may be expected to remain free, as it is a i 
from the pyloric end by reason of a separate vascu ai 
lymphatic arrangement. In 27 resections of tlie stonnw i 
cancer, 5 died from tlie operation, one died later 
other cause; but of the 21 that recovered, the aveiage o ^ 
of life was over a year, one living over three years an 
alive and well over two -years. 


tient Will oe operateu u«, stij -— -^ , Dr. Cxm. Wagner, Chicago—^Three eases „rn,,fice 

some specialist, who will remove an ovary ; then you maj ^p^i-able carcinomatas, which have occurred m P 
send for some one who will anchor a floating kidney; lei mind. The moat important one afflie e . 

for some one, who in despair will remove the appendix; an emaciated to a skeleton and had a 

oil this the patient comes back to you as bad as ever. stomach region, which first app • 


of so-called in- 


send for 
for some 

after all this the pati ent 

• TUe papers of Dra, Knott 
of May 23. 


■^^^TNiles appeared in Tnn about a half year previous, growing steadily since. 


The pa- 
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tiuit pu'i'iUoI all till* 'vmptoiii' nf laii’iimnia I’f til'* -tmiii’ii. 
'Uo’i a' lUi* j'U'i'iKi* lit lailii* aoiil. ali'iiM' "I laiuialii* av'nl. 

I luai’i.itii n. niintuiu' ami paiu-. t-oicial -lu^ioii' wi'ii* ii>u 
'Ultiil. wild all loiicuriivl lu tlio itiaami'i*’ m luoiioialilt* I’ar 
I iiioiiia of the piloric cii 1 of tlio '•toiiiaoli. i U** patiout iiatl 
anothir Uimor iii Uio inguinal uaion. boloiv tlio I’oupart li^a- 
mont, al'O tlu* -i/e of a ti-t. wliiili \va^ iha"iiuM'>l a^ a lipiuia. 
auvi. of ixmr'e. Hot liiouitlit into any mnniitioii ivitli tin* 
tumor M-iblo in tin* >to)nai'h riaion. Wlun .-ho oaino nmli-r. 
.in\ laio I al'O \ia' ot tlu* opinion that 1 mO' loniumtul with 
inoporablc luopla'in of the .'toinai'li. ami ti>ok thorapriitu* 
nua'iiri' aiuordiiijily. until omi day Z ria;o!Iicttil a ca'O of iin 
fill nil r i'\poi ii'iKi*, whoro I fouml, \iitU an i’\plorator\ lap 
aiotoiny. a fatty tnuiov. ori^inatiiu’ in tlu* liaanuninin loii', 
lu'ptti' 'U'piimorium ami owrlyin^ parn of litor. -tomarh. 
uall blaiiiior and part of a'li'tidinu’ and Iran-ur'i* colon, 
whuh tau.'id a condition 'iniilar to tli.it ptc-tnlul in tin* 
pn^ont i-.i'i*. Ihu-' I ri.'Orti'il to an cNploratory lapirytoiny 
al'O in this i.t'O. 

'Ihi* tumor, uht^ii'tlio operation i*\po'id. coii'i-tid inainh 
of oincntinn. uhich had cun\crti*d part of tlu* 'tom.vein colon 
tran'tii'Uni. liter, ^all bladder and the unrc'pomlim; pariital 
piritouenm. through iMtdatos and adiusioii', into one solid, 
nniiiuc mas'. It could be reinoted \iry readily, in ']iilf of a 
fi-u diilieultii', and careful examination .'ho.ted olhenti'C 
ab'olute minnal condition' of the or;ran' intohid. Ihcic 
\,'tre no siitU' of old ulcer cic.itnies in the stiimuh in 'pile 
of the fact th.it 'Ueh 1*011111 hate been 'U'pictid to exi't on 
aicouul of pains, tthieh the patient st-ited 'he had sUlTeicd 
durim; nineteen yiat' pretious to the lir.'t appearance of tin* 
tumor. Ihi' latter mi'led the phtsiciaii' to coticeitc the 
theory of ulcer, cicatrix and 'ub'e*iiucnt caniiKuna, jU't as in 


Z 010 = 1 x 1 tile abdomen, 'omettliat di'appoiiitexl .it not h.tvin'4 
found any e.xplanation for the deHelopmeiit of the inll.itii 
niatory condition of atieli "rate bc.arin" cii tlio whole or"an 
i'ln. Hottetcr. when I proee'exUxl to cxtirp.ite the allc"cd 
liponi.a. tthieh. .is abote 'taleil, tt.i' located ,it the' re'"ion of 
the fo'-a ot.ili' feniorali.-. everythin" became eh.ir to me 
Alter free'iii" it from its coteriii", it tiniolded it'clf ju'l 
like a lipoma arborcscince, such as tte' find in the knee joint 
and t.-ith a pedicle as thin as a lead pencil eiitoriii" into the 
femoral can,il in the peritoneal cavity. On traction it jiroviHl 
to be in connection with the omentum and represented an 
eloniated end-piece of it. tthieh had slipped throu,:!! tin* 
femoral riu" in the form of a femoral hernia out of the ab 
dominal e*.atity, and develope-d outside of tlie feuior.il riii" 
into this large tumor. 

The t\ei"lit of this extr.i abdominal tnmor caU'Cd. tvilli 
eteiy motion, especially tthen ualking. a pulling, jerking 'cn 
-ation at the insertion point of the large omentum, namely, 
at the large eurvature of the stomach, aud thus produced in 
tense pains. In the good old German style, hot plate's, hot 
poultices and all kinds of other counter-irritants tve-re* ap 
plied frequently to the stomach region, during ye.trs, with the* 
result that in time local peritonitis, with adhesions and ex 
udate masses, developed. Seven years have elapsed since the 
operation and the woman is stili enjoying very good health. 
Con'fque'ntly. the alleged inoperable caieinoma of the stom¬ 
ach. which had reduced the patient to skin and hones, and. 
undoubtedly, would have terminated her miserable e.xisteiice 
within a few weeks on account of marasmus, was uo car¬ 
cinoma at all. 

This case serves as an e.xouse for a plea for greater fre¬ 
quency of exploratory laparotomy in such so-called ahsolutely 
hopeless cases of inoperable carcinoma of the stomach. 

Dc. ILLIAM L. RoDiLVX, Philadelphia—^There is no more 
important subject at the present time than gastric surgery. 
Here in America we have been a little slow in moving Tlong 
in this direction. I think that Dr. ilayo admirably summed 
up the situation when he said that the suigety of the stom¬ 
ach is principally the surgery of the complic.\tions of ulcer 
rather than the first ulcer itself. I think we should always 
keep in mind that it is the complications resulting from gas¬ 
tric ulcer that require operations on the stomach. Theret^re, 
as he says, the real question is as to what to do with the 




g.i'iric ukiT'. if llicy i.in be di.i'giio'tic.iti il 'iilliciciilly early 
to nnder exii'ioii pti"ibU*. Tlicrc is no dmibl tb.il tti* will 
tome very early to the ixcisiou of tlu* uici'ix bi loie complica¬ 
tion' take pl.itc. It h.i' already b< cii done in an iiiciea'iii" 
number of ta-e-i tear by ti.tr. and I fiel that in time the tie.it- 
mriit of gastric ulcer will be ii.uti.il g.i'lu iloiiiy. and tlmt the 
moitalily will not be moie tli.iii •! oi HI per leiit. l.ikiiig .ill 
the earlv operation, done diiriii" Die p.i'l liftieii te.U', it has 
not been more tban 1.'. pir cent. ,.iid 'inely at tin* pii,eiit 
nine It 'lioiild lilt bi* more thin one-b.ilf of lb.it. 

I ttou'd like to i.ill .ittiiition to one iiidnt llial I)i. Knott 
ill! not rifir to in Iii' p.'pei Tin'C .idln'ioii' bitwiin the 
.inl.iior w.ill of the 't lo.uh and tin* ,ibdomin.il p.irieties, 
wliiih would 'lem to le i.i't .ilid -afe to break lip dining 
the operation fot g.i'liie iili.i. do not .ilw.it' piote 'O. Tliin. 
Ill,'.Iiui'ter ii.i' '.lid th.it .idhe'ioii' 'lioilld .iliv.it' be picked 
.ipiit tiry i.uefiilly, li.vting in mind not only tin* po"ibiIity, 
but the pioluhiliiy it ti.iriiig into the t.all of the 'loniach 
it-ell. 

111 ! one point I uoiiM i.itliir diirei from Dr. .Vih'. fie 
'pi.il.' of the in.idti'.ibilitt of exei'ion in .i iii.ijority of iii- 
'l.imi-' hti.ui-e of tlie f.ict lh.it multiple ulcers m.iy exist. 
'lh.it 1 ' true iindotibii dlt in ni.iny in't.inn', hut it dm*' not 
mein 'iilliiiently oftili to deter one from doing .t p.irti.il g.H- 
tieitomy if there i' .i wellm.irkid tumor, and it m.iy oiciir 
etiii in biiiigii as well .m m.ilign.nil di'e.i'C. Ktni if the 
'iiuill ulcer i, oterlookul. no li.irm i, done. We* mu,t re- 
meml.er aliv.iys, . 1 ' Dr. Niles and Dr. Murphy and Dr. Oeli'iier 
hate -aid. that there .ilw.its i, a marked tendeuey to the 
detehqmient of benign di-ea'C in the 'lom.ieli, tthen there* has 
Ikui ehronie* di-i.i'e. Some go so far as to make the .state¬ 
ment that at It.i'l .'jO [u r e*ent. of all g.istrie* iilce-rs go on 
and develop into careinom.i, and we* must all admit that a 
great number do, and it i, for tin, reason that partial gas¬ 
trectomy, which is not mucli more dangerou, than gastro¬ 
jejunostomy, is of mue*h more* t.ilne. I also wish to .'.ly with 
Dr. Oeh'iieT. that tte* owe* a gre.it deal to Dr. Mayo in ])er- 
licting anterior gastiojejiniO'tomy. Tliere i, no doubt that 
the anterior operation will clo'cly rival tlio posterior method, 
.nid there is no more* re.i'Oii why the* vicious circle should 
occur when the anterior operation is done, than when the 
posterior is performed. Personally, I have altv.ay, employed 
the latter operation. It 'cem, to me to bo tiio most anatomic, 
and the* m.ijority of writers prefer it to the anterior. The 
anterior operation is oi sO mueli advantage* early in tlie break¬ 
ing np of these adhesion,, th.it it it e.in be done without the 
lie'ious e-ircle (and I believe* it c.in), it will cert.iinly he 
iL-ed far more* in tlie future than it has in the past. I have 
no doubt that it i' very important that the lowest point on 
the wail of the 'tom.ieh be selected, where* drainage can be 
easily established, and in that m.inner I am sure that the 
vicious circle will be avoided. I believe* tli.it with the opera¬ 
tion .13 performed by Dr. M.iyo, or by Dr. Van Hooker, there 
will be in a certain number of cases the vicious circle, 
but the-e case, must he subse'quently met by entire* au- 
.I'tolllOSI,. 

Dm A, H. ConniEii, Ivaiisas City, Mo.—If tve could locate 
the* position of tlie ulcer, on first thouglit it would seem ad¬ 
visable to e.xeise it, but wlien we take into consideration the 
pathologic changes, the dillieulty of loeatiiig the ulcer at the 
time of the operation, the inability to define its limit, the 
numerous vascular adhesions to surrounding organs and tiie 
slottncss with which sear tissue he.al3, this idea is then dis¬ 
pelled and some other procedure suggests itself that would 
be equally efiicient and less dangerous. This operation I be¬ 
lieve to he preferably gastroenterostomy. I have performed a 
number of these operations. The majority of them have been 
performed in the anterior wall of the stomach. In none of 
my cases have I had any trouble from the so-called vicious 
cucle. It is very essential that the opening in the stomach 
should be at the most dependent point. This feature of the 
operation I called attention to some eight years ago. Many 
of these cases at the time of the operation have been erron¬ 
eously diagnosed as maligpaut, and even during the operation 
the indurated mass sui rounding the side of the ulcer has 
been niisleadin;;. 
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^iESULTS 'in EADWTEERAPY—VARNEY. 
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I'UUEUCULAU GLANDS OE NECK AND OTITER LA'JtPirAXIO 
KNLAUGEJtENTS. 

Tlicro wore five eases of tubercular glandular cnlarge- 
inonh of the neck \vhicli occurred in cases with distinct 
tubercular history. I'hrcc were absolutely inoperable, 
beeause of the extent of the glands involved, and two had 
recurred after operation. 

C.vst; 2.—The first was a nmlc, 2-1 years of age. lie had been 
operated on five times in five 3 'cars. Tlic glands enlarged in 
Fcbriiaiy of caeh j'ear. Ke was referred to me by tlio 
surgeon under whose care lie had been. At this time glands 
had developeil in the wonnd of the last operation before 
healing had taken place, with other enlarged glands on both 
sides of the neck; two were discharging sinuses, and there were 
ngl\’ scars from previous operations. After a few weeks’ treat¬ 
ment with the ray, the glands emptied completely, wounds 
healed promptly, sinuses closed and scars of five difTcrent 
operations were almost completely' carried away and bleached 
the color of the normal skin. The jjatient has passed hi.*, critical 
season; this year ((l>e lirst time in five years) absolutely free 
from any recurrence. 

C.\si: a .—Another o{)orable ca.se was that of a female, aged 
24. .sull'ered with a discharging gland, al.so an ugly S'car, attached 
to the liyoid bone and made more conspicuous by the motion 
in swallowing. After si.v irradiations, a strap of adhesive 
plaster was placed over the gland and sinus to prevent motion 
and opening of the sinus. Healing took place in si.x days. Si.^ 
months have el.apscd since this treatment was given, and there 
is, as yet, no sign of recurrence. 

In the other operable cases, after ton days’ treatment 
the glands were completely reduced. 

In the two inoperable cases, the necks have diminished 
about two-thirds in size and, as they have caused no 
further trouble and both patients are at woi'k, they do 
not see the importance of further treatment, so it has 
been discontinued. 

My experience with these cases has been as gratifying 
as with any disease yet treated. If such glandular en¬ 
largements can be slowly emptied in nature’s oum way, 
radiotherapy may have the preference over operative 
interference, removing some of the glands, thereby 
throwing more work on the remaining ones, which are 
more liable to become enlarged. 

TUHEUOULAU JOINTS. 

C.V.SE 4.—There are two cases under this head which 1 would 
like to report. One, tuberculosis of the knee joint, with tuber¬ 
cular history and other tubercular complications. The condi¬ 
tion had e.xisted for four years. There u'as thickening and 
induration of the joint, distinct ri'je bodies in a small amount 
of Iluid could be felt. Patient was able to get about for only a 
short time, when the leg would give out completely. 

With intermittent periods of a week, irradiation w.as con¬ 
tinued through live months, when patient was discharged 
clinically cured; deposits were all carried away, e.xcept slight 
thickening; pain and tenderness completely relieved, .and the 
patient was able to get about all day without discomfort. He 
had had everything in the way of treatment, except resection. 

Case 5.—The other case was one of tuberculosis following 
an injury to the bones of the hand. Large areas of dead bones 
could be felt Avith probe, and there were four discharging 
sinuses. With irradi.ation, sinuses all healed, pain and tender¬ 
ness disappeared and there Avas fairly good motion. Patient 
Wiis constantly Avatched by his surgeon, Avho Avas ready to 
scrape the bone, but this Avas not nccessaiy. 

Dr. John B. Murphy of Chicago reports similar cases, 
with good results,, in tubercular granuloma,, or Pott’s 
cllSG£lSG» ' 

One other result in radiotherapy and a condition 
Avhich has caused probably all of us more or less anxiety 
is dermatitis or burn. 


In many of the rapidly recurrent cases of cancer the 
best results are obtained by powerful stimulation even 
burning if necessary. A year ago I Avas giving such 
cases, only one short exposure a day, Avhile now I give 
two shorter treatments daily for a iveek or ten days 
In treating such a patient it is necessary, in fact most 
important, that he be told at the start what to expect, 
so that he may bo prepared when the dermatitis appears 
and not be _ frightened into giving up the treatment 
and consulting another physician who is not familiar 
with the action of the ray. The news of a terrible bum 
soon spreads; and injures your reputation as an operator, 
when, in reality, the result obtained is the desired one! 
This case, I am happy to state, was not one of my 
own, but Avas referred to me for diagnosis. 

The patient Avas a mule, 74 years of age; general health, 
good; no liistory of cancer in family, but gave history of 
blood poison, resulting from the prick of a rose-thorn, on the 
band. After acute symptoms of poison subsided, the Avound 
refused to heal, though a similar lesion on the leg healed 
promptly. He Avas advised by a surgeon to have the rays 
applied to the ulcer, tlieu about the size of a half dollar. Long 
e.vpo3ures wore given, and after the fourth, dermatitis ap¬ 
peared, and lasted a month, Avith slight ■ improvement in the 
ulcer. .Treatmeut Avas resumed, and after the eighth exposure 
dermatitis again occurred. Tlie hand Avas greatly SAVollen, and 
very painful, Avith a gradual increase in the size of the lesion 
and increased pain. 

The patient Avas first brouglit to me Dee. 14, 1902. The 
Jiund Avas then pliotograjdied. Tlie ulcer had no appearance of 
epitbelionia. It looked most healthy’, Avith bright, shelving 
edges. Tliere Avere areas of bone and tendon e.xposed. The 
condition of the skin about the ulcer Avas that of dermatitis, 
broken and parched in appearance. A static production of the 
r.ay' ten inches from the nicer produced almost instant irrita¬ 
tion. Amputation Avas advised, and the patient made a good 
recovery'. 

Microscopic sections Avere taken from different areas of the 
ulcer. TJieso revealed squ.'imous epithelioma, Avith most un¬ 
usual increase in the fibrous tissue AA’hich the pathologist at¬ 
tributed to the action of the rays and the condition, to him, 
AA'as a ncAv one. 

I deem this case idiosA'ncratic to the rays. The mildest 
medication caused instant burning. 

Tliere Avas no sugar in the urine, and from previous history, 
clinically, it Avas not an epithelioma. 

In conclusion, conditions demanding a bug senes 
of treatment Avith the rays, overstimulation invariably 
occurs if periods of vacation are not given. It de¬ 
velops in the old and paralytic more quickly than m 
the middle aged or young. The most gratifying results 
may be obtained in radiotherapy by the operator Avho 
carefully studies his apparatus, the tube-he-is nsuig 
and the etl'ect of the ray on his patient; yet, on the other 
hand, if he neglects this strict attention to every detail, 
or leaA^es his work to an inexperienced assistant, dis¬ 
appointment and failure Avill be the outcome. 

DISCUSSION. 

Dk. C. E. Skinner, New Haven, Conn. — Dr. Varneys paper 
and the conclusions he deduces from a clinical experience a\ no 
accords very closely Avith all aa’Iio have been using the »ray 
in these conditions are very valuable. There is no pom 
AvhicJi I saw occasion to disagree AA'ith hini, but he did no 
tion the efl'ect of the a'-ray’ on the healing process m w 
operation Avounds. As a rule the a-ray is considere s nn 
lating to fresli AVOunds, but occasionally Ave get. ciises aa 
the action Avould appear to tend toAvard, retardation o 
healing process. Tavo such have come to my'notice. ne 

an amputation of the breast for fibrosarcoma, AvheieAAe 

removed the axillary glands Avhich Avere involved. X ® , 

were applied immediately' after the operation, and a er 
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four upplK'utious the tissues took on a dark appe-irancc resem¬ 
bling: ir.ingrenc, The rays were immediately suspended and 
not applied again lor two weeks. Jleanwliilo the clots which 
had fonutHl under the llaps did not absorb, and it was ncccssarj 
to take out some stitches and remove them. It took this case 
three weeks to heal when it shotdd have healed in ten d.ays. 
.\nothcr significant c.ase was related to me by Dr. M. M. John¬ 
son, Hartford, Conn., who had a patient with a carcinoma of 
the breast, which he rayed for three weeks previous to opera¬ 
tion. At the time of operation he ob.served that blood did not 
spurt from the arteries as it ordinarily does, but merely llowed, 
as when a vein is cut. All these facts arc signilleant of the 
conclusion that the x-r.ay exercises an inlluenco on the cir¬ 
culatory function whereby the blood supply is le.s.scncd. and 
whether or not we are soinotiine.s going to get into trouble 
with gangrene when we ray frcshly-cut surfaces I think is a 
problem worth bearing in mind. 

I would like to contribute a little to the therapy of the 
x-ray by e.xhibiting some photographs of a case of ichthyosis, 
occurring on a boy aged la. When he was two weeks old 
ichthyosis began to appc-ir .and has been present ever since, 
the areas aiTcctcJ li.aving increased. - The case came to the 
clinic of the Yale Medical School and was c.xhibited befijre the 
New Haven Medical Society by Professor McDonald, the der¬ 
matologist of the institution. My .assistant in radiotherapy, 
Mr. William W. Herrick, Xcw Haven, was present at the inect- 
1 ing and saw the case. It occurred to him at once that if the 
‘ _ x-ray could inllucnee malignant epithelioma, would it not also 
be capable of inlluencing benign epithelioma. Professor Mc¬ 
Donald consented to the trial being made and Mr. llerriek 
rayeil one hand while Dr. McDonald treated the other hand with 
green soap, lids treatment was begun about ten weeks ago. 
Mr. Herrick will report the case in full later on. The credit for 
the conception of the idea that the x-ray might be of benefit 
in this case and for the work .actually perfonned belongs to 
him. But ho has courteously permitted nie to bring the case 
to your notice at this time. 

The photographs show the condition.s before and after trc.at- 
ment. The layers of scales on the hands and feet were Inalf an 
inch thick. The right hand was rayed, the left hand treated 
with green soap. The back of the right hand is now per¬ 
fectly normal, the scales have entirely disappeared from the 
backs of the fingers and the greater part of the inside of the 
hand. In the left h.and, treated with green soap, no change has 
taken place except that a small portion of the scales here and 
there has come off. Another noticeable fact is that where 
the scales came off of the right hand, treated with the r.ays, no 
' irritation followed, the skin appeared pink and normal and 
soft. 'Where the 3c.ale3 came off from the left hand, by the 
action of the green soap, the skin underneath was white .and 
presented the appearance of maceration. Immcdi.ately after 
the sloughing of the scales on the left hand the skin which was 
exposed.thereby would harden and crack, and the luaud is now 
rigid. He can not use it because of the pain excited by stretch¬ 
ing the hardened cracking integument, while the right hand is 
perfectly pliable and flexible. Although this case at the pres¬ 
ent time is more a curiosity than a demonstration, yet the re¬ 
sults are significant from a therapeutic standpoint and give 
ground for the hope that something of use to the sufferers from 
ichthyosis may be gained in the future from x-ray therapy. I 
will say ih closing that this is the first time within the memory 
of the patient that any portion of his body which was affected 
by the disease has become free from the characteristic epithe¬ 
lial accumulations. 


Dn. Joseph Zeisleb, Chicago—This subject was up for dis- 
CMsion a year ago, and rvithout doubt it has been discussed 
■f^ince again and again. I have put myself on record, with my 
personal experiences in radiotherapy in a paper 'which I read 
last September before the American Dermatological Associa¬ 
tion. We are Uving in a period when we may°expect every 
^few months from various observers comprehensive papers such 
as Dr. Varney’s', showing the effect of the rays in all sorts of 
conditions. Whoever works with the rays will continuaUy 
develop a justifiable enthusiasm which will prompt him to 


publish his reports, and I look on the report of Dr. Varney in 
that light. On the whole 1 agree with everything he has said, 
and shall bo the last to doubt the results ho has reached. 1 
was rather surprised to hear Dr. Varney suggest the removal 
of the hard edges of an epithelioma with the curette first and 
the use of the rays afterward. It seems to mo this would 
antagoni/.c the principle .of radiotlierapeutic measures and 
would turn patients from the treatment by rays, because they 
do not care to have a cutting operation done. The fact is, any 
epithelioma on the surface can be removed by the rays alone 
without any other measures, if the jiropcr method is pursued. 
It is by no means a tedious nlfair. In my experience, which 
covers perhaps thirty eases of epithelioma of the skin, l.T to 1-1 
applications were always snlllcient to remove our epithelioma. 

In regard to the cases of acne I would suggest to the Doctor 
that if he will cxtcnil his field of work to all sorts of acne he 
will be .os much .surprised at the result ns in the indurated 
variety. The treatment by radiotherapy of all forms of acne 
has come to bo my first cboice. The results can not be com- 
p.irctl to any other treatment, ainl it makes the internal treat¬ 
ment of acne almost superlliious. 

1 ipiiii! agree with Dr. Varney as to the dillicultics in cases 
of hypertricbo.'.is. .\t the hamc time 1 have had positive .suc- 
cca.s with .several cases, which have now remained free of hair 
for over a year. No one should undertake to remove hair 
with the promise that its removal would be permanent. It 
will return, but by repeated exposures, freiiuently before the 
new growth has .started up you can keep the capillary blood 
vc.ssels in a state of pare.-is, such as is responsible for the loss 
of hair. 

In this connection I would point out one feature we want in 
future publications of this kind—not to discredit Dr. Varney’s 
contribution but to ward off similar papers in the future. What 
we want from now on are reports on x-ray treatment after 
the observation of the respective cases for a year or two. 
Sometimes we h.ave marvelous effects in psoriasis. I can clear 
any patch up in three applications, but in a few weeks the 
psori.isis returns. We want to know under what conditions 
this treatment offers permanent results. That it offers tem¬ 
porary results we know, but it seems to me that from now on 
we should only report results which allow us to look back for 
a period of several years. 

Dn. L. Duxc.vn Bulklev, Xew Y’ork—I wish to say that I 
am foolishly enthusiastic about some results I have obtained 
with this method. A patient in the skin hospital bad her 
foot so affected that it was scraped a dozen times under ether, 
scraped down to the bone, and it would heal up for a month 
or two. Everybody who had seen her had tried everything 
they knew of for her relief, but she was crying with pain, and 
sometimes she used several grains of morphin, the pain was so 
great. A dozen or so applications of the x-ray cleared up 
everything entirely from her feet so that she could at once bo 
up and'around the clinic. It was a marvel to me. It exceeded 
anything I could have imagined. 

I think it is interesting to mention our methods as to time, 
as to distance, as to the revolutions of the machine, and give 
some idea of the strength we use. This would help us all. I 
bum some few cases mildly. An epithelioma is better to bo 
burned mildly than not. As to scraping, I think it is desir¬ 
able, as it saves several applications of the ray-. 

Dr. R. R. CAiipnEix, Chicago—Dr. Zeisler asks for data that 
have existed some months, and I think I can supply this as 
regards one disease. I believe I was one of the first to use tho 
x-ray in the treatment of acne and reported some 15 cases in 
The Joubx.vl of the Anmrican Medical Association. Some of 
these cases have now gone on for almost two years without re¬ 
currence of the acne. In all of these eases all treatment other 
than exposure to the x-r.ay had been absolutely thrown aside 
and the action of the x-ray depended on entirely for the results 
obtained as reported in that article. 

There is one disease in which I believe it is imperative to 
burn, at least in my experience it has appeared so. In three 
cases of tuberculosis verrucosa cutis which I have treated with 
the x-ray I could not get a semblance of a result after re- 
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peuted exposures until 1 made it a point to burn. After the 
burn-had been obtained Ibe disappearanee of tlio-disease was 
'oiy prompt. In eases of aeue, of lupus, of hypertrichosis, I 
have not found it necessary to burn, nor have 1 yet produced in 
any patient a burn in which iny efforts were not bent particu- 
l.iily in that direction and in which the burn was sought. As 
Dr. Varney^ has said, we inust recognize the idiosyncrasies 
which exist in different people. This is the rule regarding the 
a;-ra\ as well as any other therapeutic agent we may use. 

In cases of epithelioma treated with the a;-ray, wliieh have 
been operated on—I am speaking of cases of epithelioma 
which fall into the hands of the dei’inatologist who finds it 
necessary to resort to surgical procedures—the time to insti¬ 
tute the treatment by the a;-ray is not after the tissue has 
hardened, but within two or three days after the operation 
has been performed. I think that is not only the case in 
epithelioma, but it is the case in all malignant diseases. In 
cases of deeper and malignant troubles, however, I question 
very much the ultimate eflicacy of the .r-r.ay. We do get 
temporary results. But it is a question in my mind as to 
whether or not wc promote a metastasis, and when reaction 
does take place the growth goes on with a rapidity that has 
been unknown to us after anj' other procedure. 

Du. G. P. Edwards, Nashville, Tenn.—One point touched 
on by Dr. Bulkley I wish to emphasize particularly, that is a 
more accurate technic of .r-ray therapy. It is the custom of 
most of us to use our cheaper non-regulating tubes for treat¬ 
ing these skin lesions, because they are chea])er and are not 
so easily destroyed. I think this is a mistake. I think wo 
should know exactly the condition of our tube and what it is 
doing. In this work we should be able to maintain the .same 
degree of exhaustion for the same class of eases. The variety 
of effects we are getting in these cases is not so much due to 
the idiosj-ncrasy of the case as to the idiosyncrasy of the 
operator in using tubes of different degrees of exhaustion. It 
has been my privilege to study this particular point, so when 
I do get a result I know how I got it. 

Du. A. II. OiiiLVNX-DuMES.N’ir., St. Louis—The important 
point in radiotherapeutics i.s technic, also the proper lamp 
glass, whether hard or soft. I have had a very unfortunate 
experience in the effects of radiotherapy. A young lady of 
ilemphis, Teiiii., was treated by Dr. Lassar of Berlin, and 

when I saw her she had an j;-ray burn nearly healed, but 

with a verj’ thin scar all over the face. She came to me to be 
relieved of the sear. I have seen a ease where the foot had 
not been covered by lead in which there was an affection of 
the metataraal bones. Those are ca.se.s I think it is well 
to speak of with this idea onh', not to declaim against 
x-ray therapy, but as a reminder to all to be careful in 
their technic in every detail in order to avoid such con¬ 
sequences, which are diflicult to ameliorate or make com¬ 

pletely well, some of them requiring montlm and months. 
The case of injury to the metatarsal bones has been of nearly 
nine months’ duration, and the man can not walk with ease 
yet. This is not encouraging to the use of a;-ray therapy. 
You may say it shows great negligence on the part of the 
operator, but he should not have been negligent, and this 
part of the technic should not be forgotten. 

Du. J. H. Duxcan, St. Louis—I have had considerable ex¬ 
perience with the a-’-ray treatment in my dermatologic work, 
and have had my share of success, not only in new growths, 
but in ordinary skin lesions. The longer I use the ray the 
more careful I am in the selection of my cases, and I am 
afraid if we are not eareful before long the dermatologist 
will be relegated to the ®-ray specialist, and the real diag¬ 
nostician, the scientific dermatologist, will have to take a back 
seat. I hope, then, that we will not attempt to treat all 
of the skin .lesions we come in contact with by the raj^, but 
select our cases and rather use the a;-ray as an adjunct to 
other treatment. While we know, for example, that the 
x-ray may relieve permanently a new growth, realizing the 
len"th of time it may take to produce that result, I am of 
the'^opinion that curettement with the application of a plaster, 
or some kind of operation, then the healing of the wound by 
the a:-ray would not only facilitate matters, but would prob¬ 
ably make a more permanent cure. I was, and am, to a 


radiotherapy. 


Joun. A. M. A. 


large extent, enthusiastic in this matter. I have had success 
in eases of acne, infiltrated thickened chronic eczemas, hyper¬ 
trichosis, etc. My (B.xperience with the ray ' has been most 
giatifying in breast lesions and in the treatment of epithe¬ 
lioma or cancer of the lip. I have had experience in the 
treatment of a small affair no one has mentioned, but it 
was a most annoying affection. It was a case of verruca 
30 or 40 warts on the back of the hand. The result in that 
case was satisfactory. Of course, we would not use the ray 
for one or two warts, but the entire back of the hand was ' 
covered with verruca. 

We can all give our experiences in these things, but let us 
not get too enthusiastic about the ®-ray to the exclusion of 
other old and well-tried remedies. 

Du. J. B. Gutiiuie, New Orleans—There is a little point 
in a;-ray technic that I w’orked out and subsequently found 
mentioned, but no details given, in Williams’ work. The 
feature of the method I refer to coirsists in the simultaneous 
use of two or more ai-ray tubes connected to the same gen¬ 
erating source, coil or static machine, as the case may be. 

I have found this procedure of especial value in the treat¬ 
ment of cutaneous lesions when, as is often the case, they 
are widely disseminated or located on opposite sides of the 
face, rendering treatment by a single exposure impossible. 
Where two tubes are run at the same time tw'o exposures 
of the same patient are rendered unnecessary, for all of the 
diseased area receives treatment at the same time. 

I have a tube stand with arms of the usual double-jointed 
tj’pe with two arms instead of one. Each of these arras car¬ 
ries a tube which is connected to the proper terminal of the 
machine. If we call the tubes A and B, the connections are 
as follows:. The cathode of tube A is connected to the 
cathode of the generator, and the anode of tube B is con¬ 
nected to the anode of the generator. The anode of tube A 
is then connected with the cathode of tube B by a piece of 
lle.xible wire. This puts the tubes in series, and connected in 
this way each tube takes the current it needs and allows 
the excess to pass on to its fellow. It is not essential that 
both lubes be of the same vacuum, although the tubes operate 
best when this is the case. A high tube and a low one will 
both glow provided that the aggregate resistance of the tubes 
does not exceed the sparking capacity' of the generator. It 
is necessary' to use a spreader that is long enough to prevent 
sparking across from one wire to another. When only one 
of the tubes is to be used the other is short-circuited by con¬ 
necting both wires leading to it to one terminal. It is 
sometimes desirable to have a high tube and a low one on the 
stand. Then when one tube is in use the other swings out 
of the way'. 

The device I have described has been very useful to me, 
and I consider it a time-saver. I have never utilized it to / 
treat more than one patient at a time, but this is possible. 

It is most useful in skin work for the reasons I have named. 

I mention it with the hope that some of the members of this 
Section will find use for it also. 

Du. J. N. Roussel, New Orleans—I want to suggest the use 
of oxygen in the treatment of parasitic skin diseases 
a!-ray'. In my ■ experience oxygen in spray, which we mig 
obtain either by means of a bag of oxygen or the static bieeze, 
accelerates the action of the ray materially in the treatmen 


of ringworm and sy'coses. ^ . 

Du. H. R. Varxey, Detroit—In reply to Dr. Skinners m 
quiry as to the action on the normal tissue, I would s a 
that as far as I have been able to determine it is a 1 
cell stimulant, producing a stimulation that is charac ens 
in itself, an inflammation that exists for days an we > 


id even months. . ,, 

In answer to Dr. Zeisler regarding the scraping o 
ird epithelial border, I do that in cases where ey w 
lin time. I hope I have not appeared too 4 

usler’s criticism is a timely one. In my paper 
irted only one case that has occurred in my woi' 
st of January. I have been operating for wo an 
ars and have given about ten thousand exposuies. 

I believe I mentioned verruca in my paper. 
me very interesting cases in that line with veiy o 
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of couvM-. Mnm-Vimc'i ai-^ai'i'car like rn-a-ic 
ivoublc.'^oiiic i'l certain localities. 
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ill aeiie .ml diicr cmi.lili.ms ue woiiM 

n IhlkleV. .Mi.-eoiian l'-' knowlcilue n.^.ar.l.»^' 

teSiie in this line ^f Mork w.u.Ul be of ^ical value to ua all 
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rav.^is no’two inbes pr.Hliiee the same ray-. 7;'; 
react the same to the ray: nor ilows the aiseasi. nm r U .it 
menu Therefore, each operator mn.-t. to be snenssfnl. e t.ib 
,n teehnie, by earetully simlyin.u Ins apparatus, the 
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CIAMP FOHCEPS FOR RFMOV.Mi OF N.\SO- 
PnARYXGEAL TUMOPiS.*' 

K. rLKTCUKU IN'G.\T.S', ,^r.l). 

CIIJCAGO. 

The report of tlie followintr ease is iiiailo to illustratf 
the aavatitauv of liaviit.i: a suiialilc clamp to aitl in tlm 
removal of' mi.sopharyti;yea! tumors by tlu.- galvano- 
eiuterv aiul to call atlmitiim to an uislruiiumt ninth 1 
Imiicve' will be found advantageous in v.,-ry many eases. 

It would also aid in the removal of some ; 4 ro\ul)> by 
' ibe cold-wire snare. 

The patient, K. J., .a youn:: man 2-i year., 01 a.ec, liad been 
iroubk'kl with lurlial ot.'cluaion <tl the narcs aiul the ne;'Ca.Miy 
for frequently clearin- the throat tor aliont live ye-trs. Uit- 
terlv, there had been eompleto owhision of tlio left nans, hnt 
the pcnnvi.vUlc a pact of (ho time*, llioro had ai.no 

been fretiUoiU blcciiini; of ilic noao. Tlio paliont'b personal 
ami hereditary hi-slory •lave no clow to the anise of the trouble, 
t he thoracic si;,'n.s were normal. On cxainiuation of the iiaro 
1 found the riyht side tUreo-fourths closed by .swelling of the 
inferior uirbinatcJ body; the lelt side was free at its upper 
and front part, but was eoinplctcly clo-ed posteriorly by a 
growth in the nasopharynx. 

On rhinosc'opit* examination. I discovered a liiirous tunioi 
with a broad base attached to the vault and posterior part of 
the nasopharynx, measuring about IVi inches in length, and 
about of an inch in its other diameters. '1 hi.s growth ihree- 
' fourths filled the na-opharynx. Its surface wa.s smooth and 
’ marked bv several enlarged bloovl vessels. U was iiard to the 

1 touch ami firmly attached, with but a slight groove at the 

— lower part between the tumor and the pharyngeal wall, sO 
that a wire could not be made to bold. 

The left miris and the nasopliaryiix were anesthetized as 
tboroughly as possible with eocain and ihrougli the left nuris 
1 passed into the nasopharyii.x and brought out at the mouth, 
a Xo. .j soft male catheter, both ends of which were then held 
to the left. A similar catheter of dillcrent color was next 
passed through the same naris in like niaiiiier and both of its 
ends were lield to the right. The two ends of a long Xo. 20 
platinum wire were then introduced into the ends of the 
catheters that came out of the mouth and passed back until 
they came to the turn in the nasopharynx. The catheters 
were then drawn out through the nostril until the ends that 
protruded from the mouth were out about four luche.s ne.ircr 
to the lips. This caused the wire to make the turn in the 
nasopharynx, after which both ends were easily pushed in 
I until they came out of the catheter through the nostril. I 
) then passed the clamp-forceps through the month, into the 
i ^'‘•.j’Sasopharynx and crowding upward and backward gra.siiefl the 
tumor firmly and locked the clamp on its base. Xe.xt the loop 
of wire protruding from the ends of the catheters out of the 
mouth was carried under the handles of the forceps and drawn 
back into the mouth so that it must of necessity slide up be- 
' hind the blades. The catheters were then removed, the wires 
being carefully held so they could not become eros.sed in the 

, * Read at the .VmerScan Laryngological Association, Wasbinstoa, 

I). C.. May, 1003. 


wire.s were slipiual through the tuhe.s of iv 
and the electrodo ami wires were 
rii-ule f.ist to the handle. The loop wa.s now made tight oil 

the tumor by turning the lavhct on the hamllc. 

I then tohl the patient that a.s we burned off tlie tumor it 
would mx-essarily eaii'-c pain, but I wished lum to 
long as he could, amt that 1 would cut oil the current the in- 
.Slant he rciiuested it. With this imdorstaniling, the current 
was turned on, tim loop heatc'l and allowed to burn into the 
tumor tor about three sci-omls wlieii at the patient s sign.i 10 
enrr.-nl was cut oif- He was allowed to re.st for a mmulc 
or two and then Hu- etineiit wa. again turned on m the same 
wav, the raehet heing tightened in tho meantime. t 

l.roeee.led l.nrning info the hm-e of the Inmor ahonl a .MxU-enlh 
of an inch at n time until it wa.s completely cut olf, without 
very gre.it discomfort to tho patient and without lieniorrh.igc. 

In (lii-s oa.su (lu; c-Iiuiip wa.s of siginal .servico bc-ciUise it 
ivoukl luivc Uv-cii iiiiiiOrsibU; to eiioagi; tlie tntiior in Ilie 
gatvano-eaiilerv loop witboiit it. i believe that the iu- 
struiiieiit will greailv fai-iliiate tli'.* reiiiovjil of liiaiiv of 
these Ituiiors uiul wifi make the operation more thorongli, 
even when tbev might be removed wiilioiit it. for with 
it tlie (nmol* t-.in hi* .-ei-med at onee and the loop of the 
snare, when earried under the himdles and drawn back 
into the mouth, must neee.-.sarilj engage the bare of the 
tumor. 

'I'he na.sopbaryngeal oiamp forcep.s has the general 
form of [.oewenborg's nasopiiaryngcal forceps. TIic 
hlades. however, are longer and much more eurved. The 



A«ilior*.H cinfup for r^jmovnl of iuiHO[)Unrynmnil lumura. 

curved portion, which is two inches in length, is so 
shaped as to accurately lit the vault of the phar^m.v in 
tho ordinary adult; each blade is protected at the back 
and outer side by a piece of ivory, so that a short circuit 
will not be made when tho galvauo-cautei'v snare is ap- 
jilied, and the rougheiiod faces of the blades are each 
provided with four short sharp spikes to prevent slip¬ 
ping. Wlien tiie instruiuent was first made the curve was 
not so great as at present and the blades were not pro¬ 
vided with the spikes. I found that it did not accurately 
lit the vault of the pharynx, and furthermore, that it 
would slip when the tumor was grasped. Tho present 
form appears to meet the conditions perfectly. The 
handies are provided with an arrangement for locking, 
similar to that used with many other forceps. 

34 Washington Street. 

Sudden Blindness After Paraffin Injection.—Dr. Lee Maid- 
iiient Hurd reported to the Section on Laryngology ami Rhin- 
ology of the Xew York ..\ondemy of Xtediciiie on May 27 a case 
in which there had been instant loss of vision following a 
paraffin injection for nasal deformity. The patient was a man 
of thirty-three year.s without any hi.story of syphilis, whom lie 
had given, some months previousiy, two or tliree injections of 
paraffin with the object of improving a nasal deformity. The 
man returned requesting another injection, and while this was 
being given lie became blind. Ophthalmoscopic examination re¬ 
vealed the typical appearance produced by embolism of the 
central artery of the retina. Wllile the possibility ' of this 
accident being a mere coincidence was freely- admitted, the 
opinion seemed to prevail tliat it was directly connected with 
the paraffin injection. The blindness is permanent. 
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LEcrmiN AND ITS ttieidVpeutig use. 
All'hough leciOiiu is a coiistaut constituent of all 
kinds of colls, and therefore an ingredient of all foods, 
the manner in which it is absorbed and utilized is un¬ 
known. Its constanc}' in the cells, both of animals and 
plants, and the large amounts tliat exist in the central 
nervous system, are sullicient evidence tliat it must play 
some important part in life processes, but rvliat these are 
is little, more than surmised. On the other hand, its 
composition, although very complex,'is well understood. 
Shorn of technicalities it is a fat which has had one of 
the three fatty acid groups replaced by phosphoric acid, 
to which is attached a nitrogenous body, cholin. It is 
the pi’escnce of this last group that makes the substance 
of particular interest, for the body cholin, although not 
very toxic itself, is easily converted into an c.xtrcmcly 
poisonous substance, neurin. It may also be o.xidizcd 
into a very poisonous body isomeric with mu.s- 
carin. The changes that lecithin undorgme.s when 
taken into the alimentary tract arc far from clear. 
That it is absorbed in the same manner as other fatty 
bodies is possible, but, on the other hand, the presence 
of the cholin-phosphoric-acid group may cause it to be¬ 
have in an entirely dill'erent way. In other woids, it is 
not kno^\'n whether the lecithin that is found in the tis¬ 
sues comes directly from the food, or is built up by the 
cells where it is found. 

As to its functions, the nature of its composition sug- 
go.sts that it is not merely a source of energy, as are the 
fats, but rather that it plays an important role of some 
kind. Tor this idea speaks also the fact that it is mos 
abundant in the brain and in egg yolk. The significant 
fact that the substances that act as anesthetics are those 
in which lecithin and fat are soluble, as chloroform and 
ether, led Hardy to build up his theory of the impor - 
hnce of lecithin in the conductivity of nerve impulse. 
When the lecithin is dissolved by the anesthetic, or at 
least has its physical condition altered, the nerve fibers 
can no longer transmit impulses; when the anesthetic 
has been eliminated the lecithin returns to its ordinal} 
condi"ons and nerve function is restored In anothe 
direction its importance has been shown by Kyes. 

' r i,nd that red blood corpuscles contained somethin^ 
found causing hemolysis as did 

that V nc msSus ^^complement,- and later 

‘faSS U this’active constituent ot the red »r- 

^ =1 leoithin The greatest importance of this 
CmlL ta - ttis, that wo havo at last a 


definite body of known chemical nature and structure 
that plays a part in the reactions of immunity. And 
this, we may say, comprises practically all we know of 
the functions of lecithin. 

It is quite possible that there are some harmful con¬ 
ditions brought about by lecithin through the toxicity 
of the nitrogenous bodies that it yields on decomposi¬ 
tion. ISTcsbitt has demonstrated that cholin, and prob¬ 
ably neurin, arc produced in the intestinal canal during 
the fermentative processes of intestinal obstruction in 
animals fed on yolks of eggs. Therefore, it may well be 
tliat tlie lecithin of food is an .important source of the 
poisons that are responsible for intestinal autointoxica¬ 
tion ; for there arc few substances more poisonous than 
neurin, and 0.5 gram of the cholin is a fatal dose per 
kilogram of rabbit. When nervous tissue is destroyed 
lecithin is decomposed to a marked degree, as Mott has 
shown, and it is possible that with great nervous ex¬ 
haustion there may be some intoxication with cholin and 
neurin derived in this way. A resemblance between the 
symptoms of neurin poisoning and those of the into.xica- 
lion of fatigue lias been observed by some. 

With such a fragmentary knowledge as this of the 
metabolism and uses of lecithin it is evident that the 
recent development of tlierapeutic administration of 
lecithin is not altogether the result of applied science. 
Rather, the use of lecithin is suggested by the facts at 
Imnd, and the rest is ompiricisra. The greater part of 
the experimental work has been done by the Frencli, 
and numerous reports can be found in the Comptes 
Rendus do la Soeieto de Biologie of the past year or 
more. They generally state that young animals fed with 
lecithin greatly outweigh the control animals; also, that 
animals infected with tuberculosis and given lecithin, 
either by mouth or subcutaneously, live longer than the 
controls. As yet there seem to be too few clinical ob¬ 
servations to warrant the drawing of conclusions. The 
use of glycero-jfiiospliates, which has long been tried, is, 
of course, based on the presence of tliis radical in the 
lecithin of the nervous system. A great many prepara 
tious of lecithin are being placed on the mayket, and ve 
desire to call attention to the following points : > 

that there are a number of different sorts of lecitliin, e 
pending either on the kind of fatty acid radica la 
enters into the molecule, or, as W. Koch has 
on the nitrogenous complex which varies in di eren 

lecithins. (Koch has proposed the name or 

group.) Therefore, if one^s observations are to be ya u- 
able it is well to Imow at least the source of the lecit n 

employed. Secondly, that in such foods as calves rai 

and yolk of egg we have a rich supply of leci im 1 
natural condition. Waltlier has found lecitnn 
chyle of tlie dog, so it is probable that some a 
is absorbed, hut there is no evidence that ^ 
used for e-xtraction increase its absorbabili y. ^ 
edly a good way to administer lecithin, if no ® 
would be by modifying the dietary.^ And, lasdy na 
jnffestion of considerable quantities of loci nn 
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Iflotls ricli ia lecithin atay not bo entirely withoat danger, 
i^inoe at. least during intestinal iuitrefaetion, if not under 
ordinary conditions, highly toxic material maj' be fonned 
from it. 

TOXICITY .\NO lOIOSYN'CUASY. 

Nothing is more disconcerting for a phy.dcian than to 
have a remedy that lie has given in perfect confidence 
of it.^ liarmlcssness produce annoying symptoms or per- 
hap.s serious toxic clTecis. Ncedle.'^s to .siy tliere are 
cases of thi.s Idnd being constantly rcjmrted, however, 
and only a previous knowledge of the .spceial snsceptibil- 
ity of the patient will ab.sohitely protect tlie pliy.sieian 
from snob occurrenees in his practice. It is well known, 
of course, that this idiosyncra.sv for certain drugs is 
often a family trait and, consequently, when certain 
substances, ns qninin, for instance, are prescribed it is 
advisable to ask if the patient know.s of any had etlects 
that have occurred in near relatives. The number of 
drugs that may produce untoward and unintended com¬ 
plicating symptoms is growing with the enlargement of 
• the materia meclica, and especially with the inere.ascd 
use of synthetic products. Some of the recently re¬ 
ported incidents of this kind, as they may be gathered 
from Squibb’s Ephemeris' for the pre.sent year, are 
worth noting, .-intipyrin is one of the drugs that is 
well known to produce unpleasant symptoms, ilost of 
the cases reported, hou-ever, are of European origin 
and serve mainly to show how- much larger dosc-s of 
the drug are employed with comparative impunity than 
are usually considered advisable with ns. Simon and 
JIahu of Paris report a case of toxic hemoglobinuria, 


has been coined, so that recent suggestions for its use 
in the treatment of morphinoinania will have to be 
taken with great caution. Aspirin, a new salicylic com¬ 
pound for riioumati.sm, has given, on one or two occa¬ 
sions, unexpected symploiu.s of collapse. Trional and 
sulphonal continue to bo reported occasionally n.s cau.se.s 
of .severe j)rostration and .■^orions anemia when their 
use has been continued for a comsiderablc period without 
intermission. Some very interesting casc.s of poisoning 
from the nse of exce.ssivc quantilic.s (in each ca.=o a 
whole nut) of nutmeg are reported. The substance wa.s 
employed in places .‘=0 distant from each other as Eng¬ 
land and Australia for the purpo.-c of jrrodneing abor¬ 
tion. Nutmeg is well known as a sedative, especially 
in Germany, and is often used as a mild hypnotic, being 
liberally dii.sted over night drinks for this purpose. 
There .'■cems to he a widespread tradition as to its power 
as an aborlifacieiit somewhat re.5embling that current in 
many parts of Europe witli regard to the etleet of phos- 
phoriis for the .“umc purpo.se. The .symptoms of nutmeg 
poi.souing arc those of a narcotic, though collapse, with 
muttering delirium, clam/uy extremities, almost imper¬ 
ceptible pulse and somewhat dilated pupils that' react 
feelily to light are reported. The domcslic nse of nut¬ 
meg a.s an emtnenagogue and as a hypnotic may occa¬ 
sionally, in susceptible ])or.'ons. give some of these symp¬ 
toms without more serious eiTecls. Gangrene, especially 
of lingers and toes, contimie.s to he reported as the result 
of applications of carbolic acid, notwithstanding the 
many warnings in this matter. Even such dilute solu¬ 
tions .as 3 to 5 per cent, may produce gangrene if applied 
a.s a wet dressing. It is conceded now that this eilcct 


following the administration of antipyrin, but as tlie is due to a special susceptibility of the patient, rather 
young girl had been given 9 grams, nearly 140 grains of tlian to the toxic ctFect of the drug. It has been noted 
antipjwin, in four hours, this is not so surprising, that this susceptibility is occasionally a matter of hored- 
! Doses as high as GO to 90 grains during the day are not ity and that the physician about to employ carbolic 
‘ ^ unusual on the Continent, hoirever. Professors Cursch- acid in minor surgery can sometimes save himself from 
'' mann and Zweifel of Leipsic, thoroughly conservative unexpected results by questioning the patient as to his 


authorities, administer from 2 to 4 grams, 30 to GO 
grains of antip 3 Tin in twenty-four hours and obtain 
with this more satisfactory results in the treatment of 
the fever of puerperal septicemia than tvith any other 
remedy. They not infrequently see the cutaneous rashes 
peculiar to antipyrin administration in certain patients, 
but they do not consider these a contraindication to the 
continuance of the drug. 

Certain of the newer synthetic products have come 
under the suspicion of occasionally producing unfortu¬ 
nate syTuptoms during the past year. Several reports of 
this character in regard to heroin have been made. Dr. 

^ Campbell of Liverpool, who had been in the habit of 
■--'Qsing heroin hydroclilorate in doses of one-sixth of a 
grain with great satisfaction in the treatment of larj'n- 
gCal cough, recently had an alarming experience with a 
, twelfth of a grain dose. It has been found that heroin 
may produce a hab it for which the name heroinoraania 

of Materia Jleaica, Piiarmacy, Therapeutics 
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heredity in the matter. Patients whose vasomotor ap¬ 
paratus is already in a disturbed condition, who Iiave. 
what is Imown as dermographia, or who suffer from 
Ihiynaud’s disease, or Weir Mitchell’s disease, even in 
mild form, must be guarded more carefully than others 
against the effects of carbolic acid applied locally. Prog¬ 
ress in neurology in recent years shows that these affec¬ 
tions are much commoner than used to be thought. It 
is said also that turpentine produces its undesirable 
dermatitic effects much more readily on patients who 
are suffering from one of these peripheral vasomotor 
disturbances that hive just been mentioned. 

It xvas thought for a time that lysol, the saponified 
product of coal tar with certain affinities to phenol, 
might prove a less dangerous substitute for carbolic 
acid. The poisoning cases reported, however, are more 
frequent than before. Complications from its local ap¬ 
plication are not common, but taken internally the drug 
can be quite as fatal as carbolic acid. Acetanilid has, 
of course, achieved a bad eminence in the matter of' 
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producing untoward effects. Its action in the liead- 
uclie powders so conuuonly used lias brought it more 
and more to the notice of the pliysioian of late years as 
a dangerous drug. A number of cases have been re¬ 
ported, however, in ■which its use locally as a dusting 
powder has been followed by rather serious symptoms. 
It usually produces i(s evil elfects when used on abraded 
surfaces in children or the aged. When employed for 
the relief of the burning ]Miin of so-called scalding in 
children it has several limes produced affections re¬ 
sembling morbus cicrulcus. Pyrogallol, when used lo¬ 
cally in skin affeclions, still continues to be a rejmrtcd 
source of toxic symptoms in susceptible individuaks. 


‘•SCIKNX’M, FALSKf.Y 


.SO-CALLKO." 


In the-e days of general information, when few sub- 
;iects are too recoirditc to he of interest to the general 
public, it is only natural that poimlar magazines should 
take up striking discoveries and utilize them in a more 
or loss sensational way. It is unfortunate, however, 
when such articles do not convey correct impressions or 
approximately correct impressions of facts. Thei-e is 
no limit to luunan belief, and a certain amount of ap¬ 
pearance of scientiffc accuracy goes a long way in carry¬ 
ing on to acceptance grossly inaccurate statemonls. A 
correspondent in the Popular Science Monlhhj, a journal 
which popularizes science in' a legitimate u’ay, wrote 
to ask in regard to certain magazine articles by one Carl 
Snyder, as to whether they were reliable or not. These 
articles are of the class of which we speak, very attract¬ 
ively written, with vivid descriptions of alleged scientiffc 
truths. We say “alleged” because among a certain 
amount of facts there are so many inaccuracies that wo 
can not call them scientific truths. This was the view 


of the editor of the Popular Science MonthUj. whose 
answer to the query was in part as follows: 

itr. Snyder iippeiirs not to have liad a aciciitilic training; 
liit> articles aie .sensational and inaccurate. Tliis boinewhat 
bwcepilig eondeinnation is e.rsily justified. Let us consider the 
last article by Mr. Snyder that has eoiue to our attention, 
“The Meehanisni of the Brain,” in Harper's HoiUhlp for May. 
It is a potpourri of truth, half-truth and falsehood conceiii- 
ing eheuiistry, physics, anatomy, physiology and psychology. 
Thus Ave are told: 

Or, supposing that' this special colloid can not be 
fi.xed upon as the seat of the highest powers of man, 
they might be thrown upon that e.xtraordinary and 
rather hypothetical ether, of which physicists talk so 
much and know so little. 

Within half a column Mr. Snyder passes easily from ether 

As^here is no nerve action without the evident pres¬ 
ence of electricity, it seems probable that nerve action, 
thouMit and consciousness, and what in our present 
i<morauee we call electricity, are one and the same. 

Physfeists may not know all that they would 
about the ether and electricity, hut they know enough 
write nonsense about them. 

As an example of a misstatement of facts, the editor 
of the Popular Science Monthly refers to Mr. 

•statement as to the great weights of the brains o 3^ 
and Turgeniefi:, tvhich he gives as aufchoritatiA^oly^^-N’eri- 
fied. It ean be definitely said that the weight o yio 
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brain wa.s unknown, and this is also true In the ea.se of 
Turgeniefi'. tVith such apocryphal data interspersed in 
the article as alleged facts its value can be estimated. 
They vitiate llie whole thing. Another queer statement 
quoted is that individuals may measure the size of their 
own brains and' can find the directions how to do so in 
any good encyclopedia or by applying to the distin¬ 
guished Professor Wilder of Cornell. In regard to this 
tlie editor remarks that, apart from such indications 
as fire given by tho size of the hat, the only feasible direc- 
lion Avonhl be for tho interested ponson to commit suicide 
and let Professor Wilder take the brain weight after¬ 
ward. As a distinguished social diagnostician has re¬ 
marked in one of his recent articles, one can not make 
osLimalos of capacity from anv outside measurements. 

Wliilc the above criticisms state very clearly some of 
the defects of the articles mentioned, ayc could add still 
others, sueh, for example, as Mr. Snyder’s statement 
(hat the brain of the savage and idiot is rather smooth, 
while that of tho highly-developed man or Avoman is 
grooved and folded in an extraordinary way. The aver¬ 
age reader would certainly get the impression that only 
liighl}”- developed people have convolutions. One would 
infer that the author had either never seen the brain of 
an idiot or savage or else ho is exc-ccdingly careless in his 
statements on tho subject. Another point for criticism 
is liis allegation that tliero are only insensible gradations 
from the ape to tho highest h-pe of man. Tlie fact is that 
there is a tremendous gap and the missing links, for tliey 
probably have existed, have not 3’et been found, and 
what have been reported as such are very inadequate to 
complete the chain. The field of scientific research is 
an indefinite one, and Ave have only touched on the 
borders of it here and there. There are Avays of making 
the interested public aAvaro of some of the advances that 
have been made without the exaggerated or iiicorreet 
statements that are so often indulged in. It Avould be 
better for })opularizers to give out imaginary accoimt^ 
embodying scientific facts after the fashion of Mr. IVelh 
or more recenth'’ of Professor Jlcwcomb than to lay doA\n 
so-called truths Avhich haA'e so far no knoAvn basis. A , 
little knowledge is a dangerous thing, especially if it 
incorrect, and, furthermore; AA'hat Ave Avant in popular- . 
ized sciences is less assumption and more logicall) 
demonstrated and established facts. The cultivation 0 
a moderate amount of scientific skepticism would be an 
excellent thing for many readers of the statements oi 
popular vulgarizers, for, with the public as with t e 
individual, as Avas said by a philosopher, “It is bet ei 
not to knoAV so much than to Ioioav so many things t ui 
ain’t so.” \ 


A PATRIOT PHYSICIAN OF THE REVOLUTION. ^ 
The American Monthly Magazine, the oigan of 
latriotic society, tho Daughters of the iimorican Eca 0 u 
ion, in its April issue gives a complete accoimt oi r 
j 3 'iuan Hall, one of the signers of the Declaration 0 
ndependenco. The Journal has in the past no cc 
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fact that uoavlv 0 por «au. oi the moiulwr^ of the (-’oiiti- 
uvnitul Cmtvnavs that >^atUed iho .iiu-.dion of our iiulc- 
peiulenn' ^^ore medical men <^f llui day. but tins does 
not yet ioom to lu; generally kitown. i^ueli a man :is 
Hush was sntlioie.ntly prominoni in medicine and in Uio 
early statcsmansiiip m' the eonniry to be remembered 
in both, but Dr. itall, like Dr.s. 'rimrnton, Dartletl and 
Woloott. is seldom mentioned in his medical |)rofe.s.sional 
relations and in connection with his part in estahlich- 
ing the liberties of this country. 

'riie account g'ivcn of Dr. Hall shows liim to have been 
a very striktug eharaeter in hi.s way. A native ol tam- 
neetieiit and a gradnaie of ^ ale ( ollcge, he commenced 
active life a.'^ a minister and had a pasioral charge for 
a .‘•Iiort tiiite. lie. liowever. g:ive up the ministry and 
taught .-ehool, iinally taking nji the study of nnaiieine. 
After his second iitarriagi', itt 1 <r>T., Ite removed to South 
Carolina and later to Georgia, where lie heeann* one of 
the most' protnineut praclilioner.s of the colony. Jle 
was also one of the ino-st siremions advocaic.s of tlio 
colonial cause against Great Ihitain .iml e.iiried hi.s own 
county when the re.'t of the province was non-committal 
or not active in the Citnse. In fact, it wa.s probably 
largely due to liis inilueiiee that later the colony of 
Georgia joined the federation and he was one of the 
delegates appointed to tlie Continental Congress, to 
which he had already been elected by lii.s own district. 
He was three times eh'ctcd to thi.s body and obliged to 
abandon his large and lucrative practice and hi.s prop¬ 
erty, which fell into the hands of the enemy, was 
confiscated or destroyed. In fact he was obliged to 
go back to the north on account of the occupancy of 
the territory by the Rritish forces, but returned a little 
before the close of the war. He wa.s appointed governor 
of the province. After his retirement from the executive 
chair he became one of the judges of the .Supreme Court 
for the county, and shortly after died, on the ninth 
anniversary of the surrender of Cornwalli.s at A'orktown, 
in his sLxty-seventh year. 

While Dr. Hall never bore arms nor wa.s connected 
with the army during the Revolution, as sometimes 
erroneously stated, Ids service to his country diming 
tho.se critical times places him liigh in tlie ranks of tho.se 
who were the founders of the republic. He was pre¬ 
eminently a physician, though in his versatile career lie 
followed all three of .the learned profession-s. Yve are 
glad to notice this biography of one who, while promi¬ 
nent in other ways, worthily fulfilled the function of 
OUT honorable profession for the larger portion of his 
active life, and his memory should be kept green by 
his medical brethren for all time. 


(he iiltiiuide eiTects may be much more serious than at 
present iinlicipiiicd .Few people wlto have not .setm 
the eilecb of a Hood in a thickly populated .section can 
conceive of iJio nii.s'iniiary conditioms that are produced. 
Aside from the breaking tip of liome.s and rendering 
them uninhahiliihlc, the e.vpo.siire and the mental ellcet^ 
on the victims, condiiion.s are left that it will take con¬ 
siderable tiim; to relieve, conditions tluil are .soriou.sly 
(hrt-atening the health awl general welfare of tlie (om- 
nnmity. The choked-np .‘^ewer.s and the eonscipmiit im¬ 
paired drainage after .stieli a Hood in any [lartieiiiar 
i-ommnnily, together with tlie amount of decomposing 
matter in every way out of place, napiire the elo.-e at¬ 
tention of the sanitary autlioritie.s and tlieir mo.st active 
elfort-s. Add (o this (he le-s.-ened re.sources of the com¬ 
munity to meet tlu; eomiiiioii.s and the problem i.s cer¬ 
tainly a .-Jerion.s one. 'I'lie derangement and destrueiion 
of the.food supply of so large an area as thu.s involved 
is an important matter as regards its bearings on the 
health. Wc iru.sl that the aittlioritic.s, not only local 
liut state, Iiaie a full appreciation of the demand.s that 
will he legitimately made on tliem in the iinmediaio 
future and prob.ihly for .lome time lliereafler. If will 
Jirobably require a coii.siderablo period to bring back the 
liooded sections into their normal sanitary condition,s. 


THK I’llUlSTl.VX HOSPITAL SWIN'DLK. 

We publish elsewhere the report of the medicolegal 
committee of the Chicago (Cook County) iledical 
Society in regard to the .so-called Christian Hospital 
of Chicago, mention of which was mtule in our editorial 
columns two weeks .ago.’ Our mail has been flooded 
daily witli circulars of tliis institution from onr readers, 
but we Imvc avoided saying more than we did in our 
edilori.ai above mentioned, for tiio reason that tliis in¬ 
vestigation was going on. During the time of its e.xist- 
ence we sliowed up tlie old St. Luke’s Hospital at Niles, 
.Rich., and it is iiimeces.-ary to more than refer to what 
we jmblished in the past to corroborate the findings of 
the Chicago Hcdical Society’s committee. Tin’s com¬ 
mittee is to be congratulated on the result of its work 
so far, and while it is of special local interest, consider¬ 
ing that local men are being used, it is also of iuforest 
to the whole profession. One of the most discouraging 
things in connection with this institution and its prede- 
cos.=ors and like enterprises, i.s the fact that physicians 
can be so easily swindled. If this were not true, then 
such schemes would not be paying ones. It would be 
interesting at this time to know how many of those 
who bought the old St. Luke’s diplomas have them still 
liauging in their offices. Wo believe that few of the 
loadeis of Iue Jooiinal will be found among the list, 
and we sincerely hope none of them has been so foolish 
as to invest in this later scheme. 


MIedical News. 


THE Jri.SSOm{I AND KANSAS FLOOD.S. 

The floods now occurring in the great Missouri Valiev, 
whicli are unprecedented for the region and probably as 
financially disastrous as the reports have staled, have 
an important .sanitary Bearing. While the immediate 
loss of life has probably been somewhat exaggerated. 




New Graduates.--At tlie twenty-fourth annual commenc 
went of the medical department of Arkansas Uiuversity, Litt 
Kock, a class of 12 had degrees conferred on them by Govern 
Jeff Davis. Hon. H . Jt. Kavanaugh delivered the address 
the class. 


1 . See The aotinx-vD, May 23, p. 1443. 
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The New Arkansas Law.—Tlie law rognlatiiiff the practice 
of niedicnic and surgery beeamc elfcctivc May 13, and in ac¬ 
cord with its provisions the governor iias appointed rcgiiJar, 
homeopathic and osteopathic boai’ds of examiners. Those from 
tlic rpgular school are as follows: Dr. Charles R. Shinaiilt, 
Helena, first district} Dr. Oscar E. Jones, Newport, second dis¬ 
trict; Dr. George V. Poyner, Green Eorest, third district; Dr. 
M. L. Norwood, Lockesbnrg, fourth district; Dr. Joseph P. 
Runyan, Little Rock, fifth district; Dr. William Crutcher, Pine 
Rlnfi, sixth district, and Dr. Adam Guthrie, Prescott, seventh 
district. At the first meeting of the board. May 25, Dr. 
Sliinanit was elected president. Dr. Runyan secretary, and Dr. 
Norwood, treasurer. The bond of the treasurer was fixed at 
1 , 000 . 

CALIFORNIA. 

Names Staff.—Dr. Frank K. Ainsworth, chief surgeon of the 
Southern Pacific Railway, has appointed Dr. Horace G. Cates 
assistant surgeon of the system, with headtinarters at Los 
Angeles; Dr. George L. Hutchinson, assistant to Dr. Cates; Dr. 
Ernest A. Bryant, Los Angeles, local cojisulting surgeon, and 
Dr. Ernest !M. Keys, local surgeon at Alameda. 

More San Francisco Graduates.—Cooper Medical College on 
April 28, graduated a class of 45. Dr. David Starr .Iordan, 

president of Stanford University, delivered the address.- 

The College of Physicians and Surgeons held its commenccnicnt 
exercises ^lay 21. Dr. Winslow Anderson, dean, conferred de- 
grocs on a class of 23, and Prof. Robert E. O'Connell, delivered 
the address. 

Compiittee to Investigate Tuberculosis.—At the last session 
of the Medical Society of the State of California, the follow¬ 
ing committee was appointed to investigate the prevalence 
of tuberculosis in the state, and to make such recommendations 
to the society at its next jiieeting as it may deem appropriate; 
Drs. F. Pottenger, Los Angeles, chairman; George L. Cole, 
Los Angeles; John C. King, Banning; George H. Evans, San 
Francisco, and Edward von .Vdclung, Oakland, secretary. 

Personal.—Dr. David C. Barber has succeeded Orville R. 
,Withcrbee as buperintendont of the Los Angeles County Hos¬ 
pital.-Drs. J. Hamilton Todd, Arthur L. Cunningham and 

Samuel H. Buteau, have been made members of the Oakland 

Board of Health.-Dr. Martin Rogensburger, San Francisco, 

has been elected president, and Dr. Frank K. Ainsworth, San 
Francisco, has been appointed a member of the State Board of 

Health.-Dr. Frank H. Payne, Berkley, is critically ill with 

typJioid fever.-^Dr, Edwin von Adclung, Oakland, has been 

reappointed health ollicer.-Colton’s new board of health has 

elected the following olficers: Dr. Joseph A. Champion, presi¬ 
dent, and Dr. F. H. Pritchard, secretary.-Dr. Samuel G. llnir, 

San Bernardino, county pliysician for five years, has resigned. 


ILLINOIS. 


Pana Board of Health Organized.—The board of health met 
.May 20 and elected Dr. Roscoe C. Danford, president, and Dr. 
Frederick J. Eberspacher, secretary. 

Change at Dunning.—Dr. Jolin R. Neely, general superin¬ 
tendent of the Cook County Institutions, Dunning, has resigned 
on account of ill health and has been succeeded by Dr. Vaclav. 
H. Podstata, formerly assistant at the Illinois Eastern Hospital 
for the Insane, Kankakee. 

Addition to County Hospital.—The hospital committee of the 
Cook County Board has decided to erect a special building for 
eonta'dous diseases to accommodate 150 patients, and a build- 
in'-’ fm- the care of children, to accommodate 130. These build¬ 
ings are estimated to cost $125,000. 


Chicago. 

Personal.—Dr. G. Morgan Clarke sailed for Germany, May 

OQ_Dr. G. Pauli Marquis has been made assistant surgeon- 

general of tlie state, with the rank of lieutenant colonel, vice 
Dr diaries 4dams, transferred at his own request to the First 

Infantry as major and surgeon.-^Dr. Charles Adams and 

wife have left for New Vork and sail for Liverpool June 10. 

- A Large Class Graduated.—On May 26, the largest class ever 
uriduated from the medical department of the University of 
Illinois received diplomas from the president of the University, 
Dr Andrew S. Dra>r, who also made the address to the class 
Of the 230 graduates, 25 were women. At the annual banquet 
more than 600 alumni were present. 

Faculty Changes.-Dr. Charles S. Bacon has been elected pro- 
iacmty v.I t Andrew McDermid, assoei.ate professor 

nis Dr I^ank B. Earle has been transferred from the 
iat M obBteSics to that of pediatrics, which he shares with 


Dr. \\ S. Christopher, and clinical pediatrics; Dr. Maximilian 
Kiiznik has been made adjunct professor of anatomy, and Dr. 
D. Lee Shaw, professor of clinical anatomy in the medical de- 
partinent of the University of Illinois. 

May Mortality.—The total deaths during May were 2,075- 
47 more than the previous mouth and 546 more than for May 
1902. This is equivalent to an annual death rate of 1G.G9 per 
1,000. Pneumonia caused 046 deaths, nearly twice the number 
of deaths during May, 1902, from this cause; consumption, 2G4; 
violence, 175; heart diseases, 193; nervous diseases,’151’• 
nephritis, 147, and acute intestinal diseases, 113. ’ 

Smallpox in May.—During the month 45 cases of smallpox 
were discovered and removed to the isolation hospital. Of 
these 39 never had been vaccinated; 0 had old, imperfect marks, 
said to be from vaccination-in childhood, and 15 were Uhvac-- 
ciiiatod children under 0 years of age. There were 7 deaths, 
and 35 cases remain in the hospital, at the close of the monthi 
as against 47 May 31, 1902, during which month there were oi 
cases removed to the hospital. 


MARYLAND. 


Personal.—Dr. Christian R. Scheller, Hagerstown, has been 
reappointed health oflicer of Washington County. 

Hospital Still Needs Funds.—^Ten thousand dollars are still 
needed for the Cambridge United Charities Hospital, the corner¬ 
stone of which was laid Jlaj' 26. Mr. John E. Hurst of Balti¬ 
more has been its principal benefactor, giving $15,000. 

Baltimore. 


Bonds All Sold.—-Vll the new .$75,000 5 per cent, bonds issued 
by the University of Maryland liave been sold. A new patho¬ 
logic building will be erected this summer. 

The Week's Mortality.—The death-rate last week was only 
at the rate of 12.34 per 1,000 for whites, and 14.44 for both 
colors. Pneumonia deaths fell to 10, those from consumption 
to 25. One case of smallpox was reported. 

Bahama Expedition Under Way.—The expedition for scien¬ 
tific survey of the Bahama Islands, under the auspices of the 
Geographical Society of Baltimore sailed June 1. Dr. Clement 
A. Penrose is vice-director and surgeon and chief of the medical 
.•,tair, with J. A. E. Eystcr, II. P. Cole, E. B. Beasley, and T. H. 
Collin of Johns Hopkins Medical School as assistants. 

Bequests.—^The will of Miss Louisa Catherine Belt lea-ves 
.$1,000 to Dr. William Travis Howard, “in grateful apprecia¬ 
tion of his friendship,” and $5,000 in reversionary bequest to 
the Hospital for the Relief of Crippled and Deformed Children 
to endow a bed in memory- of her brother. The chief portion 
of the estate goes to her nephew. Dr. Henry Belt, New York. 


Hospital Wins Suit.—The suit against the University Hos¬ 
pital for $30,000 damages for alleged breach of contract for 
treatment of a patient \vas decided in favor of the hospital 
authorities. The patient was scalded by- a hot-water bag. 
Testimony' showed that the regents of the university, against 
whom the suit had been brought, had nothing to do with the 
hospital, it being the property- of the medical faculty-. 

Women Graduate.—The Woman’s Medical College held its 
twenty-first annual commencement, May 30. Of the three 
candidates two received degrees. Dr. Eugene F. Cordell or 
the board of trustees conferred the degrees. The followmg 
were elected officers of the Alumni Association: President, Dr. 
llattie Frist-Einmart; vice-president. Dr. Mary A. Waters, 
secretary Dr. Mary N. Browne, and treasurer. Dr. Jennie In- 


Browne. 

Resignations Recalled.—^At a meeting of the Medical an 
Chirurgical Faculty of Maryland, May 22, the resignations, 
from the State Medical Examining Board of the four membera, 
Drs. J. McPherson Scott, W. W. Wiley, Franklin B. Smith, aiiQ 
E. McE. VanNess, were withdrawn. This was done in response 
to a resolution of the faculty expressing confidence in the boar 
and asking the withdrawal of the resignations. Ihus was 
tided over what seemed to be a crisis in the affairs oi 
board, and the Mary-laiid profession is to be congratrnateu o 
retaining the services of these gentlemen. 

Personal.—Dr. William Osier sailed for England, May - i 
with his family. He will be gone until Octob^ U - •. 

James Bordley, Jr., Harry E. Peterman and C. E. y 

sailed for Europe JMay 30.-^Dr. James Bordley, Jr., Ms r 

signed the chair of ophthalmology- and otology- m the \v o ■ 

Medical College.-Dr. Charles E. Simon has gone to ixova 

Scotia for the summer.-Dr. Alexander H. Saxton has 

■appointed medical examiner for the state of the Ko^a 
jcamim, to succeed the late Dr. M. B. Billiiigslea. 
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Johflb Hopkins Commencement.—’llio Johns Hopkins Medical 
School nT'.JuitcJ 19 stmients, 0 of nliom .uo noinein O 
19 arc from the ncM. U from the north nnd cist. < from tie 
south, S iroui Baltimore, and 1 ironi Cin.idi. SeUlcn Iiwm 
Itimforth of Cmcininti Uke, first honors the l.l 
poMtions, airardcd to the students st.rndmg highest, im 11 be 
held bi the foUoMins! Selden Inun Ihimtorth, i.mk n^ford 
Whitson, Uobert T.albott Miller, Jr, Chirks Whittier 
Clinton l.thclbort Brndi, Jr. Victor Hum Bissctt. Arthur 
Dou"!.iss HirschteUlor, John Timothy pet.Mlity, Alo\ indcr Il.ij- 
moiid Stcieiis, Loims < ljd“ Btvkr, Willis Bern Moulton, C.iUi- 

enne Hutehinson Tr.i\is, Henrj D Loii;,'. 


MASSACHUSETTS. 

MuniUcent Gift to Stillman Infirmary.—In .idditimi to his 
origin il sift of Slot),000 Janies Stillm m of NVu York h is gneii 
§50,000 to be u&cJ in the erection of .a \i ird lor the tre.il- 
ment of Hanard htudents, ill iwth cont igious disciscs, en¬ 
tirely ipirt from the mun inlirniary buikhiij;. 

Vital Statistics.—Boston’s deilh rite for the week ended 
Miy .50 igain showed a dccrcisc, reu.hin„' 10 93 per 1,000 per 
annum I’noumoni.a as a e.ui'-c of deith dropped to JO. 
Twenta 'ix children under 1 >eir died ind Id under .'i jiirs. 
As this w.is the scaenth week of continuoiH drought it tiidi- 
catca the conipintne hc.lUhinlne'S of smh pinmls m .a 
modern, clcin city. Of infectious dioei-Cs there were reported: 
diphthern, 10 cues, with 0 dc.itlu, scirkl foacr, 10 c.isCs, with 
1 dc.atU, taphoid foa-cr, 2t5 cases, with 5 deaths, meuk-i, .17 
ca>-cs, with’’ deaths, .and lubcreulosk, 21 ciscs, with 29 deiths 

The Shattuck Lecture.—The bhiltnek Iciture before Hie 
Massichuactta Jfcdical Socict.a Ibis jear will be giacii ba Ur 
'Iheobild Smith on “Malaria,” on June 9 Bcsi.ics mo usuil 
list of eaccllent papers to he presented before the sessions ol 
the soeicta on June 9 .and 10. there will be, b^ vote oi the 
toiuioilora,'a discussion of tbe subject of “Pnaikgcd Coiiiiiium 
uatious, ’ bj Dr D.vaid W’ CUeeier and by Whtller Soreii, )-s<l, 
and r J Stimson, Esq. It is Uopeil b.a inaiij tli it this in ij be 
the beginning of a change m the laws of Missithusctts Ihe 
annual discourse this j c.ir is by Dr. Herbert L Burrell, Boston. 


MICHIGAN. 

New Battle Creek Sanitanuin Dedicated.—On dlaj 31, in the 
presence ot an audience of 20,000, the new a vnit inuiii at Battle 
treek was formally dedicated 

Diplomas Awarded.—At the bcacnth animal eomuienccmcut 
c'cerciscs of the Sagmaw' Vallej Medical College, Saginaw, Maj 
14, a class of 34 as as gradii.atod 
The Most Dangerous Communicable Diseases.—dfeningitis 
was reported present in Midug.ui during Aprd, at 8 places, 
whooping cough at 5-1 places; diphtheria at oG pbucs, tjpboid 
feaer at 78 places; scarlet loser at 133 pkiccs, nicislcs at 148 
places, smallpox at 152 pl.ices, and consumption at 187 places 
ilenmgitis was reported present at 1 place more, whooping 
cough at 3 places more; diphtheria at 0 places less, typhoid 
feaer at 10 places more, scarlet fever at 9"places kss; me isles 
at 28 places more, smallpox at 17 places Ics'-, and eonsumption 
at 2 places less m April than in the preceding month 

Comparative Morbidity.—For tbe month of .Ipnl, compared 
with the average for April in the 10 years, 1893 1902, smallpox, 
whooping cough, typhoid feaer and diphtheria were more than 
Usually prevalent, and consumption, intermittent feaer, ery¬ 
sipelas, remittent feaer and meningitis were less than usually 
prevalent The diseases which usuilly cause the most sickness 
m Tbehigan at this time of the year were slightly less prev 
alent than usual m the April just passed Possibly this less 
ened prea-alence was due to the higher than aierage tempera¬ 
ture, and the less than aa erage amount of ozone present during 
tbe preceding month 

Apnl MortaUty of Michigan.—The total number of deaths 
was 2,745, or a decrease ol 289 from tbe preceding month The 
S death rite was lower than for the preceding month, being 13 5 
P®'' population The mortality was also less than for 

April, 1902 Important causes of death were as follows: tuber 
culosis, 227; typhoid feaer, 37; diphtheria and croup, 41; 
scarlet feaer, IG, measles, 22; aahooping cough, 39, pneumonia, 
309, diarrheal diseases, under 2 years, 3G, inlluenza, 91, cancer, 
123, aeeidents and violence, 130, and smallpox, 3. Comparing 
Apnl with the preceding month theie was a decrease in mor° 
t ihty from other forms of tuoeroulosis, typhoid fe\ er, scarlet 
feaer and measles, and a aery marked decrease from pneumonia 
and inllnenza 


NEW YORK. 

Personal.—Ur, Ibini'y 11 Clay lord of the st.itc catiMr lab- 

or.itmy la tiiiiaaltHciiig from typhoid fever.-Dr. Earl i. 

I.otlirop has returned from the south. 

Stale Hospital Report.—The thirty second •miin-il of 

the lUitralo .State Hospit.il for the acir ended Sept 
shows tint the popuiition of the hospiti! h: men, 
womtn, 1,237 Ol those disdinrgcil 87 were recovered. 70 im¬ 
proved, 148 uniinproaed, l.'iO died, .ilid 19 inebriates, ihe per- 
ccnt.tgo of icuncrics to number of new admissions, 23 4.>: the 
jierceiit ige to .lacrigo jiupuiation, 1./9, and tbe percent ige to 
number discliirgcd, 18 3.'i. 

Fighting Mosquitoes on Long Island.—A new motive for the 
cxtcrmiiiitmn ol mosquitoes Ins come to light. The manager 
of UTlInm C Whitiny's r.iciiig slahk* is undertaking .a crusade 
ag mist iiiosipiitots ill tint vieimty, bcc.iuso he duel ires ".i thor- 
oughbicd horse is ill nerves and a few inosipiitocs can put it 
out of r icing condition.” lie is endcivoriiu; to secure the co- 
opcr.Uioii of stitc, city .ami buroiigb .mthoritics, pointing out 
tint millions ot people seek rest ind recreation on Coney 
Isliiul heith. while just bick of this spot .arc extciibive nios- 
qiiito breeding marshes, it was insisted tint mo-quiloes did 
not breed oil ground tint was wholly tovered oiuc or twice .v 
diy, with SI V water, but in br.ickish water and st.igiiint pools 
of soi.dkd licsh water. 

New York City. 

Uniforms for Hospital Employes.—Supcrintenduit JLibon 
Ins ordered tint all employes m Bellevue and the other eity 
hospitals sbill weir distinctive iiniioriiis. 

Explosion of a Physician’s Automobile.—Dr. Silas C. Bl.iia- 
dell, Brooklyn, had a inrrow c=t ipc trom inj'ury. He had just 
ilighteil from his automobile .it his door when the automobile 
exploded 

Ambulance Surgeon Kurt.—Dr E P. Warren, an ambul.inec 
surgeon of Bedleviie Hospn.il, was -severely, thougli probably 
not dingerousiy, hurl, ha .in cieetne tar colliding with the 
iiiibuliiue, and pinning the ae'hielc .ig.uust .v pillar of the olc- 
i.itcd r.iilroiil The iimbtilime drncr ii.ts IcaS seierely in¬ 
jured, hut the hoTac w.is killed and the tnnbui.incc completely 
demolished. 

Health Department Campaigns,—The liealth dopartniont has 
received .lu cxtr.i appiopii.itioii ot §10,000 Part is to be used 
HI the campaign against mosquitoes and ni.ihirn; part is to 
assist “the typhoid section” in inspecting the water reser¬ 
voirs, testing dims and oysters, .ind inspecting milk supplies 
for possible typhoid iniectioli, and p.art is to be used in secur¬ 
ing the compilation of birth ccrtific.ites in order to facilitate 
the work of looking after the milk supplied to young infants. 

PENNSYLVANIA. 

Philadelphia. 

Additional Milk Inspectors Needed.—By request of Dr 
M.artiii, director of the department of health, the lu.ayor will 
ask councils to provide four additional milk inspectors; this 
will double the present force 

Bequests.—By tlie will of the late Dr. Spencer Morns, Mor¬ 
gantown, \V. Va., n prize of 31,000 is provided annually- for 
the student in the Uniacrsity- of Pennsylvania who passes the 
best exaiiunation foi the degice of MD. A bequest of §12,500 
H also giv eii to the iledico Chirurgical College. 

In Memory of Dr. Morton.—Resolutions adopted by the 
board of managers ol the Pennsylvania Hospital in memory of 
Dr 'Thomas G. ilorton. recite tlmt his connection with the hos- 
pit.al beg.an as resident physician in 1357. and that he served 
as attendmg surgeon fioiu 18G4 until hia death—thirta--nme 

yeai3 

Typhoid and Smallpox.—^Typhoid fever Las not abated, there 
being, for the w eek ended May- 30, 204 new cases and 27 deaths 
as eompaied aaith 2G2 new cases and 31 deaths the previous 
week bmallpox seems on the inciease, there being for the 
same peiiod 41 new eases and 7 deaths, as compared aaith 18 
uew cases iind *1 deaths the previous ^\eek. 

Jewish Hospital Association.—The thirty eighth annual 
meeting of the Je\Msh Hospital Association oa Slay 31 marked 
Hie twenty fifth .anniversary of the presidency of YViIliam B 
Hackenburg The growth of the institution has been notable, 
buildings recently added are a home for incurables, one for 
private p.atients, one for nurses and an operating building. 

College of Physicians to Move.—The College of Physicians 
will move to a lot pm chased for 880,000 at Chestnut and 
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J \\ onty-socoiid streets. It is il\o ])urpose to ])ush the construc- 
tiou of a handsome building on this new site. According to a 
census of the physicians of the city this site is geographically 
very dear the medical center, and is suHlcienlly large (130x 
180 feet) for a modern building adapted to the' need.s of this 
time-honored add great institution. 

JeSerson Commencement.—At the seventy-eighth annual 
commencement of the Jefferson .Medical College, held May 28, 
Kid received degrees. Prof. J. von Jlilciilic/.-Hadccki of Breslau 
was present, and had conferred on him the degree of doctor of 
laws, Ur. William W. Keen acting for the faculty and Hon. 
William Potter for the board of trustees, in bestowing the 
degree, ifamiiton L. Carson, attorney-general of Penn.sylvania, 
dclivcixid the annual address to the graduates. 


GENERAL. 

Studies Leper Immorality Problem.—'I'he Hawaiian Board 
of Health asked its superintendent of the leper settlement to 
investigate the conditions of immorality condemned by the 
U. S. commissioners on their \dsit last fall. He rccominend.s 
tliat divorces be secured for those in the settlement who have 
wives or hnsbands outside and that they be allowed to marry 
persons within the leper colony. A number would marry who 
are now prevented by marriage ties with those outside. 

Home for Incurables Report.—In the four months ended Dec. 
.j], 1902, the Honolulu Home for Incurables at Kaimuki re¬ 
ceived 3-1 patients. These comprised Hawaiian.s, Europeans, 
Japanese, Chinese, .South Sea l.Tlanders, I’orto llicans anil 
negroes, and the cost of their keep per day per patient was 
about .SI.-15. In the same period there were ti deaths in the 
hospital, and the average number of patients for that time 
was IS. The home has an endowment fund of .805,000, and the 
running expenses for the time covered in the report amounted 
to .82,803.45. 


CANADA, 


Union at Trinity.—Convocation for the conferring of degrees 
in inedieino was held at Trinity University, Toronto, IMay 28. 
Provost Macklcm, vice-chancellor, who presided, stated that 
the union of Trinity Medical College and Trinity University 
was now complete. 

Personal.—Dr. .Mikulicz, the eminent German surgeon, was 
the guest, last week, of Dr. Francis J. Shepherd, Montreal, and 
during his stay in that city performed an operation for um¬ 
bilical hernia at the General Hospital before a large number of 
Montreal physicians and the graduating class in medicine of 

I\IcGill University.-Dr. Edmund G. Weir, late house surgeon 

of the Toronto General Hospital, has just been successful in 
passing the double qualification in Ijondon, England, of M.R.C.S. 

and L.B.C.P.-Dr. George A. Hetheriugtou, superintendent of 

the New Brunswick Asylum for the Insane, has gone to Boston 
on two months’ leave of absence suffering from nephritis. In 
his absence Dr. A. Emery will discharge the duties of super¬ 
intendent, and in the event of Dr. Hetherington being incapaci¬ 
tated from resuming his duties, will likely be appointed his 


lUccessor. 

Ontario Board of Health Meets.—At the regular quarterly 
neeting in Toronto last week, the annual report of Dr. Bryce, 
he medical health officer, stated that the outbre.ak of smallpox 
n Galt, which originated in a case coming from Cleveland, had 
otaled 142 cases, with 11 deaths. For 21 years isolation and 
.•accination had been the chief weapons used in combating 
,niallpox; and in view of the fact that there is now a bill 
leforc the Ontario legislature seeking to do away "51“ com- 
mlsory vaceinatioii. in Ontario, Dr. Bryee eonsidered that the 
itatistics of those years should receive wide circulation, l^roni 
1882 to 1900 there were 135 outbreaks, l,08o cases and 170 
Jeaths. In 1901 there were 199 outbreaks, 2,o00 cases and !•- 
deaths. In 1902 tliere were 1,800 cases. No c.ase had yet 
been heard of which was officially recognized as having been 
taken from Ontario into a neighboring state all going to show 
tl e Slieacy of vaccination. At a later session the board took 
UP the subject of vaccination and the bill before the legislature 

been 350 deaths from scarlet fevei. 


FOREIGN. 

PHmie in Chili is reported to have come in a cargo of nee 
S” S ~ -» have oocumd lq„.aue. 


Jour. A. M. A. 


The Mazatlan Plague.—One new case of plague appeared 
recently at Mazatlan, jMexico, which was brought from 
•Siqueiros. Quarantine was eHtabli.shed and the great alarm 
caii.scd has been allayed by the vigorous measures adopted to 
prevent spread. 

Amputation Without Consent.—A man sued the city of 
Drc.sden for damages because his leg had been amputated with¬ 
out his consent in the public hospital. He claimed .86000 or a 
yearly pension of 8300; “pain money” 850, and “mutilation 
money” 81,200. The court awarded him 8175 and no appeal 
was taken by either party. 

The Miners’ Disease.—The epidemic among the miners of 
Westphalia is so serious that some mines have had to be 
closed and the special commission appointed by the German 
government to investigate rcconiincnds severe measures to 
stamp the disease oqt. They think some years will be re¬ 
quired. The identity of the disease is .not decided; it is 
caused by a ])arasitc. 

Railroad Hygiene.—The administration of the railroads in 
Prussia has created the oHice of confidential physici.an to the 
service, with headquarters in Berlin. Lie will superintend the 
details of the apjilication of the principles of hygiene to the 
cars, stations, homes of enqdoyes, etc., preparations for aid 
in ease of accident, etc., and will make arrangements with 
sanatoria for reeejition of employes. His duties'-will also iii- 
clmle the keeping of statistics in regard to diseases, accidents 
and deaths in the service. 

Love Potions in the Twentieth Century.—A woman at -Span- 
<lau, near Berlin, was sentenced to three months’ imprisonment 
for selling a love potion to women anxious to retain the affec¬ 
tions of their husbands. It was found to be a mixture of 
linseed oil, menthol and extract of cantharides. The accused 
ajipealed the case and summoned as witnesses the women who 
had been her customers. The latter unanimously testified that 
there had been no fraud, as the potion had accomplished its 
purpose. The accused was acquitted. 

One Victory for the Physicians in the Contract Practice 
Troubles.—Our German exchanges announce that, thanks to 
the united stand of the profession and the aid afforded by the 
l.eipsio Verband, the sick benefit society at iMiihlhausen has 
been obliged to conform to the wishes of its medical officers 
and grant their demands for more suitable remuneration. 
After the re-iignation of the medical officers and the inability 
of the society to secure any new phj'siciaus to take their 
places, the complaints of the members were so urgent that the 
authorities wore appealed to. The latter gave the society to 
a certain dale to provide at least six medical attendants, and 
when this date had passed, proceeded to reappoint the physi¬ 
cians who had previously resigned, acceding to their demands. ■ 

Collective Blunder Inquiry.—The Munich Med. Wochft. 
states that the official organ of the German cnarlatans has 
organized a collective inquiiy to collect information in regard 
to blunders and barbarity on the part of qualified physicians. 

It appeals to have all instances of the kind known to have 
occurred within the last tw'o or three jmars communicated to 
it, the editor assuming all responsibility and guaranteeing the 
writers agauist all unideasantness. The appeal announces 
that “not a small proportion bijt the majority of physicians 
commit blunders.” The charlatans have also banded togethw 
and proclaim a “boycott” against live of - the Berlin dailies 
which have not upheld them, the “boycott” to go into eile-' 
next October unless the papers change their tone in the ineaii- 
while in this respect. 


LONDON LETTER. 

Mr. Hutchinson’s Leprosy Investigation. 

Before a crowded audience at the Pol3mlinic Mr. Jonathan 
itchinson reported the results of his recent tour m n i. • 
rd George Hamilton, the Soeretarj' of State for India, p 
ed and stated that the Indian government took a ® ° 
d personal interest in the subject. He was very gla ‘ 
iros.y had diminished in IncUa. Twelve years ago a sp c. 
umission was appointed to examine the questions o 
isation and prevention of lepros3’, but their report na 
lepted as conclusive. Mr. Hutchinson said that he . 
lia with a perfect^' open mind, but with a strong , 
it the fish thoor 3 ' Was the onh^ one to explain the pi • 

1 disappearance of lepros3n The special commission n 
. whole' unfavorable to that theoiw because . j 

tain number of lepers in asylums who denied “la > ‘ 

eaten fish. During the last ten years there had been 
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ai-e,is... (hi ;i!l -Wo^ it u.w it.U.'ii tiuU .liH.tpiK-.treil 

bi't'oro ci\iliz.ition uiul itnpiOMMl h\j;K'Uo. but it 

luirvlh- Morthv of the o-ienee .'f the twentieth eeiilnry to ton- 
ee.il a - lenoi-.ui. e ninior -ueli -eiier.ililie-. I-epiosy h.ul roeeile.t 
iiiiiier iii.iiiy t•olnlitiou^ ot .iihMueiivj ei\ili<Mtien, hut this was 
net iu\,in,ihlv true. .is, for in't.inee iii the West hiilinn IshiniK 
Spain, Foitu^.il .uul Cape Colony. 'I'hit the lii'ease h.ul-uoth- 
uiv: to do with personal eleauline's, house aoeoiniuodatiou, or 
.tu alnuul.int ^npplv of Kied wits iii.ide eieir hy .i tUousaini 
fuels. The one faetor w.is the u-e of h.iilly-preseneil ti'h, of 
whieh he evidhited drie.l speeiiuens. Leprosy w.is s,atlered ,J! 
o\er India, and there was no pl.ue to which the iMi hypoihesis 
could not be applied. Mr. Ilutehiiison lepeated the .ir^nimeiits 
whteh h.uo reeently heen yiteil in Tnr. douils.M- Vie .idsoe.ited 
the aholition of the '.lit tax as an iimneiise honu to the com¬ 
munity and .1 means of presention of leprosy V>y faeititalin;i 
the proper curing of llsh. 

Insurance Against Appendicitis. 

The popular dread of uppeiulieitis, whieh has now he<ome the 
best-known surjie.il di-e.i'O to the ptihlie, h.us resulted in a 
not el fonn of insurance. .\ii in'iir.iiiee rnmpany otters to is,uc 
polieies at the rale of .-sL'd.') per amnim for e\ery ■f.'iOO and to 
issue policies up to c=d..'00. l!y the )iotioy the owner is guar¬ 
anteed all the medical, ntirgii.tl and nursing expenses up to the 
amount insured hy an attaik of appemlieitis. ‘I'he eomp.uiy 
potnts out that this premium may ho l.trgolv iucreised in the 
ne.ir future as the risk of such a p.ilicy can he only ludelinitcly 
cstiiimted. 

The “Hendon Disease.” 

In the town of Lincoln an outhrc.ik has for a second time 
occurred, app.irently similar to the '-.irlet feeet outhre.iK 
whieh took place in M.irjleboiie (a Uuidoii horough) and is 
known iia the '■Heii<Iim di'e.i'O." Tim onthre.ik octtirred in 
ISSd and was insestigated by Mr Tower iiiul Trot. Klein, who 
concluded that several cows at a dairy at Uendmi siiireriiig 
from a peculiar waictil.ir eruption on the tc.us and on the 
body, but not noticc.tbly ill, were the soune of iiiioetioti 
Since then 'Cteral 'hnil.ir outbreaks base been reported and 
tr.u'cd to the s-iino cause. In the nveut Lmeoln outbreak the 
uiethc.il oiUcer ot health has tr.ued ail the cases to one dairy 
in the town. All the aifectol persons h.id p.irt.ikcu of milk 
from It and the cows were suirering from a te.'icuLir eruption 
on the teats .inJ other part-. The .symptoms in man are as 
follows; On the first day sure throu. vomiting and 'oiue 
times diarrhea, followed in many cases hy a .si.vrLitiinforni rash 
two days later, with dc'quam.ituin about a week Liter Most 
of the patiems fell ill oii the .'.tme d.iy. hut none of the eases 
were serious and no deaths hate been reported. Of lO ea-os 
notified 11 occurred in one househohl. In the corresponding out¬ 
break a year ago over 100 person- wore alTcctcd lliat appear- 
to hate been .a more set ere one. for there were 4 de.iths All 
the patients dr.iiik milk from one dairy In the Marylehoiie 
outbreak a streptoeoeeps was obtained from the tcsi'cles on 
the cows. It was euUi\,iteil. and in c.iltes pioduccd a dise.isc 
in many ways analogous to -larlet fever in man, c-pecially in 
renal atTcclion. 

Vital Statistics of London. 

For the week ending May 10 there were 2,010 births and 
1,278 deaths. The annua! de.ith rate per 1,000, whieh had 
been 10.8, 17.3 and 15.7 in the precedmg three weeks, further 
fell last week to 14 4. There were as many as 59 de.iths from 
vmlence, of w liich 12 were cases of suicide, and the remaining 
47 were attributed to airident or negligeiiee. Seven of these 
were due to \chicle- in the street, 9 to drowning, one to :ui 
anesthetic and 7 (of infants) to suffocation in bed. 


Correspondence. 


The Christian Hospital Swindle. 

Chic-vgo, June 3, 1903. 

To ihc Editor :~Thc Medicolegal Committee of the Chicago 
Medical Society wish to make the following statement to the 
profession of the United States: 

On Sunday, May 17, Dr. J. B. :Murpliy brought the Christian 
Hospital of Chicago to our attention. Dr. Murphy had re¬ 
turned from Washington that morning. In his mail he had 
found a letter dated May 12, offering him the piesideucv of 
the Christian Hospital. Tliis letter was written on a letter 
head bearing his name as president. In the same mail weie 


.1 Luge iiiiiiiber Ilf letters from pliyaieiaiis of the far west 
and Miuthwesl. some of whieh weie d.ilcd ua c.uly an .the 
T2th, ealling his nUuiitiiui to the ho-pital .uni enclosing 
laiious .idteitising items l.taring his name as iiresident. 
In the main the aceouip.inyiug letlcn .ire wry con-idcrate. 
Ill tone, oee.ision.iUy' one w.ia aluisiw. 

Dll Moiid.iy the eommittec ooii-ulted their attorney, .llr. 
.1. K. n.iey.'of Tam, Calhoun vV Gleiinoii, They then .saw 
.Mr. iHiieeii. States .Mtoriiey for Cook County, and Inspceloi 
.wtn.irt of the postofficu dep.irtmcnt. Dr, .Murphy was very 
aiivioiis to ask for an injunetUm loatraining the Cliiislian 
Hospital from Using his name. The aiilhoriticJ insisted that 
sill'll a totiiso would ni.ike it impo-.sihle for them to get in- 
forination. Dr. Murphy consented to wait until our commiUec 
was ri-uly. On yestc'uLiy, June 2, tuspcctor Ketclmui had 
Dis. A. C. Troherl and K. K. SVood, styling himself X. Xeiy, 
Wood, arrcsUd for imiiroper use of the muit. To-day. .Time 

Dr. Murphy h.is sccurcii an injimction in the Superior Const 
of Cook County, iiroluhiliiig the use of his naino by- the Chris¬ 
tian Hospital or by the nlVuers thereof. 

'I'he history of .St. Luke's Ilusjiit.il. of Xiles. Mich., is 
known to most readers of Till: .louiiN-.M.. Tliat torpor.ition 
was owned by Drs. Graiuille and Trohert. The commilteo 
has in its pos-c'sioii proof that Tiobcrt has 'crvcil a term 
in the Wisconsin peiiiloiiliary. (.ir.uiville has indulged in 
i.irious whimsicalities. The Chicago A’t-coid Herald for 1899 
eontaiiis a telegram from .N’ew C.irlisle, ind,, aimouneing his 
arrest for bigamy, siiceifyiug live wives. It will be remem¬ 
bered that they made unwurr,iiUed Use of the n.'ine of Dr. 
S'. .S'lin of this city. In their ileiital department they used 
the name of Dr. K. C. Kinsman of Cambridge, Mass. That 
this w.is without authority is shown hy affid.uits, copies of 
whieh are in oiir piissvasion. In 1901 Mieliig.ui became un- 
comforl.ihle lor this institution, ami this brings us to our 
fire-ent story. In ISSLl the Seeret.iry of Sl.ite iueorporaled 
the "Chicago Store" for genera! mereh.ituli'e purposes. In 
1901 this charter was pureh.i'eti by Di.s. Wood and, others 
and the name and purpO'C changed 'O us to allow of a hospital 
and dispensary. In 1903 the mime was changed to "The 
Christian Uospital." It will be noticed that when .St. Lukes 
faded in Michigan in 1901 thi.s one appe.ired heie. 

The re.iding matter and the genei.il busiiue's policy of the 
institutions are identical. Nearly every u.vme found on the 
Chiistian Hospital staff was a inembor of the St, Luke’.s .staff 
or has appeared in some coimectiou with St, Lukes in the 
past. In this eonneetion read articles in Thk ,Totrn.\.\t,' and 
in the Utiitnl Diyesf exposing St. Lukes. E\en the most ob¬ 
tuse van see that the guiding spirit of the two institutions 
is the same. 

Ihe postal authorities hate letters from at least six phy- 
siei.uis stating that they purchased certificates by reason of 
Dr. Mutphy's name. IVe ask cvciy man who has pnreha-ed 
■i ceitilieate with this uuderatanding to do his duty as a 
Iiliysici.m ami .m a citizen by writing Inspector Ketehain. Wo 
h.tic not gotten hold of any certificate as yet. Will not those 
physicians who have certificates send them to the Medicolegal 
Committee of the Chicago Medical Society? 

We wish to thank Dr. Murphy- for his patience in spite 
of a good deal of misunderstanding and some abuse; to.thank 
Mr. Dcnccn and Mr. Blair, of the Skate Attorney’s office, and 
Inspector Keteliam as representing the postoffiea authorities. 

We will keep the profession posted as to later developments. 
In the meanwhile we must have their co-operation. 

W. A. Evaxs. 

Haiiold X. Moyer. 

C. S. B-VCO.X-. 


f-noncy in isnterorrliaphy Methods. 

St. Loots, June 1, 1003. 

To the Ecliior :—In the ilay 30 issue of The Joubkai. ap- 
pe.Ys a most c.xcellent aiticle by Dr. O. Beverly Campbell, 
under the title "Tim Single Cuff iilethod of Circular En- 
terorraphy. A Xew Method.” 3Iy object in writing is to 
call attention to the fact that the method is not new ai- 
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VEATUS. 


though I consider just as luucli credit due Dr. Campbell for 
ills e.xtensive experiments and for liis logical conelusioim ua 
though he had been the first to publish the method. 

Die BcUrwyu zur klinischcn Oliiruri/ic, Bd. XIV (1895), 
1-180, contains an article by E. von Frey, entitled “Ueber 
lechnik dei Darnuiaht,” in which ho advances us original 
the^ opciative procedure whicli Dr, Campbell has made the 
basis of such good work. Von Frey oiierated on ten dog.s, 
of which number nine survived; w'hile his microscopic speci¬ 
mens show' the condition of the line of union at dilfcrcnt 
pel iods up to two and one-half months. In a hasty survey 
of the literature on intestinal surgery I note that tw’o text¬ 
book authors at least give von Frey credit for the method 
(both Frenchmen and very recent writers), thougli it would 
seem that his work has not become very generally know'ii, so 
it is easy to see how Dr. Campbell could have overlooked it. 
The works to which I just referred arc “La Suture Intcs- 
tinale.” iiar Terrier ct Boudonin, and “Cliirurgie dc 1’ In- 
testin,” par Jiennal, 2nic edition. 

As far as Dr. Campbell is concerned the method is orig¬ 
inal with him in a sense, since he evidently worked inde¬ 
pendently of any knowledge of von Frey’s earlier experi¬ 
ments. Further, when CampbeH’s article reaches those who 
are familiar with von Frey’s w'ritings, they will be forced 
at least to admit that the American has done more than the 
Gorman toward proving ohe truth of this surgical prine.ple 
(as far as practice is concerned at least), since the latter 
worked on ten dogs alone, while the former performed 75 
such experiments, to say nothing of two tests on the human 
subject. WiLL.vm) B.vuTLr,TT. 


Marriages. 


A. B. How.vrx, it.D., to Miss ^labcl Lew’is, both of Chicago, 
May 21, 

Andeksox Mansfield lloLirES, IvI.D., to Miss Azile Swann, 
both of Denver, April 25. 

Allen INLvson Tiioxias, IM.D., to Jlrs. Anna O’Neil Miner, 
both of New York City, June 2. 

Thomas F, Spink, JI.D., Washington, Ind., to Jfrs. Juliet B. 
Brown, at Louisville, Ky., April 30. 

IMor.TON Rayxiond Gibbons, M.D,, San Francisco, to Miss 
ilavy Spayd Stubbs of Chicago, ilay 12. 

Chakles S. Valcouk, IM.D., Nashua, N.. H., to Miss Florence 
G. Doherty of Manchester, N. H., May 23. 

William ICcnq Campbell, JI.D., Long Branch City, N. J., 
to Miss Lutie Hathaw'ay of Long Branch, N. o., May 12. 


Deaths. 


Florence W. Hunt, M.D. Woman’s jMedical College, Chicago, 
ISS-l, whose death wms noted in last week’s issue, died May 27, 
after an abdominal section made at St. Mary’s Hospital, jMil- 
waukee. She was 45 years of age, w'as prominent in medical 
affairs for many years; was resident physician'at the Cook 
County Insane Hospital during its stormiest days; was a mem¬ 
ber of the State Board of Health, and a member of the attend¬ 
ing staff of St. Joseph’s, and Cook County hospitals. Her ill¬ 
ness was supposed to be appendicitis, but at the time of opera¬ 
tion a more serious condition was disclosed. She was one^ of 
the founders and most active members of the Chicago Medical 
Women’s Club. 

George P. Cassidy, M.D. Miami Medical College, Cincinnati, 
1885 died at his home in Shawneetown, Ill., May 15, from 
nneumonia, aged 43. He was one of the leading plysicians of 
Shawneetown and Gallatin County. He founded the Ga latin 
County iledical Society, and also was a member of the Minors 
State Medical Society and American Medical Association. He 
was a delegate to the state Medical Society, and had just re¬ 
turned from Chicago, where he had a chill and developed pnerp^ 
monia, from .which he died nine days later. 

William C. Eichelherger, M.D. Rush 


J'ODB. A. M. A. 


1 " sa luaruim in Jackson, Tenn., after a long illness 

May 13, aged (32. At a ihceting of the Vigo County Medical 
bocioty. May 23, resohitions in honor of Dr. Eichelberf'er were 
adopted. ® 


Thomas McCann, M.D. Bellevue Hospital Medical College 
New \ork, 1880, surgeon of the Pennsylvania and Alle'henv 
Valley railroads; surgeon to the West Pennsylvania Hospital 
iittsburg; consulting surgeon to St. Johns Hospital, Alle- 
gheny; professor of practical surgery, Western Pennsylvania 
Medical College; one of the most skilled surgeons of Western 
Pennsylvania, died at his home in East End, Pittsburg, May 9 
from kidney disease, after an illness of two year’s duration' 
aged 40. ’ 


Evan Hadley, M.D. Medical College of Indiana, Indianapolis, 
1870, a inctnbcr of the American Medical Association; for many 
years a member, and in 1888 president, of the Marion County 
.Medical Society; for 30 years a physician of Indianapolis, died 
at his home in Moovcsville, Ind., May 13, from organic heart 
di.seasc, after a prolonged illness, aged 58. The Indianapolis 
Medical Society and the faculty of Dr. Hadley’s alma mater 
adopted resolutions setting forth his excellences and deplorin<' 
his loss. ° 


Alice M. Potter, M.D. University of Buffalo, 1897, of Ithaca, 
N. Y., after licroic work and self-sacrifice in the recent typhoid 
fever epidemic, was attacked by the disease, with complications 
of appendicitis, endocarditis and pericarditis. Despite opera¬ 
tion for appendicitis, she died at her home in Ithaca, May 2, 
aged 33. 'I’lie physicians of the city, at a special meeting held 
May 2, adopted resolutions setting forth their appreciation of 
Dr. Potter’s serviees and their loss by her death. 

Edward Charles Wendt, M.D. University of Strassbourg, 
1877; College of Physicians and Surgeons, New York, 1880; 
a member of the editorial staff of the Medical Record for 
several years, and an authority on sanitation and public health, 
committed suicide while temporarily insane from illness, by 
shooting himself. May 25, aged 45. Ho was residing in Paris 
at the time, and had been making exhaustive studies of the 
methods of sanitation in' Eiirope. 

George Pierce Andrews, M.D. College of Physicians and Sur¬ 
geons, New York, 1802, one of the founders of Detroit Medical 
College, the Detroit Academy of Medicine and the Michigan 
State Medical Society, and until 1881 professor of theory and 
practice of medicine in the Detroit Medical College, died May 
9 at his home in Honolulu, H. I., where he had lived for 13 
years, after an illness of four days, aged 05. 

Octavius A. White, M.D. Medical College of the State of 
South Carolina, Charleston, 1848, famous during the Civil War 
as a 3'cllow fever expert, for many j'ears a resident of New . 
York City; a member of the New York Academy of Medicine, 
died at his home in New York from Bright’s disease, May 25, 
after an illness of several weeks, aged 77. 

James Clark Channel!, M.D. University of Pennsylvania, 
Philadelphia, 1871, a member of the American Medical Asso¬ 
ciation; a veteran of the Civil War; a member of the York- 
County (Pa.) Medical Societj', died at his home in Wrights- 
ville. May 19, from pneumonia, after an illness of one week, 
aged 59. 

John Perrier, M.D. hIcGill University, Montreal, 1868, pro¬ 
fessor of theory and practice of medicine, Cleveland College or 
Physicians and Surgeons, died from typhoid fever May 10, at 
his home in Cleveland, after an illness of four months, aged 
60. He was a member of the American Medical Association. 

Rufus Osgood Mason, M.D. College of Physicians and Sur¬ 
geons, New York City, 1859, acting assistant surgeon i>r 
Navy throughout the Civil War; a member of the New York 
Academy of Medicine and the Society for Psychological Re¬ 
search, died at his home in New Y’ork City, May 11, aged 72. 

Dallas Bernhardt, M.D. College of Physicians and Surgeons, 
Baltimore, 1885, a member of the Huntingdon County (Pa.) 
Medical Society, died at his home in Three Springs, March 3U, 
aged 46. The society, at its meeting May 14, adopted memo¬ 
rial resolutions regarding Dr. Bernhardt’s death. 

Wilson Cornelius Marden, M.D. Medical School of Mainet 
Bowdoin College, Brunswick, 1896, of Pittsfield, Me., died a 
Mercy Hospital, Prescott, Ariz.,-from pulmonary- tubercinosis, 
May 1, after an illness of four months, aged 36. He was a 
member of the American Medical Association. s 

Clinton Henry Lubbock, M.D. University of the State of Mis¬ 
souri, Columbia, 1880, died at his home in Alameda, Cal., iioi 
paresis, after an' illness of several months, May 20, age 
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Ho >crvoiI four yours us member :iiul one term us prosulent of 
the loc.il bourt! of hcaltli. 

Charles William Doyle, JI.D. Umy«sily of -Vben con, ^ 
bma 1S75, prominent alike us u citizen, pliysiomu .iiul uriter, 
author of “The Tamin- of the Junsle," >hed smhlcnh from apo- 
plcxv, at his homo in S.rnta Cruz, Cal., May 1, ugca oa. 

James Melvin Sims, M.D. Trarion-Sima 
Louis, ISOD. formerly of Galena, Mo., a member of the Anicri 
o.ui :Mcaieal Association, died at lim homo in Marion, 11!., M.i> 
10, from tuberculosis, after a long illness, aged .5.1. 

Samuel G. Dcaibora, M.D: D.trtmouUi Medical College, Ifun- 
ovor, X. 11., 1S50. a surgeon in the Civil \\ar, .and home-time 
member of the Xew Hampshire legi.shiture, died suddenly at 
hU home in Xaslma, May 8, aged 7(5. . 

Frank D.anlel, M.D. Atlanta (Ga.) College of I'hvsieians nnd 
Siirmons, 190d. dictl at his home in Moultrie, Ga., May t>, irom 
injuries received in a eollisiou betrvccu a motor car and a 
!o''"ing train, a few hours before, 

swart Bates, M.D. Toronto (Ont.l 
Facnltv. 188.8, a member of the American Jfcdical Association, 
died at his home in Virginia, Minn., May d, from accidental 
poisoning bv laudanum, aged 3S. 

Thomas Carroll Rich., M.D. Muryhind University School of 
.Medichio, Baltimore. 18(50, died at Williamsport, 1 a., aged .i. • 
He "as a member of the state medical society and of the 
.Vmcrican Medical Association. 

Alfred Hasbrouck, M.D. College of Phy.sicians and Surgeons, 
Xo'.v York, 1818. for more than half a century a practitioner of 
Poughkeepsie, X. Y.. died at his home in that city, May 9, after 
a short illness, aged Sd. 

Louis Knorr, M.D. Oglethorpe .Medical College, Savannah, G:i., 
18G0, formcrlv professor of chemistry in Savannah Medical Col¬ 
lege, died suddenly, May Id, at his home in Savannah, from 
apople.\y, aged 7S. 

John W. Kirkpatrick, M.D. Rush Medical College, Chicago, 
IS.SS, president of the E.a.sterii Iowa Jtcdical Society, died -sud¬ 
denly in his ollico nt W'yoming, Iown, ilay 13, from he.art dis¬ 
ease, aged 40. 

Harris Lee Paige, M.D. JctTcr.son Medical College, Philadel¬ 
phia, 1800, formerly of Xcw Britain, Conn., was found dead in 
his olVieo in Dover, Deb, April 30. His death was due to 
apoplexy. 

Andrew Jay, M.D. Jledical College of Alabama, TIobile, 1872, 
mcniber of the legislature from Conecuh County, .Via., died sud¬ 
denly from heart disease at his home in Evergreen, May 8, 
aged 5d, 

Hans J. England, M.D. Bennett Medical College, Chicago, 
ISSS; Rush Mcdic.al College, 1895, died M.ay 5, from pneumonia, 
after an illness of eight days, at his home in Cambridge, Minn., 
aged 40. 

Joshua Chitwood, M.D. Jliaini Medical College, Cineinnati, 
1853, a surgeon during the Civil War, died May 13, at his home 
in Coimersville, Ind., from Bright’s disease, after a long illness, 
aged Go. 

Samuel Bridgland, M.D. Queen’s University, Kingston, Ont., 
1870, of Bracebridge, Ont., a member of the Ontario legisla¬ 
ture, died, Afay G, from Bright’s disease, after a long illness, 
aged 56. 


Warner F. H. O’Keefe, M.D. Xew York Homeopathic Medical 
College and Hospital, 1875, died. May 20, from Bright’s dis¬ 
ease, after an illn’ess of two years, at his home in Pittsburg, Pa. 

Howard Vance, M.D. Kentucky School of Aledicine, I,ouis- 
vilJe, 1834, formerly of Ava and Le Roy, X. Y., died in Yonkers, 
X. Y., April 30, after an illness of four months, aged 40. 

Stephen E. Rice, M.D. University of Pennsylvania, Philadel¬ 
phia, 1893, died at his home in AXemphis, Alay G, from the 
elleets of a self-inilicted gunshot wound of the head. 


Ephraim L. Acker, M.D. University of Pennsylvania, Phila¬ 
delphia, 1852, member of congress in 1870, died at his home in 
Allentown, Pa., Alay 12, after a long illness, aged 70. 

Charles C. Sparklin, M.D. Rush Aledical College, Chicago, 
'■.^1801. died suddenly from heart disease at Goshen, Ind., where 
he had practiced for more than 40 years, Alay 5, aged C2. 

Hiram J. Hartley, M.D., one of the oldest practitioners of 
Vigo County, Ind., died at his home near Spring aill, Alay 1, 
from cancer, after a protracted illness, aged 79. 

John Reid, M.D.,^ 1377, health oliicer of Chicago, after the 
great fire of 1S71, died in London, England, Alay 14, from acute 
bronchitis, after a short illness, aged 80. 


Walter Byron Sherman, AI.D. Cleveland .Medical CoBcge, 
died at his home in Eagle Clill', Ciiyuhoga County, Ohio, Alaj 
19, aged 72. 

Abram M. McAlpine, M.D. Columbus Aledical College, 1877, 
of Peoria, was found dead from chronic nIcolioli.sm, April 2), 
aged 45. 

John H. Shelton, M.D. College of Phy-siciaiis and Surge uis, 
Keokuk, Iowa, 1882, died at his home in Tower Hill, Alay 1.5, 
aged 03. 

George C. Synon, AI.D. Rush Medical College, Chicago, 1880, 
died at his home in Chicago, May 21, from paralysis, aged 45. 

Oliver C. Evans, M.D. Puite .Medical College, Cincinnati, 1878, 
died at his home in Joplin, AIo., Alay .5, aged 53. 


Queries and Minor INotes. 


Asoxymous CoMMUNlc.uioNH will not bo noticed. Queries for 
this coluoui must be accomp.anlcd by the writer’s name and address, 
but tbc rianicst of the writer not to publish his name will be faltb- 
fully observed. 

IILIGIIIILTY FOR MBMIIEILSUIP. 

WuiTi; C.wni.i:, La,, .M.ay 20, 1903. 

'i'i> the lUlliur: —l’lea.so answer the followlii;; ipiestlou tliroush 
Tiir. Jorn.N-Ai, : Is a homeopalhle Rradiiate. who claims he docs not 
practice “.sectarian incdlclne." and who Is a “leitnlly auallflcd and 
registered physician" eligible for meniberahlp In the county society, 
slate a.ssoi-latlon and .\merlcaii Medical Association? 

Wiivii; GLC.vbowia: Owe.v. 

Ans.—I' aeli atllllaled state society regulates mcaibcc.slitp la Its 
own territory. 


Medical Organization. 


Reorganization Work in Arkansas. 

'Xlie Arkansas State Aledical Association met at Jones¬ 
boro, April 30 and Alay 1 and 2. The new order of things was 
in evidence on every hand. The actual membership had in¬ 
creased during the year from 100 to 007, and the inorc.iso in 
enthusiasm nnd zeal was even gre.atcr. This spirit was espe¬ 
cially uianifcit in the officers and council, made up in the main 
from the younger members. 

The program was an excellent anil e.xton.sivo one, and there 
was ample time for a full and free discussion of every paper, 
as the house of delegates relieved the scientific body of the 
consideration of all business and ethical matters. As the 
liouse of delegates was a comparatively small body, containing 
only about fifty members, business affairs received prompt and' 
satisfactory attention. It was especially pleasing to find how 
easy it was to arrange the work of the liouse of delegates so 
as to permit the delegates to attend nnd take part in most of 
the scientific work of the general meetings. 

Added interest was given to this session by the fact that an 
etFeclive medical examining law had been passed by the general 
assembly that had just adjourned, and it was the duty of this 
lirst. house of delegates to nominate members front which the 
governor would select the first Arkansas State Aledical Exam¬ 
ining Board. A law was also secured during the year, abolish¬ 
ing the system of “drumming” for practice at Hot Springs, 
and iinposing.Jieavy. penalties on .sudi solicitors, and all who 
employ them. ’This practice had grown to such proportions in 
recent j'ears as to be a standing reproach to the profession. 
To the unity growing out of new methods of organization was 
given the credit for the enactment of nil of this legislation, 
and it gave members some idea of what it would be possible 
for the profession to accomplish, when the organization was as 
complete as it could be made. 

The council had proven so efficient that little change was 
made in its personnel for the coming year. It met and organ¬ 
ized before the final adjournment of the session, the following 
-being a list of its officers.and members: E. T. Dibrell, Little 
Idock, chairman; Alontague Fink, Helena, secretary; G. A. 
Mrarren, Imboden; AI. AI. Inman, Quitman; AIcCammon, 

Arkansas City; Alorgan Smith, El Dorado; J. S. Coon, Nash¬ 
ville; C. T. Drennen, Hot Springs; J. B. Bolton, Eureka Springs, 
and H. D. Woods, Fayettesville. 
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Ihe olUcera elect of lliu iissoeialioii me: President, J^conidiis 
Kilby, Ifarrison; vice-presidents, J. L. Burns, Jonesboro; J. C. 
Cleveland, Bald Knob; J. C. Wallis, Arkadelpliia; Seerelary, 
J. 1. Runyan, Little Rock; treasurer, R. G. Tlioinpaon, Pino 
Bluir. ' 


Societies. 


COMING MEETINGS. 

-Medleal Soelcly of Delaware, Dover, June 0. 
Ma.ssaehusetts Jledlcal Soelety, Boston, June O-IO. 
Mlehlgan State MeiUt-al Society, Detroit, .lane It-fJ. 
Mlnue.sotii State Medleal Soelety, .St. I'aiil, .Tune IT. 
Jledloal Association of .Monlana, nelena. June 17-I.S. 
.Medleal Society of Xew Jersey, .\sl)ury I’arl;. June li.’l-” 


Smith County (Te.\as) Medical Society.—At the meeting' in 
Tyler, May 12, the following olliecrs were elected: Dr. William 
S. Lacey, Troujie, president; Dr. Charles .Smith, 'I'ylor, viec- 
Iiresident, and Dr. Albert \Voldcrt, Tyler, .secretary .and treas¬ 
urer (re-elected). 

Arundel Medical Society.—-\t the anmuil meeting in .\n- 
mipolis the following ollleer.s were elected: President, Dr. If. 
Baldwin Gantt, Waterbury; recording secretary: Dr. B. R. 
Davidson, Davidsonville; corresponding .secret:iry. Dr. Charles 
13. Henkel, .Vnnapolis, and Treasurer. Dr. Fr:ink K. Thompson, 
Annapolis. 

Gallia County (Ohio) Medical Society.—.M the ifay meet¬ 
ing the following ollieers were elected: President, Dr. Theo¬ 
dore L. L'hadbourne; viee-jiresidenl. Dr. Islhi O. Lupton; sce- 
rctary. Dr. Harry S. Allen; trc.isurer. Dr. S. W. Williams, and 
een.sor.s, Drs. Charles G. Parker, Jame.i T. Hanson, and .John B. 
Alcorn, all of GallipoHs. 

Jefferson Medical College Alumni Association.—.\l the an- 
ual banquet, held May 27, Dr. 'I'honias D. D.ivis of Pittsburg, 

, CsiUeut, acted as toastmaster. Charles Emory Smith, Daniel 

ugh, Dr. James C. Wilson, and Ur. S. Weir ^ifitehell re- 
lotidcd to toasts, 'the follow ing ollieers were elected for the 
ensuing year: President, Dr. W. Joseph Ilearn, Philadelphia; 
a vice-president from oacli of the states, and one representing 
the Philippines; corresponding secretary. Dr. t'harles .S. Barnes, 
Philadelphia; recording secretary. Dr. Frank C. Hammond, 
Philadelphia; treasurer. Dr. William ^f. Sweet, Philadelphia, 
and chairni.in of e.vccutive eomniittee. Dr. .lames T. Rngh, 
Philadelphia. 

Chickasaw (I. T.) Medical Association.—The seventh semi¬ 
annual meeting was held in Tishomingo f. T., iMay 13, the 
president. Dr. James W. Gilbert, Rolf, in the chair. The as¬ 
sociation was reorganized under the now constitution and 
by-laws a.s recommended by the American Medical Association. 
The following ollieers were elected for tiic ensuing year; Dr. 
Herbert P. Wilson, Wynnewood, president; Dr. John D. Batson. 
Afarietta, lirsl vice-president; Dr. F. P. Bates, Durwood, second 
vice-president, and Dr. J. W. Shelton. Wynnewood, secretary 
and treasurer. Dr. James W. Gilbert, Rolf, was elected dele¬ 
gate to the Indian Territory IMedical Association, which met 
at South ]McAIe.ster, June 2 and 3. The eighth semi-annual 
meeting will be held in Ada, I. T., in November. 

New York State Medical Association—First District Branch. 

_The nineteenth annual meeting was held. May 20, at Water- 

town There were about sixty physicians present, among 
whom were the following: B. C. Cheeseman, Andrew’J. Dick, 
Charles C. Kimball, J. 0. Stranahau, J. N. Bassett, Edgar H. 
Dou-las Parker Syms, president of the Fifth District Branch 
of the New York State Medical Association; Dr. Frederick 
Holme Win-"in, president of the state association, and others. 
Hon. Janies F. Pappa, mayor of the town of Watertown, gave 
an address of welcome. A good program of scientific papers 
was carried out. Eleven iieiv members were elected, and the 
following officers for the ensuing year: 

'^H-iiiihaii Rome; vice-president, Dr. John N. Bassett, Canton, 
aid sceSaT^^ treasurer, Dr. Edgar H. Douglas, Little 

Mnrvlanfl Scliool of Medicine Alumni Associa- 
.■ “"'“rYlSSffS b^net, May IS, folio,v- 


ing officers were elected. l i > Geor"e^E. H. Harmon, 

ingtoii, D. C.; S Jo^ah E. Giehner, Balti- 

U. S. Navy, GeoroC R- i > p, .j Sadtler, Baltimore; 

more; recorihng secretary • yiartenet, Baltimore; 

uSSelf Dn a Ruio Taiieyhill, Baltimore, and executive com- 


JouR. A. M. A. 

mitteej Dis. .fohii 1. Pennington, W. F. Skilhiiaii, J. M iiund- 
li'.v, \\ E. Wiegand and 11. H. Bicdlcr. The followin’- eom- 
miUee to niako arrangements for the ceuteimial celebration to 
take place m 1U07, was appointed: Drs. G. Lane Tanevhill 
Kngenc F. Cordell, J. Fnssell .Martenet, B. iferrill Ilopkinson; 
U ilmcr Bnnton, Jolin T. King, C. E. .Sadtler, Janies H. Jarrett 
•John 1. Pennington, Wilbur F. Skillman. Tlie banquet hall 
wa.s decorated with the university colors, and president John 
I. King actuil as toastmaster. Toasts were rcaponded to by 
Drs. George II. Hocking, Jolin 1. Pennington, J. Holmes Smith 
I Ion. Jolm P. Poe, of the School of Law, C. J. Grieves, D D s’ 
of the Faculty of Dentistry, and IMr. A. L. Wilkinson, president 
of the graduating class. There were 111 snb.scribers to the 
banquet. 


AMERICAN SURGICAL ASSOCIATION. 

Annual Session, held in Washington, D. G., May 12 to l\, lUiJJ. 

The I’rcaideiit, Dr. ilauricc II. Richardson, Boston, in the 
Cliair. 


President's Address. 

Du. .NLvl'uick If. Picu.Mmsox, Boston, in his presidential ad¬ 
dress, spoke of the great opportunities exploratory operation 
ollercd for the stud}’ of internal dise.iscs, especially in their 
earliest stages, in many iiiotanees being tlie only method which 
afforded :in opportunity for exact observation. He said: “The 
surgeon, then, in liis opportunities for observation and study, 
lias contributed vastly to our knowledge of internal disease, 
ospeeially in its early stages. His e.\ploratioii3 demonstrate 
truth and control oiiinions; they perfect observations, and, in 
.showing tlie v:ilue of deductions, te.icli their weight; they prove 
the interdependence of symptoms on lesions, and of lesions on 
S3’niptonis; they demonstrate tiie fallacy of some inferences 
and the triitli of others. Acennuilated experience will show 
these tilings .so clearly that in time the diagnosis of the. 
clinician will approach the accuracy' of scientific demonstr.ition. 
In tlierapciitios surgery' lias shown wliat surgery can do and 
what it cun not do, as well as wliat medicine can and can not 
do. tjurgoiy will siiow still more clear]}’ its own limitations, 
as well as the limitations of clinical medicine. Working to¬ 
gether it seems not impossible that in the near future there 
will be no borderland between thcin. It will then have been 
demonstrated that iiitonial diseases, even some of those now 
regarded as liopcless, will, by. surgical or by medical thera¬ 
peutics, or by botli, be delegated to that class of brilliant 
acliicveineiit to which now belong appendicitis, gallstones, and 
internal heinorriiage.” 

Papers on Toilet of the Peritoneum. 

Du. Geouge R. Fowj.ek, Brooklyn, read a paper entitled "The 
Toilet of the Peritoneum in Appendicitis,” in which he laid 
especial stress on the iiuportaiice of avoiding infecting an} 
areas tliut were not infected. When drainage is instituted, it 
should be by glass or smooth rubber tubes. 

IX STOMACH SUUGEUY. 

Dr. Aijjert Vaxder Veer, Albany, read a paper entitled 
“Operations on the Stomach, with Special Reference to the 
Toilet of the Peritoneum.” The author felt that iiiueli oi 
the success in the treatment of this line of* cases was due to 
the cave exercised in the toilet of the peritoneum. The ab¬ 
dominal contents should be handled as Tittle as possible; trau¬ 
matism should be avoided, as should also soiling the pen- 
tonevun by secretions from the mucous surfaces, which are 
fertile sources of infection. The importance of draiiwge wai 
emphasized especially in operation on the region of the po= 
terior wall of the stomach. 

IX TCDERCULAR PERTTOXITIS. 

Di!. A. J. OcnsxER, Chicago, read a paper entitled ‘Toilet 
of the Peritoneinii in Tubercular Peritonitis,” in which lie-ga'e 
a careful resmng of the literature on the subject and his per 
soiial experience, and recoinmeuded early operation if the case 
was seen while tlie infection was still within a confined area, 
but if the diagnosis liacl not been made until late, and e 
patient was very weak and the infection general, he felt it uas 
better to wait a few days until the condition becomes a ht e 
more favorable for operation. 
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i.v vuluans. 

1)1!. .\r.l-.M) ,1. U.KMiii. Xvv. York, road u i).>l>er .-iitillotl 
I’hlrldtw ol tliu Knot-, of t!io rorlal Void .>mi I'.vlo- 
oUU'Uili'. To-ai-thor with Som« UemarU-. on tho So-rallnl I eri- 
tone.vl in wUkU ho wont fully into (ho litoiiitiiro on 

llio -.nbjo.l and lojuirlod tour oa-o,, living the itnji nlaiit diag- 
no'lio and jirogno^lio pointi. and -.taliug th.it uiiilo In; bo- 
lic\od ilio juogiio-^is wa-, xory had, it wa^ not invari.tbly huije- 
h-,'. but that oarly diaguod-, uud i>roniixt oiioration mn Iho 
only '.ifogiiaid--. 

Dn.a. K. H. H.sr.ti'. I’lnl.idolidiia, and .S. M. Wi i.K*,, Korll.ind, 
\Io.. .tNo lo-id {iti/ois on iho t(>ih’t ol* tijo Korilonoutn. 


.VI tin: uf.N.'iiloT wofMi.s. 

Dit. Gvoin.K TVU.V V.vvoii.vX, VVahliington. II. C.. ri.id ,i 
liaiior ontillod ••Toilot of tlio I'critonouin in (:un-,hot Wound:, 
of the Stoinaoh and luto,tino:.," in whith ho onii>ini-,i/.od tlio 
nccO"ily for drainage and thorough elean-'ing of (h« .ibdoiu- 
iiMl ri)nloiit:3 in .ill 


j.v jjUKrsi: rKunoNiTih. 

Dm -Jo.-iKi’ii 1 !(..vki:. Xew York, ro id ;i iiajior entitled “llio 
Treatuient of the IViitonenni in Spreading and DilYn-o V’eri- 
tonitis.” in wUieh ho divided the purulent form-; of peritoniti-i 
into three cla'-e-i: 1. Ca,i'S in whieli tliere it a localized col- 
leetion of pUt with limiting adhetiont; CatOt with tpre.id- 
ing peritonili'. in which there is no liniit.ition of the proee.-a 
hv adhotiou-, or gravitation, but in which the limit*, .ire aM-er- 
t.iinable. 3. Citei of general peritoniti-i, in which no parts 
of the periloneuin, pottibly eseepting the letter fi.ie, can be 
demoiittrated at free from the invasion. The treatment which 
h.ii given the be.'t rotults in hi-, experience is as follows: 1. 
Early operation. 2. Uv.ige of the peritoneum with large 
•juantiticj of saline solution. 3. Cloaiitg of the peritonc.il 
cavity without drainage, unless the latter is ab-olulely indi 
cated by the presence of non-absorbable amounts of necrotic 
material. Appended to the paper was the report of a Urge 
number of casoa. 


i)iiiCi;ssio.s*. 

Ub. Joit.v C. Mf.vno, Iloston, diseussed Dr. Gerster’.s paper, 
and said he considered the cliill a very important symptom, 
.tlthough a very irregular one. In his opinion the .seinsoriiini 
h? not clouded, the appetite is r.ivenou-,, alUiough there m.vy 
be tremendous emaeiathm, and in many eases jaundice is pres¬ 
ent. lie believes that if c.ises could he gotten early enough 
they could often be satisf.aetorily treated. The .stibplircnie 
■ibsccsscs are more apt to be -econdary, following liver 
abscesses, altbougli they may come from retroperitoneal lymph¬ 
angitis. 

Operations for Trigeminal Neuralgia. 

Dr. UciiLirr AnnE, New Y’ork, read a p.ipor on a simplified .and 
improved operation for trigeminal neuralgia, by intracranial 
neurectomy, with interposition of rubber tissue, and without 
resection of the ga=scriiin ganglion. After having operated 
for many ye.ars by the usual intr.ieraiiia! method, with one 
death from shock, he had adopted a modified method in eight 
cases during the p.isfc seven v-ears, which lie regarded as a 
distinct improvement. Satisfied from study of the nerves re¬ 
moved extensively anterior to the ba=e of the skull, that the 
disease is, in almost all cases, an infianiination of the nerves 
aftected in the bony channels adjacent to the antrum and teeth, 
he regards the temporary cure by nerve resectiSn within the 
skull as proving that ganglion resection is uncalled for. The 
• recurrence being unquestionably due to reunion, he prevents 
that by interposing a small piece of sterile rubber tissue be¬ 
tween the ganglion and the outlets of the second and third 
branches, which are all he ever resects. This method has, in 
^_£ight cases, given the same e.xcellent results as in ganglion re¬ 
section. “ 

Experiments on rubber tissue show ed that it alvv-avs remains 
sterile and is never changed in texture. Therefore it remains 
as a permanent barrier to reunion. The complete operation 
consists in: Ligation of the external carotid in the neck; a 
straight incision from just behind the middle of the zygomatic 
arch; upward and slightly forward in the temporaf fossa; 
splitting the temporal muscle and scraping it widely from the 


bone; onlaigiiig lo om* and a half inelics a .small trophiiu' open¬ 
ing, .ind lifting the brain and dura mater from Urn middle 
fo~-.l; evpodng and re-eetiiig a li.ilf ineli of the riceoail and 
third hraiielio-, in front of the g.i^seriaii g.inglion; spreading a 
rnhher li-*-,iiu -.tiip iiii inch iiml a h.iif long over Uie openiiig.s 
and pre-ling if down on the bom; till nil bleeding slops; letting 
the g.inglion .*-01110 down on the lissiiu and closing the wound, 
nisuf.shio.v. 

Dtt. (.’Loia.i: K. Eowi.t.i:, Diooklyn, eommenfed on the imeer- 
t.viivty of the author's method, reporling a ea-o in vvhieli it 
woiUed vei'i well, .ind .inolher one wliore it did not work at 
.ill, .ilthough lie W.I-, able to expl.iin the e.iuse of the failure in 
the hitter e.i,e. He did not tliink one eoiilJ depend entirely on 
the lig.ttnri* of tin: extern.il e.irotid lis a me.ins of jvrelimin.iry 

liemiislii'is. 

Hit. Giotmt; E. Urmv t.i:, New York, mentiwieii ii e.isu in 
vvhieli he h.id employeil the mi'thods with .s.itisf.ielory results. 
His exporienee in ligature of the exteni.il e.irotid h.is been Hint 
the beiiiorrh.igi; is veiio'ii-, .ind hard to control, -eeming to come 
111 most, e.ises from a trilmlary of the e.ivornoiis sinus. 

Du. Auiif. el.iiiiied .to h.iVe s.ilislad himself that the di-ease 
vv.i- in the nerve and not in tlie ganglion. He referred to tlie 
existence of .-pots of inll.imm.ition along’ the nerve .shc.ith, 
vvhieli he thought were probably tlie original .sites of tlie lieu- 
r.ilgi.i, from vvliich the di-eise worked its way back to the 
g.inglion, if not into it. 

Ulcer of the Bladder. 

1)11. (IroBfii: E. .tn.vr.sTiiO.X'i;, Moiitre.il, Camid.a, read a p.iper 
entitled ‘‘.Single L’lecr of the I'rinary Bladder, Non-tuhcreiilous 
and Non-.M.iligiiant. witli Kejiort of C.ises,” in which ho re¬ 
ported the e.i-c of a man 21 yoirs of ago, without venereal 
history and of temperate b.ihits, in whom the ntt.-ick came on 
sudilonly without known e.iiiso, accompanied by the following 
syiiiptonis: I. P.iin at the end of the penis about the corona 
and on the dorsum, jiist before micturition and "cner.illy so 
-evore . 1 = to iieces-ilate the mimiiiistratioii of morphia, 2. 
I•■rc^nleut micturition, ami 3, hiss of expulsive power. The 
p.itient died eight months nftcr the onset, opur.itioii having 
been performed in the meiutime, and the autopsy showed .veuto 
mili.ary tuberculosis of both lungs, the left adrenal, sp’een, 
loft ureter, kidneys and bladder. The second, c.iso oc- 
oiirrcd in a boy 13 yc.irs of age nml was cured by injections of 
silver nitrate. He went fully into the liter.iturc on the sub¬ 
ject and .stated that lie believed Uie three chief causes of 
single ulcer of the bladder to bo infection, tlirombo.sis and 
syphilis. The chief symptoms are pain, frequency of mie- 
tiirition and prc-eiice of small quantities of blood in the urine. 
The prognosis is good, if recognized early, and lie believed 
operation g.ave as good chances of relief as for ulcer in the 
stomach. 

DISCCSSION. 

Du. WiLi-i.xji L. EhTES, Bethlehem, Pa., added .another c.ase 
to those reported in tlio paper. 'I’lic case was one of a man 
fifty years old, vvlio was operated on with the idea that he had 
septic peritonitis, but his condition was found to be due to an 
ulcer of the bladder resembling very closely an ulcer of tlie 
stoniacb. The patient m.aile a good recovery. 

Du. H. K. Wii.vinox, Philadelphia, narrated a ease of enebon- 
droma of the spinal column, which developed a year after a 
strain while lifting. The tumor was e.xcised and the patient 
recovered. 

(To be continued.) 


AMERICAN GYNECOLOGICAL SOCIETY. 
Twenty-eighth Annual Meeting, held in Washington, D. G 
Mmj 12 to t\, 1003. 

The President, Dr. Joseph E. Janx-rin, in the Chair. 

(Continued from, page 1031.) 

Repetition of Cesarean Section on the Same Patient. 

Du. CHAKtES M. Green, Boston, after a brief summary of 
the experience_of the Boston Lying-In Ho.spitaI with repeated 
cesarean sections, raised the question w’hether it is justifiable 
in performing cesarean section for either an absolute or an 
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n., f-. ., r. Differential Diagnosis. 

Uif infoniiation obt!!incd'i’,iof 
‘livi.k’.l the .subject into nl ^ operation. Uc 

tion to tlic pain i 1 iini)-ict“ 

alisenci-. was referred in in ’ oon<;eiiital 

in llie eoinmou duet were 11101 ^^*”^*/""'^ Vniptoms ot .stone 

The Etiology and Pathology of Gallstone. 

‘ 7" in the bile. As to bacteria in 

o-ill-stonoa, reference was made to the work 01 1 

owsyurLXtir„"^ 

he.ent to give rise to a very marked increase in the per. 
cu Uge of eholesterin in the bile. The autlior stated that 
gallstones may be produced e.xperimentally by the intro¬ 
duction of bacteria, although he felt there was^considerable 
c|ideiiee that we are going a little too far in assiuniu-r that 
all ca.ses of gallstone are due to bacteria and nothing else. 

Stomach Complications. 

of^hrrSl Diseases 

01 the Gall Lladder and Bile Ducts, with Especial Deference 

to Diseases of the Stomach and Intestines,” in which he 
sUted that gallstones arise from a catarrhal condition of the 
mueo.,a, often occurring in members of the s.ame family show- 
uig a iJredisposition. lie raised a question as to "allstoncs 
causing pain, slating that the colic may be due to° contrac¬ 
tions,or inflammations, with or without stone. He looked on 
the pain as being a very variable factor, and as sometimes orig¬ 
inating from the transverse colon. Tlie importance of chem- 
le.tl and iiiicioseopic e.vamiiiations of the gastric contents was 
spoken of, and the statement made that hyperchlorhydria was 
frequently present and disappeared with the attack. He 
•stated that gall-bladder colic was variable, irregular and fre¬ 
quently occurred at night, and called attention to the sim¬ 
ilarity between gastric crises and gallstone colic. The im¬ 
portance of differentiation between gall-bladder coTic and 
acute pancreatic disease was briefly alluded to, and it was 
claimed that a tumor of the gall bladder was more fre¬ 
quently absent than present. The stones may perforate into 
the colon, and the contents of the intestines may be vomited, 
while infection of the bile passages from carcinoma occurs 
fairly frequently. The author believes that 95 per cent, of 
all cases of carcinoma are complicated with cholelithiasis. He 
made the statement that carcinoma is more frequent in 
women than in men, the percentage being about four to 
one, ami called attention to the fact that it was unknown 
wliy stone should sometimes cause ulceration and at other 
tinie.s carcinoma. In his opinion carcinoma of the biliary 
pas.sages is less frequent in women than in men, and ex- 
[ire.-'Sc'd himself as being in favor of medical treatment in 
gall-bhulder eases being employed first. He advised the or- 
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follow operation. ' results which sometimes 

"" »ru“i“ z 

paper with the stlitmnen't UiTt* fhis 
"dVetion within the akbrnL'af c viU tl!' 

"‘lualion-,, the fallopian tube tin a r 
■ladder, of which the lir.st to m.in an ^all 

tiou wa.s the infective lesions" nf (I, i , P°S'- 

Mderod that the appendix S lea J". '"*■ 

•surgery, he considered tliat the "•al/ 7 , 1 . Yi P^‘'‘cc in 

to receive that attention from tb,i ,1“slo"’ 
importance deserved. He compared ' 

appendi.x and the -all bladder a, V ' ^""'.'‘"■'*'■1' between the 
tion and .sudden death irf e '■ f 

frail bladder than the Lmendiv u7T 'Useases of the 
pontlenince ot thL> iwn r#- * the relative pre- 

of the patient, and also“um reIat?vTf^^".^^^^^^^ 
on the ajipendiv -all bladder * • fluency of operations 

The 551 oLratio,,: on t ; . . n m 

formed the basis of this "nan passages which 

tienls, with 19 dc^U.f' performed on 518 p.a. • 

total nnmbci 5?i wewe Of L 

lality of i p^r cent rn. M ''"D- a mor- 

uncomplicated, Oicre werr^"os^^°'’'^'* -n ^ 
mortality of le.-• fli-ir. 1 cases with 2 deaths, a 

colic is 'the i^iid ud of^"'' 
stones, vet it h but 1 

ia readiU- dia-nosticated Wbile^ •?*clinical picture, and 
majority of adults with -allstone 

true that the<e -tnne-” o'‘'*flouea never suffer, it is equally 
painful uwal-enirifT ti*” ^ '’luuiber, witli the possibility of a 
cloaiire of the --Tl’l 1 ?*^i which is complete 

mam of these Si f« 
the iatient ttaSi stone, while the hope of 

the cSimon nSr ““‘I through 

to the author tl materializes; usually, according 

operated S a n ! behind, and he has neve? 

more in the passed calculi without finding 

tions on the" ’ Commenting on the safety of o'pera- 

pcnded more ‘^^aimed that the mortalitj? de- 

?uTtt iS th ""t ‘^.‘^‘’“-“tioii of the patient than any dilli- 
the -reat im o'uve Dr. Hobson the credit for 

met "wi th P^o' ciuent ui the teciinie. Eighteen times has he 

dice-ise P^^ncreatitis in connection with gailstoae 

cessfiillv* n' •("*. cholecj’st-duodenostoniy was sue- 

treatment oimei, ivliile in the remaining twelve no special 

Lk!i.tl V t'iS Die ho.spit.al was 

of %!in f ^ tlnee weeks, the attempt being- to remove all 

of the Sr,“n m operation. Malignant disease 

ill som”' f twenty-four times, 

the'^ exact origin could not be determined, 

of seenmh^ gallstones oulj' occurred in 15 per cent, 

cent of cancers of the gall bladder, and in over SO per 
tile ei.' ‘^^ucers, it was concluded that they were 

disease^*^ ^ factors in the production of malignant 

Surgical Treatment of Obstruction of the Common Bile Duct 
by Stone or Tumor. 

I' Halberstadt, looked on the pressure of 

tte 1 '? factor in forcing stones thi;ougli the duct. 

.1 fi* ^ could deteriiiine at the time of the colic 

®loues were large or small, nor whetlier they 
!• ^-uugh the ductus eholedochus or not. Acute ob- 
rue 10 ns o the duet are rare, and sometimes a spontaneous 
euie may lesult, but he attached but little inipoi-tanee to the 
passage o a stone, because there ivere probably others. If 
paiicre.atic trouble be associated with stone in the gall bladder 
he advised treating this at tlie same time, but was not in 
ayoi o . reaJcing up the stone, as all tlie broken parts might 
iroiigli. He believed that • drainage was more 
quickly performed than suturing, and felt that in colotoiny, 
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with 'Uluru, iuvn> 'lonn -uiie loft Ih-IihuI. In iu-. oiunion 
the 'lurL'' ot the uiiciiluni vUi)i.n3ui on tUo iiatluilUfjii i<«i 
.htion-. lur.tnl He ui^eti tlte n-.e <)1 .i tu'c .ibdomiH.il 
..I'UIU. .Iiiii .1 ptiuioio of jr.it!/e Jutknv, InlieiuirJ Uiej 

pl.iiol i iiui't luipoit.uu pirt 111 Uie u'uU.s obt.mml \\huc 
iic'lKlievnl tint the tnatimiit ot (h'Uucliou of the iluclu-. 
rhohaoJiu-. proiierlj Klon^nl to inteuuil inuheuie, he .ui 
Mailing uioie tlnii thru' monlln bamc oiur.it 
ni^. Ho ilul not think ui inoiiion into the htii.itio duet u.ii 
\ni Ottiii iun"U.\. hut .ilUoh.d ;:r. it uiijiurt.imo to the 
iitii tioitiueiit folioMui,; ojiorition 

Dt'.Ct.S'ilON. 

l)n. I'ntNK ItllttMi''. Chionno. coiiimintid oil the ficl th.it 
'iiraeon- hid, in the ^'rt.itir pirt of the oper itioin done in 
the Ki't few- tear-, -o enlitthtened in in the dia^'iioin ol tlu'e 
conditions tli.at it i.in he iiiikIi more re idiK lu ide tlim 
toniierlv. hut in spite of thn, eniniderid it ii.n .ilcoliiti ly 
imiw-sihle to nuke a ritioinl dii-iiosu in nnin tasu The 
mo't proiuinuit syjiiptoiii referred to pnsoiiL wntus u 
pun, usmilU in the ngioii of the -UI hl.nbkr .ippiraliu not 
ihius scierc, nor alinji colicky in clurictcr. Points of 
tendcrncsj iii.iy be prosuit Mithoiit nny pun. cspeu.dly in 
I'n.sos ’uliO'C ahdoniin.il nails ,ire not too thick \t ilhiii one 
le.sr tno piticnts hate cilled on the .luthor, both of whom Ii.id 
iievii operated on tor ijstio g-aiistoiKs iiithout tlie stones h.u 
mg hull found, the coiidiliou m i.uh ui-c hi-iiig th.it of 
gastne crisi?, due to iou-iiiotor alaai i. 'J’he fact tint oisc.. 
ot appindieitis "ire oftm optratid on for gill-tone, and tint 
lloating kidnei ind iiitlanud ippuidia ina\ rifti pain to the 
gall bladder itgiou, u.i' bnoily noted, ami the staleiiuiit 
unde that in one -inse gillaluus are hannk's, iiul do not 
present siinptonis sulliciuit to nuke v diagno.is until there 
u iiitiitlon ot the gillhliddir region In the Hoitoi s o|iiii 
ion, bj the tune we are .ihle to nuke i di.ignonts of gill-tone 
the c.i-e 13 no longir i nudiei! di-ci-e hiit i snrgk i1 one 
He einp!w~iai.d \er> -trough the fait that if ome i dugno-is 
IS nude iiid one can elkit the infornution tint g.itlstoms 
hate repcitcdly oicurud in the pi-t in operation is indmtul 
and sbovild be pcrfonnid at once llowtter be was in fitoi 
beforehand of trying to git nd of the infoeticm b\ proper 
food, (Innk respiratory etprei-e and in the la'e of wonien b\ 
.idjustnicnl of the dre-s but if the-e f.iilul he urgisl operation 
at once. 

Dnc Ghoi.ot Dock, \nn .\rbor, Mich enmmeiitid on the 
fict tint nothing but earole—ness or ignor.ante in imiit 
ta-is presented patients from be'ing sent to the suigion and 
he letiCied this was lergely eluc to their not knowing the 
henefieiat u-idts to be obtained by surgical treatment t'.isea 
‘ cf gall-tone di-case resemble ippendicitis and renal lolie, 
but i careful eaamiiutiou will in most eases ele.u up the 
diagnosis sati'tactonly In his opinion, more has been learned 
from the surgeon than from the pathologist in these cases 
largely owing to the fact that many of them do not eome to 
autopsy at all so that the pathologist does not h.ne an op 
portunity of studying them 

Dn IlEKKy Sew vix, after stating that the bile is a eon 
tmuous secretion, with rhythmic accelerations due to con 
traction of the larger htle duets, said it would be interesting 
to coDsidei how the btle got into the gall bladder during the 
intervals between its outpourings into the intestine, ivhieh he 
proceeded briefly to e\plain. He said it was gr inted on alt 
sides that the dangers of gallstone disease depend on bat 
tenal invasion of the gall bladder and gall ducts, and that 
the formation of gallstones may presuppose such invasion 
Commenting on the entrance of germs from the intestine, the 
sphincter muscle of the duct must form a useful barriei, but 
j geiras must be constantly penetrating the corainon duct, and 
j-s once in the duct they must find ready access to the gall 
■p bladder, except for the possible filtering powei of the Heis 
terian valve m the cystic du.ct He supposed it was well 
known that all factors restricting the free outflowing of bile 
(dress, habits of eating, etc.) predisposed to gallstones, and 
also if tlie bile, when secreted by the liver, is already m 
fected, it ean not serve as a cleansing fluid. In liis opinion, 
a piomment or principal use of the gall bladder is to serve 
as a flush tank for the common and cystic duct, and it maybe 


-iispcUid that ituiphy <n cvtnpitmii of the giU bluldir 
nitght ptidi-po-c to (liohiiigiti', 

Di: i: a .fvM.wvv, Xcw Vork, urged tlmt tlie thar.ictcr ot 
the food l.ikcn should he iiiuUr the Loiilriil of the physiciiin 
l’i.oi it. S. MovMitvS, Leeds, England, bt.Ucd th.it ,il- 
Ihough opci.itioiis on tlic toinlilou duct Used to he colHukrcd 
extremely' -e-rious, they' wiie not liiHing .it the pri-cut time 
meic thill :« or 1 per cent, .iiul lie .lUnhutui this impiove- 
lueiil to tlie kind of incision winch w Ixirig ll-td, thrciigli 
wliiclt one is able to -co the* gill hhiddci ,liid pull out fhnuigh 
the Wound about one (liird of the livel. lie cxpris-td emi 
-idi r.tldc - ili-f.ictioii from this little dot.ill in the opcr.ition, 
.ind cl limed to he aide to operate on the common dint m 
Iwnity to tliirty miiiutis One IH being driven often .ind 
oftenci to .111 inspection of the gall bladder, miking it iiieis 
-iry to employ an iiici-ioii which would penult of tin-. 

(7'o he contiuuul ) 


FOURTEENTH INTERNaVIIONAL MEDICAL CONGRESS. 

11 till lit Uiitlnil, hpilin. ijjiil Jl;10, JM.I. 
iContmued fiom /an/t J'iJ't.) 

Section on Medicine. 

Uic -eeoud -cs-ioii wn- completely monopolized by long com- 
iiiuiiit itioiis from pliyaiii iiw belonging to the L.itin rates, deal¬ 
ing lirgcly wilh di^ea-n ciideuiie in Southern Europe, ind the 
di-eii—utiH were carried into the- other sC—ions Mar.igli.ino, 
(ieno.i. Itily, the honorary president of the -ftioii, c.illcd .at- 
tenlum to the f.ul that tlie congress w is losing it- true 
ihir.iiler a- an inti rnational githeniig lor tlie rapid and eon 
u-e mlcnlnnge of views, but hi- words were without ellcet 
Dr- Kspin i lud Castcllmo, Kiiplcs, icvicwcd the eiirrent opin 
ions in regard to the* “Eathogeiiesi- ot Ckirdnie .\Trhythmia” 

Several of the pipe'rs pre-cntcel m the third scs-ion have 
ilrcidy heeii mentioned Dr S.inudo. .Madrid, di-eitssod the 
-iihje'ct oi the ’‘Diigmisi- of AfyocMrilttis," hut presented no 
new idi I- 

Radtography in Biliary Litbiasis. 

Drs Gistchi ami Yogno, Madrid, reported tliiit they had 
r idiogr.iphed a large nninbor of ta-e-, subseiiucully submitting 
their (Hiding- to the control of operition or .mtopsy. They 
found tint ruhogriphy doe- not puuiut of dilTereiitiation be¬ 
tween -tone- in the gill bladder and dense pencjstic adhesions 
or hvelatid cysts Thu- it falls just whore its aid is most 
needed 

Rheumatism. 

Dr Ibiuee, Valemia, .i—erted tint iheumatisni is not of 
microbic nature, but due to faulty met.iboh-m with aceuiuula- 
tion of luic .leid. All the forms of rlioumatism and gout .are 
manifeslutioiis of the same disease 

In the fourth session Dr rnneos, Sar.igossa, reviewed tlie 
present stindpoint with regird to pleurisies 

Salocreol. 

Dr Giieada, Berlin, s.iid that the new drug w.is a. synthesis 
Ol Hip various pUenols ot cieo-ote and saheybe acids to form' 
III ester In von Leyden’s clinic it h.is pi oven of great value 
in the treatment of rheumatic joints, ot scrofulous glands and 
et the adenopathies of measles and scarlatinal angmaa It la 
.applied with a bnwli or lobbed in as the degree of tenderncs- 
of the parts diet.ates, and thus applied appears in the urine in 
•a few hour- Its chief value is in reducing or abolishing the 
tendency to suppuration of the acute and chronic Mandulai 
-wellmgs, and has established its eflicaev as the best dru'^ in 
eiysipelas ° 

Therapeutic Action of Air Baths and Sun Baths. 

Dr Singer, Berlin, described the physiologic action of this 
treatment, v.luch is both tonic and sedative It is applicable 
in a targe number of conditions, but chiefly m neurasthenia. 

Dr. JIanani, Madrid, spoke on the "Curability of Tubeicu 
losis,” and Dr. Iglesias on what he called “iladnd Fever ” Dr 
Mariam also discussed “Hysteria as an Agent m the Broduc" ■ 
tioix of Aortic Lesions.” 

He further called attention to the value of “Blood Enemas 
in Chlorosis He stated that he had evpenmented for 20 
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-years in the treatineiifc of aiicinias by tliis method. It is iu- 
ellectual in symptomatic anemias, bnt in chlorancmias of the 
most advanced type, which have resisted every other form of 
treatment, it gives invariably good results. The blood of a 
sheep, ascptically. soenred, fresh each d.ay, and defibrinated, is 
injected in amounts of '300 c.c. There are never any toxic or 
intestinal disturbances, bnt the enemas are followed by a rapid 
improvement in all the symptoms, paralleled by the tendency 
to normal of the blood count, iforcover, the euro is lasting. 
The manner of absorption of the blood is still unexplained. 

Rectal Injections of Antistreptococcus Serum. 

Sir Dyce Duckworth, London, described a typical case of 
.acute infectious endocarditis, with fever, chills, petechial 
rash and joint symptoms, which yielded to this form of treat¬ 
ment after every other method had proven fruitless. 

Etiology of Acute Rheumatism. 

This communication by Drs. Poynton and Paine, London, 
will bo reviewed later. 

Dr. Larand, Carlsbad, emphasized its great importance. 
He is inclined to accept the conclnsions presented. Dr. 
Singer, Vienn.a> stated that the so-c.allcd diplococcus re¬ 
ferred to was identical with a streptococcus which he had 
isolated two years ago, but had found that it was not specific. 
Dr. Blumenthal, Berlin, said that agglutination and im¬ 
munization occurred onlj' with the specific form of streptococ¬ 
cus originally employed, and not with others. There was no 
one streptococcus of rheumatism. 

Dr: Moragas, Madrid, discussed the treatment of hem¬ 
optysis. 

Mucomembranous Colitis and Appendicitis. 

Dr. F. Berna.rd, PlombiSres, has collected 1,100 cases of 
mucomembranous colitis, of which 7fi, or G.9 per cent., pre¬ 
sented- unmistakable evidence of appendicitis, while many 
others had probable symptoms. In 12 cases removal of the 
appendix was followed bj' cure of the colitis. Ordinarily, the 
syndrome of appendicitis is present, but not marked, and the 
symptom-complex might be characterized as “appendicisin.” 
Pathologically it is reasonable to assume that the mucosa of 
the appendix participates in the disease present in the cecum 
and colon; the coexistence of cnterolithiasis is also probably 
an etiologic factor in the appendicitis. 

Pseudo Uremia in Urinary Lithiasis. 

Dr, Galland Gleize, 'Vittel, said that he had observed cases 
of “gravel” of long standing, in which there occurred, with more 
or less suddenness, attacks which in many points simulated 
a true uremia. Examination of the urine, however, gave no 
support to the theory of a nephritis. The attacks were 
marked by a pi'edominance of gastrointestinal synrptoms; 
they usually lasted much longer than is customary in uremic 
attacks and terminated abruptly. The -termination was 
marked by an abundant elimination of sand and calculi. He 
concludes that the phenomenon is simply a foiau of nephritic 
colic of gastrointestinal type. 

Dr. Melcior, Levida, recommended the treatment of cholera 
with quinin. 

At the conelusion of the session telegrams expressing grati¬ 
tude were sent to the Inen who have contributed so much to 
the elucidation of the etiology of malarial infection, Laveran, 
Baccelli, Manson, Grassi, Koch .and Ross, 

{To he conlinucd.) 


PHILADELPHIA ACADEMY OF SURGERY. 
Special Meeting, held May 11, 1903. 

The president, Dr. Richard H. Harte, in the Chair. 

I Mayo on Stomach Surgery. 


Du William J. Mayo, Rochester, IMinn., read a paper en- 
dtled “A Review of 303 Operations on the Stomach and First 
Portion of the Duodenum,” 28G of which were taken from the 
records of St. Mary’s Hospital, Rochester, Mmn., and 17 from 
the Minnesota State Hospital 'for the Insane at Rochester and 
S Peter. The average age was 42, 42 per cent, being males 
ami'58 nor cent, females. There were 26 cases of duodenal 
-uker with two deaths. Lesions in the first portion of the 
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duodenum can not be easily differentiated from lesions in the 
stomach which arc due to the same causes. 

Ho divided lesions in the first portion of the duodenum into 
two groups, first, thoscicaused by^ulcer; and, second, those as- 
- sociated with the gall-bladder disease. Of the ulcers limited 
to the duodenum, there was 1 acute -perforating, 2 chronic 
perforating, 5 active and 3 cicatricial’contractions with ob¬ 
structive symptoms. Two deaths occurred, one from pneu¬ 
monia and the other from exhaustion following gastroenter¬ 
ostomy. 

»ISEASE.S OF THE STOMACH CLASSIFED. 

Dr. Alayo divided the gastric affection into two classes: 

1. Gastric ulcer and associated causes of serious disturbance. 

2. Cancer of the stomach. 

Out of the 303 cases reported in this paper 277 involved the 
stomach, with 28 deaths, or 10.1 per cent.; 1G8 of these cases 
were in the benign group with 11 deaths. These cases in- 
eludeil all the non-malignant obstructions or conditions calling 
for operation for gastric pain, with or without acute exacerba¬ 
tion. In the majority of the cases the perverted htomach 
secretion seemed to be the most important cause, which is 
shown by the almost constant association of excessive secre¬ 
tions with gastric ulcer. Also in that part of the duodenum 
not protected by alkaline juices the same ulcers have occurred 
after jejunostomy hn.s been performed for the purpose of 
drainage. Drainage to relieve the excessive amount of secre¬ 
tion and thus produce lic.Tling of the ulcer is of great import¬ 
ance. 


OAsxnic uLCEn classified. 

The following classification of gastric ulcer was made: 

1. Round ulcer: (a)acute; (b) chronic. They have the 
definite feature that there is but little thickening about the 
base of the ulcer. 

2. Mucous erosions, a condition which must be accepted with 
caution. 

3. Chronic ulcer with thickened base and usually irregular 

in form. ^ • 

4. Benign obstruction without regard to cause, although 
usually of benign origin. 

The last two classes are the ones which most frequently call- 
for operation, chronic ulcer being usually found in adults and 
is more frequent in females. Spasm of the pylorus was thought 
to be one of the most important causes of the retention of 
e.xcessive gastric secretion. 

There were 109 cases of cancer of the stomach, with 17 
deaths, or 15.0 per cent. Late diagnosis and eache.xia make 
the report of this group I'ather discouraging; most of the opera¬ 
tions were of a palliative character. Early exploratory incision 
in suspected cases was recommended, and all the vascular and 
lymphatic connections vvith the diseased area should be re¬ 
moved. He then gave a full description of the method he em¬ 
ployed in doing the operation. 

Difficulty of Diagnosis. 

Du. Albert Vandeu Veer, Albany, referred to the difficulty 
of diagnosing conditions in the lower third of the stom.ach an 
the upper third pf the duodenum. Ife felt that many of t o 
cases were left too long solely imder the treatment of t le 
medical man, and when the clinical history and examination 
of -the patient do not reveal clearly the conditions present le 
recommended. exploratory operation. 


Murphy Button Versus Suture. 

Mu. B. G. A. Moyniiiax, Leeds, England, felt that the opera^ 
ion of pyloroplasty could be practically abandoned, he 
one the operation three times, and in only one of the ree 
ases did it prove satisfactory. He did not feel that the opera 
ion was in any particular as satisfactory as the operation o 
astroenterostomy, stating that he had operated on 
ve cases by the latter method with only one deat . 
bated that he had not used the Murphy button in t e as 
ixty-flve cases, as he believed the simple suture was P’’’® ® 
ble, but stated that in the employment of the lilurphy u 
I the first of his cases, he had noticed that it destroye a co 
iderable portion of the mucous membrane around t ® 
diich he considered of -very great importance, ana w 
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h.xd been doing in nil hia opcr.xtiona. By tlio luetbod xvhieU ho 
h.xs employed tlio section of tlic stomncli nnd the scelion of the 
jojmmm \\heie the .vn.»"5toino~is is to be loavio .vio each 
m .1 p.iir of lou’ops .ind brought outside of the .ibdomeii, .iiul 
the eontniiKHH suture applied. Malignant disc.ise of the stom- 
•ich he bclioied c.imc prineipilly through the lymphatic ajstcm, 
•ind in the oper.itiou therefor, he believed that llrst the gre.iler 
ouri.iture .uid then the lesser curv.ituro sliould he removed. 
Duodena uker he bclicied to be r.irelv prini.iry. Gastric nicer 
Is so iiepiently multiple that bo did not bolioie cvisioil 
theieof to be pr.ietic.vble, as fnlurc trouble may result from a 
rem.inung undiscovered ulcer. 

Importance of Early Treatment. 

Dn. J. B. iMcnvilY, Chicago, said the greil lu.vjority of all 
c.iscs of o.ircinouia occur iu the pslorie end of the stom.ich. and 
as the first set of glinda to become iniotved by gravity are 
the Ivmpliatic glands, ,uiy operation lihich is ospoctoil to pro¬ 
duce pcrm.ineiit results must look to the reiuov.il of these 
glands, early operation being impcr.ilive. About 10 per cent, 
of all ca-es of g.i'lrie caroinoiua occur in the card! ic end and 
arc praclicalK unamenable to trcilmcnt. 'I ho surgeon Hsu.illy 
secs the e.ise's of gastno disc ise numerically in the folloiviiig 
order: (1) gastric carcinoma; (2) gastric nicer; (h) pyloric 
stenosis, and (i) pyloric retention. As the gastric careinbm.a 
is Usually a bC.pience of the other conditions, he felt that in 
order to obtain the best results by operative Irc.itmcut, the 
1 order in which these cases were seen should be flic reverse lie 
' ielievcd that iu order for the operation of pylouttomy to at 
tain the best possible results, it was neccs'aiy that it should be 
done c.arly. lie lefcrrcd to the fact that the vases of ga-tiop 
tosis arc tre-itcd orroneously by the medical man bv wasUing 
out the stoiii.ich and reducing the .iiiiouiit of food, on the 
theory that the condition is due to a weakciniig of the wall of 
the stomach, whcrc.as, iVs has been dclinitely dciiioiisti.Ucd by 
Dr. Majo, it is duo to a meclianical condition at the pjlonis. 
He felt that the all-important factor iu the operation vvas to 
secure permanent drainage of tlio most vtepcndciit portion of 
the stonmcli, .and the only operation nhich had been Uscd a 
' sullicicnt length of time to justify the statement th.vt it was 
the best he felt was g.astrocuterostomy. Ho felt that if pyloro¬ 
plasty'was going to be of benefit to the patients it must be 
done earl}, in order to avoid nlccr.ition and changes in the 
gastric secretions which are apt to le.id on to nmlignant Uis 
ease, lie also expressed the opinion that so soon as it bcc.uiic 
demonstrated to the physician that surgical operations were 
safe and allorded great relief, the cases would be sent to the 
surgeon much cailicr 

\ Dll. J M T Fivsky, Baltimore, believed that the mam (|ues- 
tion was thorough drainage, and any method that would pro¬ 
duce this result he felt would bo satisfactory, lie advocated 
early exploratory operation under cocain. 

Pnop. vox Mikulicz R.vdecki, Breslau, Gcunauy, spoke iu 
German on the subject. 

On motion .a unanimous vote of thanks was tendered those 
who had spoken 


AMERICAN PROCTOLOGIC SOCIETY. 

Fifth -Innual Meeting, held in A^eie Orleans, Mag J and G, 1093. 

The President, Dr. S. T. Earle, Baltimore, in the Chair. 

After the transaction of pieliminary business. President 
Earle delivered an able addies's on “The Qualifications for 
Membership m the American Protologic Society.” 

The papeis presented at this meeting were of unusual inter¬ 
est. 

J 'X-Ray Therapy in Ano-Rectai Diseases. 

J- K-vwsox' PeJi'sikgtqk dwelt in this paper on the 
impoitance and efficiency of this agent in the treatment of 
pruntis ani where the cause is local. 

Tile society asked Dr. Pennington to continue his seaiches 
in a;-ray therapy in rectal diseases. 

Tubercular Ulceration of the Rectum and Anus. 

Db. L, H. Adleb, Philadelphia, stated that tuberculosis is 
now’ recognized^ as the cause of a number of conditions about 


the lUiUH and rectum, the pathology of which w.m formerly 
obscutc. The .iisi-ase may bo a iiiimai.V proct">-^, but in the 
inajoiily of iii-taiircH it is '■ccojul.uy to similar tjiaiiges in 
other organs. It nwy involve any portion of the rectum or 
tlio skin about the same; its most ficiiuciit site, in the 
author's cvpericjice, however, in at the inucocntaiicous junc¬ 
tion. The iiircction is alwiiy.s due to the tubercle b.icillus. Any 
plan of trc.atiiicnt, to be of benellt, must, in a large mc.isiire, 
be directed to the gviieial constitnlion.il eoiuUtion; and for 
this piirpo’-v’, pure air, foieed feuding and all the hygienic and 
medicin.il iniMsuiis should bo adoptevl ns arc employed in 
goneuil tiilierciilosis. The local trcatnicrit lias for its iinin 
objects the destniolion of the tubercle b.icilli and the cit.ib- 
lisUmeiit of a lie.illhy rcp.irative process. Tim IMipiclm or 
the g.ilvano cautery, chemical caustics, such ns chloiivl of zinc, 
nitric acid and acid nitrate of ineicuiy, the curette and the 
x-T.xy, luive been ciiiplojcit for lhci,e ptirposc.s and with vary¬ 
ing results. 

Uit. la.oM Stk-vu.s, St. Louis, reported cases of primaly tuber¬ 
culosis of the rccliiin. 

Atony of the Rectum and Anal Sphincters; Its Etiology, Path¬ 
ology, Diagnosis and Treatment. 

Du. \Vn.Lt.VM BoiiEMl.VMi.n, Keiv York, said the condition 
is most commonly met in delicate women of a lav miiseutar 
fiber, and in tho-e whose .sedentary oeeiipatioiis le.id to .i lack 
of regularity of function. The first desideratum in treat’nent 
is a regular h.ibit respecting a daily cv.iouation of the Tcetum. 
"This ni.iy he aided nnd often attained by simple means, such 
as the injection of lialf a pint of cold water into the rectum at 
the regular time of going to .stool; cold being tonic, stimulant 
and astringent and acts somewhat similarly to mix vomica 
hy oxeiting the sensibility and contractility of the oigan; but 
it shoiiid 1)0 discontinued as soon as the object of its 
Use h.is been attained. In the more obstinate cases, however, 
the chief remedies .should be nu.v vomica, .iloiio or combined 
with some other ingredients, together with the employment of 
lect.ab injections composed of poweifiil astringents and tonic 
substances, with the intention of inducing contiaction, cor¬ 
rugation and condqiisatioii of tiic relaxed and weak muscular 
fibers of the rectum, by which tliey become shorter ami firmer, 
and thus aid iu diminishing the mqrbid organ to its noimal 
dimensions and tone.” 

Obstipation. 

Du. John L. Jllks, Memphis, Tcnn., load a paper entitled 
"OLstipation, Its Causes, ElTocts, Diagnosis and TTcatment.” 
He sLated: “Obstipation is the tcuii used by proctologists to 
denote mechanical obstruction of the bowel, and is picfcried to 
the generic term of which obstipatioir is one variety.” He 
el.isscd the c.ausativc factors as follows; 1, Extiavisceral; 
2. perivisceral; 3, visceral; 1, intiaviscerai. One of the chief 
facts which the author wished to foicibly oxpiess is that other 
f.actors may and do cause obstipation or obstructive coiistipa- 
tion, and a careful discrimination should be made bcfoic an 
operation is performed on a supposed obstiiicting ioctal valve. 

Du. B. Alcimitr, RicKEiTb, Cineinn.iti, exhibited an iiistm- 
ment, and Dr. George T. Cooke, Indianapolis, discussed the 
subject of “Hemoiihoids." These elicited considerable vliseiis- 
sion, and Di. Ricketts was instiucted to make furthei leport 
on the use of the angiotribo in the tieatment of hemoi rhoids. 
llie iliseussion disclosed the app**"nl of various methods of 
ticatmeut of hemoiihoids, but showed that none of them arc 
ideal. 

The Treatment of Anal and Rectal Diseases Without General 

Anesthesia. 

Da. WiLLiAjt L Dickinson, Saginaw, Mich., said: “The 
tieatment of anal and rectal diseases has been so long asso¬ 
ciated with that of general anesthesia that when a patient 
presents himself and w'e have made an examination we un¬ 
consciously begin to solve the mental problem of how he will 
t-ikc the anesthetic and the nunibei' of days he will be confined 
to the house after the operation. The time-honoied treatment 
of anal fissure by dilation, under ehloioforra, was both effective 
and speedy, but we can accomplish the same results in a little 
longer time by the use of cocam or eucain. Superficial fistute, 
ischio-rcctal abscesses, exteinal hemorrhoids and many cases 
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of iiitonial liemorrlioiila fail be operated on under fillralioii 
jiiat as well as under general anesthesia. We owe it to out¬ 
patients and also to ourselves to keep patients from going to 
tile irregular jiractitioiier, for, as regular, edueated physieiaiis, 
we ought to be able to eope with all diseases of the rcetuiii, in 
an intelligent manner, and thus give entire satisfaetion to our 
patients. Our students should be taught that the greater 
number of our patients seek our adviee and aid for ailments 
that respond readily to olliee treatment that ean be given with¬ 
out general anesthesia.” 

Molluscum of the Rectum. 

Probably the most interesting paper of the meeting was that 
of a report on ‘‘A Unique Case; 3Molluseum I'ibrosum of the 
I'eetum in a Patient, the Subject of the Typical Skin Lesion,” 
by Dr. A. Bennett Cooke, Nashville. He stated: ‘‘The feature 
of the ease rvhieh justillcs the adjective ‘unique’ is not the 
.''kin disease nor the occurrence of the multiple libroid tumors 
in the rectum, but rather the association of the two eoiiditions 
in the same individual and the further fact that the mueous 
and cutaneous tumors are identical in .structure.” Uc de¬ 
scribed the patient as emaciated, sallow, nervous and despond¬ 
ent; at least a dozen calls to the stool in twenty-four hours; 
sphincters rela.xed and perianal integument e.Kcoriated from 
the irritating dischargesj anal canal patulous, in spite of 
numerous successive abrasions. The proctoscope reve:iled the 
rectum abnost completely lilled with polypoid tumors, many 
of them ulcerated and bathed in a iiiiieo-purulent blood-stained 
secretion of e.xceedingh' olTcnsive odor. 'L'he growths began 
in the lowest rectal chamber, varying in size from a bird shot 
to an aliiiond; the largest were uniformly pedunculated, those 
intermediate in size had sessile attachments, and the smallest 
appeared as mere elevations under the mueous inembranc, 
well bedded. It was found that the lesions extended well into 
the sigmoid colon, smaller in size, and were attended by Icos 
inflamination of the mucosa. Beginning below the tumors 
w ere removed by torsion with the forceps and by biting them 
_oir with a curette against the sharp end of the proctoscope. 
The hemorrhoid was rather free, so that it was possible to 
remove only a small number at a sitting. The operation was 
repeated from time to time during a period of three weeks, 
when the bowel, as high as could bo seen, was clear of all but 
the smallest tumors. Sixty of the growths were removed; 
no anesthetic was employed.” 

Dr. Cooke appended a report from the Patholoyist, which 
demonstrated the identity of the skin and rectal lesions. The 
production was considered a valuable contribution to procto¬ 
logic literature. 

Election of Officers. 

The society elected ‘the following officers for the ensuing 
year: President, Dr, William iM. Beach, Pittsburg; vice- 

president, Dr. Leon Straus, St. Louis; secretary-treasurer. 
Dr. A. Bennett Cooke, Nashville. 

The ne.xt meeting will be in Atlantic City, June 7 and S, 
11 ) 04 . ■ 


‘ AMERICAN ACADEMY OF MEDICINE. 
Twcnly-eUjhth Annual Meeting, held in Washington, D. C., 
May 11 and 12, 1903. 

{Continued from page 1529.) 

The President, Dr. Charles Mclntire, Easton, Pa., in the 


Chair. 

Gonorrhea as a Social Danger. 

The scientific session was opened on the second day by a 
■ paper with this title by Dr. Prince A. Morrow, New York. A 
distinction should be recognized between cases in which the 
di':ea=e is contracted through voluntary exposure to contagion 
under immoral conditions and those in which contagion is con¬ 
veyed through innocent relations. Modern acquisitions to 
kuowled'^e, especially of gonorrhea in women, have established 
on a scientific basis the magnified importance of gonorrhea as 
•I social peril. The extent and degree of this danger. Dr. 
Morrow claims, are not sufficiently appreciated by the profes- 

nn„«i,1pred the principal modes in which gonorrhea 


tion, and deUiilcd the remedies, emphasizing the proteetiie 
duty devolving on the physician. ' 

The paper was discussed by Drs. Gerrish, Benedict, Bulkier 
and Kisley. •’ 


Electives in Anatomy, 

'The ‘‘Symposium On Required and Elective 'Studies in the 
IMedical Course” was then opened by Dr. F. II. Gerrish, Port¬ 
land. A knowledge of the structure of the entire body is 
fundamentally important, the author stated, for the medical 
man, even if his work is in a limited field, for he can not be 
the best kind of a specialist unless he is an all-round prac¬ 
titioner at the start, and it is injudicious to encourage the 
undergraduate to undertake additional anatomic work. Elec- 
tive.s, he chiimed, are appropriate for those who have attained 
the doctorate, and wish to broaden and deepen their knowkdoe 
in particular lines. ■ ° 

The Teaching of Pathology in the Medical Curriculum. 

Du. Wir.LiAji 11. Welch, Baltimore, in this paper, considered 
the period in the medical course for teaching pathology; the 
apportionment of laboratory work and didactic teaching; reci¬ 
tations and conferences; the e.xtent to which various branches ■ 
of p:ithologic le,idling may be combined in single course; the 
dniracler of exainimiLions, :ind the methods adopted at the 
Johns Hopkins University. The student should have a good 
tniining in microscopic anatomy and histology and a training 
in physiology in order to enable him to take up with any - 
profit the study- of pathology-, and he should keep in touch with 
pathology during the remaining years of his course. 

It has been found advantageous to separate the more iin- 
medi:ito and direct practical applications of pathology to 
clinical medicine from the course in the second year and to 
transmit it to the third and fourth y-ears of the course. The 
plan is to begin with bacteriology and keep it in close relation 
with histology or pathology-. Didactic lectures are not dis¬ 
pensed with, but go in as they are needed in eoimection with 
the course. Disturbance of circulation, disturbance of normal 
heat, etc., which do not admit of demonstration very readily, 
:irt* taken up in their proper connection in a series of lecture-s 
in connection with the disc-ases of circulation. 

Regarding the matter o^ electives. Dr. Welch regards the 
statement of Dr. Bowditch as the most comprehensive; the 
first essential being to fix on a minimum in the subject which 
must be taught, th:it is, every student must have this minimum 
knowledge of pathology. The difficulty comes in determining 
the miniuiuin. That, however, is the plan in operation in 
Johns Hopldiis University. The amount of teaching has been 
lessened and courses established which are elective In patho¬ 
logic anatomy, histology and the different departments. Di. 
Welch is therefore very much in favor of endorsing the system 
of electives so far as is possible along the lines elaborated bj 
Dr. Bowditch, so far as he knows them: Determining the mni- 
imum requirement in a given subject and then supplying spe 
cial courses along the different lines, the advantage of tns 
being the well-recognized advantage of optional intei change 
and also tlie distinct advantage of taking up one aspect W ' 
very gi-eat thoroughness, none of which is opposed to Dr. si 
risk’s conception that, after all, the main purpose of the me 
ical school is to train medical practitioners. This plan 
Welch regards as really conducive to that end. 

Internal Medicine: To What Extent Required or Elective m 
the Medical .Course? . . 

Du. Sherjian G. Bonney, Denver, gave a few genera 
mental considerations relative'to the present 
educational status and discussed some of the recent a \ 
in the methods and character of medical instiuc , 

gave the definition and scope of the elective system . 

ican medical colleges and the objection to its too ° 
application. The relation of internal medicine to le 
sy-stem of instruction is i-egarded as unique and dis me , 


Required and Elective Dermatology. 


said thj) 


Dr. L. Duncan Bulkley, New York, in this papei, s 
diseases of the skin-are notoi'iously among those a o ,yj j[g 

medic'l profe'™; 


the least is known by the 


many of the colleges have special instructois . . „ 

it has not hitherto been taught so as to eflicien y i 
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iiatinj; htmk-uts. Proper Uiiowletlgo of deriuutolopy is often 
mo't im|»rt;v!it in general practice, especially in tlio case of 
svpliilis and the oxaiilliemata, while many of the ordinary 
dkcases of the skin an: exceedingly important in their hear¬ 
ing on the health and usefulness of the patient. In order to 
properly understand the suhjeel of dermatology, which H e.s- 
sontially a clinical hranch. Dr. llnlklcv claims that tUcic 
.slumld also he a good knowledge of niieroscopy and hac- 
teiiology. Those conlcinplating special practice in devmatoiogy 
should'iic encouraged to take special courses a.s electives dur¬ 
ing the last two year.-. 

A Theory and a Condition as Illustrated by Ophthalmology. 

1 ) 11 . Ktnv.tuu dACic.sox, Denver, read this paper. He stateil 
that the time-honored theory of one course of undergraduate 
study, with graitiml development years after graduation to¬ 
ward special from general practice, doe.s not now meet the le- 
(piiremcnts of ophthalmology. Special training should hegin 
ill the cour.-e prep.uatory to nicdieine to attain the best prac¬ 
tical results, and a ce'itain p.nt of ophth.ihmdogy shoohl 
enter into the training of e\ery medical student (Vrtain 
other things, however, ,stio\itd be l.uiglit early in tlu-iv slndent 
c.ucer to tho.-c who expect to practice ophthalmology. A 
wise recognition of electives in the mcdic.il cnrriculunt may 
prevent the eompleti* separation of certain .-pteiallies from 
the general praetieo of medicine and .surgery. 

uisct:.ssiox. 

Dn. llowniTcn agreed with Dr. Gerri.sh that the general 
praetitionor has not yet gone by, stating that be wovild be 
with us for many ye.ir.s. He also believe.s witli Dr. (Jerrish 
that the eleetivo sy.slo.in alford.s the tie-t means for training 
general pr.actilioners. In the H.irvard .^fedieal .'School all the 
required instruction is condensed into three years. 

Du. Kuw.tui) Jack.-sON spoke of the edueational \aliu' of the 
electives. Hu believes that whether a man is in general prac¬ 
tice or in any line of practice, his first object n.s a practitioner 
of medieino should he th.at of original invi sligation. 

How the Modern Physician Can Influence in Decreasing the 
Birth Rate. . 

Du. HoL.vXU G. CL'i;nX, Philadelphia, in this paper, pointed 
out that this decrease could be brought about, first, by in¬ 
creasing the c.xpeiises of tlie family in high eburges, expensive 
nursing and extensive outfits; and second, by discouraging 
advice. 

Xbc New Officers. 

The following officers were elected: Pre.sident, Dr. John li. 
P.obert.s, Philadelphia; viee-presideut.s. Drs, T. I). Davis, Pitts¬ 
burgh, Pa.; .Tames II. lIcBride, Pasadena, Cal.; J. T. Searey. 
Tuscaloosa, Ala.; S. A. Knopf, Kevv York; secretary. Dr. 
Charles Melntire, Easton, Pa.; treasurer. Dr. E. M. Green, 
Easton, Pa.; as.sistant secretary. Dr. .\lex R. Craig, Colum¬ 
bia. Pa. 

sitlantic City vvas named as the next plaee of meeting. 


Therapeutics. 


[it IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning genera! formulae and out¬ 
lines of treatment are ansvrered in these columns without 
allusion to inquirer.] 


Diabetes. 

A. Robin, according to an abstract in the Courier of Med. 
recommends in the treatment of diabetes, that graims 15 (l.OO; 
each of antipyrin "and sodium bicarbonate be taken one hou 
before dinner and supper. The .amount of sugar excreted daib 
XAyIW, under this treatment, rapidly be reduced to 50 per cent, o 
its original amount. Thi.s treatment should be continued fo 
three day.s, when it sliould be replaced by the bihydroehlorii 
of quinin in ten-grain doses (. 00 ) on rising, which should b 
repeated for six days, alternating with the following: 

R. Sodii arsenatis .gv. 3/4 ° 105 

Aq. destil.°.... 3 i 30j 

M. Sig.-. One teaspoonful before e.-ich meal. 


• 

Lithhi carboimto may also be given in three-grain (.30) 
dosc.s tlirec times ;v day before luiieh, or Boditim eitrnto in two 
and a half grain (.15) ilo.se.s before each meal. Sodium 
tartrate uiav bo ordered instead of the ;il)ovc .salts, in do.sc.s 
of gr;titH six (. 10 ) each. 

In eases where nerve sed;itives ;ire indicated give the follow¬ 
ing: 

'u. Ext. liclhid.gr- d/IO 

Ext. opii .if. 1/0 

Ext. valerinme . gr- 

.M. Et. piltlhi So. i. .‘<ig.: Three to leu .sueh pills ilnily. 


005 

01 

15 


Coryt.i. 

Dr. G. Itjorkmaii, In .l/oro/.-'.v .trchiec.?, recommends the fol¬ 
lowing eoniliinations in the treatment of coryza in the e.irly 


.-tagos; 







U. 

yuin. mnriatis 





j 


Gamphor.e. 55 . 



. . . -gr. 

1/4 

(015 


K\t. nvU. 

flu. . 


.gtt. 

1/S 

joo.s 

M. 

Ft. eap.iiihe No. i. 

Sig.: 

Dim 

such e;ip 

side 

every fiitcen 

mimite.s until relieved: or 

: 





u. 

Ext. .-.npiMrelialii aq. 


. .'^r. \v 

-xlv 

1.-3] 


■Sq. de-illl. .-'teril. . 





io| 

M. 

Sig.: To be appli 

e.l to 

the 

iia.sal inueous 

1 membranes 

"levonil 

1 times a il.iy with ;i 

. tiru'l 

»; or 

■: 



H. 

Menthol . 


... ■ 

.K'r. 

xxx 

01 


Spts, chloroformi . 




..?s.s 

loj 


-M. frig.: Twelve drops to he dropped into the palms of the 
hands and rubbed until mo-t of the chloroform has evaporated. 
The h.inds should then he formed into ;i mask and the vapors 
inhaleil for live or ten ininnte.s, every half lionr; or: 


l\. Ext. hanmmelidis aij.,^i 30 

Sol. acidi borici (1 percent.).Si 30 


Sig: A small amount added to ii tcaspoonful of water to he 
simired into the noso repeatedly; or: 


R. Zinei soioiodo!.gr. xxx 2 

Menthol .gr. ivss 25 

S;»ee!i. laet.Si 30 

-M. Sig.; To bo iiisulllated into each naris .sevenil times a 
dav. 


The Dose of Codein. 


According to Fraenkel, in .Uuiwh. .\Ud. Wocli., the dose of 
eodcin shouid be huger than the do.se ordinarily given in order 
to obtain tlie full physiologic etleet of tlnvt preparation. It 
Is twenty times less powerful than inorphin. It should ho 
given in doses ranging from 2/3 gr. (.01) to 3/4 gr. (.05), re- 
poalccl three or four times a day. The single inaxinuun dose 
may re.teh grain D(. 0 !)) and the maximum daily dose 4 >/. 
grains (.28). in administering it to children the following 
daily dose iimy be allowed: Ago four years, gr. 1/0 (.01)'; 
age six years, gr. 1/3 (.02); age eight years, gr. 2/3 (.04); 
age twelve years, gr. I 14 (.075). 


Scabies. 

I he following ointment, which is similar to that formerly 
employed by Kaposi, is rcconiiucndcd in the treatment of 
scabies: 


n. 


M. 


N.aphthoI .. 

Saponls viridis .gigs 

Rulv. orcta*. xl 

Adipis .jviii 

Ft. unguentuin. Sig.: Apply locally, dust 


powder and wrap in a linen cloth. 


15 
45 

'05 
2-101 
with starch 


Tlie following combination is recommended by Local Hand¬ 
book of Ther.: 

R. Naphlhol I 

Sulphuris precip,, aa.gi 3 Q 

Adipis .gyjji 240 j 

M- Sig.: Apply locally after scrubbing the parts well with 
soap and water. 


Constipation. 

Gant, in the Y, y. Med. Jour., statc-s that he lias discarded 
rugs entu-ely in tbo treatment of constipation, and by em¬ 
ploying the following outline of treatment his results are 
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positive in all cases: iMussagc is essential in the cure of con¬ 
stipation, attention being directed not only to the large in¬ 
testines but to the liver, small intestine and reetuin. It im¬ 
proves tile cireuiation, loosens any adhesions present and in¬ 
creases peristalsis. Faradisin is of groat value, applying the 
positive pole over the spine or within the rectum and moving 
the negative over the abdomen and liver. 

Encmatas of warm soapsuds arc sometimes necessary to re¬ 
lieve an overloaded colon. The patient is given the following 
instructions: 

1. Go to stool at the same hour each day and make a strong 
effort to move the bowels, whether successful or hot. 

2. Correct errors in diet; be regular about the meals and 
masticate the food thoroughly. 

3. Eat siiHicient fruit and drink an abiindanee of water, 
especially on rising. 

• 1 . Take a cold bath every morning, to be followed by thor¬ 
ough friction. 

5. Regular indulgence in outdoor c.xercisc and gymnastics, 
paying special atlentioji to those movements which tend to 
develop the abdominal muscles. 

G. Change from a sedentary to a more active occupation if 
it is deemed necess:iry. 

Seborrhea. 

Seborrhea, according to Shoemaker iii ilcd. BuL, requires 
constitutional as well as local treatment. If gastrointestinal 
disturbances arc present the bowels must be kept properly 
active and bitter tonics administered. Iron should be given 
when anemia or chlorosis is present. Seborrhea is most fre¬ 
quent on the scalp; however, the hair should not bo cut short 
but some bland oil should be applied to remove the crusts. 
The use of tobacco must be avoided and oatmeal, fish, pastry 
and fried foods cut from the articles of diet. ‘ The patient may 
eat baked potatoes, eggs, beefsteak, lamb chops, baked or 
stewed fruits and roast beef once a day. lie should eat no 
supper. 

The following should be given internally: 

R. Podophylloto.xin 
Ext. belladonna} 

Ext. nucis vom., :1a.gr. 1/10 000 

Ext. taraxaci .gr. i OG 

Pepsini piiri .gr. ss 03 

M. Ft. pil. No. i. Sig.: One such pill four times a day. 

The following ointment should be applied locally after the 
crusts have been removed: 

R. Chloralis hydratis.gr. }{v-.\xx 1.-2 

Olei eucalypti.ni. v 30 

iVIagnesii carb. 

Zinci carb., an.ess 2 

Ung. aq. rosas .5i 30 

iM. Ft. unguentum. Sig.: Apply locally. 

According to the author the chloral is soothing, antipruritic, 
and aids in contracting the follicles. 


Sedative in Neurasthenia. 

The following combination, recommended by Lewis in Amcr. 
Med., is of service in quieting the nervous symptoms of neu¬ 
rasthenics: 

R. Potassii broiuidi .eiv 15 

Tinct. ferri chloridi .3iii 12 

Glycerini . 

Aq. q. s. ad.. -Siv 120 

11 Si" • One teaspoonful to be taken in half a glass of 
water and repeated as often as necessary in order to decrease 
the pains and produce sleep. 

Migraine. 

In order to lessen the suffering from an acute attack of 
migraine the first essential, according to the Red. Neios is ab- 
Zntl rest in a darkened room. Heat should be applied locally 
to the feet and a mustard poultice to the back of the neck, and 
the head well wrapped in a shawl. Tea and coffee should be 
ntid if the patient has a tendency to a gouty diathesis 
avoided, a P rheumatic the salicylates or 

c„lol,ia„n. s louia bromld. The eye. .heuM be 

“Sea enh'ttah'a cereh for. If ee attach- oeeur. duria* 


menstruation a sitz bath should be taken and the followin'' 
given internally; ° 

R. Spts. chloroformi 
Spts. amnion, arom. 

Tinct. card, co., iia.aii s 

Liq. ammon. acet. q, s. ad.jiii go 

M. Sig.: Two tcaspoonfuls and repeat in two hours if 
necessary. 

Citrophen, according to the author, acts admirably in soinr 
of tliese cases. 


When nausea and vomiting are present the following mixture 
is suggested: 

R. Tinct. zingiberis . 3 i 4 

Tinct. capsici. x.xxvi 2 40 

Syr. zingiberis . 3 iv 15 

Aq. menth. pip. q. 3 . ad. 3 iii go 

M. Sig.; T wo teaspoonfuls and repeat as necessary. 

In the gouty form the following is valu.able to give relief: 

R. Antipyrini . 3 i 4 

Sod. salicylatis .3iss G 

Aq. cinnamomi q. s. ad. gii GO 

M. One teaspoon fill every hour until relieved. 

Or, according to Merck, the following: 

R. (fiiin. valerinatis .gr. xv 1 

Ext. colchici 

Ext. digitalis, aa .gr. iv 25 

Ext. aconiti .gr. ii 12 

•M. Ft. pil. No. X. Sig.: One at noon and night. 


If neuralgic in character the following is recommended 


R. Antijiyrini 

Riity 1-chloral hydratis, I'lfi.3ii 8^ 

Syr. zingiberis .jii 60 

Aqua: . 51 30 


M. Sig.: One teaspoonful every two to four hours. 


Decubitus. 

The following in Merck's Archives is recommended by Bjork- 
inan in the treatment of bedsores; The points of pressure 
should be properly protected by pads and air cushions. Abso¬ 
lute cleanliness is imperative. Tlie sheets should be removed 
frequently and aired once or twice a day; remnants from meals 
should never be permitted to remain in the bed. When dejecta 
come in contact with the patient, the parts should be thor¬ 
oughly cleansed' antisepticaliy and astringent lotions applied. 
The following lotion serves well as a preventive measure: 

R. Aq. hamamel. dest. 

Spts. vini, fifi .Biii 30 

Sig.: Apply locally. 

The author recommends light massage as a stimulant to the 
sluggish circulation. If sloughing should occur one of the fol¬ 


lowing combinations may be used: 

R. Nosophen .3i 4 

Laiiolini .5i 30 

hi. Ft. ung. Sig.: Apply locallj'; or: 

R. Potass, sozoiodol . \3iiss 10 

Lanolini 

Liq. petvolati, iiil.oiss 10 

M. Ft. ung. Sig.: Apply locally. 


Medicolegal. 

Rules for Weighing Expert Testimony.—The Supreme Court 
of Nebraska, in Modern Brotherhood of America vs. C'.un 
mings, holds not erroneous an instruction in which the jur/ 
were told that in weighing expert testimony the same ea 
was to be applied in weighing other testimony,^ and " 
continued as follows: “In weighing expert testimony, 1 ^ 
important that you should consider whether the fae 0 
which the opinion of the witness is given has been satisfactori y 
proven—whether the expert is in any way biased and P’®!' 
diced, as shown by the evidence. You should also consider 
experience, skill and learning in his profession the 
shown to have. In Aveighing expert testimony offered or 
purpose of contradicting the testimony of other witnesses 
have positively stated facts claimed by them to ha\e 
within their personal knowledge, you shoidd not fai 0 
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tiiunii-li belwtou tho'.e inforoiKC-i or ooiiclusioiw of the expert 
which .uc shown to he only piob.rblc niul gctu’i.tily true, .nml 
which h.i\e their exceptions, .iiul those other lllfelence^ nnil 
conclusions, II .my, which .ire iievcss.iry ,in<I im.ui.ible, .im 
which h.no no cvcoptioiis. You =houUl cunsulcr whollicr 
the opiiucu of the c\pcit is •^pccuhitive, Ihcorolical, ami rttaioa 
only the belief of the witness, while jet sonie diirercnt opinion, 
oonelu'-iou or inference mu* be tlr.uvn from the fads. 

As to the ijncstioii of whether the .mn of the p.uty by whom 
the .ittuui w.is bimight w.is hiohen or not, wliieh w.ii in ilis- 
piue. the jury weie told th.it it w.ii not for the e\peil to de¬ 
termine. but'w.is .ilone for them to determine fioin .ill the 
testimony in the e.ose. 

Hastening Death by Inflicting Wound on Disc.iscd Person.— 
Briefly summed up, the Court of Ciimiinl .Ippe.iK of Te\.ii 
s.i\s th.il the plijsiei.iiib’ lesumoiu' in G.iulner n State*, .i 
homicide e'.ise, showed that the de’Cea'ed was in the last stages 
of Bright’s disease, his e'lhow hiokell hy a pistol shot; chloro¬ 
form .idmini'tore'd for the* piirpo'C of surgical opir.ition, the 
kidnejs, piialjred hy moans of the chloroform, and filling to 
pcrtoriii their functions, throw uric acid back on the sj-stem 
be poisoning the blood, thcredij' eaii'ing death Ihe phjsici.ius 
.I'l'O tcstilied. in this connection, that this was the proper 
irealment under the pecuinr circnnist.iiKcs, .uid that the 
opcwtion was a nccc'silj Whether the life of the dctc.ised 
could Imee been s.ieifl be some other me.ins than the opcr.itioii, 
or whether there w,is negligence in this eoniieetion or improper 
treatment in not inecstigating the condition of the decca~ed'3 
kidnej's prior to the oper,ilion, does not seem to have entered 
into the testimony The accUscd, wlio lircd the shot, asked 
,an instruction to the ctfcct that if the deceased w.is shot, but 
tho wound tlie’rcbj' inflicted was not necessarily fat.al, and the 
wounded parly was suffering from or afliicted with a disease 
not connected with or superinduced hj* the shot, and died there¬ 
from, then tho accuscel should bo acquitted altogether of any 
gr.ide of homicide. This cli.srgo was refused, and the court 
holds that it was properly so. It holds that, if the deceased 
was sulTeriiig from -a di»c.i=c or .a wound, and the .accused’s 
shot hastened the death of the deceased, lie would bo guilty of 
homicide. If the deceased would have shortly died from 
Bright's disease, and it was an iiicnr.ib!c malady, j'ct if the 
accused’s shot assisted in bringing .ibout the death, he would 
be guilty of tho homicide. An accused can not speculate as to 
how long his iictim may hie with an incurable malady when 
he inflicts a shot or a wound lliat h.istcns the death or the 
action of tho fatal disease. 

What Physician May Recover When Own Child Injured.— 
The Court of Civil Appeals of Texas says, in St. Louis South¬ 
western Railway Company of Texas vs Gregory, that physical 
or mental pain suffered by an infant, by reason of pcisonal 
injury or wrong inflicted by the negligence of another, is not 
an element of damages which the parent is entitled to recoier, 
but the right to recoier damages for such pain is personally of 
the infant If, howeicr, the pain Mliich tho child suffers is 
such as to incapacitate him for sen ices to his parent, the latter 
will bo entitled to recover damages, not for the pain, but as 
compensation for the loss of sen ices caused by the pain to the 
child Though an infant be injured, there is no right to re 
cover bj* the parent therefore, unless the injury be such as to 
cause loss of services, or require, at the hands of the paientg 
some e\pen-e or outlay that othciwise would not have been 
made necessary. iMedical services, and all necessaiy expenses 
of the care and treatment of a child whose injury or sickness 
is caused hi the negligent or wrongful act of another, are 
elements of damages . ising from such negligence It is not 
necessary that the parent engage a stranger to administer med¬ 
ical treatment to the child, if the parent himself is a pbj’-sician 
competent to perform such medical services If he pei forms 
f' such services, he is entitled to recover from the wrongdoer a 
reasonable compensation therefoie, for such wrongdoer has 
made it necessary because of his wiongful aet. But'tUo recov 
eiy by the parent should not exceed the value of the seivices 
performed. He can not recover for the loss of patronage as a 
practicing phvsieian while detained at home on account of the 
sickness of either his wife or child. Such damages are too re- 
mote. Xor is the anxiety and mental anguish suffered by 


him .ind his wife, or cittiei of them, by leason of the cliihi a 
sickiie-is, jiioper elements of damages. 

Power to Quarantine—Requiting Notice by Physician.-—Tlio 
Supreme Court of Iowa s.iys, in the ca-c of State vs. Kiiliy, 
that it is iiiiqiiestionahly true that the presen.ition of the pub¬ 
lic health is of paramount importance to the state at large, as 
well as to local communities, uiul that the state, in the exer¬ 
cise of its police powers, may confer on the state .iml loc.il 
boauis of liealfii whatever powers .ue ileemrd iiece-.-.iry for 
the prc^erv.ition of tlie geiicr.il he.iltli of a lomuuiiiity oi of 
the st-ite. It 111 .IV', peril.ips, be conceded tli.it, even in the ab¬ 
sence of express st.ilutoiy nuthoiity so to do, the .lutliorities 
of a local community would have inhcient or implied power 
to adopt siiclnules and icgiilations as were rcason.ilfly necessary 
for the pie-ervation of the puiilie lie.iUli of aiieli eomiminity; 
but, whenever the state has expressly conferred such power, 
it must be exciciaed :is provided in the gr.aiit. llie* policy of 
the Live of this, ,is well .is most of tho other st.ites, lias been 
to confer gicat power on these boards; and it may bo coii- 
ndcil, so far as the extrci-c of those powers is concerned, .i 
liberal eonstiuetum should be given to the rules and rigul.v- 
tioiis .idopted by .siieli bo.ird. But they must not iinreasoii- 
ahly interfere with the liberty, propelty .tud hilsiiie'S of the 
iiti/en. And whether such regiil.itioiis are rcason.iblc, im- 
p.irti.il and consistent with tlie* sUto policy is a question for 
the court. While the law seeks the welfare of the greiter num- 
her, and s.vvs that individual liberty and property must yield 
for the time being theieto, it 1ms prescribed the prclimin.ary 
steps necessary to deprive tiie citiren of these coiistitiitional 
rights, and it is but jUst ,iud in accord with settled legal prin¬ 
ciples that the courts reipiire* a strict adherence’ to tho statute 
in matters of this kind. Chapter 50 of the Acts of the Twenty- 
fourth General Assembly jirovidcd that, “upon wiitteii notice 
given by any plijsician that smallpox . . . c.xists in .any 
phice, it shall be the duty of tho mayor ... to establish 
quarantine." Section 2.i0S of the lovv.v Code sajs that “the 
quar.antine .inthorizcd . . .in case of infectious or contagious 
diseise.s m iv- be dcelarexl or terminated by tho mayor . . . 
upon written notice given by any practicing physician of thu 
existence of such disease" The local rules under which the 
loc.il board of hc.ilth acted in this case in underUking to quar¬ 
antine the partj’ charged with disobeying its order were 
adopted in ISOl, and the eouit thinks did requiie a written 
notice as provided bj* tho statute; but vvhotlier this was so or 
not the statute required it when the rules w'ore adopted, and, 
what was of more importance, it was required when the at¬ 
tempt was made to quarantine this party. No such written 
notice, however, had been given bj' any physician; and the 
court thinks the board was, for this reason, without authority 
to restrain the paity. It is not necessary for the piesorvation 
of the public health, tlie couit s.tj-s, that the mayor be allowed 
to shut a person up in liis own house, or in a pcsthouse, on 
the mere suggestion of any one who may be unduly alaimcd 
over appearances. Eveiy town now has a competent pliy- 
sici.in for Its health ollleer, and, in case of his temporai-y ab- 
semeo or inabilitj' to act, other competent physicians may easilj’ 
be obtained for an examination and tho written report re¬ 
quired by the statute. Tho suggestion that this party had 
consented to this quaiantine leads the court to fuither say 
this, that he might have waived a formal notice tlicieof might 
be conceded, but surely it would not bo contended that he could 
bo convicted of a violation of the quaiantine statute simply 
because he had agreed to remain secluded from his fellows for 
a given length of time. Had he done this, he might be guilty 
of a bleach of contract, but nothing nioie, ° 
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‘2 *Tlvo I’resout Treatment of Puerporal Septic Infection. Ed- 
ward U. Davis. 

a *Deereaslu{; Feeiindlty: Its Causes and Results. Scott 1*. 
Child. 

■1 Jlalniitrltlon, Theodore .T. Eltcrleli. 

.■> *.V Fatal Case of -Vntliracosls, with Autopsy. Thomas S. 
Gltheus. 

0 The Local Use of Cocalu In the Nose. W. G. R. Ilarlund. 

2 . Puerperal Septic Infection.—Davi-s insists on the import¬ 
ance of prophylaxis, asepsis during obstetric eases, following 
every possible precaution. Among the methods of treatment 
which liavc proven of value lie includes thorough cleansing of 
the uterus and vagina; cauterization of ulcers with carbolic 
acid and iodiii; sponging out the vagina with cotton dipped in 
a 1 per cent, lysol .s'olution or mercury bichlorid, 1 in 1000, 
and thorough exploration of the uterus with a blunt-edged 
curette to bring away necrosed material, but avoiding wound¬ 
ing of the tis.sue; the use of prolonged irrigations w’ith lysol 
Or creolin, 1 per cent., or normal salt solution at about 100 F. 
or more. If bleeding is exhausting it is well to pack the 
uterus moderately with gauze containing 10 per cent, of 
iodoform. Xo mercury bichlorid should be introduced within 
the uterus under any cireumslance.s. The vagina should be 
lightly tamponed with dry bichlorid gauze left there for fortj-- 
eight liours, followed by thorough irrigation of the uterus and 
vagina with 1 per cent, lysol solution. Xo further <louching 
should be practiced. Other measures mentioned as of decided 
value arc applications of cold to the abdomen over the uterus 
with counter-irritation by turpentine stupes, prompt emptying 
of the intestines, the use of tonics and stimulating drugs, espe¬ 
cially stiychnia and ergot, liberal feeding, good nursing, the 
use of normal salt solution, either by the bowel or hypoderm¬ 
ically, etc. He objects to hysterectomy in pelvic or abdominal 
abscess, and thinks it justifiable only where the infected 
placenta can not be removed. Such cases are of the rarest 
occurrence. If, on opening the abdomen, the fallopian tubes 
are found distended with pus, their removal is justifiable. 
The methods which must at present be considered as experi¬ 
mental are the use of streptococcic serum, the use of nucleids 
to produce increased leucocytosis. Credo’s silver ointment appli¬ 
cations, injection of formalin as recently recommended, 
hysterectomy and the ligating and dissecting out of the in¬ 
fected and thrombosed veins. He believes in hysterectomy dur¬ 
ing labor in infected cases, and mentions cases where re¬ 
covery followed Porro’s operation. Among the injurious 
methods he includes drugs to reduce temperature, too much 
anxiety to stimulate the heart by the use of digitalis, etc., 
the tendency to check purgation which Nature sets up, and re¬ 
peated intrauterine manipulations. He advises the poor and 
those of little means to go to hospitals for confinement, where 
■private rooms at prices available should be provided. 

3. Decreasing Fecundity.—Child reviews the statistics, ac- 
' cepting apparently the prevalent opinions as to the actual de¬ 
crease of fecundity of American women, and attributes it to 
>the social customs, prevention of conception and gonorrhea 
and syphilis, especially the former, which he thinks is an 
important cause. He also mentions criminal abortion, which 
he seems to consider frequent. 


5. Anthracosis.—Githens reports a case in which a diagnosis 
of tuberculosis was made, but the lungs showed pronounced an¬ 
thracosis without the presence of any tuberculosis. Chem¬ 
ically, the pigment was about one-fifth of the lungs by weight, 
and 0.23 per cent, of the pigment was ash. This seemed to 
indicate that the anthracosis w'as due to hard coal and that the 
patient had worked as a miner before taking up lus later oc¬ 
cupation as barber. The points of interest were the youth- 
fulness of the patient, the history of syphilitic infection five 
wars previously and that the anthracosis was the direct c.ause 
of death He remarks on the paucity of literature of the 
condition With the exception of one article by Osier in lS7o 
, "“r«o »»Uon of lU. in Uni« State, nn.I 

’ he can learn of no cases from physicians in coal-mimiig 

districts. 

.llai; 23. 


T- .,1 PnRpq o£ Appendicitis. Robert P. Weir. 

».Some Fibrous Obstruction (Congenital?) of 

»0n a . Case inferior Vena! Cava! in a Aoung Man of 

“pU-stC Case. Alfred Meyer. 


xouu Kesplratory railuro irom wtner—Artificial Rt 
for Over Four Hours; Jtecovery. H. H. Everett. 




7. Appendicitis.—Several unusual cases of appendicitis are 
described by Weir, including one of internal intestinal stran-ni- 
lation from an elongated inilaraed appendix ivith a clubbed 
termination attached to the side of the lower lumbar verte- 
brie; one of strangulated hernia with gangrenous appendi.v; 
one of tumor of the cecal wall following removal of the ap¬ 
pendix; one of very short appendi.x, one-half inch long, which 
wins productive of several sharp attacks. When it was found 
its lumen was nearly obliterated and its walls very much thick¬ 
ened and sclerosed. It was at first taken to be merely a rem¬ 
nant of the appendix, hut clo.se examination showed it to be 
complete. Tlicre was also a case of appendicitis with general 
peritonitis operated on, with also repeated venous infusions of 
normal salt solution and rccoveiy. Weir follows the su"- 
gestioii of Crile to limit the amount to 1000 or 1250 c.c. and 
add 10 to 15 minims of a 1-1000 solution of adremilin 
ehlorid, and also 5 per cent, of sterilized glucose or .03 per 
cent, sodium saccliarate. The results have been e.xeellent. 
Lastly, he reports a case of cancer of the appendix which was 
operated on, and tlie patient lias remained ■well for over three 
years. He remarks that with the exception of this case and 
that of the short appendi.x, all occurred within the last year. 


S. Obstruction of the 'Venae Cavae.—In the case reported by 
Meyer, botJi the superior and inferior veiuc cav® were oblit¬ 
erated and the entire return venous circulation was provided 
for by the ililatcd vena azygos major. He reviews the litera¬ 
ture of such cases to a certain extent and holds that the 
cause of the obstruction here was obscure, with no evidence of 
specific disease. 

9. Ether Asphyxia.—In the case reported by Everett the 
patient was being operated on for appendicitis ill which gan¬ 
grene and adhesions were found. Respiration finally ceased, 
and for four hours artificial respiration and adrenalin chlorid, 
strychnia, etc., were employed. The patient made a good re¬ 
covery, wliich Everett attributes largely to the adrenalin. 


Medical Hews, New York, 

May 2i. 

10 ‘Fracture of the Spine: Three Cases. Howard J. Williams. 

11 Rheumatic Tonsillitis iu Chlldreu. John Stewart. 

12 ‘Notes ou Flood Pressure in Man. (Continued.) • S. S. Gold- 

water. 

13 The Circulation la Puerperal Eclampsia. Douglas H. Stewart. 

1-1 Some Interesting Phenomena of Speclllc Immune Sera. Ar¬ 
thur P. Hitchens. 

10. Fracture of the Spine.—Three cases of fracture of the 
spine, one including gunsliot wound, arc reported by Williams. 
Ho attributes the fatal result in one of his cases of fracture of 
the lumbar vertebra; to drainage after treatment, and holds 
that drainage in such a wound is not only useless, but attended 
with danger. In two of his cases he thinks that he might pos¬ 
sibly have succeeded in myelorrliaphy according to the method 
of Stewart and Harte, but the wound would have had to be 
lower iu the cord. He thinks that hereafter we will opeiate 
earlier in cases of spinal fracture and oftener iu severer cases, 
knowing that even if the cord is completely crushed the de¬ 
stroyed zone may be removed and the ends approximate . 
Keen’s rule, that after an accident, if the knee-jerk is absen 
and remains so, operation is contraindicated, should hold goo 
no longer. Absence of deep relle.xes should be the most uigeii 
f'cason to perform exploration. 

12. Blood Pressure.—Goldwater, in this portion of his article, 
discusses the influence of posture, which has the ellcct of p'o- 
diicing a lessening of pressure to an average of 15 nun., 
cular exertion, which causes a rise, and baths, which hare i c 
effect on a healthy person, according to his experience, t lOUo 
cold baths decrease the heart’s frequency and strcngtheii ^ 
force. A rising blood pressure thus produced should be 
indicated in cases of threatening hemorrhage. Othei n o-’ 
which alter the blood pressure are massage and peiapna 
the former increasing, the latter reducing. Local 
teratioiis produced by aneurism are also noted by ar ^ 
sclerosis, which may be aceompaiiied with exircine y 
well as extremely high tension, according to J;'®” H,e 
the heart, whether weakened or not, and by nephntio in 
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v:ihw of Uic toiiouiotor is moat, app.uvut. Ofloii the liigU ton- 
siou mav 1 h; Uie first imUcatiou of renal loiniihcatioiia. llio 
oirocfa of tlio nitritos arc aiso mcntumcl and oti-oiaations rc- 
iwrtc.l in'two caaoa. 'flic fall .-ccmcil to In' ali"Ut, th« pa¬ 
tients boini; dispensary patients and not ontiicly ttiidcr eoir- 
irol. llctlor re.sult.s might ho obtained in lowering the ten¬ 
sion hv those drugs in hospital practice. It can not he iiiam- 
tained' that as yet any material result has boon aehievcd by 
the slndv of the, rclationa between blood pre.satire and val¬ 
vular dis'ease. The tension is high in proportion to the de- 
-roo of coniponsalion hvportropliy and low in uneomponsated 
Fe-ions ’Ihe depression of the blood pressure in mental dis¬ 
orders is roinarhod on, and also (he i.rossuro during fewer. 
One .iistinot serviee that he mentions which the blood-pres¬ 
sure apparatus has done is to prove that aiterial tension may 
be exeeedinglv low ihiriiig the early stage of high fever, when 
the pulse is'full and bounding; relaxation of the arterial 
walls is no donht. the eaiise. The suggestion is made whether 
having in the future hotter control of the eirenlatory apparatus 
during ihi-* period might not la- of ^ome value. In eonvales- 
eiiee the elinieian mu-t not. be surprised to see abnormalifii s. 


Boston nodical and Surgical Joum.ab 
.If.!;/ cr. 

ir> ‘V Stmlv of ,"ol Oiieratloiis nneii tlie Gall Itl.ubl.'r and Ulle 
rass-.igis with T.ihulat.Ml Uepurt of CitT llperaU'd < .uses. 
William J. .'Inyo 

10 •The C.-rmU-lilat .'etlon of .\lroUoI. riiarlos llarrltigton and 
Harold 'Valuer. , , ,,, , 

IT Kepurt of The Cases of Tracttire of the Hip In < Idldren, 
H M. ('ha.se. .Ir 

IS .' Cda.ss Trethral Irrlitator. Pavld D, Scamioll. 

to. Gall-Bladder Operation.- In ftSt operations on .'HO 
patients operated on by Mayo there were l!) de.itlis, or a mor¬ 
tality of d-d jier cent.; oIO were for gali-tone di.sea-e. with 
a mortality of li per cent. In nnenniplicaled eases there was 
le.ss than 1 per cent, inort.'llily. tint in eiunplioated ea-es. in- 
cluditpg stone in the ducts, infections with and without stone, 
.and malignant disease the mortality rose to o per eent. This 
is significant and iiidieates the importanee of early operation. 
Mayo c.alls attention to the possibilities of even latent gall¬ 
stone dise.as.o, .and remarks that operation in nneomplieated 
cases is very simple. Cholecystostomy not only elTeetu.iIly 
cures the condition, but by perm.anently elevating the finulns 
brings the cystic duet to the Iiottom of the cavity and fnr- 
ni'hes better drainage for the future. Tiro ‘'ideal'' operation 
for elo.sure of the gall-bladder incision lias been sutecssful in 
cases where slumbering gallstones were accidentally found 
during operation, but is not suited to cases lliat have symp¬ 
toms and infection. He lias not found that gallstones recur 
after treatment. Cbolccynteetomy. be thinks, will perhaps be 
the operation of the future, and it can be employed with almost 
equal safety with cholecystostomy. 


10. The Germicidal Action of Alcohol.—The results of .a series 
of experiments arc reported by Harrington and Walker, who 
oiler the following conclusion.s: 


1. Against dry bacteria, absolute alcohol and ordinary commercial 
alcohol arc wholly devoid of bactericidal power, oven with twciity- 
lour hours direct contact, and other preparations of alcohol con¬ 
taining more than 70 per cent., by volume, are weak In this regard, 
according to their content of alcohol—the stronger iu'alcohol, the 
weaker in action. 

g. Against the commoner, non-sporlng, pathogenic bacteria In a 
moist condition, any strength of alcohol above -10 per cent., by vol¬ 
ume, is effective within five miaute.s, and certain preparations with¬ 
in one minute. 

3. .'Icohol of le.ss than 10 per cent, strength is too slow in action 
or too uncertain in results against pathogenic bacteria, whether 
moist or dry. 

4. The mo.st effective dilutions of alcohol against the strongly 
resistant (non-sporlng) bacteria, such as the pu.s organisms, in the 
dry state, are those containing from 00 to 70 per cent., by volume 
which strengths are etjually efficient again.st the same organisms lii 
a moist condition. 

•J. Tu!os,s the bacterial envelope contains a certain amount of 
moisture, it is impervious to strong alcohol: but dried bacteria 
when brought into coutact with dilute alcohol containing from 30 
^to (lO per cent, of water by volume, will absorb the necessary 
amount of vvater therefrom very quickly, and then the alcohol Itself 
can reach the cell protopla.sm and destroy it. 

CO®; stronger preparations of alcohol possess no adv.antage over 
00 to id per cent, preparations, even when the bacteria are moist• 
therefore, and since they are inert against dry bacteria, they should 
not be employed at ail as a means of securing an aseptic condition 

Oi tllfi SistQ. 

7. Provided the skin bacteria in the deeper parts can be brooeht 
into contact with disinfectants, alcohol of GO to TO per cent 
strength may be depended on usually, but not always, to destroy 
them within five minutes. ueatroy 
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•CoiiKonllal Dklocatlun of llie Hip: Iloport of 

position, Tollowcd by Heath, with an AV‘Vl. 

three tM.se.i In Pruces.i of Treatment. **' 

AiigHSHi.s WtlHoii, .1. Torrance Hugh and ". .'b H- Loplln. 
•.'cute I.eiikomla. .folni it. .N'lthols. M,,cce.i 

•Uetroreciil Aliliendlrilht with lletroperltoneal I civ It. Al)SCLe.s. 

Kr'aclure'of tl'ie'Vschlopuhlo llatmi.s and Iliiptiirc of tho Hlnd- 
dir Itect.very Aftel- Operation. I.lildsay I’etc™-,, 
AuomnHcrt of Uosplriitlon la AltUmU';?. W. A- 

A llapld Method for Hardenliig and I.mhcddlng riasiie-s. I!. 


Ilk Congenital Di.alocation of the Hip.—T'he artiele by Wil¬ 
son, Uti;fh’uml Ciiplin oives the report of the one fntiil ca.so of 
l>loodlc--s operation for rr.storation of coti"etiit.il hip-joiiit dis¬ 
location. The chilli was evidently of low vitality ami the re¬ 
cent changes in the lnii"a and kidney.s 'vliich were found were 
pi-ohahly due to the anc.Ahctie. The details of tlie postmortem 


are given in full. 

•20. Acute Leukemia.—Thi.s article, whieli i.s a portion of a 
paper .iwariied hoiKiraWe mention in a prize competition in 
the Oihtrict of Coliiinhia, coviTS the subject of acute leukemia, 
reporting a case at length in whieli a peculiar eocon.s was found 
in the bhmd, hill which diii not apiicar to he capable of pro¬ 
ducing leukemia in aniiiml inoculations. 


•21. Uetrocccal Appendicitis.—Ciallant reports throe cases, the 
only one.s in which hti has found the ab.-,cc.s.s located in the 
pelvis hehimi the peritoiieiim. It has iisiially an ticute on.sut 
and the ahscess is iisiially readily rceogniz.cd in its later .stage 
by vaginal or rectal oxamin.ition. 


New York Medical Journal. 

Jfii.v Ah 

3.-1 •In the Heinhiplierc of X Il.ay .'ctlvlty. J. Uiidls-Jlcln.sUy. 

•2'! ‘The k'reieral 1‘elvhi. llyron llohlnsoii. 

37 •Hclampslii—Its Trevciitloii .and Treatment. Kdw.ard .'yers. 
3S •.Vioiiy of the liiiodeiiiim tilagnastlrated and Corroborated by 
Oiicraltoii. Mark I. Knapp. 

31) Tew Differential Dlagiio.ses in Connection with the Kxan- 
thcHiata. "■llllam L. .Somerset. 

d."!. The X-ray.—One of the principal points made by Rudis- 
.Ticiii.sky seems to he the greater elTcct of the x-rays in their 
sphere of greatest activity perpendicular to the anode. He 
illustrates it, .showing the shading out of action, us the rays 
iiiipiiigc less perpendicularly from tho anode plate. He uses 
a protection of .screen, shield, mask and Icatl ho.v, with dia- 
phragin.s for preeinding the lUfTn.sc ray.s. This givc.s not only 
safe protection, but a very good opportunity to treat any 
lesion directly nith the best radiation from the anode focus 
point, at tho correct standard distance, through a speculum, 
or, if necessary, over the whole area with the lymphatic 
glands in surrounding infected tissues. 

•20. The Ureteral Pelvis,—Robinson's article is an elaborate 
anatomic description of the ureteral pelvis with its varia¬ 
tions and relations to vessels, nerves, lymphatics, etc. 

27. Eclampsia.—Ayer.s insists on the importance of preven- 
licii of oelamp.sia by proper diet and attention to the bowels. 
Keeping the bowels empty not only sustains the eliminative 
function, but permits the uterus to occupy the abdominal 
.space with less interference with the 'vork of tho kidneys, 
ureter and heart. He akso advises the patient to take a meas¬ 
ure once ;i week of the entire urine passed in twenty-four 
hours, and having learned the normal amount, to inform the 
physician 'vhcu any variation oeeurs. lie holds that the in¬ 
creased abdominal pressure from the growing uterus has much 
to do with the development of eclampsia, and in all cases in¬ 
vestigates this point. If the lower limbs or vulva are edemat¬ 
ous or cyanosed ho tries to keep the bowels empty and have 
the patient follow the rule of short periods of time on the 
feet and long periods of rest on the back and side. As regards 
tho urine, he suggests the rule that whenever the amount ex¬ 
creted or the urea eliminated falls below the normal, or al¬ 
buminuria or easts appear, treat the patient by diet, laxatives 
and diuretics to restore the functions to normal. If moderate 
effort does not succeed, exercise, diet, with active bowel and 
kidney stimulation, will sometimes cause death of the fetus, 
excite premature labor, or greatly weaken the mother. These 
strenuous results may not be called for. If there is head¬ 
ache, eye disturbances, furred tongue, cold, clammy skin and 
irritable pulse, we should not feel limited in the extent to 
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which WG carry preventive lucaaurca. The indications for the 
iuductiou of labor should he detcriiiined by a specialist. lie 
suggests that it might be well to try the administration of 
thyroid extract when other methods fail. As regards the 
treatment of eclampsia, we must try to eliminate the to.xins 
promptly and see whether we can do it without interfering 
M’ith pregnancy. Many cases of eclampsia are the result of 
a very temporary condition of the emunetorics. If, before the 
conditions have produced much cerebral hyperemia and asphyx¬ 
iation of the blood, free catharsis can he secured, they may 
entirely cease and, by proper attention to warnings, a second 
attack be prevented. If the fetus has not been killed by the 
convulsions, the pregnancy may go to term. If it ha.s killed 
the fetus, then labor can be induced in a gentle way after the 
toxic condition has been removed. Ayers condemns the plan of 
first attacking the convulsions and immediate emptying of 
the uterus. He thinks this gives the ideal results less chance 
to occur. We should not dull the nervous system with nar¬ 
cotics to lessen the response to elimination unless we add im¬ 
mediate delivery and perhaps blood letting. If the mind is 
clear and the cU’cct of convulsions are marked he would give 
saline cathartics by the mouth and a high saline solution by 
the bowel. If the patient is highly nervous, with restlessness, 
tossing and mental activity, he favors the administration of 20 
to 30 grains of chloral per rectum to relieve the nervous ten¬ 
sion, not to produce narcosis. Nitroglycerin, 1/50 of a grain, 
should be given at the start and repeated as needed. If free 
catharsis is secured and the secretion of urine is not sup¬ 
pressed, and the convulsions lessen in an hour or two, he would 
not touch the uterus or further administer narcotics, but 
would use Q.xygen and hj’podermoclysis with .saline infusion. 
If following this treatment the attack ceases, eliminative treat¬ 
ment should be continued with lessening severity for one or two 
days, the diet being reduced to milk alone. The urine should 
be examined to see if the kidneys are acting normally. If 
not, labor should be induced by the bougie. The saline solu¬ 
tion, he says, is one of the most valuable agents we have in 
obstetric work, particularly in hemorrhage, though in eclamp¬ 
tic eases its use. requires more care. During convjilsions the 
heart is laboring violently to empty its blood into the aorta 
and pulmonary artery, but is largely prevented by the I'cspir- 
atory spasm. By directly injecting into the vein at this time 
the strain is added to. He thinks as many cases in eclampsia 
die from exhaustion of the heart as from coma. For control of 
convulsions, when needed, he believes in the use of chloral by 
rectal injection, but its greatest danger is its effect on the 
heart. Veratrum viride is of value in cases showing a high 
tension. He would not be surprised to see it supplanted in the 
future by thyroid extract, which is a vasomotor depressant as 
well as a nervous stimulant, and this last action would seem 
perhaps to contraindicate it in eclampsia. However, he would 
not advise the use of any particular anticonvulsive as a 
routine measure, as no disease calls for more special selec¬ 
tion than eclampsia. When labor is going to continue whether 
we check conrnilsions or not, it is best to hasten delivery. If 
the mental, condition is active, the nervous system writable, it. 
is best to employ chloroform narcosis and dilate with judicious 
rapidity. He has had 4C cases of eclampsia with four deaths, 
and he thinks he has prevented a fatal termination in fully a 
score of cases. • In all he has used nitroglycerin, chloral, chloro¬ 
form and veratrum viride variously according to indications; 
dry and moist hot packs; saline infusion and injection; and 
various methods of eei*vical dilatation. In conclusion, he em¬ 
phasizes two things: 1. That we can prevent the great majority 
of cases by careful application of the knowledge we possess; 
and 2, that in the treatment of cases each must be a law unto 


28. Atony of the Duodenum.—Knapp reports a case which 
e**dia'mosed as atony of the duodenum as against cancer 
duch was the other opinion given. .-There was a resistance at 
he left of the umbilicus running somewhat downward which 
,e attributed to infiltration due to recurring attacks of pain in 
he abdomen, spasm and bowel distension. His reason for not 

lia-mosing cancer was the intermittent character of the attacks, 

as In earner, when the symptoms begin, they are continuous 
.,.d not toodily vollovod by one,nan, oto. The oulcom, of the 


Joun, A. M. A. 


case 13 given in the printed reports of the Presbyterian Hos 
pital of New York for January, 1902. Operation revealed in¬ 
duration and thickening of the walls of the jejunum nearly 
obliterating its lumen, to which Knapp attributes'the atony 
of the duodenum. ^ 

20 . Exanthemata.—Somerset reports cases .illustrating the 
dillicultic.s of diagnosis and the differentiation, of various e\-- 
nnthematous conditions. He remarks that the eruption of 
German measles is essentially macular, and only resemblee 
that of scarlatina by conducnce. Ordinarily the resemblance 
is rather to that of measles, but the crescentic arrangement is 
absent. It differs further from measles in giving a leucocytosis. 
With more pi-ofu.se eruption, the resemblance is rather to scar¬ 
latina. IMild scarlatina and German measles may resemble 
each other very closely, but the strawberry tongue is never 
present in riitlioln. The post-cer\'ical glands are often en¬ 
larged, hut by no means invariably so; conjunctivitis is ex¬ 
ceptional; the temperature, pulse and clinical condition will not 
match the rash in scarlatinal proportion, and the eruption is 
apt to he patchy, German measles is more apt to.be mistaken 
for scarlatina than scarlatina for German measles. He also 
reports a case of variola closely resembling varicella, and re¬ 
marks that variola may abort and present itself in forms so 
divergent from the type that it deserves to be called varioloid 
or some other name, were it not that the contagion is as 
virulent in this case as in the most severe. The last case he 
reports is one of either ijuinin or ptoinain poisoning .re¬ 
sembling scarlatina. 


St. Louis Medical Review. 

May 23. 

30 ‘Tlie Healing of Granulating Surfaces by Application of Cobalt- 
auratu .\nliaal Membrane. 'Warren B. Outten. 

30. Cobalt-Aurate Animal Membrane.—Outten recommends 
for granulating surfaces the application of fine gold-beater’s 
skin soaked in a solution of cobalt chlorid, 1 ounce; gold 
chlorid, 1 dram, and distilled water, 10 ounces. Over this is 
poured 2 ounces of pure oil of cassia, which is also a germicide, 
lie finds that the skin thus prepared is an excellent application 
to granulating surfaces. Before applying it the membrane is 
put in alcohol and allowed to stay there from three-quarters to 
one hour, and then in water from 98 to 100 F., to remove the 
o.xccss of oil and alcohol. A few punctures are made through 
it after it is dried, and it is then applied to the granulating 
surfaces, and covered with sterile gauze. Another piece of 
membrane is applied on top of the gauze and over this a 
layer of sterilized cotton. No dressing which he has used on 
granulating surfaces is, according to Outten, .equal to this. 


Cincinnati Lancet-Clinic. 

.May S 3 . 

31 ’Sciatica. G. L. Bailey. 

32 Tuberculosis—Sanitation. H. H. Speers. 

33 Surgery of Prostate, Pancreas. Diaphragm and Spleen. U- 

tlnued.) B. Merrill Iticketts. 

31. Sciatica.—The use of the hot-air bath with massage 
offers, according to Bailey, a simple,.and reasonably certain, 
means of relief in all cases of sciatica not due to pressure or 
general disease, and the course of the malady can be materia y 
shortened by tlie use of this treatment. 


American Journal of Insanity, Baltimore. 

•=tpri7. , 

M ’A Contribution to the Study of the Blood in Mauic-Depress 

Insanity. Jessie Weston Fisher, • , ,, pinrips S. 

15 The Hallucinatory Delirium of Acute Alcoholism, cu 

Walker. V B. 

16 ’The Progress of Psychiatry in 1902—Great Biitain. 

Urquhart. 

17 ’Puerperal Insanity. Robert Jones. 

18 The Care of the Insane. Charles G. Wagner. 

19 ’Tent Life for the Insane. O. J. wvprcise for the 

10 A Graded and Systematized Plan of Outdoor Lxercist 

I Demented Insane. Chester L. Carlisle. • , iniury to 

11 ’The Final Chapter in the History of an Extensive ] 

the Head. H. P. Frost. 

34. The Blood in Mania and Melancholia. Fischer, ° 
13 investigated the blood in the so-called manie-depresSi 
sanity of Kraepelin in the Connecticut Asylum, sums up 
suits in the following statements: 

1 . There are no pathognomonic blood a caus¬ 

al phases of manic-depressive insanity. — Anemia 
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athc tutor nor .iln.i>3 aii accompiulment of ,,J. 

Ihe hcnuvlobin .ntiU rod veils. Jre fruiuentli. .‘Pja 

i.rv.>s,ia aurUi„- .111 atticK of ^''^lUoraint. 1 . A tcuvocjtosw J ^ 

almost cons.t.ant aocomp iiilmoiil ami. I ^VV 

motor aothlty. o. lli-at .ui liicr...iae In wol^lit accoiuiniius nuiu 

in.ipro\eiiicnt, 

30. Psychiatry in Great Britam.-Uniuh.art's contribution 
points out u uumber of .uh iulc> lu the pr.icticAl ^ ® 
n,\chntr\ in Gio.rt Ilrit.nu .rml uotne^ .iKo cort.un scicntitlc 
atxuhc-, ospiuilli thou' of -Mott in rogird to the rcp.nr ond 
ilcciy of tlie iienous '._\,ttfm .iml srpbilis .n a c.uisc ot insimty. 
There h.is .ilso been good work done on phthisw .uid .iiylum 
di'cnterv, .uid nursing gduo.ition his .idv.iiucd. There has 
been hotter cifort lou.ird the orginirUion of rc'Cirdi .uid the 
sinie iiioiement hero ni.iniiest tou ird the treitnioiit of in¬ 
cipient ni'initv Ill general hospit.ils h w bien in evidence ill 
the British Wcs The legal trcitincnl of. in, inity' h.ia been 
modified .ind the recognition of pirtul iiisuuty dcm.vndmg 
pirml pumsbnient is .i notable f.ut. The uorhs of Dr 
Mercier, his psxchology and liis te\t-book on iiib.aiiitj arc 
nienlioiicd as the more imparl.int book cotitnbutions of the 


\ ear. 

37. Puerperal Insaraty.—Jones recognizes .i distinct form of 
insinilj under this held, presenting marked delirium with 
luidues, and h illucinalory delusions \uth religious and erotic 
features, iihich recognition, bowcicr, he .tdmils is not in agree- 
iiient Mith sonic high autliontics This is more particnUrly 
the ins.initi oi parturition and the period nnincdi.itely suc¬ 
ceeding It * The insanities of lactation and prcginncv have 
no distinctive cbaractcnstics. In the typo recognized, cvcite- 
mont Is more conunon than depression, suicidal and inf.rnticid.il 
tendencies are frciiuent, heredity is marked in .ibout oO per 
cent, and while the disorder is nsnilly considered among the 
cunible types, it not seldom ends in tcnmnal dementia, lie 
considers the pathology of the condition, mentioning the 
possibilities of re(ie\ processes of tlio crises of cliild-birtli and 
also the absorption of tovins taken into the maternal circula¬ 
tion and irritating the nerious system. He favors a.sylum 
treatment for these casCs. goad nutrition, and the usu.al san 
itary treatment of the puerperal condition. 

39 Tent-Bife for the Insane.—MTIsoy reports an early ev 
penence m the Binghamton State Hospital m 1SS3, when 
patients were thus treated for certain periods with good re¬ 
sults The c.ause, however, was the crowding of the .asylum 
rather than any therapeutic intent 

41. Extensive Brain Injury.—The case here reported by 
Frost was first reported by Rutherford m 1837 The man 
suffered a serious injury to the brain, destroying a large por¬ 
tion of the irontal and parietal bones, with apparent recovery 
He was agam reported in 1S73, and was then in vigorous 
health, still again by Gray in 1S7C and in ISSS by Bergtold 
under the title ‘'Remote Effects in a Case of Extensive Injury 
of the Skull ” .\t this time he was showing some physical and 
mental sy niptoms, unsteadiness of gait and some paresis of the 
facial muscles, atrophy in different parts of the trunk and 
limbs, and while free from delusions and hallucinations, was 
irritable and emotional. Thirteen years after this was written, 
m 1901, the patient was admitted to the Buffalo State Hos¬ 
pital for the Insane in a childish, irritable condition and some¬ 
what demented, with paralysis, exaggerated reflexes, unequal 
pupils, etc He died two years after entering the hospital, the 
cause of death being general debility due to his paralysis The 
autopsy showed a laige deficiency of bone on the right side 
extending irom the external orbital process m front to the 
anterior margin of the occipital bone behind, and from the 
middle hue above to within an inch of the external auditory 
meatus The scalp and dura over this area were fiimly ad¬ 
herent. The entire right hemisphere of the brain was mark¬ 
edly flattened and atrophied, the gyn presenting a shrunken 
or atrophied appearance with gaping sulci between Micro¬ 
scopic exammation showed a marked defect in the white 
matter with a much less advanced condition in the cortical 
o^Ay. The theory is advanced that the direct piessuie and 
loss of the protection of the cramal hones had the effect of 
interfering with the blood supply to the parts, and as the scar 


tissue contracted, the late Hyinptoms of biain injury appeared. 
The .utietu is fully illustrated. 


Id 


American Gynecology, New York. 

Ain II. 

•A Simly of Urn l)i r:i?u(!rations luul Complkatlons 

a’limori of tlio Uterus froai the htam!j)oInt of the Treat 
ment of TliMC Growths Charles r. Aoble. ^ 

Complete phro urelcuciono J. \NtaIoy ko\ tc. 
WcdiUntal IVrforatliin ot the tittrus Abram lirothcra. 


11 -.vceuuiuai , lui.ni.... u. ..... ^ , 

I.', •OoiiorrlK.il IMitriieral lever I rtd J. lai^sls- 




12. Uterine Fibroids.—Xoble diicusscs the subject and points 
out the dangers of these growths, holding th.it ono-third of 
the women h.aving fibroids will die if not subjected to opcr.i- 
tion, while the mortality of myomectomy and hysterectomy 
H only 2 to 10 jicr cent, it is a fair conclusion that resort to 
e.irly opcr.ition will affect .a saving of ‘23 to 30 per cent, from 
the'mortality in addition to a still greater s.iving in the 
inorbiility. 

it. Accidental Perforation of the Uterus.—Uterine perfor.i- 
tion is a much more common accident, .iccording to Brothers, 
than generally believed The in.ijority of cases never sec the 
light of d.iy hce.iuae of tlie fe.ir of criminal prosecution. It is 
r.irc, he thinks, for the condition to terminate fatally and tlie 
small inert.ihty can be reduted to le.ss than 1 per cent, if 
properly treated. He reports his own personil ex-perience with 
it .iiid reviews published c.iscs. The proper course, ho holds, 
is that whtn the uterus is perforated by the sound or curette 
to .stop any ni.inipulation of the interior of the uterus, espe¬ 
cially iitcniie irrigations. If the curetting or sounding was 
preliminary to an iiitrapcntoiical operation, this nmy be car¬ 
ried out, and tlie injury repaired with suture, but if no iutra- 
pcntoncil operation was originally projected the pitient can 
ordinarily be sifcly put to bed with an ico-b.ig over the liypo- 
g.istnum and given niorpbin or opiates. If the uterus has 
been injured and the operator has irrigated the uterine in¬ 
terior, there in.iy be a mild local peritonitis, rcquiriiig the 
same method o{ treatment as above, or a septic peritonitis in.iy 
e.all for immediate hystercetoiny with drainage through the 
vagina, or lastly, there may be a localized abscess iii the 
pelvic connective tissue or pelvic peritoneum which may re¬ 
quire to be alUckcd from above or below. Operation in most of 
these cases will be of the nature of an explor.itoiy laparotomy, 
and the exact line of work bo detenimicd on when the ab¬ 
dominal c.ivity i3 opened. MTicn the uterus has been injured 
and the intestine has been dragged tliroiigli the wound and 
strangulated, laparotomy must be done as early as possible, 
resection of the intestine be pci formed if ncccss.iry, and the 
uterus repaired or removed as indicated. Even this condition 
IS not necessarily fatal. Miqiiel has reported live recoveries 
m eight operations. 

-15. Gonorrheal Puerperal Fever.—The essential points re- 
g.aiding go non heal puerperal fever arc stated by Taussig as 
follows: the gonococcus is the etiologic factor m about one- 
sextU of all cases of puerperal infection, and though almost 
invaiiably secondary to the gonorrheal process elsewhere, must 
be classified undei the head of puerperal fever. The gono¬ 
coccus may gam access to the uterine cavity without any in¬ 
ternal examination being made, but nioie frequently it is 
brought about by digital examination and opeiative manipu¬ 
lations, particularly intrauterine, in dehv-ery, etc. The in¬ 
fection shows itself at the sixth or eighth day postpartum 
by rigors, a temperature of 103 and seveie abdominal pains. 
The fever is usually of short duration and the further course 
of the disease is mild, but liable to become ehionic. Wheie the 
temperature begins to use as early as the sixth day and con¬ 
tinues to rise up to 103 or 104, it is still not necessarily 
caused by mixed infection, but may bo due to the gonococcus 
alone. The diagnosis is based on the lather late onset, the 
slow, regular pulse, the moderate and steady elevation of 
temperatuie, the profuse puxulent, glairy discharge, and, 
above all, the presence of gonococci in the lochia. Prophylaxis 
IS of more benefit than treatment. Ail pregnant women hav- 
rng gonorrhea should be delivered without internal examina¬ 
tion as far as possible. The treatment should be limited to 
one or two uteiine douches,, frequent vaginal inigations and 
prolonged reat in bed. 
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American Jounial of Obstetrics, New York. 

•Ifuj;. 

A Molliod of DotonuliilnK tlio IiUcnial Diinuualons, Conliirura- 
Iiicllnatlun o£ Uie Koinalu IVlvla. lliitjo Khronfcst. 
ibe li'oaiiiiont of I’uoriieral Infocilou. ii. G. \V«th- 


I uorpcrul lloniatoina ; IVith Report of a Case aiul Reiunrics 
Concerning It. II. R. Coaton. 

Cystic r.ladticr Mistaken for an Ovarian Cyst. Unrinuc 
I'ortun. 

The Treatment of Gonorrhea of the Uterus. Georne W 
■ Newton. 


Septicemia with Uncommon Symptoms. .Tohn Van Rensselaer 
*l’rurlt\i3 Vulvju and Allied Conditions. Udward A. Ralloch' 
♦The Reason Why Lactation Can Not lie I'roloiifjed Under 
I'i.Klstlu^ Circumstances. .Tennlc G. Drennan. 

The Uterine Incision in Cesarean Section. Churchill Cnrmalt 
The Snrslcal Treatment of Uterine Flbroum llrooks II 
Wells. 


•IS. Puerperal Infection.—T’bo treatment here advocated by 
Wetherill consi.sts in re.st in bed, no pur''o.s, )io food hv the 
month, lavaye if nan-sea and vomiting occur, rectal feeding 
with stimulating tind prcdige.slcd foods in .small amounts every 
four to six hours, and salt solution by the rectum, hypoiicnn- 
oclysis or intravenous injection as reijuircd. Once a da}' .a 
cleansing rectal enema. Strychnia or other stimulants hypo¬ 
dermically. For local treatment he believc.s in the alcohol 
uiethod of Caros.sa, using a special double-current drainage 
tube, which he illustrate.s, packing the vagina witli gauze and 
having the nurse instrueled to inject into the tube at short 
intervals from two to four ounces of 50 [)er cent, alcohol, 
thus ilushing and cleansing the uterine cavity and retarding 
septic' dilfusioii throughout the lymphatics. Ho leaves the 
tube and gauze in nita for from three days to two weeks, keep¬ 
ing them free from obstruction by a good piston syringe. The 
results of this treatment, ho claims, are e.wcllcni. Regarding 
surgical measures in puerperal sepsis, 'he adds that his ex¬ 
perience with the various methods teaches him to never operate 
during the acute stage e-veept as a last resort, and then alway.s 
with the worst possible prognosis. 

53. Pruritus Vulvae.—Balloch describes the condition and re¬ 
ports a case which terminated in kraurosis, and was operated 
on by resection. He believes .that the succesh of excision in 
kraurosis makes it advisable in simple pruritus after a rea¬ 
sonable trial of the ordinary remedies. 

54. Lactation.—Drennan holds that normal lactation could 
be kept up for much longer periods than is customary at the 
present time if only men and women lived in a natural manner 
and avoided sexual excitement during the function. 


Annals of Otology, Rhinology and Laryngology, St. Louis. 

March. 

♦Peritonsillar Abscesses. Frederick C. Cobb. 

Report of a Case of Large Cerebral Abscess Occurring During 
tbe Course of an Acute Suppuration of the Middle Kar; 
Operation; Recovery. J. F. Rarnblll. 

Pachydermia and Carcinoma, with Remarks on the Develop¬ 
ment and tbe Microscopic Diagnosis of Carcinoma. 11. 
Fraonkel. 

GO •Laryngeal Paralysis as a Primary Symptom ol Tabes Dorsalis; 
■With Report of Cases. Lorenzo 15. Lockard. 

♦The Treatment of Recurrent Mastoiditis. Edward II. Dench. 
♦The Treatment of Abscess of the Septum, with Special Refer¬ 
ence to the Prevention of Subsequent Deformities. C. G. 

♦Tlm°RumVval of the Stapes for the Relief of xivulltory Vertigo. 
Eugene A. Crockett. . . . , 

G4 ♦i Brief Consideration of Prognosis in Chrome Suppurative 
* Otitis, Based on the Results of a Tear’s Treatment of Such 
Cases.' Thomas J. Harris. _ , t 

Otosclerosis or Spougifying of the Capsule of the Lahj'rinth. 
George B. Shambaugh. 

Angioma of Nasal Septum. Irving E. Kimball. . o 

The Etiology. Pathology and Symptomatolop of Acute Sup¬ 
puration of the Middle Ear. Edward B. Dench. 
Complications of Acute Middle-Ear Suppuration. James B. 

The^EtiMogy, Pathology and Symptomatology of Chronic Fur- 
Otitic Mcdiii 

Complications of Chronic Suppuration of the Middle Ear. 

The^Trcatorat’//’Chronic Suppuration of tbe Middle Ear. 

Th'I/prlferaWeito™rto tbe Accessory. Cavities of the Nose in 
the Treatment of Chronic and Obstinate Suppurations. L. 

TrSen/of Icute s/ppuratlon of the ^liddle Ear. Wendell 
C. Phillips. , 

57 Peritonsillar Abscess.-The title of this paper, tbe author 
, 17 iiave been “tbe location of pus lu periton- 

says, A jg the point to which he directs spe- 

silhvr abscess, ' locations claimed as possible 

Silers The pharyngomaxillary fossa; 2, the supra- 
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tonsillar fossa; 3, tlie loose connective tissue underneath the 
mucous membrane surrounding tonsil or fossa. From his dis- 
cus.sion of the anatomic conditions he concludes that the re.al 
.site of the abscess is in tlie areolar tissue. The practical 
points of incision arc given by him as follows: An upward and 
backward one, using a straight knife for anterior-superior 
cases; while for postero-superior an outward incision between 
posterior pillar and tonsil, with a right-angled knife, is advised. 

00. Laryngeal Paralysis in Tabes.—Lockard concludes that 
laryngeal paralysis is present as a complication in about 15 
per cent, of all cases of tabes and may precede all other 
..symptoms from six months to three years. It is always limited 
to the posticus muscle and is usually, if not always, unilateral. 
It usually remains limited to this muscle for years or durin<T 
life. This primary paralysis is fairly common, but owing to 
the lack of subjective symptoms the true percentage can not- 
bc ascertained. When the cause of abductor paralysis can 
not be correctly ascertained tabes should be thought of. It is 
fre<iucnt!y of great diagnostic importance, drawing attention to 
the general condition and sometimes reveals an unsuspected 
ataxia. Wherever the diagnosis of tabes is doubtful, a laryn¬ 
geal examination should be made, whether or not there be sub¬ 
jective laryngeal symptoms, lie reports cases. 


01. Recurrent .Mastoiditis.—^IVithin the last few months 
Dcneli has operated on nine cases in which a previous mastoid 
operation had hoen performed and persistent sinusitis or re¬ 
current inllamination occurred. In every case the exposure 
revealed dead bone in the tympanic vault and other anomalies 
ill the walls. It is his practice in these cases to perform the 
ordinary Stacke-Schwartze operation, arid he believes that we 
.should not be content with relieving the immediate acute symp¬ 
toms by doing a simple mastoid operation in acute mastoiditis. 
Wlicrever he Ihids that the patient has had an aural discharge 
previous to an acute attack he immediately does the radical 
operation. 


02. Septal Abscess,—Coakley employs tbe Simpson tampon 
in eases of septal abscess to keep the two layers of the 
mueo-periehondrium in close juxtaposition during healing and 
at the same time to help bear the weight of the superimposed 
soft parts until tlie newly-formed connective tissue is of sulTi- 
eient density to support them unaided. At the end of a week 
some form of hollow nasal splint may be substituted for the 
yinip.son tampons to prevent the continuation of mouth 
breathing. 

G3. Auditory Vertigo.—Crockett advises in the severe form 
of auditory vertigo, after ordinary treatment has proi’ed futi.e, 
the removal of the stapes, and reports cases. His technic b 
as follows: A llap is made of practically the whole posteiici 
quadrant of the membrane, putting the knife in behind the 
umbo and carrying it upward close to the posterior edge of the 
nialleiis, then ;icross posteriorly and down the posterioi su 
perior wall. This flap is then turned downward. The incudo- 
stapcdial articulation is then cut, if possible, from behui 
forward. The long process of the incus is then seized wi > ® 
Sexton forceps and the ossicle removed by traction. e 
stapedius tendon is then cut and a blunt-pointed hook pas5^ 
between the crura and the stapes and the stapes remove y 
traction a little upward and outward. The operation is 5eU 
painful and generally an anesthetic is advisable. In both c.i3e= 
whicli he reports total deafness resulted. There was also an m 
crease of tinnitus, which he attributes to hemorrhage m 
internal oar, but the ultimate results were good. He 
aiso always to explain the fact that total deafness may e ’ 
result of the operation, though the tinnitus may be ul nna 


elieved. . 

C4. Prognosis in Chronic Suppurative Otitis.—From Ins s " • 
if the subject, Harris offers the following deductions. 

1. Chronic otorrhea in a largo percentage of cases is ol 

uitable medical treatment. 2. In addition to prnP,®J Adio;:e“' 
general character and to the naso-pharyn.x, peroxui j miuor 
nth or without formalin solution, gives the best lesuii . 
perative procedures of course first being attended to yf 

ary. 3. The results of such treatment are in a oOot 
ases permanent. 4. The risk of an "“‘^tired otoiiuea - 

raluage Is relatively very small (1/2 or -/3 of f 2 jinje. tla-' 

ledlcal treatment failing, after a suitable mterva of 

langer of fatal complications in absence of j Ay operadon 

e laid before the patient and the promise of lellet y 
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0. The protoctlu-^ nml .xsslstmn- power of nature Is neter to he lost 

slpht of. 

Archives of Ophthalmology, New Rochelle, N. V. 

Mn:i. 

71 ‘The Troper Dlrlslon nuil i'txutlun of the iskln Haps In the 
Oiioraihni for Cicatricial r.ctioplum to ITevont lio-eterslon. 

7.7 Chr.'inlo ’Kmp.venta of the KthnioUhal ami 

with l' 3 iophlh:ilnuw; Operation; PoalU Crtiiu McninKltU, 

70 Y-Sl'ia!>eil''i!upnire of the^ChoroUl in the Macula Ucitlon with 

77 A Contrlhntlon Vo’^tlie' I'atholo^'y 'o'f ■.pomalic.s oT the Vessels 
au«! tho*' Formation of JatrljH'S In the Uoltna. Umlolf 
SchlUlni;. , - -- .. 

7S The AiuL^soptlc Tattooing of the Conioa. L. 

V'^ On the lli'^tolotry of UuUouh KersitUls In (.flauconmUJUi* 
i: IC. lie SchivelnUz ami K. A. Shnmway. „ ,, , , 

SO A Test forCentr.il Color Terceptlon. Terey h rlilenberi.. 


71. Cicatricial Ectropium.—lloti reports a incthoil of pre¬ 
venting. the alier-eoutraetion of the liiis in the operation for 
eic.tlrieial ictropiutn. lie avoids traelion of the rhorteiieil 
Ilap on the lid border by ilivi,Ung tlu' wound area into two 
sections, one ropre.-entin^ the Miriaee of the lid and the other 
seeticu the wound surface beyond the lid. ooveriii;; each sce- 
tion with a separate skin llap. unehorinj' the ilap and covering; 
the lid surface so securely that the oontv.aelioii of the other 
Ilap can have no eiTeot on it. In the ea.se of cicatricial ectropium 
of the upper lid he anchors the lid ilap to the tarsus, and in 
the lower lid to the tarso-orbital fascia. The techiiie is de¬ 


scribed in detail. 


International Medical Magazine, New York. 

Jfny. 

St •Merabrannus Croup ami I'lphtliorla. J. Kllceood. 

52 ‘A Provisional i’atholoex* of (J raves' lilsca.sc- Kdward iiIaKo. 

53 ‘The Physiologic I'.a.sis of Manual Therapy ami the UOlc of the 

Vasomotor Jloohanlsm .luhn P .\rnoM. 

54 Adrenalin Chlorld In Pulmonary Hemorrhage and Kpistaxls. 

Edward A. ItobiniOii. 

SI. Membranous Croup and Diphtheria.—From a careful con¬ 
sideration of the subject Ellcgood concludes that there is no 
such dise.ise as true membranous croup: that pseudo-mem¬ 
branous inllammation of the mucous membrane of croupous or 
diphtheritic type, whether or not followed by pavalynis. is 
always caused by the Klcbs-Loelllcr bacillus in =ouie pha-e of 
its existence. This bacillus i.s a facultative saprophyte. The 
virulent and the non virukut types are of the same genus of 
niiero-organi-sins, and the non-virulent type is the same organ¬ 
ism undergoing a kind of saprophytic state of c.xiatence which 
is interpolated in the life history of the parasitic bacillus. The 
degree of toxicity manifested depend.s on certain unknown 
vital conditions of the micro-organistn, and on the anatomic 
character of the part attacked, the degree of immunity pos¬ 
sessed and the effect on the germs and its toxins of associated 
bacilli. Isolated eases of diphtheria, or those which do not 
give rise to infection, are as frequent as the eases of niein- 
branous inflammation of the larynx in which the membrane is 
coulined to that organ without giving vise to infection or to 
the constitutional symptoms of diphtheria. The failure to find 
the specific b.acillus in a small proportion of eases is due to 
faulty technic, the late stage in the disease at which the 
bacteriologic examination was made, unknown morphologic 
conditions of the micro-organisms, to the development of 
peculiar or unusual relations to staining reagents, to autoly¬ 
sis. or to the action of other bacteria. Antitoxin when ad¬ 
ministered early in uncomplicated cases is an almost unfail¬ 
ing remedy, and is useful in all cases. He holds that the 
•..,.-.occurrence of the bacillus in healthy persons should be care¬ 
fully investigated, as they are as dangerous as diseased ones. 

S2. Exophthalmic Goiter.~The pathology of Graves’ disease 
offered by Blake is that it is a sort of petrified terror. He 
thinks there are a number of agencies that can produce this 
condition, such as staphylotoxin, streptotoxin, intestinal 
poisons, malarial pl.asmodium, septic products and probably 
vitiated respired air, and possibly other causes. He considers 


tlic .sueees.s of iodids ami iluorid.s in this discnhc as duo to their 
aiililoxie ami germicidal prcdiicU. The real aim ot treatmen 
.ilioulil lie to iiltack it-s eau.se. He has witnessed cascs^of the 
disease whicli rceovered rapidly after removal of eolomes of 
.'.laphyloeocei nml streptococci from the Imceal ami pelvic 
cavities, 

s:i. Manu.il Therapy.—The basi.s of luamial therapy, accord- 
iiijr ti» Arnold, c.ui be IrvoUcd for in the vn.'^omotor medumisiii. 
This shouhl he Uioroii^djJy untier.itood by the phy.Mkian. 
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Therapeutic Gazette, Detroit, Mich. 

MiiU 

•A I’rellinhinry .Vote on .Some K.xi>erlmt*n(s to Deternilne 
Whether Alcohol Does Good !n InfocGona hy lucrcaHin^ the 
Dacterlolvtlc Tower of the DIikkI. H. Haro. 

Treatment 4>f Conjnnrllvitlf?. Corneal Oparltlea and byphUUlc 
Iritis. Kdward Jackson. , % 

•The l*rei>aratlon of t'atlvnfs for -VneslhcHla, .lotixi G. Ciiir)*. 
•'rUc Choice of an Anc'ithetle. Gwilym G. Davts, 

•The Mcthod.s of .tdmlulstratlon of Auc.sfhetlca. Edward 
Martin. 

• I'utassliim lodUl In .Mleralne. J, U. Ch'nicn.s. 

On the Therapentic Value of the Nuclein Comiioiimh!. Jame.s 


S5. AlcohoL—This e.xperimciital iiive.stigation by Hare Icad.s 
to the conclusion that alcohol seeiii.s to have the jiower of iu- 
eveasing the bacteria-destroying action of the blood in infee- 
tiou.s di.sea.sc.s, and while the experiments thus made arc too 
few to determine the que-stioii and are also somewhat contra¬ 
dictory, they indicate, .so far as they go, that this eirect is pro¬ 
duced, to .some extent ut least, by an increase in complement. 


.S7. Anesthesia.—The preparation of the patient for the an¬ 
esthetic is the .subject of Clark’s paper, which points out the 
pulmonary conditions contrnindic.iting ancsthe.sia, among the 
first of which he includes bad colds. The patient .suffering 
from cory/a riin.s the ri.-k of pneumonia, and tliLs i.s a serious 
contraindication to ane.ithe.sia. A cold is almost invariably 
in.idi' wor.-e by an anesthetic. In chronic bronchitis, how¬ 
ever, the anesthetic may even improve matters. The stinuila- 
lation of the ethereal irritating vapor apparently as.si»t.s in 
overcoming the ehronic bronchial inllammation. Pulmonary 
tuberculoiis, if localized with sullieient lung space still for 
re.ipiralion, i.s not. as a rule, rendered worse. Clironio emphy¬ 
sema is always a serious contraindication. In heart troubles 
the danger is not from profound anesthesia, but rather from 
the early stage.s of it.i administration. The stage of excitement' 
should be avoided as mueh as po.ssiblc by giving other or 
ehlorofonn very slowly, .so that the passage between con¬ 
sciousness and deep anesthesia is very gradual. As a rule, 
therefore, cardiac lesions are not contraindications, unless there 
is a serious failure in compensation. Next in importance ho 
in.sist.s on careful o.xamiiiation of the urine. Renal insuf- 
licieney with a small trace of albumin is much more sig¬ 
nificant of danger than a considerable amount of albumin 
witli an approximately normal quantity of urine. Ho has 
found that ether rarely produces serious kidney lesions if the 
anesthesia has been in skilled hands. The chief indication, 
admitting the contraindications mentioned, is to directly evac¬ 
uate the '.vlimcntary tract and to cleanse the blood of the by¬ 
products that are to be excreted by the kidneys, so that in 
the one or two days following the operation the patient’s ex¬ 
cretory apparatus may undertake unhindered the elimination 
of the nitrogenous and waste products arising from the ether 
intoxication and from the increased metabolism incident to 
anj operation or infection. He advises the use of an increased 
amount of fluids up to two hours before the operation, so as 
to mcicasc the watery constituents of the blood and dilute the 
irritant products, and gives calomel in .5 gr. doses every half, 
liour until two grains are taken, followed by an enema three 
hours before the operation. Bromids, morphin, etc., to prevent 
nausea have not been satisfactory. The other minor details, 
such as the removal of false teeth, the abstinence from food 
for six hours, are well kiioxvn. 

SS. The Choice of an Anesthetic.—Davis holds that ether is 
generally to be used unless it is contraindicated, but he has 
seen fatal results, and emphasizes that it also requires the 
exercise of care and precaution in its use. He would prefer 
Willy Moyer’s anesthol to chloroform, but ether is less de¬ 
pressing and, therefore, is to be used in preference to either 
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wherever slioek is liable to be a proinineiit factor. In very 
old persons the tendency to bronchitis makes chloroform the 
more desirable, and also in lung troubles and in alcoholics. In 
certain operations on the brain, mouth or throat, chloroforin 
or anesthol is to be preferred. In genitourinary work he would 
prefer ether. The preceding administration of nitrous oxid 
has much to recommend it as rendering anesthesia easier and 
more satisfactory. Nitrous o.xid gas is familiar to every one. 
Bromid of ethyl is hardly a safe anesthetic, and he does not 
recommend it. Kclene or ethyl chlorid is considered by Ware 
of New York as about midway in safety between nitrous o.xid 
and ether. In conclusion he calls attention to the primary 
anesthesia which can be obtained with ether, and which will 
be found in many cases for short operations perfectly satis¬ 
factory, and yet not have the uncomfortable after-circcta of full 
anesthesia. 

S9. Anesthesia.—i\Iartin would use nitrous o.xid for brief 
operations, ethyl chlorid for fast work to some extent, though 
its safety is still a matter of question. Ether is the best and 
safest anesthetic for major surgical procedures. Chloi'oform 
can be used in brain svirgery and in patients sulVcring from 
inflammatory lesions of the air passages. It has been clearly 
shown that its irritating cllect on the kidneys has been 
greater than that of ether. 

90. Potassium lodid in Migraine.—Clemens has been lately 
prescribing potassium iodid to the exclusion of all other drugs 
in migraine headache, and the results have been so remarkable 
that he oilers his experience to the profession. The reasons 
which induced liim to give it were the similarity between mi¬ 
graine and cerebral syphilis and the raised arterial tension. 
He gives 5 to 10 grains of potassium iodid three times daily 
and finds that after two or three weeks the headache is com¬ 
pletely eradicated. He has not mot a case that was not ab¬ 
solutely cured. He notes as a significant point in treatment 
that the headache can be recalled by simply discontinuing the 
drug for a few days. 
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130 The Logic of the Open .Mr Treatment of Tuberculosis. C. TV. 
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132 Sudden Death. William S. Wadsworth. 
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.Vrtlficlal Feeding of Infants. David L. Edsall. 
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131. This article appeared elsewhere. See The JounNiVL of 
May 30, HIS, p. 1535. 
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Titles marked with an asterisk (•) are abstracted below. 
lectures, single case reports and trials of new drugs and art! c a 
foods are omitted unless Of exceptional general interest. 

British Medical Journal, London. 

May IG. 

1 ‘On the Physiologic Action of the Kenyah Dart Poison a 

Active Principle Antiarin. G. G. Seligmanu. 

2 ‘Drug Eruptions. George Pernet. . T„,,n D. 

3 Datura Poisoning in the Federated Malay States, je 

4 ‘Experimental Hemoglobinuria In a Case of Black 

Patrick Manson. Iteported by W. G. Ross nr-oad- 

5 Hodgkin's Disease and Arsenical Poisoning, \\alte 

6 Case of Severe Belladonna Poisoning. George R._ 

7 Case of CbloroUyne Poisoning, with Recovery. Years'. 

8 Case of Acute Alcoholic Poisoning in a Chlla ngeu ^ 

Treatment by Saline Injection; Recovery, r leae 

Forster. , Huscle. 

0 Cases of Angioma of Synovial Membranes ana o 

Frederick Eve. 

1. Antiarin.—Selignian has investigated the action and ac i^^ 
principle of the Kenyah dart poisoning of Borneo 
active principle, antiarin, and finds that it acts on the ven 
of the heart as a poison of the digitalis group. H’j® 
noted by all previous obseiwers. It also causes paralysis^^ 
central nervous system and tempoi^ary chronic spasm o 
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vi)liiHl:ir,v iiiHsi'Uv. li> ov birds the [’iiatro-iiitcstinirl 

sviiiptoms are usually added to Uio above elfi'Cts. tbou^U cer¬ 
tain Idrds, however, are comi>'”‘'tivcly initmine. liis prepara- 
tiou of antiarin. a orvstallino glueosiile, lacked the eouviilstvc 
elTcet of the crude Milistance, Kiliaiii s antiarin iiivc-tifpited by 
irodboni. thougli as a cardiac toxin it nas fully ns iiethe. 


2. Drug Eruptions.—'I’lio drug eruptions noted by Pernot are 
ervtbematon.s, urticarial, papular and de,'»inaniating lasbe.s 
produced by bcliadomia, ursX'nic, iodofurni, copaiba, (jniilin 
and ^alicin, digitalis, etc. liorax lias been said to cause 
psoriasis. He liucslions this staleiucnl, but admits that it is 
possible. CbUira! hydrate deserves special notice. The erup¬ 
tions produced are usually erythematous in type. He also 
mentions the erythema following chloroform ami ether and the 
antitoxin r.ishcs. The diagnosis is noted at length. Erythema 
multifonue, he remarks, has been closely imitated by drug 
rashes. In the arsenic hocr poisaning epidemic in Kilglaiiil 
reeciitly. many of the eases closely re.sen)h!ed this type. \\ hen 
psoriu-sis, lichen planus or syphilides are siiuulatcd the dur.i- 
lion of the corroborative .symptoms should he taken into ac¬ 
count. Headache, for example, would suggest autipyrin. If 
copaiba is suspected, a gonorrlieal discharge will bo of a>si:,t- 
auco. In loeabzed dermatitis be suggests our looking out for 
the pediculus pubis and the application of mercurial ointineilt. 
The ve.sienlar and bullous lesions are at time.s mixed up with 
erythematous ami papular ones, indicating' sexaner iietion of 
the drug. Salipyrin has produced .somolhiiig in this line. 
The author remarks that hullous eruptions are greatly ag¬ 
gravated by potassium iodid given internally, .\rsenie may 
give rise to roster. The iodid of potassium eruptions arc more 
commonly pustular, but vesicles and bulbc arc .sometimes seen. 
Of the pustular eruption.^ those of bromid .ami ioilid origin arc 
the more notable, but arsenic, salicylic acid, etc.. Imve oceas- 
ionally produced them. The distinctive characteristics of the 
bromid and iodid rashes are noted. Furuncular cmuplications 
sometimes occur from the use of these drugs, ami gangrene ha.s 
been produced by arsenic, quiiiin and also after orlhoform 
locally applied. (The author does not mention the carbolic 
acid gangrene in this connection.) Pigmentation is a matter 
of interest and importance and 1ms kitcly been prominently 
brought before the' medical profession by the Manchester 
arsenical epidemic. The argyria produced by tlic nitrate of 
silver formerly used for epilepsy is a not.ablo instance of this 
type. Keratosis or hyperkeratosis is seen in arsenic.al pois¬ 
oning. Tumor-like lesions may occur in bromic or iodid erup¬ 
tions. The condition of the nails and hair should be noted 
in connection with arsenical and quinin into.xicatioii. He sug¬ 
gests as regards etiology that the gastrointestinal condition 
may be of importance. The nervous system can not be 
neglected, though its influence has been overrated. There is a 
great diflerenee in individuals, though raising the question of 
idiosyncrasy, he says, “burkes the question of causation." In 
the treatment the first thing to do is to stop the ofTending 
remedy. A certain amount of diarrhea in these cases should 
not be interfered with. It is important not to push drugs 
which, instead of ameliorating morbid skin conditions, do ex¬ 
actly the contrary. In bromid eruptions arsenic is of assist¬ 
ance. The prognosis is favorable as a rule, though hopeless in 
the nitrate of silver cases. These, however, are rare nowadays. 

-t. Experimental Hemoglobinuria.—Manson reports the case 
of a young man who believed that the administration of quinin 
produced blackxvater fever, and was perfectly willing to 
have the effect demonstrated. The observation was mad°.and 
a mild case of blackwater fever produced. The case is one 
more proof that in some individuals, under certain unknown 
conditions, quinin produce.s hemoglobinuria. 
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11 ‘The Uses of Paraffin in Plastic Surgery. Stephen Paget 

12 Abdorninal Hysterectomy for Jlyoma by Doyen’s Procedu’ 

Walter G. Spencer. 

13 A Case of Acute Bullous Eruption Affecting a Butcher 

tbur h. Morley and G. H. Hansome. 

14 'A Case of Bullet Wound of the Brain, with Partial Xte 

Paresis and Hemianopsia. N. Bishop Harman and A 
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Ileddaril, M. S, I’emhrcy and E. 1. Epriggs. 

17 Surgical Kmcrgeuclc.'f in General 1 ractlctf. Ctorgc A. CiatK 

l.S Ces'miion of Kc.splratlon Dtirlnu' Aucslhesla; Uccovory After 
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11. Paraliiii Prothesis.—I’agct flr.st revicw.s the hi.story of 
this method, giving full credit to Cor.suny as iU originator, 
and dcHcrikm the tcohnic, preferring the healing point for 
paratUn hel’veen lOS and U.’i degrec.s F. in ordinary ea.scH, but 
where it has to tluml heavy and immediate pressure tlic higher 
Ivcatiiig point is dc.u'rahle. All paratlin .shrinks, hut tiii.s is 
slight and may he praetieaily ignored. Hu ha.s done case.s 
of nose remodeling without accident, with no deatli, no 
embolism, no .sloiigliiiig of tlie .skin am! no wandering of 
paiallin into the eyelid.s. The results were permanent in some 
eases, improvement in some i.s only partial, olher.-i fairly good, 
ami in .still otlicr.s but slight. Some cases that seem hopcle.s.s 
Jo Very well, and ollieis that look ea.sy are found dillleult. 
While tlie chief e-.uises of shruuken no.se.s are injury, inherited 
and acquired syphilis, there is a set of eases whore it is due 
to ahieess ill the nose in eliihihood and others where there i.s 
no history at all. The .skin in the.se e.ise.s imi.st he loose and 
not cieatrieiu). Tliat is the nio.st important thing in rc.sults. 
If it is fairly loose, soft and healthy, ami it can bo picked 
U]! between the linger ami thumb, one e.in be .sure of doing 
good, but there is danger of failure and disappointment if 
it i.s tight and hidebouiul or cicatrized and fastened by ad¬ 
hesions. He mentions in conclusion liic u.sc of parallin for 
the holding up of tlio prolapsed bowel or uterus. He would 
not advi.se it in uterine cases if tlie pe-i-sary will ni-akc the 
patient comfortable, for tlierc is a slight risk of cinboUsm. 
The general procedure i.s much the same iu both, only that in 
the uterus the prolapse may need a large quantity of piiralTin 
and care slionhl be ta!;cn to avoid the bladder or rectum. 
The bulk of the paralVm should be put under the mucous mem¬ 
brane of the posterior vaginal wall and at the sides of the 
vagina. In tbc ca.scs he operated on for this purpose his suc¬ 
cess astonished him. It should not bo u.sc(l, however, in cases 
during the ehild-bcaring period, as it prevents this function, 
M. Brain Injury.—Harman and Hradburno report the c.ase of 
a man .shot through tlie head in the Boor war, giving dia¬ 
grams showing the exact course of the bullet, which passed 
from the anterior portion of the parietal down to near the 
external occipital protuberance, the wound being clean both in 
entrance and exit. The patient had a transient motor paresis 
and hemianopsia. The former was nearly recovered from while 
the latter seemed to be permanent. One point of importance 
is specially mentioned, the rim of blindness found along the 
left side of Die left field, indicating the e.xistence of a defect 
in the area held to be supplied by nerve fibers connected with 
the right uninjured hemisphere. This can be accounted for 
either according to the Charcot hypothesis of a double decus¬ 
sation of tlie optic nerve and its connections, one at the 
ehi.asma and another in the hemisphere, or the supposition of 
an injury also to the right hemisphere. The latter is the 
theory that is favored. The general conclusion from the case 
is that the central area of the visual field has its cortical con¬ 
nection toward the apex of the euneus, and supports the view 
that the perceptive center for vision is situated in the occipital 
and cuneate regions rather than in the more anterior angular 
gyrus. The case gives no information as regards the psychic 
visual center. 


^^ilocarpin in Pneumonia.—Several cases are reported in 
which pilocarpin injected in doses of 1/10 of a grain hypo¬ 
dermically caused almost immediate arrest of the unpleasant 
symptoms of pneumonia, also diminished pleuritic pain, etc. 
From his limited experience Curtin concludes that pilocarpin- 
xyiil have a leading place in the treatment of pneumonia, re¬ 
lieving the pain and breathing and sometimes also hastenin" 
resolution by e.xciting glandular secretion. Its administration 
m most cases is followed by an immediate rise of temperature 
of Vj to IVa degrees. One-tenth of a grain dose bypoderm- 
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ically does not cause profuse perspiration, and but rarcdy fails 
to reduce tlie temperature within an liour or two. It also 
cleans the tongue and stimulates tl>e How of saliva. He has not 
noticed its repeated administration attended by any undesir¬ 
able results. As a precaution he emphasizes the importance of 
keeping the patient warm, especially the feet. 

Australasian Medical Gazette, Sydney. 

April 20. 

20 The Pliyslology of VoIiuUury Movomeiits. Gcot-fie K. Uciinic. 

21 The Causes and Prevention of Death from Chloroforui. W. U. 

Vance. 

22 Dther Anesthesia In Children. It. B. Wade. 

23 Post-Operative Suppression of Urine. William S. Byrne. 

2-1 A Simplified Method of Aecuratcly Dstlmatlus Degrees of 
Lencoeytosis. P. Guy Grlillths. 

25 A Case of Crossed Hemiplegia and Convulsions In an Infant 
Six Weeks Old. II. G. Ilolines. 

Journal of Tropical Medicine, London. 

.Mau 1. 

20 Tropical Hygiene. W. .7. Simpson. 

27 ‘Experimental Hemoglobinuria In a Case of Blackwater Fever. 

W. G. Boss and George C. Dow. 

2S Fllarla Doa. A. T. Ozzard. 

29 Notes on a Case of Ulcerating Granuloma of the Pudenda. 

W. Benner. 

30 Treatment of Berl-herl with Arsenic at the District Hospital, 

Kuala Lumpur, Selangor. A. J. .McCloslcy. 

27. See Paragraph 4 above. The authors here suggest tliat the 
antecedents of the case seem to indicate that the hemoglobin- 
uric idiosyncrasy may have been duo to neglect of the use of 
quinin in the earlier stages of what may be a special form of 
malarial infection, and co'nscquent development of an intense 
and peculiar cachexia. 

Annales Pasteur, Paris. 

Lost intlcsctl puf/c ',0S. 

(XVII, 1.) Nouvellcs rccherches .sur I’arseulc do forgaulsme. 
G. Bertrand. 

New Lactose Yeasts. P. Maze-.—Qclques nouvclles imees de 
levurcs do lactose. 

Influence de la configuration sterC-ochimhiue des glucosidcs 
sur I'actlvltC* des diastases hydrolUlques. 11. Pottevln. 
Etudes sur riiemolyso. H. Landau. 

Antimalaria Campaign In .tlgiors. E. Sergent. 

Methode d’hydrolyso des protoplasmldes. A. Etard. 

(No. 2.) EplthOlioscs lufcctlouses et epltueilomcs. A. 
Borrel. 

Encouraging Beport of Serum Treatment of Sheep Po.x. 
Ibid.—Etude exp. de la clavel6e. Filtratlou du virus; 
seroelavelizatlou: serothcraiile. 

39 *De la fixation de la toxlue tetauiquo par lo cerebrum. Bes- 
redka. 

Recherches sur les “proprietes autitfitanlques' des centres 
nerveux. do I’animal immunise. K. Dmitrievsky. 

(No. 3.) Sur le mode d'actlou des autltoxlucs sur les tox- 
ines. J. Bordet. 

Sur les hemolyslncs cellulalres. C. Levadltl. 

Sur la flore mlcrobienne thermophile du caual Intcstlnalc de 
I’homme. Tsiklinsky. 

Study of South American Horse Disease. Elmasslan.~Sur le 
mal de caderas. .... 

Le Bacillus subtilis comme cause de la pauophthalmie chez 
Phommo. VL Sllbersehmidt (Zurich). 

Sur uu nouveau streptothrix—St. polychromageue. H. Val- 

Ba'bles^ Virus \n Local Lesion in Child. D. Pace (Naples).— 
Sur rexlstence du virus rablque dans lo si^gc de la morsure 
d’un enfant mort de la rage. 

Le rabies dans I’Afrique du Sud. A. Loir. , 

Colorabillte des bacilles de Koch dans les sputa Incorpores it 
diverses substances. J. Sabrazfis (Bordeaux). 

39. Fixation of Tetanus Toxin by Brain Substance.—Even 
after the brain substance tvas thoroughly saturated with the 
tetanus toxin in Besredka’s experiments, it completely re- 
iperated and regained its primary integrity on addition of 
The tetanus toxin, therefore, does not form a stable 
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oO. Fate Of Prematurely-Born Infants.-Maygrier has found 
that 4o out of 48 infants born soon after the sixth month and 
weighing less tlian 2.500 gm., followed to date are alive and 
well. The mortality was 10.4 per cent, out of 597 such births 
at Lariboisiuro Hospital and 10'.12 per cent, in 316 at the 
CharitG. 

51. Lactation During Disease.—Budin describes 19 cases of 
grippe, uterine, puerperal or other infection occurring in women 
nursing new-born infants. The breasts were washed with a 
weak solution of .sublimate and then rvith boiled water before 
the child was niir.sed, and he wa.s kept entirely away from 
the mother during the intervals between nursing. No unfavor¬ 
able results were noted in any instance. 

Revue de Gynecologie, Paris. 

Lust Indexed pa/jo .',03. ' 

58 (VII, 1.) *Sur rutlBsatlou do la leucocytose dans le diagnos- 

tlquo do certaliies affections gcnltales de la femme. L. 
ItOrard and A. Dcscos (Lyons). 

59 ‘Phimosis du cervix par clolsonncmcnt transversal Incomplet 

do roxtreinlte sup6rleur du vagln. Dysmenorrhee mecan- 
Ique d'origitie vaglnale. C. Vlannay (Lyons). 

CO ‘Intravesical Segregation of Uriue from Each Ureter. G. Luys. 
—Do la niGthode de separation de Purine des deux reins 
duns la vessle. 

G1 ‘Ibid. F. Catbellu and F. Legueu.—Besultats clinlques de la 
separation cudoveslealo des urines avec le dlviseur graduL 
C2 (No. 2.) ‘Condition of Adnexa in Case of Uterine Fibromata. 
C. Daniel.—De I'etat des annexes dans les flbromes utdrins. 
(Commenced in No, 1.) 

C3 Etude cltulque et anatomo-pathologique de la cholecystite cal- 
etilcuse. V. Cornll and E. Schwartz. 

G1 ‘Eruercctomlc aseptlqiic. Euterorrhaphle clrculaire.raplde par 
In suture; Instrumentation et technique .operatoire. B. 
Vidal (I’erlgueux). 

3S. Diagnostic Value of Leucocyte Count.—The findings 
were so constant in 25 cases of gynecologic affections in which 
the blood count w.as carefully studied that Berard and Descos 
allirm with great positiveness that it is possible to determine 
by the leucocyte count whether or not there is suppuration and 
whether the germs are virulent or not. In affections in the 
female genital sphere when the leucocytes number 12,000 to 
13,000 or more, with decided increase in the polynuclear cells— 
SO to 85 per hundred—some suppurative lesion e.xists or is 
forming, as, for instance, an infected hematocele. The pus is 
virulent. Intervention should be postponed if possible. If • 
operation is necessary it .should be by the vaginal route, and 
strenuous efforts made to prevent sowing the germs on the 
peritoneum. When the leucocytes uumber 10,000 or under, 
either there is no pus or it is scarcely at all virulent, and 
operation can be undertaken Avith the peritoneum walled off 
from the lield Avith tampons and sponges. In ease of profound 
infection, the lencoeytosis indicates the moment for surgical 
intervention. While aAvaiting it the general condition should 
be improved, by injections of serum, fixation abscesses, etc,, 
until the acute phase is past and the leucocyte count shows 
that the virulence is becoming attenuated. This is especially 
necessary in case of streptococcus infection. If the leucocyte 
count drops from 25,000 to 12,000 or thereabouts, the germs 
liave lost iheir virulence or else the reaction on the part of the 
organism is so decided that the surgeon can operate Avithou 
fear. Of course Avhen there are other clinical symptoms o 
severe infection and the leucocyte coimt remains constant y 
loAV, the prognosis is grave as this signifies that the cellu a 
defenses are unable to cope Avith the virulence of the infec ion. 
59. Vaginal Mechanical Dysmenorrhea.—Menstruation p™ 


antitoxin, auc ....... -,- _ ............. - - after 

combination Avith the brain substance, as it can be thus readily eeeded normally for tAvo years in the ease described, but a 

an attack of scarlet fever it Avas ahvays painful. Examma 
. L'Obstetrique, Paris. tion disclosed a stricture in the vagina just beloAV the cerviX; 
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nearly obliterating its lumen. 

60 and 61. Segregation of Urine in Bladder.—Luys’ 
ment has been used in 85 cases and Cathelin’s in 83. 
give satisfactory results according to the Avriters, and a 
described in detail Avith 10 and 11 cuts and a colored plate. 

62. Condition of Adnexa in Case of Uterine 


Daniel concludes from anatomic study of 205 cases and ana y^_^ 
of 136 published, that the tubo-ovarian apparatus is pat o 
in fully 59 per cent, of all cases of uterine fibromata,j ^ 
maeroseopically, at least microscopically and histq 
There are evidences of inflammation in about half this nmn < 
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but UI I he othei^ llic inlhicneo of the tibrom.i i^ in.uute-,tut m 
ciuulUon disturb <iKo- sOiomt.iry to the aclioii of tho iielMu 
tuncoeoU' or to miHlnninl iinl.tliou ot the pentoneum l>) tiio 
lu-.uor or iti t!io ^cuor.il lutlucute of the uoopl.i-.tto diithcn. 
N\opl.i-tu' .urcoli.Hi.. m the uteriw .uo, tUorotoro, relloctod in 
the .uliioM . 1 .. Moll . 1 -. the inll imm.itory In -.omo <.i-cu the 
^implimi'. irom the .innoxoc .uo the fu-.t to Tiipooil the tumor 
ionu.xXnm. 

GL Aicplic Enterectoiiiy and Suture.—Vulal tint nu 

Uv., -oUld the problem oi oponiiy tho iiito-.tniu lito m the 
opoi.ituui, \wth -olid tniii'u ot tho two inrl.u.o-i during 

the suture, .uid .i .urn support loi tho -utmo uhnh don _m>l 
h'no U) be h’lt in the iiUc.iine \tter <.1 tmpni,' .uid h^.itiiio. 
he li-ivt' tlie intntmo .uid hnii^s the tno ll^Mtcd stumps to- 
’Otlur. lie II -erts in i.uh stump. do'O to the end, .tit iiisiru- 
uiuit he his dnisu! uhuh inhK to.;ether l! it until it looks 
soniethuu' like .in or.liuui InUtouhook 'I he eunod end is 
uoiV 1 tlni.ueh .i sui ill buttonhole in the iute-tine do,o to the 
he .ted stump Ihe iiisinnueut is th. n opemd .iiid the tno 
'ill! iirck' lorin .i solid riiiy, whuh is pre-sod .i^.uiist the 
belted end, stretdiiu^ the luiuoii V second, simil.ir lUslru- 
meiit Is nitrodueod iiuo the other stmup to correspond, 'the 
ti\o stumps ire tliti. siretelnd .is if ou hoops, .uid li\ prossiii;;; 
these two hoops toother, the stuuips .ire .ippro\im.ited .uid 
cui be louieuieiitlv sutured 1 he lio.Uure is tied in .i speei.il 
knot, wlndi is untied h\ puliiiit; on the end projeetiiio tlirou,;ii 
the buttonhole 1 nh hoop is then fokled .i^tiUii into the ll.it 
scminrelc .lud rcnioicd llirom-h the* buttonhole, wliidi is 
=ulurod Hie loo-e end ol the preimu-lj li.Mtid stump spre.ids 
out into 1 11 irrow lurtain ni'uU: the intestine .ilte-r the !i,^.i- 
lure Is rt'iioied ihesc curt uns sloUjth oil but servo .it tirst 
to protcu the suture The .irtidc is protuselv illustr.Ucd 

Archiv f. d. gesamt. Physiologic tPfluegcr’s), Bonn. 

LaU 1 i/tsTe<i t 

C5 { 0.1 7S) nUtlru Notts 0 L mst'miorff 

I kkt pbja MUttilunstu 

GC Nourishnu'ut of lioiit r)lhilt.<.1 iJtood Ibid — Ttbor don 

ao^tbJIclun luf.diUktU lackfarbtrivu dtn Uerz 

muskol zu eru dirun 

G7 ♦Alcohol as rrotoalon A,4ihist Toxic Mhniniuolds N 

CltTim (Darm-staiU) --N\elu„'k.ist aN bchutzmlttcl 
KiwcissKurpor 

Gb Zur ITijuiologlc dci lotanus f die Mu->uoUun»* btl 

tlektrj'vcho Totanl'^lrun.: df» 'icluUt.nen Troatb Oas 

trocntmius W Druida^'b. 

00 Embryologic Studj of lilrd •» T T.uul — Zur nacrgt'lik 

dcr Oatogenoatf I Ule IlniwUhlungsarbeU Im \ogclel 

70 {0 lo f Ne\\ Apparatus for iilood Count W IirGnIng'> 

neb) —NtiUtr App f UlutLorptrchtH-i ililung 

71 P'vjvbologlo und MtUIcIn U btortU (lirtdlau) 

TJ AlttObol und Mu-vLcl Kraft L Sebyder (Uerne) 

7d (11 ) Zur i'bjalolo^le dts I.abjrinthtd VII, Die Hr 

2 i.ugung \on Scballblidera in die Camera acusilca J It 
Kuald VNtrasjburg) 

T1 experimental rUotosrapb> of Fundui> of Uje W Nikoloew 
i Kazan) 

To Albumin m Organic ITuldi J Joachim—HhveK^verthellung 
m mcn-icblicbv.n und tbierischen Kox pcrllu-*i-»lgktlleu 
7G Nothmab uber Frotoplaisroa und Lnzim, T. liokorny (Mu 
nlch) 

TT Nerxts in Uinsers Solution U Ilietschel—lierlchtlgung. 
tic— Leber x»'rmluU''rto LeitungagosthwindlgkcU dcs in 
li fcchen Lu.>uiig ubtrltbenden Nervea 

G7 Alcohol as Protection m Disease.—Clemin reviews a 
number of established facta allowing the efficacy of large doses 
OI alcohol m prev entmg injurj from snake bites, etc, and the 
strange absence of altohohe intoMcation m these circum¬ 
stances He ejuotes Xothnagel’s adv ico to treat incipient grippe 
with brandy Bunge has also advised, large amounts of alco¬ 
holic drinks m puerperal fever. Brehmer advocated alcohol m 
lebrile tuberculosis and Mircoli has recently argued in favor of 
Its ‘sero antitoMcitj,” and commended it as a valuable ad¬ 
juvant in treatment of tuberculosis as mentioned in these 
colmiin' Ihe efficacy of alcohol m these varied conditions may 
J be explained by several hvpotheses. It may precipitate the 
jloxic substances m the blood and render them harmless, or it 
mav intluence the nerve centers until they cease to feel the 
mtluence of the loxms, or the molecular structure of the latter 
maj be altered and the toxieity thus diminished. There is 
also a possibility that the osmotic tension may be altered by 
the alcohol and greater bactericidal power conferred on. the 
more coneentrated blood. In febrile affections, therefore, the 
value of alcohol is not so much to whip up the heart as to keep 


toMin .vvvaj from the hc.iil. 'Ihe iisc of l.irge doses of alcohol 
H .ippirintly justiiicd in disc.isci in which tho p.ithogcinc 
germs gonci.itc .i toxic .ilbuiiiinoid. Study of the compo-iition 
of the bicten.ll toxins gciici.itul in viuitiiH di .c.ises m.iy sug- 


Berliner Iclm. Wochonschnft. 

(So IT) Dlslnrli im t I in .Vv,.il(lng. H. I’ilJtcr. b'cbcr 

I)n‘\'’r!MltVi‘^a. !'ani'i'lopl’l-Hicn Vtnno„xiis <1. i 

li. I ilcr 1 roup J >• 11 I'm miuiiiic. M .tscoil .mil C. l.i//,oU 

I’tlicr Kiilc li iiisltori»tlic .Viili-tsie M liotiiiiniiii. (Coiil- 
lucnml 111 No H! ) , , ,, 

(So I'll nilinli) ilioii of (ilvturoiilc .\ilil 'I lo'l -mu i’- 
V Hiibcr- Ziir I'r UP' tier (Jliiciirmi i luicau. .tlicliiiiiig 
s- Perltonllli tub. n nil s 1 tr.iuiii lUi.i mlt 111 tis It I,iuk.‘. One 
ca c 

S5 •reK*r Stnuin piurjuTalh Mnl uL* (Trcixlou j 
M •l.-lnr (lit' FoLviint till t U Oi.ptulnim (ilorlln). (Coiu- 

im iu» t\ Ip Xo 17 ) 
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bO Xr.vnsicnt Aphasia. Hotlim.iim describei .'i c.iscs of .leiito 
tr.iiisnni .iphisi.i .vhnli eiiipluisi/o tlie v.irictics of iMtises th.it 
m.iv intliKC it. in one i.isc the tot.il .iph.isi i apjicircd with 
-in .ipopkilie .ittuk. 'Hie siiiijict' h.id lictn exposed to the 
sijmniti sun .it noon, lint .is the disturb inte-i did not occur 
until seveiil hours liter thej were jiroh.ibly due to toxic sub- 
si lilies evolved m the niternn 'Ihcre w.is tot.il uncoiiscious- 
nc s at lirst, tiie right hemisphere then rapidly rcinpcrated 
ind all svmptoms \ unshed cvicpt the .iph isi.i, which lasted 
tor .111 hour, 'ihe semm! p.ilient w.is ,i voimg pli> siei.in who 
Ills since become .i noted luom er m the study of the brain. 
Hie factors in liis case were oveTstndy, expo-nre to tlie sun, a 
1 ill irom a lior-e .md ,iii iimisu.ini, hearty meal. Pure motor 
ipliisu w.is lolhiweil by .igriphi.i and panipliasi.i, witli com¬ 
plete mover} 111 kss tli in .in hour. In the third ci-c total 
motor .iph.i'i.i with right hemiplegia developed suddenly during 
■ oiiv.ilesieiicc from pneiimom.i ,iiid v.iiiishcd completely in less 
tii.iii luilf .111 liuur. 'Ihe nevt d.iy the .ijih.isi.i returned with 
.ilmost total right licmiplcgi.i, both persisting for months. Tho 
lapieity to =mg w.is ret.iincd .iml nearly norm.il speech was 
regained m time hv meins of e'Xcreises eoiulueted in hinging 
tones. 'Ihe- heart w.is appireutly intact in this ease and tho 
trouble w.is evidently due to embolism in tho loft hemisphere, 
riio tliroiiibosis probihly origm.ited ui tho puliiion,iry veins. 
IliH cxpcricino suggests caution in .issuming tint tr.iiisieiit 
iphasia IS of merelv function.il nature. It may be tho result 
of toxic .iction from subst.inces geiior.itcd by e.xteni.il inilu- 
entes, emotions, traumatisms, ovoroxertioii, etc., a.s well as 
from embolism. 


bk Pueiperal Struma.—Jkikule has witnessed three cases in 
which the th}roid gland swelled in multiparo! during p.irturi- 
tioii In one mst,iiiee it was the direct or indirect cause of ' 
fatal ancmi .1 of the br.aiii. 

b4 Polymyositis.—Oppenlieiin’s five cases of polymyositis 
demonstrate th.it tbo mucos.c are aUcctod as an essential 
fe.iture of the affection. The inucos.c of cheek, tongue, palate, 
.lUd Conjimelu.i are li-uble to be involved. The redncas, swell- 
mg, p.iiii, ditUculty in sw.allowmg .md hoaiseness were sup- 
plenionted in some of tho c.ises by multiple sni.all ulcerations on 
the mucose. In one instance submucous hemorrlmges left an 
-Xtiaisoman pigmentation. In another there was double iritis 
as well as conjunctivitis. lie urges study of this form by 
ophthalmologists who m.ay encounter abortive forms. Oppen- 
heim proposes the name dcrmatomucomyositis for this affection 
and c,i!ls attention to a possible connection with syringo¬ 
myelia. In one c.ase the affection m a boy of S gradually as¬ 
sumed more the aspect of syringouij eha, and now, four years 
later, the clinical picture resembles more the latter. Others 
h.ave reported very discouraging results from treatment, but 
energetic diaphoresis has accomplished wonders in his hands. 
He first applies hot air and then wraps in blankets, giving hot 
drinks and aspirm. 'Ihe patient is thus sweated for an'hour 
every second day at least, alternating with therraomassage and 
later simple massage, gj-mnastics and electricity. Improve¬ 
ment was soon marked under this regime, and complete re¬ 
covery followed, although the last traces of the affection did 
not vanish in 2 cases until after a winter in the south. 
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Centralblatt f. Innere Med., Leipsic. 

*Seaslckuess, C. ISlnz (Eona.)—Uebcr die Seeltrunk- 

S7 (No. 10.) Ueber die isplnalo Motamei-Iu lu Ecziij,' auf die Lo- 

„ , Kalisatloa der Amyotrophleu. A. Eauor. 

bb (No 11.) *Cryoscoi)y In LIvci' AEeetloii.s. L. Ferraunliil.— 
Die Kryoskople des Urlns uud Ascites bel Erkrunkungen 
dec Lebec. 

SO (Xo. 12.) N’atuce oC Clceulatocy Ulslurbaneos lu Collapse In 
Acute Iiitectlous Ul.scases. IC. v. Stojbkal (Vloimii).—Unt. 
uber die N’atuc der Krelslaufsstorunacu Im Kollnps bel 
acut. Inf.kraukhelten. 

00 (No. i:i.) Study of Urobilin In Human Stomach. A. Mclncl. 
—Ueber das Vorkommeu uud die Ullduuj; von Urobilin Im 
mensehllcUcn Masen. 

01 (No. 1-1.) Stagnation Hemorrhage During ICplleptlc Seizure. 
Z. Byehowsky (Warsaw).—Zur Kasulstlk der Stanungsblut- 
uugou wahreud clues cpllept. Anfalls. 

02 (No. l.j.) Cardloto.\Ic Scrum. D. I’errauulnl.—Ueber eln 
fiir das Herz glftlges Serum. See abstract p. I.O-IO. 

03 (No. Hi.) •Proportion of Urea In Transudates and ICxudnte.s. 
H. Ulricl (Halle).—Ueber den HarnstofTgebult von Transsu- 
daten und E.xsudatcn. 

0-1 (No. 17.) .♦Transient Amaurosis lu Lead Poisoning. Vrenda 
and Kclampsla. J. Pal (Vienna).—Zur lOtthogoncse 'der 
akuteu transltorlscben Amauruse bel Lllclkollk, Uriimle und 
Ekiampsic. 

05 (No. IS.) Zur Genese der Uroblllnurle. A. llelnel (Wies¬ 
baden). 

SG. Seasickness Due to Anemia of the Brain.—Binz Ic.-irned 
that a person taking a certain patent medicine vaunted as a 
preventive of seasickness, slept while tinder its inlluencc and 
did not lose her ruddy eoloring, and escaped her usual attack 
of seasickness. lie aualj’zed the medicine and found it merely 
a mixture of chloral hydrate, of which 1 gin. was taken in 
three doses. The absence of pallor induced him to experiment 
on rabbits and he found that -the blood in the ears and surface 
of the brain ebbs and Hows synchronously. These and other facts 
which he details suggested to him that the cause of seasickness 
is merely anemia of the brain, to which the pallor testifies. It 
is a familiar fact that anemia of the brain induces nausea and 


vomiting,’ while chloral dilates the cerebral vessels and thus 
prevents anemia and hence might protect against seasickness. 
He does not attempt to explain why the rocking of the ship 
induces anemia of the brain, but is convinced that it does so. 
The retching and vomiting induced by this anemia in the brain 
call the abdominal muscles into play, and this in turn drives 
the blood back to the head and the .symptoms are arrested for 
the time being. The stomach has only a passive role in sea¬ 
sickness and is incited to vomiting by the brain, regardless of 
whether it is full or empty. Everything that tends to pro¬ 
mote and increase the fiow of blood to the brain has a prophy¬ 
lactic, relieving or curative action in this affection. The brain 
should be nourished with strengthening food and the blood 
supply favored by the horizontal position and medicinally by 
drugs th.at dilate the blood vessels in the brain. Chloral hy¬ 
drate, potassium bromid, amyl nitrite and antipyrin might be 
tentatively tried. 

SS. Cryoscopy in Liver Affections.—Ferrannini states that 
the freezing-point in 4 cases of atrophic venous cirrhosis 
ranged from —.55 to —.75 C. 

93. Urea in Transudates and Exudates.—Ulriei found .an 
average of .435 per cent, of urea in pericarditic effusions and 
.019 per cent, in pleuritic effusions. 

94. Transient Amaurosis in Uremia, Eclampsia and Lead 
Poisoning.—The transient amaurosis sometimes observed in 
these diff erent affections is due to the vascular tension common 
to ail three. It vanishes as the tension becomes rehaxed. 


Deutsches Archiv f. Klin. Medicin, Leipsic. 

Last indexed page T/'j. 

(L\X\ ^■5.) *Genes!s of I'ulmonary Ththisls and Vanabil- 
Itv of Formation Designated "Tubercle.; E. AufrccUt 
(Magdeburg) —Die Genese der LungenpUtbise and die %ei- 
sclffedenheit der mit dem Namen "Tuberkel bezeicbneten 

TTmfsul?®Forms of Pneumonia. F. Gami (Naples).— Pneu- 
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llcltfilge zur (Jliemle des Sputums. F. Wanaer 
Ueber allmentiire Albuminuric. Inouye (Rostock) 

Albuminoids Precipitated by Acetic Acid In Brine 
MatBiimoto.—Ueber die (lurch Esalgsilure ausfallbare E! 
WLlssubstuuz In pathologiseheu Harnen. Beitrag zur Lehrs 
der sogeii. Nucleoulbuniinurie uud Globlnnrle 
•Inlhience of Pulmonary Tuberculosi.s on Length of Life and 
Working Capacity and Value of Sanatorium Treatment 
L. btaUler (Marburg).—Elnlluss der Lungentub auf Leh^ 
eiisdauer und Erwerbsfiihlgkelt und der Worth der VnlH 
liollstiittenbeliantllung. ■ “ 

Studleu zur Bakterlologle der Lungen und BroncUloabtellunc- 
on. Beitrag zur Lelire von der Mischlnfectlon bel Luncen 
tuberculose. H. . . 'lunlcb). 

Ueber die colorlmeti .' -^ des Elsens. Schwenken- 

beeber. 

Zwel Falle von ebrou. lympbat. Leukamle. H. Zlnkelsen 
(No. 0.) Experimental Amyloid Degeneration. C. Tarchettl 
Uiitersuchiingcn liber exp. amylolde Entartung. 

Early Diagnosis of ’Typhoid. E. Adler (Prague).—Zur Frub- 
dlagiioso ties 'Typhus abd. durci die Mllz-punctlon nebst 
einem .Vnhang liher die Gruber-Wldal’sche Blutserumrcac- 
tlon. 

Chromic Acid Intoxication. B. Rbssle (Kiel).—Locale Wirk- 
iiugcn der Chromsaure. Fall von acuter Chromsaurever- 

glftiiiig. 


00. Genesis of Pulmonary Tuberculosis.—^Aufreeht is con¬ 
vinced that the germs enter the system by way of the tonsils. 
The passage of the bacilli into the blood is explained by the 
permeability of the intact ve.ssel wall for tubercle bacilli from 
swollen and adherent lymph glands. This permeability is now 
established beyond question, and solves the problem of the 
migration of the germs from tuberculous glands in neck and” 
mediastinum. He regards scrofula as the main factor in the 
predisposition to tuberculosis, and defines the essence of 
scrofula as a congenital or acquired enhanced permeability of 
the vessel walls for the elements of the blood and the bacteria 
circulating in it. Tlie apex offers the most favorable point 
for the settling of bacilli that have foupd their way into the 
pulmonary arteries or veins on account of its defective circu¬ 
lation and also the stress of mechanical action. Sedentary 
occupations render the circulation in the'apices ?till more de¬ 
fective than naturally’. The apex also suffers from traction 
of muscles during exercise. Violent coughing causes a back¬ 
ward stagnation of air in the apices as they are covered only 
by’ soft parts, whicli do not participate in e-xpelling the air. 
These factors may have injured the apex before the arrival of 
the bacteria. As they proliferate in some small blood vessel 
in tile ape.x they’ make the walls tliicker by their own hulk and 
disturb the blood supply in the parts irrigated by the vessel. 
The result is a little patch of necrosis in which the bacilli settle 
and the caseous tubercle is the result. It is the product of the 
combined action of the necrosis and of the bacilli. The 
involved may' heal after the necrotic caseous patch has been 
thrown off or transformed into a fibrous nodule. Healiug la 
hindered by the irritation of the lung tissue from the presence 
of the caseous patch as a foreign element in the coniine 
space. This irritation induces infiltration, and as this develops 
and spreads, pulmonary’ phthisis is established. The cavity la 
due to the breaking down of the infiltrated tissue, and tre.a 
ment should aim to prevent or arrest these secondary’ pueu 
nioiiic processes, with specific treatment to exterminate ^ 
primary’ bacterial agents. 

98. Heat Production.—The results of the comprehensive re 
search conducted by’ Ilirsch, hliiller and Roily’, at Leipsic, cu'^ 
oustrate that the glands, and especially’ the liver, have a aroC^ 
share in the production of heat than has hitherto been ere 
to them. Among the phenomena that favor this view i® ^ 
rapid disappearance of glycogen in the liver and the suspe 
sion of glycosuria during fever in a diabetic, mere ‘ 
dently two parallel processes in the production of hea , 
specific destruction of albumin modified by the ac 
toxins, and 2, a Central irritation or stimulation in c 
of the hy’perthermia induced by puncture of a heat cen e 

104. Duration of Life and tVorking Capacity 
Tuberculosis.—Stadler has collected statistics which s 
tuberculous subjects live on an average at least six o 
years after infection. The course of the diseasii does no 

to be modified by injurious professional conditions, 

a change of occupation is not imperative. 
working capacity continues on an average until a c 
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yc.ir in about luvi! of those ullVvtca. In his exiiericnco at the 
Marburg polyoliuio, out of each 100 of the patients engagoa 
in iiuioor work 03 were tuberculousj 20 in each 100 with out- 
of-Ooor occupations, ami 20 in each 100 of tliose engaged in 
trades with much dust, smoke, soot or vitiated air, except tho 
stonecutters, of whom fully 50 per cent, of lol were tuboreu- 
lous His alatistics include 1,501 men and S.il women. 01 
thi.s number 070, that is ;iS2 men and OSS women have been 
followed for a number of years, dhe course ot tuberculosis 
was more prohumed in the women and in subjects engaged in 
indoor work, who are usually in better eireumstancc.s. Com¬ 
paring these 070 oases with Weicker’s 1,30.') eases ot pul¬ 
monary tubereulosis treated in the .-aiiatona, the resuU.s show 
that s^anatorimn treatment as at pro.-^ont comliietcil has pro* 
hmacd by three years the working capacity of tuberculous sub¬ 
jects in the first or second stage of tho disea.so in about :i fifth 
to A fourth of tho entire number. After tho third or fourth 
year the mortality and loss of working capacity do not show 
the intlucnce of tho sanatorium treatment. 


Mitteilungen a. d. Gienzsebieten d. M. u. Chir., Jena. 

(II •’) •I’mictlon.al Tests of Kidneys. J. Israel. Uebor 
uieuter.-was Iclstet die fnukt. 

LelstungsfahlgUelt dor 

I'hlorldiiumcthode. Ueply to above. , 

114 «L’eber .Vrthropathla psoriatic.!. C. Adrian (Str.!sburii). 
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111 to 113. Functional Kidney Tests.—Israel warns against 
trusting too implicitly to the phloridzin and other functional 
tests which may impart a false sense of diagnostic security. 
The variations in the freezing-point and the phloridzin test 
freq^uentiy contradict each other, and repeated tests on the 
same person may give ditforent results at dilTcrent times. Rov- 
sing ventured to remove a kidney in a. case in which the 
phloridzin test was negative on both sides, and Israel has also 
done this twice, with complete success in all. Tho lack of any 
elimination of sugar does not necessarily indicate the loss of 
the physiologic functions in all c.asc3. The freezing-point is 
not alw.ays invariable even in bcallli, and has a wide range in 
varying circumstances in the same person. 

114. Psoriatic Arthropathy.—Adrian applies this term to a 
multiple joint allectioii complicated with psoriasis and distin¬ 
guished by its chronic course, the lack of inllucnce of the 
salicylates and the frequent deiormitics and destruction of the 
joints which it may entail early. He has found records of SI 
cases in the literature, and describes another personally ob¬ 
served. The patients were mostly males, usually between 40 
and 45, ailected with generalized psoriasis. No predisposing 
factor could be discovered in the histories except in a few 
isolated iiistance.s in which a central or rolle.x trophoneurosis 
might be incriminated. There was no evidence of an infectious 
character, except, possibly, the occurrence of exacerbations oc¬ 
casionally during the protracted course of the disease. No 
connection could be discovered between it and gout, gonorrhea 
or syphilis. Treatment should combat both the arthropathy 
and psoriasis and baths are beneficial for both. The mild forms 
with merely arthralgia are generally curable, hut in the graver 
forms the prognosis is bad. 


IIG. Stenosis of Pylorus in Infants.—Freund has been able 
to collect 10 cases of this condition in infants in which an oper¬ 
ation was performed, with 7 permanent successes. KnOpfel- 
maclier has published a case in which he discovered hyper- 
chlorbydria with the stenosis and all symptoms pci'uianently 
disappeared as soon as the child was put on whole milk. In 
'otbers on record improvement was likewise obtained on change 
of diet. Freund has observed 0 cases, all breast nurslin<» 3 . 
Case 1 was operated on, but soon succumbed, and the autopsy 
disclosed that the anleeolio gastrojejunostomy and enteroanas- 
toDiosis had been surgically successful, but ulcerations were 
found in the jejunum, the source of tho fatal hemorrhages. In 
Case 2 the Giinzburg reaction was always positive, and so soon 
as the child was taken from the breast and put on whole milk 


all distnrbance.s ceased. In 2 of the children the stenosis 
provcil rebellions to nil internal meastiros ami the children 
died. Anotiicr rapidly recovered when put on whole milk 
after cre.im had been removed, luid in another tho symptoms 
of .steno.sis v.ini.shed on administration of a tablespoonful of 
Carksbail water before each meal. One of the chiltlrcu devel¬ 
oped the steno.sis while still under ob.scrvation after birth, and 
it was unmistakably primary. Freund’s experience imlicatos, 
therefore, that the stcno.sis is generally and most probably 
■spa.stic. Carlsbad water .should be given first and then whole 
milk, omitting the fat if necessary. If the weight still f.alla 
gastroenterostomy .should be done wiUiout dekay to allow tbo 
- favorable moment to pass. 


Wiener Klin. Woehensehrift, Vienna. ‘ 

Litat iiulcscil iniijt: 1177. 

117 (.NVI, 13.) •Toiilcal-Ol.iKnostlc .Slgnlllcaiicc of Tickling Ue- 
(Icx la lir.ihi Aircctlons, A. 1‘lck (I'nigtic).-/nr toplsch- 
dlagiio.stlschcii liedcutuug (Ics KltzclrcUcxcs bel ccrcbr.'ilen 
.VlTcctloncn. . . . 

ns •Ziir Actlolugle licr iirogrcaslvcn I’aralvsc. K. balnmnn. 
lit) •Kasulstlsfhcr Holtrag ziir opcratlvcn iJcliandliing der cUrlgcn 
.Mcnlngllls. II. Habcrcr. 

120 Suppurative Tliroiiibopliicblll.s from Cnrloii.s Tooth. Ua- 

uilauos.—Kltrlgc Tliromboplilebltl.s der Slnii-S cavcrno.sl In- 
folgc von Zalmk.Trlc-s. ... 

121 Abscesses of Nasal Septum. K. t.'iicli.slg.—/ur Actlologlc und 

I’atliologlo <!er .Vb.ssc.ssc der Nascnscbcldcwaud. 

122 (No. 14.) *Dlc spastlsclic Obstipation. 0. Singer. 

123 'Kin ueltcrcr Iteltrag zur .Vntolntoxlkatlonsthcorlc bcl Uyper- 

cmisls gravidarum. K. Ulrmoscr. 

124 r.mkrcastiimor mit Duodcnalstcuosc und schwcrcii Iktcruz. 

C. I.otbelsscii. 

125 Determination of Total Piirln In Urine. W. Hall (Manches¬ 

ter).—Kur kllnlscben Ucstlmrauug dca Gcsamlgchaltcs von 
I’lirln Im Ilarn mlttela I’urinomctcr. 

12C (No. 15.) ’Moser's Scbarlach-Streptokokkcnscnim. D. I’os- 
plscblll. 

1'27 Changes In lllood .\(tcr Injection of Scrum. F. Hamburger 
and K. .More.—Ueber die blologlsch nacbwclsbarcn Venin- 
derungen dcs mciiscbllchcn lilutes nach der Serumlnjcktlon. 
123 ’Treatment of Itelapslng Fever. J. Karllnskl (Cajnlea, Dos- 
nla).—Zur Tberaple des ItUektallflebcrs. 

120 (No. 10.) ’IMrly Diagnosis of I’Icurltls DIuphragraatlea. 
It. It. V. Stcultzcr (H. Lorenz's Service, Vienna).—Zur 
Friilidlagno.se dcr PIcnrItls diapbr. 

130 Jtcllabllliy of Tlicrmophor .Ipparatus for Keeping Food Warm. 

F. Scbardluger.—Ueber die Zulilssiskclt dcs Wurmhaltcns 
von zum ()enus.s bestlmmten Nabningsmlttcln mlttolsC 
Wilrme spelchcrnder .Vpparate. sog. TUermopUore. 

131 ’Ueber retrograde Inkarzeratlou des Darmes. . 1 . Lange. 

132 Plastic Itcprodiictlon of Stools In Gastrointestinal Affections. 

H. Hooder.—Die Klnfilhiung plastlsebcr Lebrmlttel in die 
Kllnik dcr Magcudarrakrankbelton. 


117. Tickling Reflex in Cerebral Affections.—Pick describes a 
case in which a focus of softening corresponded with tho hemi¬ 
plegia observed and was also probably connected with tho 
absence of the tickling plantar and axillary reflex on the side 
opposite to tile focus. The flatter was located in the frontal 
plane char.actcrizcd by the corp. subthalam. The fibers involved 
were those connecting the thalamus and lenticular nucleus and 
these ganglia are the ones to which are referred the involun¬ 
tary mimic movements and involuntary laughing. It isj there¬ 
fore, logical to associate their degeneration with the absonce of 
the tickling reflex. Pick thinks that this reflex has not here¬ 
tofore been accorded the importance it deserves, Bleuler has 
reported a case in which symptoms of a cerebral lesion were 
accompanied by absence of the tickling reflex on the right 
side, and tlio left internal capsule was found diffusely degen¬ 
erated, Rechterew also observed the absence of the ticlding 
reflex in a cerebral affection, but without autopsy. ° 

US. Etiology of Progressive Paralysis.—Raimann has been 
investigating this subject at v. Wagner’s clinic, Vienna, along 
the lines suggested by Bruce and Robertson, that is, the theory 
that autointoxication from the digestive tract is the principal 
etiologic factor, and that the colon bacillus is involved in it to 
a targe e.xtent. Raimann’s results were negative in so far 
as the agglutination reaction can be accepted as a test of the 
participation of the colon bacillus in the process. 

no. Operative Treatment of Suppurative Meningitis.— 
Haborer describes a case of leptomeningitis involving the entire, 
hemisphere of the brain in a woman of 3C. The symptoms 
indicated a circumscribed process, secondary to a phlemnon of 
the temporal region, and, after first trephining, the skull and 
dura were opened up, hut as far as the eye could reach there 
was the same suppurative inflammation. Each intervention 
was followed by marked abatement of the symptoms. The im- 
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jJiovemoiit in Lhc goiiornl condition continued for two days 
after tlie la.st, but then the patient rapidly Hank. Thu opera¬ 
tions were performed by v. Eiselsberg and lie is convinced that 
if lie had been less cautious and had opened up the dura at 
first into sound tissue, it is possible that the patient jni{;ht 
have recovered. He believes that the lesion was circuniacribcd 
at the time of the trephining and might have responded favor¬ 
ably’ to more lliorough evacuation of the pus. Lumbar piine- 
ture after trephining was negative. 


1:22. Spastic Obstipation.—Singer distinguishes between 
symptomatic and idiopathic spastic obstipation and defines the 
symptomatology of the latter and outlines the treatment. 
Purgatives and laxatives, even cascara, should be strictly for¬ 
bidden, he states. The continuous use of saline purgatives is 
liable to increase the tendency to spasm, and especially courses 
of mineral waters. Mechanical procedures, massage and elec¬ 
tricity are also contraindicated. Oil eiiemata are useful if 
taken warm enough. More periiuinent benclit can be derived 
from measures addressed to the nervous foundation of the 
trouble, particularly from hydrotherapy. The application of 
moi.st heat has proved very beneficial in his experience, a com¬ 
bination of a moist abdominal bandage and thermophore ap¬ 
pliance. Hot cataplasms and sit/, baths also have a favorable 
effect, but the sovereign remedy is belladonn.a, which he orders 
in the form of suppositories. His experience has been that 
the internal sidiincter is usually the seat of the spasmodic con¬ 
traction. For several years he has used English bougies, in¬ 
troduced into the rectum, when the constriction was in this 
region. He inserts the bougie in the knee-elbow position, 
sometimes preceding it with cocain or belladonna in case of 
very sensitive patients. It is occasionally impo.ssible to pass 
it beyond the internal sphincter at first, but by leaving it for 
a time in contact with the sphincter it can then be readily' 
passed through. Conical bougies meet with less resistance. 
The reaction is felt by the patient at first as a painful contrac¬ 
tion and the bougie is held tight. In a few minutes the con¬ 
traction subsides and the bougie can be twisted around. He 
begins with a small caliber and increases the size gradually. 
The results of this method of treatment have been so fine 
that he urgently recommends it to others for suitable cases. 
In a few instances he has found that the constriction vanished 
in the rectum but appeared higher up in the intestines. Gen¬ 
erally the procedure, alone or associated with other measures, 
rapidly abolished the spasmodic contraction and induced defeca¬ 
tion. Little can be anticipated from dietetic measures in 
spastic obstipation. On the other hand, change of scene, rest 
cures, relief from mental stress or worry' and other means of 
reducing the nervous irritability will prove invaluable factors 
in the cure. Many persons who are constipated at home have 
no trouble in this respect when traveling. He states that in 
diagnosing the aspect of the stools is very important, especially 
the ribbon-like or grooved pencil-like forms. He has fre¬ 
quently noted blood in the stools, and in one case of entero- 
spasm with kidney stone one of the attacks ended with the 
evacuation of a large amount of fresh and coagulated blood. 
There may also be strips of mucus. The contraction of the 
internal sphincter is the chief diiferentiating feature. 


123. Autointoxication as Cause of Uncontrollable Vomiting 
of Pregnancy.—Dirmoser has long proclaimed this theory of 
the etiology and now reports a case in rvliich a toxin was de¬ 
rived from the contents of the intestines so powerful that it 
killed the laboratory animals in three hours. Spontaneous 
premature delivery occurred at the height of the attack and 
the placenta was examined for a possible toxin, but animals 
■inoculated with an extract of the placenta showed no signs of 
intoxication and remained as lively as before. The absence of 
a toxin in the placenta speaks against a fetal origin for the 


on Moser’s Scarlet Fever Serum.-This article describes 
rre'sults of serum tre'atment at the Franz Josef Hospital at 
mnu, and the writer joins the chorus of those who report 
: Ued benefit from its use. He reports the details of the 26 
„ l,d the mild oo«r.e of .trept.oocc™ tops.s 


occurring two weeks after the injection, terminating in re¬ 
covery. Out of 13 children considered moribund when re¬ 
ceived, 5 recovered after serum treatment, and 9 out of 12 
witli dubions to bad prognosis. The immediate results of the 
serum were alwirys dceline of temperature, diminished fre- 
(lueiicy of pulse and respiration, subsidence of delirium, tran- 
(jiiil slec]), tlie periphery grew warm and cyanosis disappeared. 
JJuriiig the further course the necrotic patches became red, the 
fetor vanished partially or entirely ;ind the children lost their 
very..sick n.spect. Even in the fatal cases there was always 
marked improvement after the injections. 

12.S. Saline Infusion in Treatment of Relapsing Fever.— 
Karlinski noted that the addition of salt to a serum which 
agglutinated eiiltnrcs of the parasite of relapsing fever im¬ 
measurably enhanced the agglutinating power. This suggested 
that salt might liave a favorable effect on the course of the 
di.scase, and lie reports the clinical application of this sugges¬ 
tion with results whicii apparently confirm the correctness of 
the assumption. In tlie epidemio of 890 cases he observed 
only' 160 with but one attack, while -190 had two, 1-10 three, 
and 92 four. In his 5 eases treated by subcutaneous injection 
of 1,200 c.c. of a 1 per cent, saline solution in the course of 
lorty'-live minutes, uon’e liad a second attack, although the 
first liad been very severe. He thinks it is possible that salt 
introdiiceil into the system in some other way might prove 
equally efi'oetive. 

129. Early Diagnosis of Pleuritis Diaphragmatica.—The 
eharaeter of the pain.s, tlie disturbance in the action of the 
diiipliragm and a peculiar backward and energetic contraction 
of the upper portion of the abdominal rectus oa one side, dur¬ 
ing inspiration, bringing into prominence the attaclmient of the 
muscle to the costal cartilage and the ensiform process, are 
the chief signs of this form of pleuritis, with distressing cough 
and considerable dyspnea. Stenitzer relates a ease in which 
early' difi'erentiatioii of a serofibrinous pleuritis diaphragmatica 
was possible, and prompt treatment -soon resulted in a cure 
free from complications. The pains are intense; they are 
located in tlie lower part of the thorax and radiate into the 
epigastrium, liypoeliondrium, etc., and especially into the 
sacrum and shoulder on the same side. The pain in the 
siioulder may he the first sign to suggest inllauuuatioii in the 
diapliragm. .Mussy’s ’‘diapliragm point” was sensitive to pres¬ 
sure and also tlie phrenic nerve in the neck, in the 2 cases de¬ 
scribed. Tlie high jiosition of the diaphragm on the affected 
•side was also striking, as likewise the abnormal excursions, 
the absence of transposition of the base of the lung during 
respiration, and also of Litten’s diaphragm sign. Singultus 
lias been frequently' ob.served, but did not occur in Stenitzer s 
experience, except agonal in the one purulent fibrinous case. 

131. Retrograde Incarceration of Intestine.—^Langer reports 
a ease which he qualifies as the first clinical ease on record 
of “retrograde incarceration” of. the intestine in which the 
nieseiUery of the intervening portion lay' free in the abdomma 
cavity. Maydl has expressly' denied the possibility of such .au 
occurrence. The intra-abdominal complication induces loca 
nieteorism but no peristaltic movements in the region involve , 
and only an operation will reveal the two loops in tlie heima. 
Tlie intervening portion must be removed with tlie iiicarcera e 
loops as its blood supply will be impaired. 
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IXcHiX .Vin-ctluiis Orlslnallnj; In .Ui- las.siii.fs- I- 

Su'iUiiUuiv.sUl—K l:abnlstlli.ve zubolyovaiiU, iiniialihoibasUt- 
chlkh tvilv'Wwnw li vcrUUulUU vonluklimio.'-ujkli 
.la'octUms of b'piier -Vlr I'absniics of M.ilarlat ur aW. I.. 

SvorzlK'V.'kl.—Zalniljvvaiilya voikhuiUli ilykliatelnj lili imlil 
■ nialai'.vltaava in-olbklipilnlunlya. ,, „ ,, 

SuiJ.T a£ Ilia llefracUon of Ilia ItiouJ. 1. fe. LaolT. O ra- 
fraiitall krovi. . , 

(No. lb..) •Nou-Mallu'iiant Tumors of hUasUui'S In ClilliUau. 
li. Kplr. -O i.li)l)rokaic!K'blYauuykU oiiuklioljakU kl-sU- 
alclmlkii II il.ioU'l. ,, 

Casa i>f Uasi’atUai of llraahlal 1‘laxu.s. N. iiUiyUNhiii. 

Shuahal ro.'ckuii lOatahavova sii!ataulya._ __ 

Sliiii.v 1 ) 1 * raliiolojilo .Xiiaioiny of Ca-a of 'T'rosuil l.lvar anil 
UbUtarallua Uukuiuaatlou of I'arlaanltuia auu 1 Kuira. V 
S. UjclUikl. — tflntaUal lak naz. filaauvuul iiauTiaul 1 al>Ilt. 
vosiiaU-nlya okolo.sarOlya 1 plavry. 

Intestinal Stenosis.—NikolsUi rei»)vis a 
,v stUily of live 

lilar.Uiire tii.u tliis alTaiTion ni.iy caiije gr;u!vwlly tleveloiniig 
or snaiienly acute .syin[il(>iii.s or may run au aiuirely Uteni 
aoursa. T'he oliuic.il lucuiro is lhal of dysjieiisia or ehrouic 
vli.irrlia.i. it is mo.iil fraijuont balwaau *U0 anil 10 aiul is 
U;ual!y hceoniiarx ami iixMtatl in the lower part of t!ia ileum. 
Surgical inler\-aution is tiio only treatment and should be 
prompt, v.'ith careful search for multiple strictures. 

137. Twenty-one Operated Cases of Extrauterine Pregnancy. 
—Eberiiu’s jutreuts all recovered. Laparotomy was done lo 
times, colpotomy posterior twice, .and incision of the posleruir 
vault -1 times. The pregnancy was abdominal in one ease, in 
lerbtitial in iinolher and tubal in 15, with boinaloeele in 1. 
The adnexa were removed on one side in IT and on both aides 
in 2; uterus .and adnexa in 1. lie thinks that immediate 
laparotomy is rerpiircd when the patient showa symptoms of 
what he calls "volcanic abortion,” but when the volcano is 
mereiv smouldering, a favorable moment may be wailed for. 


while a hematocele may be eouipared to an e.xiiivet volc,ano, 
the dibris.of which can be re.idily removed through au incision 
in the posterior v.iginal vault. 

Ul. Malarial ASections of Air Passages,—Coryaa, cough, 
bronchitis and pleuritis have boon observed in malarial dis¬ 
tricts, evidently due c-xclusivoly to the infection, as they were 
cured by ijuiniu and were rebellious to other measures, iuclud- 
iug the usual expectorants. Iji the 4 cases described the lir»t 
patient was a man of 40 with a severe, dry, spasmodic cough 
and malarial parasites in the blood, with a tendency to dyspnea 
and a seusatiou of oppression in tlie chest. Tlie second patient 
complained of coryza, cough and fever, all the symptoms v.an- 
ishiiig under quiniii. The third patient presented symptoms 
of sudden pleuritis, vanishing with equal suudenness on ex¬ 
hibition of quinin. In the fourth patient the parenchyma of 
the lung was involved. These affections are observed most 
frequently in comparatively young persons residing in or re¬ 
cently arrived from malarial districts. The malarial coryza is 
distinguished by the marked variations in the morbid symp¬ 
toms in the course of a single day. The nasal mucosa is red, 
dry and tender, or the symptoms may be those of hay fever. 
The cough is like a "uervous cough.” The bronchitis may be 
catarrhal or ‘‘dry,” the cough resembling that of pertussis. 
The diagnosis of the malarial origin is not difficult if the pos¬ 
sibility occurs to the physician, and the rapid cure under 
quinin eoniirms it. Sverzhenski does not attribute these 
malarial manifestations to-local toxic action but to the in¬ 
termediation of the nervous system. 


143. Non-Malign'ant Intestinal Tumors in Children.—Egjz re¬ 
ports a COSO of fibro-leiomyoma removed from the small in¬ 
testine of a girl of 11. The tumor was rooted in the mucous 
membrane of the intestine and was the size of a mandarin 
orange. It developed without causing symptoms of constric¬ 
tion or occlusion and manifested its presence by giving rise to 
^ antiperistaltic movements, pains in the abdomen mid vomitin" 
T" two or three times a week for sLx months. There was oeea° 
sional constipation, no fever, no tenderness. Jfothing was foimd 
to explain the pains on an exploratory laparotomy, but as the 
antiperistaltic movements, pains and vomiting increased in 
intensity, minute palpation revealed a small tumor in the 
left side. A seeond laparotomy showed that the tumor ori«- 
mated in the mucosa of the small intestine, and it was easify 


removed. Thu little patiieit died four day.s later from septic 
peritonitis and the autojisy di-selosed tliat there must have 
heeii invagination at the time the tumor wu.s removed as a 
linear wound was found in the intestine a short di.stanee above, 
evidently iullietcd when tlio intestine was incised. Egiz re- 
view.s the literature on tlic .subject of uun-malignant growths 
ill cluldreiTs inte.stiiies, which may be of several varieties. In 
regard to polyps hu states that in only 30, that i.s .01 per cent, 
of the 300,200 ehiUren admitted to the Olga Childrcu’.s Hos¬ 
pital at Moscow, have polyps been found. No cases.of bciiigu 
tumors in the intestines in children have been reported in 
Uussia, but he has found (1 ease.s mentioned in German litera¬ 
ture. i’ochliammur published the case of two brothers, one 
15, the other ti years of age, who recovered after ablation of 
an adi'iioma in the rectum of each. Clutton’s patient was a 
child of ti with a dermoid cyst ia the sigmoid llexure. Iltlter 
observed a ca.se of adenoma in the sulimucous tissue of tiie 
ilco-cccal valve. 'The patient was a girl of 10, who dicil witli 
symptoms of gastroinlc-tinal catarrh. linchwald has pub¬ 
lished a ca.se of two large eysts in the mucosa of the small in¬ 
testine which c.insed complete occlusion. 'The patient was a 
boy of 0 who liitsl the day after the laparotomy. The largest 
diameters of the cysts were 17 and 10 cm. ami the course of 
the o.t-c indicated that they must have been congenital. 
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Army Changes. 


Movements of Offleers of the Medical Department, U. S. A,, under 
orders from the Adjutant-General’s Olllce, Washington, D. C., for 
the two weeks ending May 23, 1003 : 


Ashburn, James K., contract surgeon, Is granted leave of ab¬ 
sence for one month from about May 1, 1003. 

*^*’®*' Gout, and asst.-surgeon, will proceed to 

Ft. Schuyler for duty. 

Hartnett, Hugene II., first lleut. and asst.-surgeon, on his relief 
from diUy at Ft. Columbus, will proceed to Key West Uarracks, to 
relieve First Lieut. Charles N. Harney. 

Llpplncott, Henry, colonel and assistant surgeon-general. Is 
sranted leave of absence, to commence about June 1 for one month, 
with permission to apply for an extension of two months and fif¬ 
teen days. 


Pettyjohn, contract surgeon. Is relieved from duty In the De¬ 
partment of the Columbia, and will proceed to his home, Augusta, 
Ga., for annulment of contract. 

Ueagles, James, contract surgeon, la relieved from duty at Ft. 
SueUlug, and will proceed to Ft. Keogh for duty. 

Iloberts, D. Jil., contract surgeon. Is granted leave of absence for 
one mouth from May 13, with permission to apply for an extension 
of two months. 

Wall, Francis M., contract surgeon. Is relieved from duty at Ft. 
'riiomas, and will proceed to Columbus Uarracks for duty, to re¬ 
lieve Contract Surgeon Harper Peddlcord, who will proceed to Van¬ 
couver Barracks and report to the commanding general. Depart¬ 
ment of the Columbia, for assignment to duty In Alaska. 

Wilcox, 'I'lmothy 13., lleutenaut-colouel and deput 3 ’ surgeon-gen¬ 
eral, chief surgeon Department of the Columbia, will proceed to 
such posts of that department In Alaska as may be necessary on 
business pertaining to the sanitary and medical inspection thereof. 

Bloombergh, Horace D., first lleut. and asst.-surgeon, Is granted 
an extension of leave for one mouth. 

Miller, J. B., contract surgeon. Is granted leave for twenty-three 
days. 

Pinkston, Omar IV., contract surgeon, now at Kan.sas City. Mo.. 
Is relieved from further duty In the division of the I’hlllpplnes and 
will proceed to Madison Barracks for duty. 

I’ease, F. D., contract surgeon. Is granted an e.xtonslon of leave 
to Include June 30. 

Balter, John A., contract surgeon, Is rollevod from duty at iladl- 
son Barracks, to take effect on the arrlvtil at that i)Ost of Contract 
Surgeon Omar IV. Pinkston, and will then itroceed to his home, 
IVest Winfield, N. Y., for annulment of contract. 

Shepard, John L., first lleut. and n.'-st.-surgeon, Is relieved from 
further dutj’ at Ft. Apache and will [trocoed to San Francisco. Cal., 
and report for .assignment to duty at the U. S. General Hospital, 
Presidio. 


Navy Changes. 

Changes In the Medical Corps of the Navy, for the week ending 
May 13 : 

Surgeon F. W. Wleber, granted sick leave for two months. 

P. A. Surgeon L. Morris, ordered to the Minneapolis. 
Asst.-Surgeon K. H. Michels, ordered to the Asiatic Station. 
Asst.-Surgeon E. M. Brown, detached from the Naval Hospital, 
Norfolk, Va., and ordered to the Naval Hospital, Newport, B. I. 
Asst.-Surgeon J. H. Holloway, ordered to the lialtlmore. 

Dr. A. J. Geiger, appointed asst.-surgeon, from May 0. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended May 21, 1903; 

Assistant Surgeon-General G. T, Vaughan, detailed to ^present 
the service at the meeting of the Association of Military Surgeons 
at Boston, May 20-21, n 

P. A. Surgeon J. C. Perry, to report at Washington, D. C. 
Asst.-Surgeon C. E. Docker, granted extension of leave of absence 
on account of sickness, for fourteen days from April 2-1. 

Asst.-Surgeon E. L. Wilson, granted leave of absence for seven 
days from April 28, under provisions of Paragraph 191 of the reg- 

Asst.-'Surgeon A. J. McLaughlin, granted leave of absence for 

'’"isTt-'surgeoa^VL'^K. Ward, granted leave of absence for three 
days from May 14, under provisions of I’aragraph 191 of the reg- 

Surgeon G. B. Ford, granted leave of absence for fourteen 

days ^rom^June^ 3^ ^ granted leave of absence for forty- 

on account of sickness, from April 27. 

^A. Surgeon \V. H. Marsh, granted leave of absence for seven- 

'^'^'a. SurgMn^w! 0. Wetmore, granted extension of leave of ab- 

i?'su"gcorif ^M.^ wTghtoan!%^^^ leave of absence for 

three W^^ivi^'w. Wilson, granted leave of absence for 

fourteen days r granted leave of absence for three 

"iWo.^unler'p^^^^ Paragraph 210 of the regu¬ 
lations. . bomids convuncd. 

,ioa,-a c«nv».d It f l' “ 

recorder. 


JODR. A. M. A. 

Board convened at Washington, D. C.. Mav fnr thn i , 
examination of candidates for cadetship In^ the BevenL'^S?! 
Service. Detail for the Board; Assistant Surgeon-General W t 
re*co^rdcr ’ -Assistant Surgeon-General II. D. Gedtogs,’ 

Board convened at Washington, D. C., June 15 for eTnnin«fi„„ 
of candidates for admission as assistant surgeoi In tS se^ic. 
Detail for the board: Assistant Surgeon-Geniral G. T VaSan 
son'!'r“o"rier.‘“‘®““ Surgeon H. S.Sewl 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to tbo Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended May 23, 1003: 

SM.ri.l,l>OX—IJKITI.'D STATES. 

Alabama: Mobile, May 3-lC, 13 cases. 

California: 3Iay 3-10, Los Angeles, 1 case; San Francisco 1 
ca.so.s. ’ 

Florida: May 8-10, Cbipley, 9 cases; Jacksonville, 7 cases; Pen- 
■sacola, t) cases. 

Georgia: Atlanta, May C-20, 4 cases, 1 death. 

Illinois; Belleville, May 11-18, 9 cases; Chicago, May 8-16 8 
ca.ses, 1 death: Galesburg, May S-IC, 3 eases. 

Indiana : Ellwood, May 10-17, 7 cases; Evansville, May 1-10, 6 
cnse.s; Indianapolis, May 8-10, 0 cases, 1 death; Kokomo, May 8-16, 
1 case. 

Iowa: Des Moines, May 8-10, 1 case. 

Louisiana: New Orleans. .May 8-10, 7 cases, 1 death. 

.Maryland: Bnltlmoro, 51ay 8-10, 7 cases. 

Massachusetts: Lawronco, May 2-9, 1 case, 1 death (doubtful). 

Jllchlgan: May 8-10, Detroit, 33 cases; Grand Baplds, 2 cases; 
Port Huron, 1 ense. 

Minnesota: Winona, May 8 -lG, 2 cases. 

Missouri: St. Louis, ilaj’ 3-17, 17 cases. 

Nebraska : Omnh.n, .May 8-10, 1 case. 

New Hampshire: May 8-10. Manchester, 1 case; Nashua, 1 ease. 

New York: Elmira, .May 8-10, 1 case; Bochester, May 7-14, 2 
cases. 

Ohio; -Ishtabula, -May 8-10, 1 ease. Imported from Toledo; Day- 
ton. Mny 2-10, C cases ; 'Toledo, April IS-May 10. 31 cases, 1 death. 

Pcnn.syivnnia: Pittsburg, May 2-10, 48 eases, 7 deaths; Pbiladel- 
pbln, May S-IG, 3.3 cases, 1 death. 

South Cnrollua: Charleston, .May 2-10, 1 case; Georgetown, May 
20 . 1 case. 

'Tonnesseo: Memphis, May 8-10, 3 cases. 

Utah: Salt Lake City, .May 8-10, 0 cases, 1 Imported. 

Washington, 'Tacoma, May 4-11, 2 cases. 

Wisconsin: Milwaukee, May 8-10, 3 cases. 


SMALLPOX—I.SSDLAn. 

Philippine Islands: Manila, .March 21-AprIl 4, 11 cases, 2 deaths. 

SMALLPOX—FOnEION. 

Austria: I’rague, April 18-Mn.v 2, 11 eases. . „ 

Belgium: Antwerp, April IS-May 2, G cases; Brussels, April -5- 
May 2. 4 deaths. 

Brazil: Bio de Janlero, April 10-2G, 2 deaths. 

British Guiana; Demerara, April 25, present and spreading rap¬ 
idly, 

Canada : Quebec, March 2-9, 2 cases. 

China: Hongkong, 3Iarcb 2(i-AprU 3, 4 cases, 1 death. 

Colombia : Bocas del 'Toro, April 28-May 5, 1 death. 

France: Paris, May 1-8, 1 death. „ 

Great Britain: Birmingham: April 25-May 2, 5 cases; Bristol, 
•Iprll 25-May 2, 3 cases; Dublin, April 30-May 7, 23 casw, jS 
deaths; Leeds. Apidl 25-May 2, 14 eases; Liverpool, April _B-Jiay 
09 cases, 4 deaths : Manchester, April IS-May 2, 17 cases ; Aew- 
castle-on-Tyne, April 23-May 2, 1 case; Nottingham, April lo-May 
2, 2 eases; Sheffield. April IS-May 2, 6 cases, 2 deaths; bunaer- 
land, April 25-May 2, 1 case. 

India : Bombay, April 14-21, 73 deaths. .. o- ir - o i 

Italy: Milan, March 1-31, 1 case; Palermo, April 2 o-iiay i 
death. 

Japan: Kobe, March 27-April 11, 3 cases. . 

Mexico; City of Mexico. April 2G-May 3, 7 cases, 10 deatbs. 

Bussla: Moscow, April 18-25. 5 cases, 1 death; Odessa, Apr! iJ 
May 2, 4 cases, 1 death; St. Petersburg, April 4-2o, 58 cases, 
deaths; IVarsaw, April 11-18, 3 deaths. • 

XBLLOW FBVEB. 

Brazil: Klo de Janeiro, April 12-26, 34 deaths. 

Colombia: Panama, Jlay 7-14, 3 cases, 1 death. Mny 

Mexico: City of Mexico, April 26-May 3, 1 death; Tampico, may 
8-lG, 1 case, 1 death; Vera Cruz, May 2-16, 11 cases, o oeata . 


CHOLBBA-IXSULAB. 


Philippine Islands: Manila, March 21-28, 1 case, f 
inces, March 21-28, 164 cases. 03 deaths; not Previously lepo 
14 cases, 14 deaths ; March 28-ApriI 4, 201 cases, 141 deatns, 
previously reported, 521 cases, 261 deaths; April 4-11, o* <■ 
deaths; not previously reported, 547 cases, 291 deatus. 

CHOLBBA. 

Straits Settlements ; Singapore, March 21 -AprlI 4, 13 ea 

PLAQUB-IXSULAB. 

Hawaii; Honolulu, May 10, 1 death. March 28- 

Phllippine Islands; Manila, March 21-28, 6 deaths, 

April 4, 6 cases, 6 deaths. 

PLAQUE-FOBBIGX. 

Australia: Brisbane, Feb. 1-28, 5 cases, 2 deaths. 

Brazil; Bio de Janeiro, April 12-26. 1 death. ^ ^,, 0 ( 1,3 

China: Hongkong, March fi'i'-Aprll 3 , -S cases^ -4 ^ ^ 

India: Bombay, April 14-21, 1,320 deaths, Kaiac , 

372 cases, 340 deaths. 

Mexico; Mazatlan, May 14, 1 case. 
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THE MODEKN CONCErTlON OF ECZEMA. 

CUAUIM.VN’s .VDDRESS Uia-ORE TIIK SECTION’ ON CU- 
T.VNEOL’S MEDICINE AND SUliliEUV .VT THE 
FlETY-EODllTll ANNUAD SESSION OE THE 
.VMEUICAN MEUIOAD .VSSOCIATION. 

AT NEW 01{Lr.ANS, MAY 5 TO S, 

190a. 

J. A. KOllDYCI-:, M.D. 

:iE\v VOltK. 

In comparing the views of modern dermatologists as 
to the t}'pes of inflammation of the skin wiiich should 
l>o classed as eczemas, one is met with the most dis¬ 
cordant opinions. Hebra undoubtedly accomplished a 
great service for dermatology in simplifying its nomen¬ 
clature. His enormous clinical c.vperionec and power 
of observation enabled him to recognize that conditions 
which had before his time been called distinct diseases 
were in reality but ditrerent stages or phases of the 
same affection. 

The modern tendency seems to be to break away from 
the extreme view of Hebra that all superficial catarrhal 
inflammations of the skin caused by irritants are ec¬ 
zemas. We are told that when the cause is known or 
apparent the inflammation is a dermatitis; when it can 
, not be ascertained it is an eczema. If every one reacted 
■' in the same manner to irritants or if the oflect always 
ceased with the removal of the cau.so the foregoing 
statements might appear less artificial. AYc know, how¬ 
ever, that certain indmduals are extremely susceptible 
to chemical, thermal or other irritants, while others 
show little ox no reaction, even when they are applied 
in a more concentrated form or after prolonged e.x- 
posure to them. 

It is evident, therefore, that individual reaction, sus¬ 
ceptibility or idios3mcrasy play an important role in 
the evolution of such inflammations. 

Furthermore, a dermatitis from an external irritant 
may spread marginally, develop secondary patches or 
become generalized after the local irritant is removed. 
We can not, therefore, accept unreservedly the arbitrary 
definition that a dermatitis is the result of an external 
irritant, wlrile an eczema is produced by some mysterious 
' disturbance of metabolism. 

It is often convenient, however, for purposes of in¬ 
struction, to call an inflammation of the skin a der¬ 
matitis when its etiologj' is evident and it is sharply 
localized to the part where the irritant is applied. The 
more carefully we study our cases of superficial inflam¬ 
mation of the skin even when the cause is not at first 
apparent, the more convinced we become that the great 
majority of such cases are produced by the local action 


of some irrifunt which may in- of chemical or mierobic 

nature. . . , . , , 

In either the so-called dermatitis, of winch the cuiihc 
is apparent, or in cc/.oma, where we can not determine 
the eiiologio factors, the clinical picture may he tlie 

.same. . 

In both wo have a superficial inflammation which is 
characterized by chaiigc.s in the epidermis and papillary 
portion of the derma. 

Tile intercellular edema, the parakeratosis, the vesicle- 
formation with resulting crusting and scaling, arc com¬ 
mon changes in both conditions. Wliy, then, .should we 
employ such an artificial distinction as that used by 
many iiiodcni dcrniatologist.s, and say that here is a der¬ 
matitis because the involved .skin has- been subjected to 
a known irritant, and there an eczema because no local 
source of irritation can be found ? 

.Ml tlie phenomena of inflammation can bo experi¬ 
mentally produced by chemical or thermal agents under 
suitable conditions. The vascular dilatation, serous e.Y- 
lulation, the migration of leucocytes with resulting 
changes in the epidermis and corium arc found in a der¬ 
matitis from external irritants as well as in a so-called 
eczema of which tlie cause is not so evident. 

- If our clinical and pathologic pictures are the same, it 
would appear unscientific and imwise to insist on such 
artilieial distinctions, except possibly UvS a clinical guide 
in the prophylaxis and treatment of such conditions. If 
\vc observe simply the objective features of a dermatitis 
without regard to its localization or its possible relation¬ 
ship to’its bearer's occupation, it is difficult or impossible 
to say in what manner it ditlers from a so-called idio¬ 
pathic inflammation of the skin. 

A dermatitis excited by poison ivy may difier in no 
essential regard from an acute vesicular eczema of un¬ 
known origin. 

AVe have all seen recurring vesicular inflanunations of 
the skin in individuals who had at one time been the 
subjects of poisoning with this plant. 

Arc such eruptions duo to the retention in the skin of 
the chemical poison of the rhus toxicodendron, to a new 
infection from the plant, or are they so-called idiopathic 
eczemas in a vulnerable patient?' 

In some cases we can adth almost absolute certainty 
e.\-clude a new infection from the plant, but the reaction 
of the skin in both eases may be exactly the same. It 
does not always, therefore, appear practicable to classify 
catprhal inflammations of the-skin from a strictly etio“- 
logic point of view. If we admit that catarrhal in¬ 
flammations of the skin from local irritants differ 
in no essential feature from other catarrhal in¬ 
flammations of the skin in which the etiology is not 
clear, we have a good reason for assuming that all such 
«mditions may have a local cause; or at least we may 
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say tliat tliero is as good reason for supposing tliai; they 
are all local as for the other assumption that some may 
be constitutional. 

We can not deny the possibility that eczema may be 
caused by some internal condition such as an infection 
from the gastro-intcsfcinal canal or somp disturbance in 
metabolism. It is unfortunately not possible to prove 
or disprove such a proposition. The view which is so 
widely held that eczema is a manifestation of the uric 
acid diathesis is equally vague and unsatisfactory. 

All such general conditions which have been invoked 
to explain the occurrence of eczema may act as contrib¬ 
uting factors in preparing the skin for the direct action 
of a micro-organism or its toxic products. This view is 
a rational one in the light of our knowledge regarding 
the pathogenesis of catarrhal inflammations of Die skin 
of which the cause is known. Tlic vessels of the papil¬ 
lary region react to irritants in the epidermis by dilata¬ 
tion and the outpouring of serum and leucocytes. Tho 
serum with its contained leucocytes is attracted to tho 
irritating substance producing Die phenomena to whicli 
we give tiio name of dermatitis or eczema. If tho cause 
be a chemical or non-microbic one the dermatitis may 
cease with its removal. 

If primarily microbic or if an infection bo superadded 
the eruption may spread marginally or infect outlying 
or distant areas of the skin. It does not seem wise, 
therefore, to attempt to differentiate too sliarply liie so- 
called e.xternal typos of eczema from the ones of which 
the cause is not at first apparent, for tliey may liave iden¬ 
tical clinical and histological features. 

The wider our clinical experiences the more liable arc 
we to find deviations from the typical varieties of eczema. 
We not infrequently see inflammations spreading from 
the scalp to the cars, face and upper portions of tho body 
where no antecedent seborrheic dermatitis of the scalp 
existed. The scalp in individuals of imcleanly liabits 
affords an excellent habitat for micro-organisms wliicb, 
under favorable conditions, excite a spreading dermatitis. 
All eczemas which originate in the scalp are therefore 
not necessarily of the seborrheic type described 
by tJnna. On the other hand, seborrheic dermatitis 
may originate on parts of the body far removed 
from the scalp and apparently independent of this source 


of infection. 

In a general way we may divide and subdivide inflam¬ 
mations of the skin according to their etiology, site, clin¬ 
ical forms, etc., but we are constantly meeting with cases 
which are atypical in all of these respects. 

The less definite our experience and kmowledge, the 
more inclined are we to overestimate the importance of 
general conditions and neglect the causes which are ap- 

^^lUs easy to say that eczemas are produced or modified 
by gouty states, indigestion or some indefinite general 
disturbance, but the more closely we study our cases in 
the li"ht of modern knowledge as to possible sources ot 
infection the fewer cases are met with which can not be 
better explained by some local toxic or microbic irritant. 
The maiority of modern dermatologists admit that paia- 
sitic eczemas are met with which can not be differenti¬ 
ated from those of nnlcnown causation. It would not 
seeifi possible in all cases or even in the majonty of our 
skin inflammations to say that we can differentiate 
cither by clinical or histologic features those caused by 
external irritants from the rarer forms m which the etio- 

Intric factor is not evident. . 

"Admittiiig as m must, that Use leal eaup in ““f 
s,i. Stamations is a local one. ive should not overlook 


Jour. A. M. A. 

the importance of general conditions as contributiD? in 
fiuonces. ^ 

Patients suffering with nephritis or glycosuria, as we 
all know, are easily infected with pyogenic or other or¬ 
ganisms. Alterations in the'body fluids or tissues in 
tiicse conditions render them favorable culture media for - 
micro-organisms, consequently we are more apt to meet 
with erysipelas, boils or carbuncles in such individuals 
tlian in liealthy ones, Por the same reason chronic gas- 
tro-intcstinal toxemia, anemia or gouty states may ren¬ 
der the individual more vulnerable to the agent or agents 
which excite eczema. 

Wo might with almost as good reason attribute erysip- 
e]a,s, furunculosis or other local infections to nephritis 
and glycosuria as to say that eczema is only due to such 
general causes as imperfect metabolism, gout or other 
morbid conditions. 

In other words, if we claim for eczema a cause that 
must have its seat in the sWn, the tissues are prepared 
for its action by a lowering of tlioir resisting power. 

Tliis may be brought about, as we Icnow from a consid¬ 
eration of other infectious processes, by purely local 
eliangcs, or by some alteration in the fluids of the body. 

Following inflammation of the epidermis and papfl- 
lary body tlierc is a remarkable increase in the irritabil¬ 
ity of the skin, which manifests itself by itching and 
other paresthesias. If irritants are applied to such an 
inflamed surface tlio morbid processes may be heightened 
and new centers of infection arise. 

Tlie development of such outlying patches have been 
explained by reflex irritation of the vasomotor centers. 

For this and otlior reasons the nervous system lias 
been supposed to play an active rfile in the evolution of 
eczema, and all causes which weaken the neuro-vascular 
tone arc believed to render the individual more vulner- 
ablo. 

Ivi'omay'er^ attributes such importance to the irritabil¬ 
ity of the sk'in that he defines eczema as an atypical in¬ 
flammation which is both the result and cause of an ab¬ 
normal excitability of this organ. 

Crocker,- because of the symmetrical outbreak of the 
disease and the involvement of definite vasomotor areas, 
is inclined to the belief that the nervous system is con¬ 
cerned in certain of its manifestations. 

Tlie S 3 ’mmetry of an eruption is by no means posim® 
proof of the influence of the nervous system or of the 
constitutional origin of the malady. Scabies is a sym¬ 
metrical affection, as are also certain eruptions from 11 
local action of drugs or chemical irritants. A \ 
tis excited by iodoform or arnica in a susceptible su 
may rapidly spread and become symmetrica), 
has been assumed in such eases that the outbreak on » 
tant parts of the body is due to absorption and 
nation of the drug through the blood stream or tiiro o 
irritation of the vasomotor centers. ... a 

The latter hypothesis has beencontroverted bjtsi ^ 

who has shown by experiments that when an irn 
arnica is limited to a certain spot its action 
there. If a dermatitis appears on other 
body it is due to the accidental transference of ° 

to that region. , . , , Unn are 

The conclusions drawn from clinical .yenn/ 

by no means free from errors, as witness tiie 
and one causes which have been invoked 
affection in question, and which are largely ^ i_(• 
of the views regarding pathologic problems pi 

the time. _ o-euerd 

Eczemas follow or are associated with so ° jjjfe; 
condition, therefore they are directly duo to su 
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tlicv iippear after a depressing mental emotion or shock, 
coU'^OQuently the nervoxis system is concerned in tiicir 
etioloiiy. Such loose methods of reasoning lead us no- 
wliere'and serve only to confuse the problem. Wo have 
no cxperimcutal methods which can bo employed to prove 
or deny such hypotheses, so that little progress is made 
bv ihoir elaboration. 

' Clearer ideas regarding the pathogenesis of eczema 
have been obtained by investigating the types of erup¬ 
tion which arc now included in the eczema group._ _\\e 
have in this way gained a fairly well-defined clinical 
conception of seborrheic eczema and various forms of 
infectious dermatitis produced by staphylococcus and 
streptococcus inoculation. 

In our search for a local cause in eczema we shoidd by 
no means minimize the importance of all conditions, 
both general and local, which favor infection. In hos¬ 
pital °and dispensary practice, where less attention is 
paid to cleanliness,"infectious forms of dermatitis are 
more frequently met with. Among well-to-do patients 
metabolic disturbances may deserve more attention. 

It is perhaps also well to bear in mind the manner in 
which different individuals react to irritants. After 
the ingestion of the iodids one person may develop .an 
erythema or urticaria, another a pustular or bullous 
eruption, a third cutaneous or subcutaueons nodules. 
Hashes of similar or identical appearance may be called 
forth by a great variety of drugs. 

Brocq,* from a considcratioit of these phenomena, has 
classified eruptions like urticaria, the erythemata, pru¬ 
rigo, lichen planus and vesicular eczema, as pure cutane¬ 
ous reactions. His conception of such dermatoses is 
that they have no precise etiology but m.ay be evoked by 
a variety of e.xternai or internal irritants. 

The individual reaction or idios^mcrasy may, therefore, 
be added to the other general conditions whicli favor the 
development of an eruption or determine its type. It is 
impossible with our present Itnowledgo to frame a single 
hypothesis which will e.vplain in a satisfactory way the 
clinical group of inflammations that we are accustomed 
to class as eczema. The difficulty is further incrc.ased by 
the divergence of opinion as to wliat constitutes the dis- 
ease. In Brocq’s conception of eczema as a pure cutane¬ 
ous reaction, he considers only the vesicular type. We 
have, however, forms of cutaneous catarrh, in which the 
vesicle does not appear, but where we find under the 
microscope the same vascular and epithelial changes 
which exist in certain stages of vesicular eczema. The 
agent which provokes the outpouring of serum may in 
one ease have such a slight chemiotactic influence as 
only to give rise to an epithelial edema which stops short 
of vesicle formation. 

The serotactic power of the irritant, on the other 
hand, may be so intense as to elevate large areas of the 
stratum corneum. Between these two extremes all 
grades of epithelial edema may be found, producing 
slight redness with scaling, vesiculation or large oozing 
surfaces. The same irritant acting on different individ¬ 
uals may give rise to a vesicular eruption, a scaling 
errihema or a most intense eczema madidans. It does 
^' not seem logical, therefore, to limit our definition of the 
; _aifection, either from a clinical or histologic stand¬ 
point, to a purely vesicular eruption. The nature of the 
UTitant as well as the resisting power of the tissues de¬ 
termines the gi-oss appearance of the eruption. 

Brocq’s contention that true vesicxilar eczema should 
be classed with urticaria, the lichens, ete., as a pure 
cutaneous reaction, is rather a one-sided view' of the 
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question. 'I’hc miturc of the irritant is certainly of equal 
importance, though wc may not be able to maintain 
with Unna that eczema is a distinct morbid entity always 
due to a spceiiic agent. 

r.ICIUi.N'U''IC-VTIOX OK THE SKI>J. 

Little or no attention has been given by dermatologists 
in tlii.s countrv or England to the endeavors made by 
Vidai,Broc(i and Jacqnet and other meml)ers of the mod¬ 
ern French school to differentiate the condition dc- 
•scribed by tliom ns lichen simple.v, licbeniiication or 
nevrodermite from chronic eczema on the one hand, or 
liclicn planus on the other. 

Brocq in numerous contril)ution.s to periodical litera¬ 
ture and in hi.s article on the lichens^ contends in a forci¬ 
ble way for the recognition of an independent dermatosis 
which" i.s met with about tiio joints, back of the 
neck, inner aspect of the thigli.s, and otiicr parts of the 
bodv. The condition in quc-stiou occurs in neurotic sub¬ 
jects and first mauifest.s itself .as an obstinate pruritu.s. 
Under the influence of scratching the skin becomes al¬ 
tered in color, slightly thickened witli deepening of its 
normal lines and the seat of numerovis closely aggregated 
flat papules of a dull red color. 

The papules are le,ss well defined than those of lichen 
planus and have neither tlicir polygonal outline nor their 
central umbilication. 

Transitional forms are met with which are .-omewhal 
difficult to differentiate, but the two eruptions liave quite 
char.acteristic features which enable them to be recog¬ 
nized by the expert diagnostician. 

Nevrodennite or lichenifieation is distinguished from 
chronic eczema by its peculiar manner of evolution and 
the absence of vesiculation or crusts. It is ahvays pre¬ 
ceded by localized itching and prc.sorvcs an absolute dry¬ 
ness throughout its course. It is chronic, rebellious to 
treatment, and tends to relapse. 

Lichenifieation may develop about a patch of chronic 
eczema, a lichen pl.inus or other dermatoses and thus ob- 
•scure the underlying condition. The clinic!il descrip¬ 
tion of the affection with the details of diagnosis are 
fully considered in Brocq’s^ article and .strongly support 
his contention that the dermatosis deserves a distinct 
j)lacc in dermatologic nomenclature. It is at least de¬ 
scriptive of a clinical condition which can in a certain 
number of cases be distinguished from lichen planus and 
chronic circumscribed eczema. In doubtful eruptions an 
examination of the oral mucous membrane wall some¬ 
times determine the diagnosis, for in this region lichen 
planus presents quite characteristic changes. 

The writer has recently had under his care two cases 
of chronic thickening of the skin with hypertrophy of 
the horny layer involving the entire cutaneous surface. 
In both cases intense pruritus w'as present. Over the 
extensor surfaces of the joints, the gluteal folds and else¬ 
where the skin presented typical lichenifieation. Ko 
moist lesions were present in either case, nor was there 
any development of lichen papules. The histologic 
changes consisted of a chronic inflammation of the 
derrna with a moderate acanthosis and marked hyper¬ 
trophy of the stratum comeum. 

The conditions described could neither be called 
chronic eczema nor lichen planus, but corresponded in 
all details w'ith Brocq’s generalized nevrodermite. 

STKEPTOCEXETIC AX'D STAPUYLOGEKETIC DESilA'IITIS. 
There is little doubt, in the light of modern clinical 
md bacteriologic research that many types of catarrhal 
inflammation of the skin which were" formerly called 
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MEKGURTAL TEEATJIENT OF SYPHILIS. 

A l^Diri'JIKIt CONTKIBDTION TO TTtK STUDY OF lIBKCUUIAL 
INJKGTTONS."' 

M. L. IIEIDINGSFELD, JI.D. 

CI.\CI.\NATI. 

In the light-of our present knowledge, success in tlic 
treatment of syphilis (at least in its earlier stages), is 
in direct proportion to tlie amount of mercury which 
the infected S 3 ’stem can readily assimilate, without in¬ 
sult and injur}’. This knowledge, though purely em- 
])irical, has been so clearly and conclusively established, 
by centuries of observation and study, that it has be¬ 
come one of the most evident and acceptable of medical 
facts and so complete and successful have been the 
achievements of mercury in this direction that the e.x- 
]jeri]nents with serum therapy and tlie efforts to substi¬ 
tute other measures have been entirely devoid of prac¬ 
tical results and have gained for themselves simply 
scientific interest. 

iiny shortcomings in its therapeutic powers must be 
imputed, in very largo measure, to technical imperfec¬ 
tions in its administration, and whatever definite prog¬ 
ress syphilitic therapy has made has been along tlic lines 
of improved technical administration. That tlie admin¬ 
istration of mercury has not been devoid of technical 
imperfections is clearly evident, not only from the 
various methods which have been employed for its suc¬ 
cessful administrations: through the skin, lungs, blood 
and Ijnnph circulation and intestinal tract, but also be¬ 
cause it has been used in innumerable simple and com¬ 
bined forms. It is equally evident tliat tlie technical 
imperfection's, whatever their nature, wore not of a 
character to impair the unqualified power and eflicacy 
of mercury against the disease, but induced minor dis¬ 
turbances, purely secondary iu nature, such us incon¬ 
venient or difficult administration, inaccurate dosage, 
and injury or insult to the organ, skin, lungs or intes¬ 
tinal tract against which it was particularly directed. 
The older forms, both inunctions and intestinal admin¬ 
istration, have proven to be eminently reliable and 
efficacious, as far as checking the ravages of the disease 
is concerned. When failure has attended either of Ihesc 
forms of administration, non-success could u&ually be 
attributed to such causes as too c.xcessive or too pro¬ 
longed treatment or some grave form of complication. 
Efforts, therefore, to substitute methods and prepara¬ 
tions were instituted more for the purpose of overcoming 
objections in technic than to achieve any great advance 
in efficacious action. 

The oldest method, that of inunction, is objectionable 
because it is decidedly uncleanly, not only because a 
dirty ointment is rabbed freely over the body and fre¬ 
quent bathing is precluded, but because it soils the 
underclothing and bed clothes. It eourts comment and 
nublicitvg predisposes an artificial dermatitis, is contra¬ 
indicated in hairy individuals, and without the aid of 
- an attendant is applied with some difficulty. Many of 
these objections are obviated by the wearing of mer¬ 
curialized cloth (Blaschko^), or sacks filled with the 
remedy (Welander"), but neither of these metliods have 
been Lmonstrated to bo sufficiently active or re lable 
<n merit snecial consideration; moreover, nieieury beiUo 
a SkStance, these various methods are essen- 

• Head at Dje g'^’^gecUon'^ou ^CiUa^neous Jl^llcine and 

Miidical AsKOciatlon, in me secuo Executive Committee. 


JoDK. A. M. A. 

tially an inhalation method of treatment, and as such 
arc strongly contraindicated in hemoptysis and phthisis 
which is also a serious objection to vaporization treat¬ 
ment (calomel -fumes, etc.) in every form. 

The internal treatment predisposes gastrointestinal 
disturbance, which is often sufficient to distress the 
patient, impair digestion, induce loss of weight, and 
thereby e.xcrt debilitating influences of considerable mo¬ 
ment to the infected patient. The substitution of a 
long list of mercurial remedies for the pill mass, gray 
powder, bichlorid and calomel, in the form of biniodid, 
protoiodid, taunate of mercury, etc,, and a. more care¬ 
fully regulated dosage, has been for tlie purpose of cir¬ 
cumventing tliese objections, but has been attended with 
only partial success; moreover, whatever mercury is 
assimilated by internal treatment is carried directly to 
tlie liver, on which it not only exerts a deleterious in¬ 
fluence but is iu tura subjected to the altering, filtrating 
and eliminating action of the liver. Both inunctions 
and internal administrations are inaccurate methods, 
and it is imjiossiblo to determine how much or how little 
mercury is being assimilated in any given case. This 
is particularly true in internal treatment, when gastro¬ 
intestinal symptoms supervene, a goodly portion of the 
mercury being prematurely carried away by the free 
discharges. Inspissated gelatin-coated pills or too 
strongly compressed tablets may not be assimilated and 
pass through the intestinal tract in unchanged form. 
Both the inunction and the internal method of treat¬ 
ment permit the patient to indefinitely continue, renew 
or discontinue treatment in accordance wdth his own 
volition, and thereby remove him from the regulating 
attention and vigilance of his physician which, in a 
disease prone to exacerbations, recurrences and grave 
comjilieatious, and accompanied by manifestations which 
are oftentimes overlooked or mistaken for other forms 
of affection, is a matter of most serious importance. 

Most of these objections are entirely obviated by the 
injection method of treatment, and when Hunter and 
HilF in 1856, Hebra'* in 1864, and Scarenzio“ in lS6o, 
instituted mercurial injections, a now' era in syphilitic 
therapy was marked. These investigations, on account 
of their severe painful character, w'ere short lived and 
would have doubtless I'emained obscure Imd not Le\ym 
aroused new' and w'ell-sustained interest by bis investiga¬ 
tions in 1SG8, which w'ere promptly confirmed by Sig¬ 
mund'' and Zeissl.® The injection method, though free 
from the many objections of the other methods, has not 
been entirely devoid of imperfections. Many of the 
attempts to employ this method have been short Inec, 
and have gained lor themselves a vast amoimt of un¬ 
favorable criticism. The innumerable forms of niercui) 
w'hich liave been employed for injection purposes, me¬ 
tallic, bichlorid, calomel, yellow' oxid, salicy'late, sozo- 
iodol, foramid, succinimid, bicyanid, glycocol, aspargm, 
alamin, thymolo-aceticum, and” every form of cqiuoina 
tion, albuminates, peptonate, benzoates, suspensions in 
mucilage, oil of vaselin, loaraffin, olive oil, lanolin, oi o 
sweet almonds, etc., bear abundant evidence that ties 
imperfections not only exist bnt that their solution i 
in an improved technic. 

Time and space will not permit a careful 
tion of the various causes of the non-success o 
various preparations and methods wliicli have bceii i 
ployed for injections; it w'ill suffice to state tlia_ 
most potent factors in their unsuccessful ‘ 

tions have been too small and too oft-repeaied ^ ' 

which is too expensive and too time-consumm.g 
average patient; too severe and painful reaction. 
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to the degree of abscess formation; unstable cbanicter 
and difficult ])roi)aratiou of the remedy; danger of em¬ 
bolism and other grave forms of complication following 
its administration. A preparation which obviates these 
objections more successfully, I believe, than others has 
been the oleum ciucreum, or gray oil after the formula 
of Lang.'* In a preliminary report read before the Ohio 
State Medical Society and published in Tin: Jouhx.vl' 
of the American Medical Association, the marked ad¬ 
vantages of this preparation in modified form, consisting 
of 3 to 4 parts of mercury to 1 part of lanolin, with 
just sufficient liquid albolene to render the preparation 
thin enough for injection purposes, were demonstrated 
from a series of 2,000 injections covering 240 cases of 
syphilis in clinical and private practice. Although in¬ 
tolerance was manifested in about 10 per cent, of the 
cases and the preparation did not possess the full desired 
degree of stability, I wias so favorably imiiressed with 
its'general e.vcelleuce that I have continued to use it, as 
far as practical, to the e.xclusion of every other fonn 
of treahnent. Subsequent study and experience has led 
me to make a few additional modifications, which have 
obviated the few remaining objections, and have placed 
it in such a perfected state that I am firmly impressed 
that it bids fair to ultimately supplant all other forms 
of treatment. 

These changes, and the causes which prompted their 
consummation, are as follows: In the 2,000 or more 
injections which were made until the original formula, 
although Lesser’s” precaution to remove the syringe 
from the needle after its deep insertion, in order to test 
for hemorrhage, had not been observed, not the slightest 
sjTiiptom of embolism, in the fonn of syncope, cough, 
pain in the chest, dyspnea, etc., as first obsen'cd by 
Lesser” (1 case), and subsequently Lessor” (2 cases), 
Quincke” (7 cases), Lindstrom” (2 cases), Oedmans- 
son” (12 cases), Blascliko” (3 c.ases), Jlbller” (28 
cases), and innumerable others was ever noted. Inas¬ 
much as the frequency of embolism, following injections, 
varies considerably with the experience of di lie rent in¬ 
vestigators, ilbller,'* for example, has observed it 28 
times in 3,833 injections, Neisser” once in 800, Ep- 
steitf'’ 7 times in 8,292, and Harttung-^ but once in 
8,000 injections, it can be seriously questioned on the 
one hand how carefully the siTuptonis have been observed 
and interpreted, and on the other how inadvertently 
overlooked. These facts did not inspire me with such 
confidence as to not take prompt cognizance of a S 3 Tnp- 
tom of such grave nature, however slight in character, 
and when J. S., aged 29 3 -ears, infected himself with 
S 3 q>hilis in January, 1902, and underwent a course of 
mercurial injections in February and March and a 
second course in July and August, presented himself on 
Hov. 7, 1902, seven da 3 -s after he had received tlie' 
twelfth injection of the third course of injections, insti¬ 
tuted Sept. 23,1902, with a wed-marked left-sided facial 
paralysis, my fears for an untoward result were mo- 
mentaril 3 ', at least, realized, lly fear was intensified 
at this juncture by Dr. Gilbert Bailey, who reported to 
me that E. P. M., whom I had seen with him in con¬ 
sultation, Oct. 29, 1901, relative to a very grave infection 
of s 3 -philis which baffled all ordinary measures and 
whom a course of injections, at that time very materially 
benefited and for whom he had just administered a sub¬ 
sequent course of injections, had been suddenly seized 
with a paraplegia of the lower extremities while en route 
to h ew York. One physician out of three who had seen 
the case in consultation in Mew York City ascribed 
the paraplegia to the injections, the remaining two, how¬ 


ever, dissented from this opinion. Although the symp¬ 
toms manifested in neither case could be attributed to 
the injection, the first was a Bell’s paralysis, duo to-a 
severe cold from which the patient was at that tunc 
suffering, as clearly demonstrated by means of ini- 
mediate'^tests, and its very brief and uneventful course; 
tlie possibility of such an occurrence prompted mo to 
eliminate as much of the danger as circumstances would 
permit. 

The danger of embolism was all the more forcibly 
impressed on me at this time by some work in paralBn 
prosthesis which I was pursuing after the method of 
Gersuny,-* and particularly by reports of embolism by 
PfanuenstieP- and others, in their experience with 
p.-iraflm prostliesis. The mineral nature and exceedingly 
stable character of paraffin and its closely allied product, 
liquid albolene, which, by reason of its more fluid char¬ 
acter, predisposes all the more strongly to embolism 
when injected subcutaneously, would impart not only 
antagonistic properties to any area where it would, per¬ 
chance, find an unfavorable lodgement, but its future 
disintegration, absorption, elimination and removal 
would be definitely precluded, according to the interest¬ 
ing and carefully conducted experiments of Juckoff,*‘ 
Hans greyer,*® et al., and tlie lesion would become more 
or less permanent in character. My prosthetic e.xperi- 
ments also demonstrated that paraffin was more or less 
of a local irritant, and I attributed what little re.action 
my' former mercurial injections induced, which was 



sufficient in about 10 per cent, of the cases tre.ated, to 
warrant a change to some other form of treatment, in 
large measure directly to the liquid albolene. 

I therefore determined to make the injections without 
incorporating liquid alboleue, which has been accom¬ 
plished, with every' indication of complete success, for 
the past six months, according to the following formula 
and technic: 


B. Hydrar gyri bidiatill.* j 

Lanolin (Liebreich), aa. 120 

Conter.atur usque ad perfectissimum extinc- 
tionem hydrargyri 

Sig.: Inject one to three minims (deep gluteal or subcu¬ 
taneous interscapular) twice \veekly. 

This preparation has the consistency of ordinary lano- 
Im, and should be gently heated to about 100 F. before 
it is drawn into the open glass barrel of a hyrpodermic 
syrmge. Great care should be exercised to carefully^ ex¬ 
clude all the air from the properly filled barrel; the 
syringe is then adjusted and armed with a % inch 22 
gauge needle, the retaining screw (Fig. 1, A) run down,"" 
successive 1 to 3 mmim doses are measured 
off for subsequent injections. If the preparation in the 
syringe is mamtained at a temperature of 80 to 90 F. 
an ordinary 20 minim glass barrel syminge can be em¬ 
ployed, otherwise an extra heavy syTinge—an ordinary 
dental obtunding syringe (Fig. 1) answers admirably-- 
snouid be used in order to withstand the pressure. 


mercury, same as dentists emnlov for thp 
^naaigams, should be used, which can be readily Incomor- 
amount, by weight, of lanolin, in a few SsmSts 
togethed lu a clean mortar, under ordinary aseptli 
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This preparation possesses perfect stability at all ordi- 
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nary temperatures and insures the greatest degree of where it^wiU^do^mercury is placed 

nracticT'f^ f deleterious effccCand the otheTLtural^dvmtacre'' 

practical, to the exclusion of every other torin of treat- in ihp ^nv nf nlPoni/Tinc-o p advantages, 

’"I''?'. toge, should jurtly irate it tho Woa'?u;i 


iilroad}" been made, there has been relatively little local 
ized reaction and iiiduralioii and the patients take such 
little note of subjective pain or distress that they gener¬ 
ally can not remember ivhether the last injection was 
made in the right or left buttock, A change to some 
other form of treatinont has not been indicated in a 
single instance. Its semi-solid character (at 50 ¥. it 
can be expressed from the syringe in the form of a 
molded filament) minimizes the liWe danger that exists 
from embolism, and it is of such a nature that its 
complete absorption and elimination is ultimately as¬ 
sured. 

The injection should be preferably made deep into the 
buttocks, perpendicularly to the surface of the skin, at 
its most proininent aspect, at three to four-day intervals, 
until 13 to' 15 injections have been administered. 

The initial dose should contain about 1 minim, which 
can be gradually increased to 2 or even 3 minims (1 to 3 
grains or more of metallic incrcury to each injection). 

By this method relatively ten times more mercury is ad¬ 
ministered with each injection than with regulation 
15 to 30 minims of the 1 per cent, bichlorid, foraniid or 
succiniinid solutions, and jiractically twice as much as 
the regulation injections of calomel, salicylate, thymolo- 
acetate and yellow oxid injections. 

In women the injections can be made iuterscapular, 
subcutaneously, and, though they are well tolerated, 
they are usually attended by a slight degree of reaction, 
owing to their more superficial deposition. 

TJiere is no plugging of the needles from the use of 
this preparation, which is an objection which has been 
raised against the use of insoluble injections (Bayef-'^). 

My personal experience hnpresses me that there is no 
indication for a progressive decreased dose or gradually 
prolonged intervals between injections, as urged b^' IJll- 
luann,-’ Lang,-** et ah, in order to prevent accumlative 
effects and consequent unfavorable action in ptyalism, 
mercurial nephritis and allied complications. Mercurial 
stomatitis was avoided by exercising good care of the 
teeth, as far as practical; but when it did ensue, in a few 
instances, as it is frequently wont to occur, especially in 
clinical practice, its coui’se was scarcely more severe or 
intractable than when it results from other forms of 
treatment. 

In recent infections the injections were instituted .. ... 

with the appeai'ance of the roseola, in accoidance with lieuiiplej'ia, the paralysis disappears entirely, instead of h‘i'h’o 

X-T% ^ 1 •»-»/o/'l TTt/-\tiro T'Tin’in/v 29 flTJ d Wnf. »_ • _7 T _ cirnhlllf.in in* 
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justly render it the ideal and popular 
method of tieatmcnt. The obstacles which have hereto¬ 
fore defeated this realization, intolerance, small and oft- 
repeated dosage, instability, difficult preparation and 
administration and distressing complications, no longer 
attain in tliis new form of treatment. 

22 West Seventh street. 
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DISCUSSION’. 

Du. A. n. OiniAXN-Du.\n:sxiL, St. Louis—I .am lery much 
interestei in the hypoderniic treatment of syphilis because 
nowait.iys I eonfino almost my entire treatment to that method. 

1 have better control of the patient and the dose of mercury 
he receives and the regularity with which it is received. I 
have been in tlie habit of using a solution of bicyanid of 
mercury and have never seen any untoward symptoms from us 
use. Ijj over fifty thousand injections I have never seen a 
purulent complication. That is easily understood as the bioy- 
anid of mercury is antiseptic. There is no particular pain, 
although when the solution is strong there may he pain lasting 
an lioiir or so, then it disappears. I think it is a good sign of 
lack of pain in the subjective symptoms when the patient 
comes back regularly for his injections. I put the patient 
through a course of from twenty^ to forty days, then give bun 
a rest of fifteen or twenty days, then give him another course. 
With that method I have had the pleasure of seeing very good 
results. In some cases that were old, where there was a right 


the well-sustained views of Diiring,-® Taylor^® and Wnt- 
rezewskp^: three courses of injections of 15 each are ad¬ 
ministered at four-month intervals the first year, two at 
six-month intervals the second year, one the third and 
one every two ox three years thereafter. 

Although the clinical results following the use of this 
'preparation have been uniformly good, and the cases 
without exception showed prompt and marked improve¬ 
ment, not only in point of rapid amelioration of symp¬ 
toms,’ but also in appetite, color and activity, followed ^ - 

by a state of well being that persists for many-months tions, the patient will go through his course, and in no 
after treatment is suspended, the good effects derived springs, Ark., you give him 25 packets, one to be ru e i^ 
from this method do not differ materially, I believe, daily, and he takes a hot bath to eliminate the , 4 

from those of other methods of treatment. It is simply ’' -- d. 

the assimilated mercury which is effective in all cases 
and 'when non-success attends its administration it is due 
to such causes as faulty assimilation or its deleteriou^ 
influences on the important organs or the system at 


paralysis caused by the injections. Cases of syphilitic in¬ 
sanity give way in four or five weeks. In alcoholics an 
patients with homicidal impulses these symptoms disappear, 
and I have had patients under observation for five or six years 
who still remain clear in intellect and with no other symptoms 
manifest. Judging from these results the hypodermic me m 
of treating syphilis seems to be successful—no untoward sjuip 
toms, good final symptoms and progressive improvemen • 
hardly think any other method could do as well. I agree wi 
the reader that mercurial inunctions are dirty and not a a 033 
adapted to the case. In Germany you can make 


aaiiy, ana iie uiKeb a hub uatii tu . 

you see him later on with rheumatism. You would no 
to predict a complete cure from a few injections, n 
will predict cures from a few inunctions, which is no rue, ■ 
if you read the reports they all publish you will fin a mm 
of relapses occur, and the treatment is begun again. 
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Di: J. B. KtbSU.l!, lott.i titj, I.i.-—lliis U .iii ukU U«.vt- 
mout, I -lioHl.i ju.igc, Init in praUioin- in a nuwl aUtikt, 
cauntvv a, n\<;U a.i cit>, the injection Ircitnient twnvW bo im¬ 
practicable 111 a luge number of cabcs. Witli inniutiwi'i, pro- 
toiodia or bieblorui iiitenwHy, liic disease does not jicUl .n 
readily as bv nijcctioiH. So in city practice, in propoily 
selected cases or iii rebellions eases I sbould judge tlie injee- 
tioii treatincnl ssonld be desirable. 

Du. IT O AMlloNS, Cbieago—t iiecer einplos hjpiderinie 
imslic.stioii as a rmiline lUclbod of treatment. It should cm!) be 
emploaed m e\ceptioual eases which will not jield to other 
methods ot treatment or else m couditiona whieli aie dingcrons 
to hte. Under other circumstances it is my opinion that ■ tin i 
methods should be emploied. User since hjpodennic medic i 
tion has been u-ed the profession his been emictroiiiig to (ind 
some new compound ot mercury wliieh was siipeiior to .inv 
other Whelbei the one the Doctor .nhouitv- to d.iy is belter 
th.aii those winch hive preceded we can onU deterauno b.v 
actml ccpcriciice, hut no do know tii.it of .ill the oo’iipuiiiils 
01 meranv U'Cil up to the present time none is -o piwernil 
,1s e.ilomei, and therefore in sevcie sjmptoms of svpliilis it is 
best o! all to ii't It should be used iii onlv .i tew do-c’s, it 
two or three do-Cs do not hive tlie elTcsl there is no iisc lu 
carrying the method farther. 

.Vs to the tcchmc, the Doctor plunges liis needle perpcmlieu- 
larlv to the skin It his been shown by .Muller that with 
hypodcnincs ol iiiv oil thrown into the gluteil region of the 
cadaver and earned liceplv one injection out of three enters a 
vein, and that is where there is danger (roin cnibohsm. In 
their e-lTorts to avoid an ih-ee-' they inventeil the method of 
carrving the mercurv doe'p into tlie tissitos, and in doing that 
the point of the s.vnngo enters the vein .ind produces an cm 
bolua M'e can never tell when we will strike a case in which 
there i' an idiosvnerasy to thcso poi-oiis, where there will he 
intoMcattoi! This is seen in various c.i'Cs, where it vv.is 
necessary to uici-o the injection and curette ilio jiirt to re 
move the mcreur.v and its poisonous elleets Should tint be 
come neeessarv it would be better to have the meriMirv de 
posited subcutaneouslj , and that can be re.uhly done by using 
a long needle and depositing the mercury-at least two inches 
from the entrance of the point of the needle. That la as good 
as earrjing the mercurv deeply 

Du Joseph Zeisleb, Chicago—I do not feel like allowing 
this subject to pass without saying a word or two regaidiiig 
the undue authoritative attitude which the rcMder of the 
paper assumes when he says he has iiscd this method to the 
exclusion of all others, and hopes wo will adopt the inetlioil 
The fact is, there is absolutely no method of treating ayphiln 
on record winch will surely promise the avoidance of a-re 
lapse, and that would be the only ciitenon, in my opiinon. 
for a method vve should be vnlling to adopt. We use iiiereuiy 
today for the treatment of syphilis, unfortunately, I would 
say, because I am not in love with mercury as a remedy. I 
look on it as a very poisonous substance which we use toi 
want of anything better. We use it in a symptomatic way; 
all we can accomplish is the removal of symptoms If Dr 
Heidingsfeld will undertake to treat a patient with hypo 
dermic injections of this gray oil for yeais I admiie his 
tenacity and the nerve of his patient Besides, we know that 
vve can not surely cme syphilis with any one method, and 
it will not do to »ay one method is better than otheis; vve 
know that many phyaicians treat syphilis successfully with 
internal administration of mercury only, or with injections 
of the biehlond, or inunctions, which aie not to be for 
gotten, and vve have no right to put one method before ,in 
other, the selection of this or that method is a mattei of 
personal like and dislike. 

I want to call attention to some defects in the Doctoi’s 
technic. In using mercurial injections I would never cm 
ploy a metallic syringe. Mine are made of haid rubber, e\ 
eept the needle, which must he of steel. Aly needles’ are 
twice as long as these. I do not think the Doctor should 
urge his instrument and technic too stiongly on those ac 
quainted with the injection tieatraent ot syphilis. 

Db. larowfio Weiss, ^vevv York—^As regards the choice he 


tween ointment or subeutaucous tuMlmuiit of »yp!iiUs, I iiuun- 
(.im that iiunictinn is the diiticst hut tlm hc^t method, .ind 
the f.ict that it is somewhat unclc.ui onglit not to ilctcr us 
fiom twitig It. Whether or not ahHorptioii t.ikus pl.ite hy 
prcssiii" the mciciiry globules into the skin globules ot 
mercury li.ive been found in the foilicliM—is .i moot (picstion. 
t .ilways m-e inuuclioiis iiiilc-s compelled, by other inilic.itioiH 
wliieh forbid their use, to employ some other method. It is 
tine tlmt the iiijiilioii mcthoit is cle.in; it is tine tli. 1 t wc c.m 
g.uige our do-'.igo .tint iii.ike it much surer, at tlie s.inio time 
we atorc up mercury in the systiiii the .lelion of vvhicli some¬ 
times we lue not able to stop. It imppemd to me in one 
cMsc, where the p.iticiit h.id a nio-,t vigorous elimination of 
mercury through the s.ilivary gl.imls. as much as three pints 
a d.iy. Tlie patient died l.itcr of brain syphilis and evlnuis- 
tion If the patient h.ul been on the injection trealmont the 
stored lip mcicuiy would h.ivc incre.ised .ind made iincon- 
Iroll.ihlo this terrible -..ilivalioii He was taking inunctions, 
however, .ind I sloppid the Ireaiment immidiitcly, and so 
could stop the s.ihv.itnm. There is an advantage in using in- 
unilion.-, in.ismmh .is yon can stop the tnatinent and .ib- 
'-orptioii of men ury In conciu-.ioii I vvil! s.iy that by the 
me of sojuldc mereniial prcp.u.itioiis, like the hicUlorid, we 
need not he afr.iid of emhojism. I would lilvv.iya prefer to u=e 
the inunetiou method, hut in Using the injection method would 
ritommeiid the soluble preparations. 

Du M. h lliiniM.si H)>. Cincmnati—Most of the objcc- 
lioiis which h.ivc been r.iisdl in this discussion, in iig.ird to 
this method of trc.itmuit, h.ivc been carefully coiisidcicd and, 
I heheve, fully aiiswcrnl in the body of the paper. I have 
studiously avoidctl giving this prcp.ir.ition the preference 
over any other prip.uation of mercury, or this form of treat¬ 
ment over any other foim of treatment, evicpt on purely' 
empirical grounds, dearly evident to any casu.il Btiidcnt of 
medicine. Whether the‘e preferences hold or not must he 
determined, not by blind bkeptieisin, hut also by empiricism, 
giiiiied fiom clinical cvperience. So many preparations and 
methods of treatment have alicady been tried .ind found 
vv.iutnig tiiat a certain amount of skepticism iclative to 
every new form of treatment is readily p.irdon.ible, .mil our 
preference is naUir.illy for that form vvhicli has served us 
best. If the injection trc.vUuent has served best in rebellious 
and exceptional cases, it seems to me that theie can be no 
valid reason for not using it in every case, unlCsS it he that it 
distresses sorely or is poorly toleiatcd If it is meicury, and 
mercury only, which is the etlcetivo .igeiit in the treatment 
of syphilis, I can not concur with Dr. Anthony that its salt, 
caloiiid, is more powerful, unless it can he proven that it is 
more easily assimilated, or can bo .idiiiinistered in relatively 
larger dos.ige. The danger of embolism is, I believe, as I 
have cndc.ivorcd to show m the paper, a very much over- 
r.ilcd proposition. iMolier’s inve%tig,\tions and Lesser’s views 
have been disparagingly criticised, notably hy Harttung." 
My peraoiial experience of over 3,000 injections, vvithout a 
single weil-defmed instance, speaks for itself. Dr. Ziesler’s 
objections to the use of a glass inetaliie syringe aie appar¬ 
ently not well sustained. There is but little metallie sub¬ 
stance that is not protected hy glass or the leather washers 
III the syringe for the mercury to attack. The moat exposed 
area is the necessarily metallic needles, and if the Doctor is 
consistent he should not use injections at all. The greatest 
harm which could result fiom this action would be the grad¬ 
ual erosion of the syringe; the preparation, I believe, does 
not aiatcrialiy suffer. 

In the preparation and presentation of this paper I have 
endeavored to carefully observe a conseicntioiis conservatism 
in all its details, and 1 trust to the clinical empiricism of the 
future as to whether conservatism or fervent enthusiasm were 
the dominating features 

* Arch f. Derm u. Sypii, xl, p 01 


Rapid Transit Vibratory Massage.—The Vein York Medical 
Journal has found a bright side to the terrible jolting on the 
rough tracks for our municipal street railway systems. It 
recommends traveling for the purpose of securing the involun¬ 
tary vihiatory gymnastics, which aie a fad in some quaiters. 
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REPORT OF A CASE OF FIBROMA MOL- 
HENRY G. ANTHONY, liLD. 

I’lSOiKSSOIt QiT SKIN AND VDNDltllAL, DISEASES, CHICAGO rOKICLINlC. 

CHICAGO. 


NAIUUTION OF CASK. 

' Tlio p.atient lo whom I wish to direct your attention is a 
young lady, 25 years old, whose parents are living and healthy. 
She has several brothers and one .sister, who arc .also in per¬ 
fect health. No member of her family has h.ad skin lesions 
similar to hers. There is no family predisposition to tubercu¬ 
losis, carcinoma, malformations, developmental defects, nevi 
or insanity. Syphilis may be c.xcluded. Her parents are ivell- 
to-do. She has always enjoyed the comforts of a good home, 
and has never been exposed to the ipclemencics of weather. She 
has never done hard work. Her time has been spent in school 
and in tr.avel. She has never had a severe illnes.s, excepting 
spinal curvature, which necessitated the use of a spinal brace 
from the age of 10 to 10 years. She menstruated when 10 
years of age and has been regular. 

PiiESEXT Condition. —^'i'he patient consulted me because of 
seborrhea of the scalp, which has recently caused considerable 
loss of hair, and also because of an eruption of the skin which 
has been present ten years. The eruption does not produce 
itching or other subjective symptoms; it is annoying simply 
because of its cosmetic eifect. It does not appear in crops; it 
is a steady, continuous development, constantly increasing, 
never disappearing, but the increase is very gradual. It is 
imperceptible from month to month. It can only be noticed by 
comparing her present condition with her condition as it was 
.several years ago. 

On examination we find that there are two kinds of lesions 
present: spots of pigmentation and tumors. 

PiCMENTiVTiON. —The spots of pigmentation are lentigo-like, 
-of a yellowish color, some being of such a light shade of color 
as to bo scarcely perceptible, while others are like freckles, 
or the pigmentation of senile atrophy of the skin. The disease 
began ten years ago with the appearance of these pigmentary 
lesions. They are found scattered here and there over the 
chest, abdomen, back, arms, upper part of the forearms, thighs 
and upper part of the legs. They do not coalesce or follow 
the course of nerves. They occur sometimes in groups of six 
to ten, and sometimes they show no tendency to grouping. 
The individual spots are oval or rectangular in form. They are 
from pinhead to split-pea size, and somewhat larger. They 
are somewhat darker in the center than on the periphery. 

The skin of the feet and lower part of the legs, the hands 
and lower part of the forearms is normal. The neck is thickly 
set with split-pea size pigmentations of a bronze color. The 
skin of the face is of .a light bronze color, which, fortunately, 
is not mottled, hence it is not very noticeable. 

The patient and the members of her family are very positive 
that this pigmentation of the face has been present since birth, 
and that only the freckle-like lesions are a later development. 
They believe that the skin of the face is of a darker hue simply 
because the patient is a brunette. 

That it differs from the normal skin, may be shown by the 
contrast^of color when the back of the hand is placed near the 
cheek. 

The Tumors. —^These lesions commenced to appear seven 
years ago, and three years after spots of pigmentation were 
first discovered. They begin as flat plates of induration, of a 
doughy or pasty consistency, situated in the derma. They 
are oval or rectangular in form, with a long diameter of from 
one-half to one centimeter. The color of the integument cover¬ 
ing the plates is sometimes normal, in which case they can 
best be detected by palpation. Sometimes it is of a pinkish 
or rosy hue. Sometimes the skin is slightly elevated, and 
sometimes there is no elevation. Sometimes plates develop 
beneath a spot of pigmentation, and again they do not._ 
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Later, the central portion of the plates softens and becomes 
slightly elevated, presenting a pseudo-vesicular lesion sur¬ 
mounting the disk. In still older lesions this central softeninff 
increases, the pseudo-vesicular lesion becomes elevated one° 
half to one centimeter, and even more, forming a gelatinous 
teat-like tumor, the apex of which presents an opaque, mother- 
of-pearl appearance, resembling collodion or the umbilical cord 
while the base of the tumors is covered with normal intemiment! 
Some appear as if they were about to rupture, a method of 
involution which has never been observed, nor have any of 
them disappeared, leaving scars. 

The largest of these tumors {Fig. 2) is situated in the 
popliteal space of the left leg. It is the size of a hazelnut. 

One is quite convinced that, if incised, a jelly-like contents 
may be squeezed out, but such is not the case. They simply 
bleed profuselj'. There are about 100 of these tumors scat¬ 
tered irregularly over the entire body. A few are beginning 
to appear on the face; on the extremities they are situated 
mostly on the flexor aspect. There is one on one foot and 
another on a finger. 

By placing a finger on one of these nipple-like tumors it may 
easily be pressed downward into the skin, conveying a sensa¬ 
tion as if the integument is pierced by a hole; the wall of 
this hole is firm and formed by the peripheral portion of the 
tumor, which has not yet undergone softening. This peculiarity 
was also observed in Taydor's case, TOien released, the tumor 
springs back to its normal position. 


On the back are three sessile fibroma molluscum, and one 
plaque of pigmentation larger than the lentigines. It is about 
two inches long and one inch wide. There is another similar 
plaque on one thigh. (See Fig. 2.) 

On the anterior surface of the chest there are two or three 
punctate, bright red, elevated, telangiectases, angioma simplex 
of Virchow, angioma senilis of Dubreuihl. 

The mental condition of the patient is normal. The mucous 
membrane of the mouth is normal. The finger nails and toe 
nails and hair are normal. The urine is normal. All visceral 
organs are normal. The pulse and temperature are normal 
The thyroid gland is not enlarged, and there are no enlarged 
lymphatic glands. None of the stigmata of hereditary syphilis 
are present. There are no tumors about the eyes, and no 
pterygium. 


POSSIBILITIES OF DIAGNOSIS. 

We must consider the possibility of this being two 
distinct and separate diseases in the individual, one of 
which is a pigmentary disease and the other multiple 
tumors, and we must also study the case with the popi- 
bility in view tliat this is a single disease, producing 
both pigmentation and tumors. 

Xeroderma pigmentosum requires no serious considera¬ 
tion where there are present lentigo-like pigmentations 
of long standing, without telangiectasis, atrophy and 
epitheliomata. ^ 

Lipomatosis subepidermalis universalis of Kromejer, 
might be considered in connection with the tumors 


alone. 

Kromeyer, 5’ou will remember, observed a girl of 10 
years of age, who, since infancy, had had lesions on the 
body, which the mother called blisters. The lesions 
looked like the bullae of pemphigus, but were firmer. 
After incision, fat tissue was squeezed out and 
scopical examination of excised tissue showed that e 
lesions were fatty tumors, situated in the derma. 

In KromeyeFs case there was a greater resembmn 
to bullae than in my case, and pigmentation was no 


resent. _ , i- nf 

Inasmuch as Osier- has stated that pigmentation 
le skin is a common event in splenic anemia, an = 
lere is one case on record of fibroma 
hich splenic anemia came into consideration, the c - 
: Webster,^ the clinician should carefully consider 
essibility of diagnosis in all cases irhere the pigme 
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tiou is acconipaniod by enlargotl spleen niul chronic 

anemia. , u ■ ;> r 

Osier describes the pigincnhition of _ tins tom oi 
anemia as being of a steel-gray color, like in argyria, and 
he states that it is possibly produced by arsenic. 

Arsenical melanoderma could be excluded in iny case, 
because of die fact that part of the pigmentation, that 


of the face, was pre-ent at birth and also bocanse of the 
fact that the patient took no medicine before the frcckle- 
likc eruption appeared, when tlic patient wn.s 1.1 vear- 
old. 

Colloid degeneration of tlie skin differs from our case 
in tlie fact that the tumors in that di.sea.'=e arc waxy 


there arc ii few cases on record of frccklc-likc pigmenta¬ 
tion occurring in Addison’s disease. 

'I'iic patient liad what was diagnosed as curvature of 
the spine in 3 'outii. WJiy i.s it not po.'.sihlo tlnit this wa.s 
tuberculosis of the sjiinal column, or Potts’ disease, and 
that we now have tuberculosis of the snprarenals? E.v- 
amiiiatiou of the s[)inc shows no deformity or thicken- 


ini; of tlie hone. The di.-oa-e ha.s lasted ten years, and 
then' are only two e.ises of Addi-on’s disease on record 
wliieli lasted tiiat length of time. 

law in' -ax-i that tin* iiiiuoiw membrane of the month is 
inuiiiented in 'Z'i per cent, of tin* cums of Addison’s 
diMM.-e. TIki'O ptrl" of the body in which we would 
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and not so large, so soft or so disseminate, and pigineuta- 
tion IS not present. 

Addison’s disease should be carefully considered as a 
poasibihty of diagnosis, as there arc several eases on 
record m which cutaneous tumors were present, and 
aUo because it is possible that the statement of the 
patient and her family that the bronze pigmentation of 
the face was present at birth might be incorrect, and 


especially e.xpcct to find pigmentation, such as the 
axillary region and nipples, are not especially involved. 

Fibroma molluscum is the only other diagnosis which 
requires serious consideration, and it is also the only 
diagnosis wdiich is sufficient to explain, both the pig¬ 
mentation and the tumors. ° 

Pigmentation has frequently been observed in this 
disease. The tumors which we have described are not 
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the ordinary pedunculated and sessile tumors of fibroma 
inollnscuni, but tlicy resemble in many particulars the 
tumors present in Taylor’s case/’ 

ilieroscopic e.xaminaiion confirms this clinical diag¬ 
nosis. A spot of piginonlation and also pseudo-vcsicular 
tumor ivere removed from the arm with a cutaneous 
punch. The specimens were hardened in Zenker’s fluids 
passed tlu-ough Gram’s solution, successive strengths of 
alcohol, imbedded in celloidin, and the sections stained 
by various methods. 

The Fiymentan/ Lesion. —The stratum corncum is 
thickened, especially around the follicles. I’liis thicken¬ 
ing is not due to an increase in the number of layci’s of 
the horny layer of the skin, but to the fact that the 
individual cells of this layer arc less compressed than 
normal. They are more he.xagonal in form than in 
any other case of liliroma molluscum I have e.xamined. 
This peculiarity of the stratum corncum is present in all 
parts of the pigmentary specimen, and also in the tumor 
specimen. Sections taken from the peripheral portion 
of the pigmentary lesion show the pigment irregularly 
scattered through the rete i\Ialpighii, being present in 
abundance in some parts of a section and almost absent 
in other parts. It is located especially in the deeper 
layers of the rete and, in general, resembles the pig¬ 
mentation of the negro. In the peripheral sections we 
note .some tendency to the downward prolongation and 
dumb-bell shape of the rete pegs mentioned by Unna 
in describing pigmentary nevi, certain sarcomas and 
xeroderma pigmentosum. 

On cutting the central portion of the pigmentary 
lesion, we are surprised to discover a microscopical-sized 
molluscum, the presence of which we did not clinically 
suspect. It is located around a sebaceous gland. It 
does not differ in structure from the tumor present in 
our tumor specimen. The epidermis over it shows far 
less pigment than sections taken from the periphery of 
the specimen. 

The Tumor .—The mucous layer, especially over the 
central portion of the tumor, shows pressure atrophy. 

Stained with polychrome methylene blue or by Van 
Gieson’s method and e.xamined with the lower power of 
the microscope, the tumor mass appears to be composed 
of a gelatinous or colloid mass, showing some fibrous 
structure in the peripheral portion of the tumor, bvit 
absolutely structureless in the central portion, until 
the diaphragm of the microscope is closed, when it may 
be seen that it is nowhere devoid of structure. 

The gelatinous mass is thickly_ studded with strongly 
refracting nuclei of connective tissue cells. Mast cells 
are not present in this tumor. We have observed them 
in some cases of fibroma molluscum, always located on 
the border of the central gelatinous mass. We can not 
concur in the opinion of- IJnna that fibroma molluscum 
is made up of misplaced epithelium colls. It is my 
opinion that the entire tumor is composed of a nry.xo- 
fibrous connective tissue of embryonic type, the indi¬ 
vidual cells of which are occasionally round, but usually 
are spindle-shaped or else show various modifications of 
the spindle-shape, and that the nuclei which show such 
great power of refraction are the nuclei of these spindle- 
shaped embryonic connective tissue cells. 

It is extremely difficultio obtain good preparations of 
the individual cell. The technic which proved most 
.AisSoJyTn my hands is following: A to sec- 

te. 


needles, and mounted in glycerin, or the specimen mav 
be stained with polychrome methylene blue, in which 
case I decolorize in wood alcohol rather than in 33 per 
cent, tannic acid, which is employed by TJnna. 

I agree with those authorities who believe that fibroma 
molluscum is a developmental defect. Their point of 
origin has been the subject of much discussion since von 
Eecklinghauscn advanced the theory that they develop 
from nerve sheaths. I concur in the opinion of Crocker, 
who says that they may originate anywhere in the derma 
or subdermal tissue. 

For some unassignable cause, the embryonic con¬ 
nective tissue cells which are spindle-shaped and have 
elongated nuclei, retain these characteristics in certain 
locations, and in extrauterine life these deposits of 
embryonic connective tissue develop, forming the tumors 
which we clinically call fibroma molluscum. 

Being a developmental defect, wm are not surprised 
that fibroma molluscum should exist in families, though 
this is by no means as common as some writers would 
have us believe, nor are we surprised that it should some¬ 
times be accompanied by other developmental defects, 
such as asyonmetrical development of the face, as in the 
case of Danlos,® or generah'zcd ichthyosis, enlarged 
thyroid and nervousness, possibly Basedow’s disease, as 
in the case of Hallopeau,^ or fibroid tumors of visceral 
organs, or mental defect, as in a number of cases, or that 
accompanying the general pigmentation, the skin of the 
neck should present the appearance of xeroderma pig¬ 
mentosum, as in the case of Brigidi,® or that there 
should bo present patches, one-half of which were tel¬ 
angiectases and the other half pigmentation, as in 
Crocker’s case. 

I believe tliat telangiectases occur in association with 
fibroma molluscum far more frequently than is generally 
believed. 

CENTILVL SOFTEjriNa Qi' FIBROM.l SrOLLUSOUn. 

The point of greatest interest in connection inth 
the tumors of this case is the central softening which 
was present in the older tumors. Eeasoning a prion, 
one would suppose that the central softening was due 
to degeneration analogous to that which may be ob¬ 
served in uterine fibroids; such is, liowever, not the 
case. I can find no difference in the histologic struc¬ 
ture of those tumors wluch cEnically show central soften¬ 
ing from those which do not show central softening. 

I believe central softening is due to location and the 
manner of growffh. Wliere the tumor is superficially 
located and tends to spread laterally, as it increases in 
size, central softening will occur, while wliere situate 
more deeply and showdng less tendency to lateral develop¬ 
ment, it will assume the ordinary forms of sessile am 
pedunculated or subcutaneous fibroma molluscum. 

THE PIGMENTATIONS OF FIBROMA SIOLLUSCBJI. 

In my opinion, pigmentation is just as much a par 
of fibroma molluscum as is tumor formation. 

Stelwagon® is almost the only author of a 
who describes these pigmentations. He_say3:_ 
lesions sometimes associated are brownish pigmc 
stains, sometimes ffeekle-like, small or large 
occasionally more or less defined discolorations. ^ 
as Wickham states, some authors touch on this. gj’ 
present in many cases, by others it is entirely , 

In Wickham’s eight generalized cases such pig® 
conditions were present in all.” _ . 

Broeq’-*’ says that these pigmentations are ne 
that they are usually present in association wi 
tumors of fibroma molluscum. 
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Bomuci^^ kus the teinors .lie but inaivia no 

mention of the pigmeniahon-. 

There h.uebeen a good mnn cabOs lepoitod m nlmli 

pigmentations uere pretent. , , , , 

The pi'’^u\cntation'i .no of Ino kind'- largo plaqnca 
.md Icutigim-. The largo pi iquct aie the mmo common 
Thc% h.ue a distinct outline. 'ihe\ are dollar to haiul 
M/o." .uul e\.'n larger, and pre-iut \auona di.nh - of 
rellow- .md bionireolor. Sometimethere i-- hut .i 
tiiule pitoh prt'Uit. and -ometinn-, the jialoht-. aie 
quite mimeroii'' 'rho hack their fnonle '.eat of 
location 

lliiv .ibnoinul pigmentation >- 1101)111 be pie-eiit m 
-ome ea-ct ot fibroma molhitcimi and not m otlier- i- 
not knonn. 

The hibtolojj of pigmenuitlon- ocoiuring in .i-oen- 
tion null deielopnicnt.il dcl'ectb hat not been '.iiilicieulK 
ttndiod. Facu m the latc.-t reported < i-i^ of \eio- 
denn.a pigineutoaum .md fibioina luullii-ciiin, the imeio- 



scopic fmdingt of the pigmented aieas aie not le- 
corded 

Duhrmg'- ta^s “While, in the nbite race, pigmenta¬ 
tion of the skin is due mainlj to the deposit of pig¬ 
mentation in the mucous la}er, the connective tissue 
of the corium probably plays the principal part m its 
production This obsercation is particularly noticeable 
in pathologic conditions.’’ 

ribroma molluscum, as is nell knonn, is a common 
malfonnation in the colored race 1 lia\e obsened the 
large plaque \anet) ot pigmentation on the backs of 
negiocs on -eieial occasions They stand out pionii- 
i ' nentlj from the general pigmented surface, because of a 
diScrent shade of color. The freckle-iike form I have 
only seen m the white race, it is rare, and n hen present 
IS usually associated nith large plaques and is apt to 
have an extensive distribution 

Severe and nastmg diseases sometimes precipitate the 
dev elopment of both the tumors and the pigmentations, 
m fact, patients often state that the first evidence ot 
disease nas obsened after an lilness. Careful question¬ 


ing, however, umiuIIv elicits the fact that there were 
toiiic lesions present since infancy. 

I am convinced that some cases of this character have 
been leportcd as ca-ts of Addison’s disease associated 
with tumor=, and where no disease of the snpr.irenal 
capsules was found on iiostmorlcm, arstmc has visually 
been asaiirucd us the cause of the pigmenuitiou. I hat 



there could po=bibly be any relationship between the 
pigmentation and tlie tumoi's is not mentioned m the 
report of any one of thcao ca=c3. When once observed, 
the diagnosis of the pigmentation of libioma molhiscum 
H not a matter of dillieiiUy Had my case been -oen 



m infancy, at which time there w'ere no le&ious present 
exceptmg a light bronze color of the face, contracting 
with the color of the general mtegument, we undertake 
to say that there are but few clinicians w ho w oukl liav e 
diagnosed beginning fibroma molluscum, and yet this 
diftuse light pigmentation of the face is, m my opinion, 
one of the characteristics of this condition, woithj of 
especial attention, as I have seen it in other cases. 
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Cases may be observed in which tumors are in'csent 
without pigmeniations. Cases may be observed in whicli 
both tumors and pigmentations are present, and I 
believe cases may l)e observed in wliicli pigmentations 
are present without tumors. 

A few years ago I obs('rved a, lady who presented a 
peculiar pigmentation of ihe face, it was dilfusc, of a 
light yellow shade of color, v('ry noticeable, limited to 
the face and neck. 1 Icariu'il liuil she had always had 
this color and that her siller was alllicted in the same 
way. 1 c.xamincd Itolb of ilicse wr)mon, but found no 
evidence of libroma inollii'-eimi in cither of them; never¬ 
theless, that was the oiih deiunosis I could olfer. 
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slaiped, U.ere is no marked progressive elian^ro towards m 

K«ted connective tissue-like spindles and 

any evidence of a distinct connective tissue formaUon* w '•? 

tlie cmbiyonie connective tissue "roun Tliort ™ 

nunor di.stinguisliing features which also serve lo d"sUn3 
these growths from each other and place them in ^ ! 
da.s.ses In other respects my findings conform to tliJr^f 
13i. Anthony. Hair follicles were present but sImJa “ 
cystic dilatation and no hypertrophy, hut rather pressure 
•itiophy. Mast cells were abundantly present, parUcularlv 
at m periphery of the growth in the surrounding connecti^ 
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DISCUS.SIOX. 

Ihi. .^I. I,. IlKiniMi.srnr.i), Ciiieiiiiiati—Dr. Anthony’s in- 
•striictive paper ajiiieals to m,v particular interest, because I 
have had occasion to report some clinical data and the re¬ 
sults of a [lathulogie study of a typical ease in the American 
Joiinutl of Dcrmuloloim, July, 1900. This ease also showed, 
in aildition to hundreds of large and small sessile and pedun¬ 
culated e.vere.scences, a large number of pigmentations 
which closely resembled ordinary leiitigiiies. Small areas of 
leiicoderma were also in evidence. I endeavored to determine 
in the pathologic investigation the c.vact nature and the 
origin of these peculiar growths, whether or not they were 
derived from pre-e.\istiiig connective tissue (Rokitansky) fat, 
(Virchow) or hair follicles (Fagge). No special technic was 
employed in order to attempt to confirm von Recklinghausen’s 
opinion that they arc neurofibromata and are derived from 
medullatcd nerve fibers. My efl’orts were particularly directed 
to determine whether or not these forms of growth could be 
distinctly classed with the fibromata or connective tissue 
tumors. Connective tissue reduplication in the form of tumor 
formation is one of the rarest conditions encountered in der¬ 
matology, which is remarkable when we consider -with what 
frcqueiiej' and facility the other elements of the skin, 
glands, epidermis, fat, etc., reduplicate themselves. There is 
only one distinct form which can be readily classed with the 
true fibroconnective tissue tumors, and that is true keloid. 
False keloid, because it shows no tendency to enlarge or 
progress beyond a certain point, can scarcely be classed with 
the fibroconnective tissue tumors. The cells of the mol- 
luscum fibromata contained irregularly or oval-shaped nuclei, 
uiiifoniily distributed in an almost homogeneous intracel¬ 
lular substance, which is faintly fibrillated, but the fibrils 
can not be traced to any distance, as in the ease of the 
ordinary forms of fibroconnective tissue, and even embryonic 
coinicctive tissue. Although the cells are somewhat spindle- 


Di:. L. DuxVcan Bulkt.ey, New York-In regard to thera¬ 
peutic measures in these eases of molluscum, we know noth¬ 
ing to do for them as a rule but e.xcision. I have a man under 
m> care who must have had many thousands of these little 
tumors. I have been using on some of these little tumors a 
higli-frcqueney electric current with a carbon electrode. The 
eflect of this is to inllame them and cause a superficial slouch' 
under this many of them have shrunken down and are disap- 
jicaiing. .As far ns I know this is a new method of treatin'^ 
multiple fibroma. In the three or four weeks I have been 
applying this method many of the tumors have shrunken and 
disaiipeared. I merely suggest it, but would like to have those 
who have static machines try it. 

Dii. Joiix A. FonoYCE, New York—I find among the photo- 
raphs which I brought to the meeting one which is almost a 
counterpart of Dr. Anthony’s. I have seen two cases of 
molluscum fibrosiim with pigmentation of the skin of the 
t\ pe ho describes. iMinor grades of pigmentation in 
connection with the afTection are not so 
The development of the two conditions 
closely related. 

Dr. Henry G. Anthony, Chicago—In answer to Dr. Heid- 
ingsfeld, I excluded xeroderma pigmentosum. There is no 
leueoderma in this casej I did not mention it because I was not 
tiying to embrace everything known regarding fibroma- mol- 
liisciim. riie. histology of fibroma molluscum has long been 
a subject of discussion and a great many men have worked 
along the line of trying to determine what relation it has to 
the nerves. They have not paid suflicient attention to the 
histologic structure of the cells. When I had separated the 
individual cells so that I could see them I concluded they 
were embryonic connective tissue cells; they resembled that 
more than anything else. I took my specimen to a general 
pathologist and asked, “Do you think those arc embryonic 
connective tissues?’’ He said, “Certainly! where did you get 
them?” Then I consulted another man wdthout telling him 
where I obtained the tissue, and asked him ivhat it was. He 
said the same thing. The idea I have in mind is this: We 
know that the cells of the embryo are first round and then 
they become spindle-shaped ivith a marked nucleus, and under 
noriiial conditions these embryonic cells are transformed into 
connective tissue cells in the latter jiRi't of intrauterhie life. 

For some reason, possibly' the presence of the toxins of the 
chronic infectious diseases, this change does not properly pro¬ 
ceed in certain locations, scattered here and there over the 
surface of the body'. Then the individual is born with de¬ 
posits of embryonic connective cells, the presence of which is 
not suspected until the sy'stem is subjected to a severe strain, 
such as puberty', as in my ease; then these hidden deposits of 
embryonic connective tissue grow' and produce the tuinois 
which we call fibroma molluscum. Supposing the strain 
which caused these deposits of embry'onic connective tissue 
to develop should be tuberculosis of the apex of the lung, 
w'hen the diagnosis w'hich has ahvay's been made up to this 
time has been tuberculosis of the lung, pigmentations o 
Addison’s disease, from tuberculosis of the suprarenal capsu e 
and “tumors wdiieh the dermatologist calls fibroma lUoUus 
cum.” In other w'ords, the clinician does not realize t la 
there is a relationship between the tumors and the pigiucn a 
tion. As I have show’ll, any pathologic condition of ^ 
derma may cause a hy'pcrtrophy of pigment in the epideiiuis, 
hence w'ere concealed deposits of embryonic connective tiss 
cells yirescnt in the derma they' could easily produce a ca=e m 
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the treatment of leprosy. 
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will doubtless reniembor the reports published bj • 

will uouini ..nitiveiioiuous serum in the 

1 had occasion, three or four years ago, 
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The dovelomiunt of tvphoid fever was, ot course, a pure 
Lideucc. The leprous manifestations '"J;" 

hv the return nor by the typhoid fever, and the fever it.sell w.a.s 
not in anv w.ay modilied by the chronic infootioiis disease 
from which the patient was suiTcrins. . 

Du. J. H. Dcsc-vx, St. Louis-Wo do not see much o 
leprosv in St. Louis. aVbout two years ago I had a patient 
liliirn’in one of the Gulf cities. I c.vhibitcd the case to our 
Willan Dernratological Society. EKamin.alion was ^ 

sections from the nodules by Dr. Eiigman and it was prtb 
nounced leprosy. One case of leprosy from St. Loin* had been 
to Enna and returned after two or three years apparentlj 
cured; there were no lesions and the patient seemed well, os 
our cases of syphilis seem well. I was not prepared to treat 
leprosr, and at the suggestion of Dr. Engman I referred 
this lady to Unna, and she went That is over two years ago, 
and she has written me probably three letters, each 
stating that she is improving, the disease is dis.appeanng, but 
the Doctor tells her she must stay a year or two longer. A 
few months ago her brother came to me with letters and pic¬ 
tures from her, photographs of the condition of parts of the 
body taken when she went to Dnna and of tlie same parts 
taken eighteen months after she went there, and the change 
in the appearance of the part to me, who am not very familiar 
with leprosy, was most marked. She wrote most glowing 
letters about the disappearance of the lesions. 

Dr Dumesnil speaks of a cure. I do not know what he 
means, but the case which came hack from Unna three years 
ago is to all appearances well. I am told he still takes in¬ 
ternal medicine, ^ 

Be. M. P. VArruEunoncK, ^Minneapolis—I have had some ex¬ 
perience with leprosy in Alinneapolis. We have in Minnesota 
on record some 7S or 79 cases, mostly .among Morwegians. In 
the treatment of those under my care I use local applications 
of ehrysarobin, and I have seen nodules disappear in a day or 
two by being covered with ehrysarobin paste. We have gotten 
good results from ehaulmoogya oil; it always improves them. 

I had one patient who had lost one eye and had ulcers all 
over the body, the nodules being very pronounced. At the 
time he came under my care be weighed 120 pounds; he was 
taken to the City Hospital and isolated. IVe put him on chaul- 
moogra oil, with good food and hygiene, and later on he weighed 
from 190 to 200 pounds, and kept in good health ten years, until 
he died from an attack of pneumonia. 2vone of these cases has 
been cured; relapses would come after the medicine was 
stopped, and sometimes the symptoms were graver than be¬ 
fore. We have no ideal treatment for it; there is no cure we 
know of, but we all hope much from serum therapy. Our 
health .olSecr has been watching the eases throughout the 
state, and with improved hygienic conditions is getting good 
results. The first ease I mentioned came under my care in 
the fall of ISSS, and 1 had him under close observation for 


ten vears. He died i« good condition so far ii-S the leprosy 
was coucenied. Other.s have died from GiberculosiH. 

Dll. J. X. Hou-Ssee, Xcw OrlcaiH-X would like to report a 
ca.so in a man treated will, chlorate of potash. ^ 

50 ve.vrs old. He had had the disease tvyo or three jeai-s. 
The’foreleg and feet were very uuieh tu.nebed from 
middle third of the foreleg, with many u cers 1 • 

hands were also badly involved with tuhercics and nice s. 
The disease wa.s of the tiiherei.hir tyiie, and, strange ^ - 
one side (the right side) was alway.s worse 
He hail lost the- power of se-n.sation entirely. 1 could upp j 
the cautery to him without pain, .\ftcr two months ti.so of the 
chlorate of potash the tumefaction began to disappear, sea-a- 
tion began to return, the iileer.s all healed, and to-day, after 
about a year, lie seems to be apparently well. He has no 
ulcerations, feels well, scn.sation is normal, and m every re¬ 
spect he is apparently well. , . , 

Dn. Joii.T A. Eouoycn, Xcw York-In the class of infcetions 
graimloniaU to which lepro.sy belongs it is not uuusiial o 
see the tumors disappear by sponl.iiieous involution, \\e sec 
it in svphilis. I have had a good many lepers under observa¬ 
tion ill the hospital, and •under bettor hygienic conditions 
and chanlmoogra oil the tumor.s disappear, but they usually 
. back a-ain, while the patient’s general condition grows 


worse, I have pcr.sonal knowledge of one case in which a cure 
has resulted. This patient, a well-to-do woman, was under 
the euro of Dr. Morrow of Xcw York. She showed the pig 
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montary Icsion.s of anesthetic leprosy, 'flic Doctor informs 
me that he saw her within the last year and that all the 
.skin lesions and the anesthesia had disappeared. She had 
had no recurrence after eight or ten years. That is the on y 
case In which I have por.sonal knowledge of a cure. I think 
in the anesthetic typo the progno-sis i.s much more favorable 
and a certain niiinbcr of cases do get well, but they are 
usually badly deformed. In thi.s particular case there seemed 
to be an absolute euro with little evidence of the disease hav¬ 
ing been present. 

Dll. A. II. Ousi.vxN-DuiiEssn,, in closing the discussion, 
said: Of course, wo can all detail apparent cures. For in¬ 
stance, in the case of a woman from Me.xico, a case of tuber- , 
culo-anestlictic leprosy, sensation was entirely gone all over 
the body. Under heavy doses of ichthyol internally, four 
grams three times a day, she had a wcll-prouounccd ichtliyolic 
fetor; in two weeks the tumors disappeared, .and if I passed a 
lino hair over her neck she felt it. Unfortunately, she did 
not live long; in the St. Louis cyclone she fell dead of 
fright. I have been very unfortunate in not being able to follow 
cases for years. I have seen a cured (t) case of Unna’s. In this 
pyrogallic acid was used for the tubercular lesions, and he 
gave her internal treatment with ichthyol. She improved some 
until she arrived in St. Louis, when she gradually got worse 
and worse and suddenly disappeared. So far as the cure is 
concerned, I found in those cases when I went deeply into the 
tissues I could find mierobie changes indicative of the lepra 
process or the bacillus of Hansen. Until everything gives 
reactions and permits us to see that the tissues are all normal 
and the absence of specific bacteria is demonstrated, we can 
not say a case is cured. I am doubtful of the cure of a case 
of leprosy up to the present because we have had no oppor¬ 
tunity of proving the matter definitely. Another thing, there 
is a question as to whether a supposed cure of leprosy is 
placed under conditions which will prevent a relapse. Is 
the patient so placed that there is no possibility of environ¬ 
ment favoring a relapse? If tbe patient can be segregated 
for a number of years wo can argue from that basis, but if 
other conditions are permitted to work, if there is the pos¬ 
sibility of the original potential condition, it is difficult in 
order to secure proof of a cure to eliminate all the factoi's 
which may be potential in the development of the disease. 

The Degenerate Thermometer,—Some physicians have been 
testing thermometers in common use in hospitals, and find 
them to vary in some cases as much as two and one-half 
degrees. In connection with the advertisements of cheap 
thermometers and of thermometers given as premiums, the 
warning is timely. 
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least twice daily during the first u-eck after birth. lu 
the presenec of a temperature an artificial feeding of 
a modified cow’s milk is indicated; it can do no harm 
even if there he anotlicr cause ])rosent for tlie rise, but 
it will generally bo sullicient to cause a satisfactory' and 
permanent reduction. 

There may be an ample supply of a good milk, but 
I he absence of a serviceable nipple may prevent the 
child’s obtaining it. 1 have often seen this, and it is now 
my routine practice to make as early an e.xamination 
of th(' breasts and nipples of a pregnant woman as 
possible, especially in'primipara, in order to give in¬ 
structions in the massage of flat and dc])V 06 scd nipples. 
By massage and training a very serviceable nipple can 
be made from an unpromising one if the treatment 
is begun early enough. The wearing of tight corsets 
or clothing should be advised against during pregnancy, 
but especially in the ])resence of flat or depressed 
nipples. A careful inquiry should also be made of 
multipara in regard to their lactation history, as having 
a bearing on the possibility of nursing the now baby. 

An infant’s progi'ess may Ijc watched by noting its 
weight, the presence or absence of vomiting, the stools, 
the time and amount of crying, but the most important, 
perhaps, all else being equal, is the weight. A newborn 
baby loses in weight during the first v.'cek, but by the 
end of the second week, or sooner, it should have re¬ 
gained its birth weight, and after this it should gain not 
less than four ounces a week. 

A stationary weight or a loss after the second week; 
vomiting, not simply a slight regurgitation; colic; con¬ 
tinuous crying; diarrhea, with green, mucous move¬ 
ments containing curds, should be an indication for 
a cloSe investigation of the breast milk, the frequency 
and time of nursing and the daily routine of the baby’s 
life. 

I have had very satisfactory results from the employ¬ 
ment of Holt’s milk test for the clinical e.xamination 
of breast millv, and have had good results in modifying 
breast milk to meet indications as shown by this test 
taken in connection with the symptoms presented by tlie 
clrild. 

A high percentage of proteids is evidenced by colic, 
crying, with a doubling up of the legs, tense abdomen, 
green, mucous stools containing curds. This very often 
occurs while the mother is lying-in, but as soon as she 
f^ets up and is enabled to take the proper exercise, the 
fncreased proportion of proteids is generally decreased. 
Should this relatively high percentage of proteids with 
low percentage of fat persist, and the plentiful supply 
keep up, much help can be had from pumping or milk- 
iim out tlae fore milk from the breast, the child being 
allowed to mu’se only the middle millc and strippings. 
Takin" the cliild from the breast before it has finished 
nursin° and giving it a small quantity of barley Avater, 
previo^ly dextrinized, from a bottle, will often relieve 
the colic lessen the diarrhea and make the curds smaller. 

Too inuch fat, Avhich I have met but a few tunes, 
causes vomiting and diarrhea, with few or no curds in 
the movements If too much fat is present there may 
he found in the stools small round masses- Avliich ic- 
semble curds very much, but are smooth and soft and 

ndllfsu calls for active treatment. 

Tt is'evidenced by a stationary weight or a loss m the 
It is e > . • qtpin a few mmutes aftei 

weight of the vigorously on its fists 

leaving tlw bie ^ ^ieficiency in supply is the only 
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togogiics as nutrolactis or somatose, free drinlduf of 
milk, cocoa or chocolate and the cereal gruels. Alco¬ 
holic beverages arc to bo avoided, as they encourage 
the secretion of a milk Avith a deficiency in its life-givina 
properties and an increase in the Avateiy elciuenl If 
this does not correct the difficulty, the child sliould 
be init on a modified coa\'’s milk,.of suitable formula, in 
addition to the nursing, giving at first one or tivo drmns 
to an infant of four Aveeks immediately after a breast 
feeding, gradually increasing the amount as indicated. 
This Avill generally suffice to obtain a satisfactory report 
as to its weight. 

Holt's plan of baviug Aveekly reports sent on specially 
])rintod cards is to be cominended. This report, whicli 
includes the babies’ iveight, stools, sleep, etc., enables 
liim to Avateh the progress of those babies under his 
care and to ]niL the proper interpretation on abnormal 
movements, resth'ssnots or no gain or a loss in iveigbt. 
In this way many babies could be saved perhaps serious 
attacks of bmvcl or digestive trouble by an early notifica¬ 
tion of abnormalities. IMothem are too prone to at¬ 
tribute digestive disturbance.s to teething, Avhich, if 
j)ronij)ll\’ attended to, might prove of little moment; 
neglected, they might result seriously or fatally. 

With a good milk supply, regularity of nursing, infre¬ 
quent or no night nui-sing, a child Avill generally do well; 
:i good siqipl}- Avith a disregard of these requisites Avill 
result, perhaps, in serious digestiA'e derangements. 
Should a combined breast and artificial feeding be 
neecssar}’, the one or tAvo night feedings should be breast 
millc, if for no other reason than the convenience to 
the parents. The only objection to this is the possibility’ 
of the mother falling asleep and allowing the child 
to lie Avith the nipple in its mouth for seA’eral hours at 
a time. 

A condition Avhich may give rise to serious digestive 
disturbaucos is nui’sing from a cracked or fissured nipple. 
The milk is mixed Avith blood draAvn from the crack, 
which results in an indigestion, A’omiting, etc. Indeed, 
a fissured nipple may be so intractable gs to prevent 
maternal nursing entirely. 

We Avould advise against maternal nursing in a tuber¬ 
culous mother, or one the subject of a serious puerperal 
infection. A suppuixAting mastitis is not a contra¬ 
indication to nursing, as it is an e.xception for the 
abscess to invade a milk diict. Eogular nursing is an 
assistance rather than a detriment. 

The problems, then, to be met in the supervision of , 
breast feeding Avould be; 1. The increase of a too 
snfall supply. 2. Changing the character of the milk, 
(a) decreasing the proteids, (6) increasing the fa, 
(c) decreasing the fat. 3. To make serviceable 
out of flat and depressed ones. I. To supply an ai'tificia 
or adjuvant food in case of a good but too small supp 3 
from the breast. 5. To continue nursing during a 
suppurating mastitis and retain the integrity or > 
gland after a subsidence of the inflammation. . ^ 

The every-day problems of an entire artificial tee lOo 
are even more difficult of solution than those of rea 
feeding. It is not possible to have a set rule for 
ance in all cases. Coav’s niiUc for most cases is unqii - 
tionably best, but avc frequently meet Avith 
which no formula nor any method of home mo 11 * 
can be made to agree Avith the child. . , 

It is my opinion that none of the artificial _ 

suited for long administration to an infant. 
or later coav’s milk must be given in some 
prevent the nutritional disorders Avhich are c 
folloAV their long and exclusive administration. 
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In the choKO of irliticiat food^, au.l no ono food oi 
one diluliou or eoinbuHliou will a-j;KO with ohihi, 

tkve .honkl ho .eiodal witli whn-h il i. l>o~'>hlo to 
amihnie milk in Mniu' piopoition. tomlui-iHl nntk m 
coinbnialiou wuh tome of the milk lomk or a -mall 
nerrentai;e of eieam ean fuquonll) ‘ 

foo^K or toiulnuUion^ luno Luua. 
coinbuuition tlio i’loin .hi o\clu^i\e 

milk leeaiii^- will ho tar from -ati-faelor\. 
milk has imioh to commciul it, it m om’ 
food-, for the nooi ami ignoiaiit, w ueneialh wulim 
their me in-. oa^ih kept -teiilo aiul i- o.imU I'repaud 
Its chief .uliaiuaao lies m the «iiiall iieieeiitage of fat 
when the milk i> diluted aoioidiiig to dnectioii- -ulli- 
euiith to bring the porLentige ot jnoteul- within the 
limus of dige-tioii It- long contiiniaiKe n-uH- in 
-iich mitntional dnordei- a-, seorhiilii:. and i.ieliiti-. and 
when the ncie-Miy an-Oa for guing another milk it i- 
difficult to change beean-c of the kiato acquiicd for the 
oiei-awctt condensed milk. 

If a cow's milk m to be ii-cd, and it siiould he mod 
wheiicwer po-sible. it is neccstar}' for the jihi-iciau to 
niastei the problems of percentage feeding and ^.idopt 
some method of e.ilciilation of the pri-cription. Ihcre 
are a munber of thc-e hj which \oi\ satisfactory le^ult- 
can bo obtained at home. 

He should be perfectly t.aimhar with tlic -uppli ot 
milk, its .inal}si'. place and mode of prodiietiou .uid 
process of handling, modiUcation .at home, care aftei- 
w.ud, caie of bottles and vc-scls u-ed in the moditk.itioa 

Minute .and careful written instructions -hould be 
gi\en regarding the feeding of an infant, and the-o 
should not be dnerged fioin at all. Take the treatment 
of tiplioid foior in a cliild. eteinal \igilanee is the 
price of success Trust nothing to nature unaided 
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oi even to t.ike up in 


u. .-s... ... .... ... 'iot-ul one or nmie i>ha-cs ot thi- 

-nhuct, 1ml latlier to dwell on a lew ot tlic luosL -ahciit 
ponds of Ihe pn-tnt uilmest with lofeieaco to ucent 


is m the .utdicial feeding of nilaid.- 
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IXFA^^T FEEDING.- 

VLEXYNTIER lie VETSTEH, MD 
cviiDcy, J. 

Both our common humanity and our public economy 
demand that all preyentable infantile mortalitv bo 
speedily preyented That many deaths aie preyentable 
by the successful cmplojTiient of known methods of feed¬ 
ing IS clearly proyen According to a noted Enghsli 
statistician the pre-ent mortality among infants of his 
country- is as high as it was fifty years ago This is 
probably too gloomy an aspect to take of the subject to 
do justice to the facts in the case That this statement 
does not apply to the American people may at least afford 
a measure of personal gratification, but the demands of 
a still too large infant mortality on our piofession aie 
none the less urgent and perennial These demands are 
made on the entire profession rather than on the pedia¬ 
tric specialist, for, while the latter stands forth more 
and more conspicuously the leader in thought and action, 
it is on the rank and file of the army, the general prac¬ 
titioners, that the hardest fighting mevitably falls 
It has been observed that the general practitioner, re¬ 
garded fiom the view" point of his labois, is the great 
pediatric specialist of his day, yet that in point of his 
knowledge, as a rule, he fails to deseme that distinction. 

In the selection of a subject the writer cho=e “Infant 
Feeding’’ because of its miportant bearing on infant 
mortality- It is not the purpose to cower the =ubject. 

Titty fourth Annual Session of the Vmerican 
'Iculcal \ssociation In the Section on Disease^ of Children nnd 
approved foi publlc.ation bj the Evecutive Committee Dis H yf 
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poinl- 

t)iogi(...T and ibangt- 

It IS inteuitiiig to nole liie giowfh ot -eidiim'id 
igani-i arfiini.il feeding, cveept a- a bnal n-oil llm 
iinpovtame ot lUoyyitig uU.uits .it Ic.i-t ji.utbica-l letd- 
whemyer tin- i-. j o—ible. i- now being i mnli.i-i/ed 
tli.iii c\ti We -lie " iking u[) h) the l.n c th.il tbi u> 
IS mmh erioiicoiis hohet in ngnd to the inability oL 
niotliera (o -lukle (heir olV-ining Tbisc aie cipit.d eyi- 
detue- of piogu— Tlie beiiefhrnt inlliienu- of pioper 
heduig on iiie inf.iut, tiiild and .uhiit ,ue .i ucH-sprtng 
of hfe^ and coiiyci-ely, ilie piuiiieioiis effects of impiopor 
teiding on tlie ittider little bi mg as long as life cou- 
liiuie- aie .i lelentb'-s and iiunicdiible soiiue of dis- 
ei-e Such being the c.i-e, how beiiltmg tint at e.ich 
.inniinl conyenfion niiich lime i- di yoted to the ton-ul- 
er.ition of this -iilij'cct. 

Froguss in infant fteding heretofore li.n lictii 1 iiiient- 
.ihh siott, at {lines almost iiieonccn.ihle. jet none the 
less i)o=itiyc and toniinendablo. Unfortunatol} wc Ic.irn 
much simply to ho luile.uiicd again by tedious dedut- 
timis and elinuiiation- 'I'lie impoitancc wc atkiciied to 
aitificial foods twenty yeais ago and that .dtaehed to 
eoudiii-ul milk ten years ago arc familiar eyamplc®. 

The failme to i.ito morbidily second onU to inoi- 
t.dity in the estimation of food y.ilues in the feeding of 
inf,ink- Is fruitful of mc.ilculablc enils. 'J'he laity judge'- 
of food y.iliic by two time-lionoied -tandards, one being 
lu'gatiye .and tlic other positue The Hist i- that the 
infant does not die. or conyei-ely, “that it lives”; and 
the see'ond lli.it the infant tliiiyes. or as commonly stated, 
"that it glows fat." The latter is alw.iys ba-ed on \eiy 
-iipeificial ob-ery.ition, and forms the kernel of the 
higher \alued (c-timonials wlneli niannfaetuieis utili/e 
111 eyploiting the yirtiics of artificial foods. 

How ca-y tlie task for nie(lic.il men to coninut tlie 
-aine errors of judgment, adipose tissue being pocnliarly 
dcceptuo in aitifici.illy fed infants The nioie fact that 
the inf.ant lues and is glowing fat easily nmkes an in- 
eie.asing nioibidity which fatally exnoscs the infant to 
the first attack of one of the acute maladies. 

The writer is not one to lay the dc.ith of eveiy in¬ 
fant to the chaige of the food employed in its be¬ 
half. The method of feeding m.iy be alone .it fault 
Both over-feeding .lud uuder-leoding have their tram of 
pernicious icsults properly classed as food disorders 
These are frequently moie or less ob«eure and. geneially 
but vaguely- definable. Sterilized or pasteurized cow’s 
milk and the various artificial foods of the market aie 
fruitful sources of such results of improper food and 
iaulty methods of feeding. 

On the other hand, it must be admitted that many an 
apparently thrifty infant’s death is m reality attribut¬ 
able to deeply-rooted results of improper nutrition. 

This strictly modern subject of moibidity is leceivinf^ 
mcreasmg attention We have come to the time when 
methods to reduce mortality and methods to reduce 
morbidity must be considered side by side and con¬ 
jointly. The American Pediatric Society did a noble 
w'ork simply m calling specific attention of the medical 
world to this important subject about four yeais a«-o 
m a general inquiry into the prevalency of scurvy and 
rickets m artificially fed infants. 

The tendency of to-day is to return to N-ature’s benefi¬ 
cent provisions and methods and to have more regard for 
the specific needs of the individual infant. We have 
learned to lecognize in cow-’s milk Nature’s abundant 
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substitiite for mother’s milk. We want simj^liciiy in foof] 
and method of preparation ratlier than complexity aaid 
artificiality. 

We are ready to abandon wliolesaliii" and turn our 
best attention to individualization. Wholesale steriliza¬ 
tion or pasteurization is not much advocated in this, 
the twentieth century. Laboratory milk is not so much 
hoard of now in the foreground of pediatric teachings. 
Sterilized or pasteurized milk is first class in specific in¬ 
stances and to meet special indications, but falls short of 
being the best at our command for all infants and all 
conditions. 

The relative value of recognized methods of feeding 
infants as esteemed by leading pediatric specialists at 
home and abroad, in the writer’s estimation, may be 
summed up in the following order; 

1. Exclusive breast nursing. 

2 . Jlixed feeding, the infant having the advantage of 
more or less breast milk daily whenever and so long as 
this is possible. 

3. CoVs milk modified in the home, water, lime 
water or a simple denudeent being employed as a diluent. 

4. Dispensary and commercially pasteurized milk. 

5. Boiled top milk variously diluted to suit tfie in¬ 
fant’s needs. 

6 . Whole cow’s milk modified by admixture of one of 
the artificial foods. 

1. Condensed milk and the several cereal and milk 
foods, 

5 S 2 Federal Street. 


INFANT DIGESTIVE DISTUEBANCES.- 
A. C. COTTON, A.l\r., IM.D. 

CIUC.\GO. 

. Infancy and childhood are the periods of life in which 
digestive disorders are most prevalent and fatal. In 
children of all ages a transient form may occur at any 
season, with a decided predilection, however, for the 
heated term. In midwinter occasional attacks of more 
or less severe, although usually transient, diarrhea with¬ 
out fatal tendency are seen. It is in the three summer 
months that enteric disorders, with diarrhea as a com¬ 
mon spnptom, are most fatal. This clinical fact is so 
well recognized, indeed, that the term summer diarrhea 
has gained a prominent place in the nosology of early 
life. 

The mortality among infants and children during the 
siunmer months from digestive disorders exceeds that 
from all other diseases during the same period. Com¬ 
parative statistics show that the greatest susceptibility 
to summer diarrhea is found between the ages of 6 to 
18 months, during which time the death rate from this 
cause is manifold that seen at any other age. The well- 
known mother’s dread of the second summer is a clin¬ 
ical recognition of this fact. 

The death rate seems to divide this subject into two 
classes, viz., early infancy and late infancy. It is a 
connnon clinical observation that the persistency of di¬ 
gestive disturbance, due to the introduction of an irrit¬ 
ant diminishes with the age of the child after two 
years So that with increasing age there is a steady 
diminution in the severity 'of diarrheal disorders and a 
mrresnonding decrease in mortality from this cause. 

The first class includes infants during the milk-feed¬ 
ing period up to about the middle of the second year, 
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udiile the second includes infants from 18 to 3G months 
At ter the latter age, severe attacks of diarrhea are =0 
inlrequent as rarely to require the attendance of^a 
physician. 

in tlicse disorders the onset is sometimes sudden 
ushered in by a convulsion, vomiting and diarrhea’ 
Ihere is usually high temperature, thirst and nausea 
ivlneli malce the infant clutch at food, but push it 
quickly aside as soon as a few mouthfuls have been 
swallowed, Eestlessness is nearly always present. The 
stools may change suddenly, or there may be an interval 
of two or three days of preceding departure from the 
normal in frequency and character. There may be a 
great deal of colicky pain. 

The infant, while apparently in perfect health, may 
develop voiniting, the matter ejected being at first the 
contents of the stomach little changed, highly acid, or 
densely curdled, to be followed soon, however, by a 
watery mucoid and sometimes by bile-stained fluid, less 
acid or even alkaline in reaction. Diarrhea frequently 
accompanies and invariably follows the onset of the dis- 
iurbance. The first dejections may be nearly normal, 
i)ut quickly change, showing evidence of fermentation 
and later of ])utrefaetion, finally becoming serous. The 
odor of the stool varies from the normal acid to intensely 
fecal and later to a sickening, musty smell. The infant, 
apparently well nourished and playful, quickly shows 
signs of systemic disturbance in fretful, peevish irrit¬ 
ability and restlessness, with head rocking, amvious 
facies, persistent whining cry, pyrexia, dry mouth, 
softened, flabby tissues and atonic musculature. The 
depressed fontanelle, sunken, lusterless eyes, sharply' 
defined temporals, drawn features, with the intense 
thirst give evidence of the great drain of fluids. The 
abdomen, at first tympanitic, may soon become flabby 
and depressed, and the extremities may be cold, al¬ 
though the rectal temperature shows from 103 to lOG 
degrees. Convulsions may usher in the attack, follow 
the initial vomiting by a few hours, appear only at the 
final stage or occasionally may not develop. Within 
twenty-four hours from the onset, and frequently earlier, 
the algid stage is reached, with pallor and cold super¬ 
ficies, although the internal temperature may he high. 
The restlessness changes to a sopor accompanied b) 
hyperesthesia and irritability when disturbed, but rap¬ 
idly subsides into serai-coma, with shallow breathing, 
collapsed veins, pulseless radials, half-closed, filuiy 63^= 
and terminates in death by convulsion or asthenia. ^ 
This picture presents symptoms of acute poisoning 
from the gastro-enteric tract, occurring in a state o ap 
parent perfect health, with fatal termination _ni r 
24 to 48 hours. Although the well-nourished mtan ^ 
not exempt from this form of acute intoxication, i 
curs with so much greater frequency among 
show evidence of malnutrition that the latter con 


nay'^ well be considered a joredisposing cause. ^ 
Fortimately^, cholera infantum, as just 
ivith its almost invariable fatal termination, ^ [y 
neans connnon. As to its frequency, it is 
nteresting to note the varying opinions of the m 
letent observers. One eminent observer oi v 
lerience in diseases of children, stated ^ 

mblic address that he had seen only three case ^ 
loubted cholera infantum. Other „ and 

minence speak of its occurrence as more co 
ilaim occasional success for certain therap 
ires adopted in certain cases. cliokw 

•pinions as to the frequency and p,at 

nfantuin may be reconciled only on the gr 
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luivo no coimuou shnularil for the iliaguosia of this 
.''nue disorder. The prevailing opimou seems to be tlnit 
so-called eliolora infantum is e.xtremely rare and almost 
invariably fatal, and against which no therapeutic pro¬ 
cedure has thus far proved cllicient. 

So far as auteniortcin clinical evidence goes, cholera 
infantum may be considered an intense form of acute 
gastroenteritis or a dyspeptic diarrhea plus some un¬ 
known into.xication. 

Clinically, the line can not bo sharply drawn between 
some cases of dyspejitic diarrhea and cliolera infantum. 
It is witliin everv clinician's e.vperience that occasional 
cases presenting all the symptoms of so-called cholera 
infantum, from the sudden onset of vomiting to the 
serous diarrhea, seem to yield to treatineul and ulti¬ 
mately recover. Mho shall say that these acre not cases 
of cholera, infantum ? Is there not a tendency to re.strict 
that diaenosis to fatal cases only? bjuiiptomatically' 
tlie dilferentiation between the various forms of “sum¬ 
mer complaint’’ can not be made. _'l’bat bacteriology 
promiso-s an early solution to some of these questions is 
believed by many, and the attention of the profession is 
turned with renewed interest to the special work of 
Booker, Fle.vncr, Duval, Bassett and others in their 
investigation along this line. 

The commonest fonn of summer diarrliea is so evi¬ 
dently the result of acute indigestion that some writers 
have'classified it separately as the dysj)e])tic variety. 
This classification scorns justifiable when we recall the 
frequent history of the ingestion of substances known to 
be inimical to normal digestion. In many other cases 
which give no record of dietetic error we arc led to con¬ 
clude l3y analogy- of onset, symptoms and progress that 
perverted or disturbed digestion from causes not ap¬ 
parent may bo responsible for a large proportion of sum¬ 
mer diarrheas. It is tlie common e.\-j)crience of every 
physician to meet cases of sudden onset of vomiting and 
diarrhea, with temperature varying from slight eleva¬ 
tion to a high degree of pyrexia, witli or without 
Mstonj of improper feeding in which relief with abso¬ 
lute recovery follows the esliibition of one or more 
doses of castor oil and the withdrawal of food for 24 
hours. 

The diagnosis of diarrhea due to acute indigestion 
seems in the majority of cases to meet all the pathologic 
and therapeutic requirements. Unfortunately, how¬ 
ever, in many instances, the simple treatment outlined 
above is not applied, or if applied, fails to secure the 
desired results, and the case develops a most obstinate 
form of gastrointestinal disturbance. There is contin¬ 
uation of pyrexia, with colicky pains, more or less flatul¬ 
ence, frequent dejections of foul, acid, greenish stools 
of varying consistency. The vomiting may cease, but 
the diarrhea persists with increasing tenesmus, the 
stools becoming mucoid, bloody or serous, and either 
fetid or odorless. Brom the common onset the resultant 
disorder may be named according to the area apparently 
most involved, as gastroenteritis, enterocolitis, ileocolitis 
or colitis with or without proctitis. It is amply in evi- 
• dence that obstinate enteritis with or without anatomic 
change in the mucosa of the gut, or even membranous 
or ulcerative colitis, may be the last expression of an 
acute attack of indigestion in the infant. 

The systemic disturbance which seems to be an ex¬ 
pression of intoxication from the stomach and bowels 
varies widely- as the disorder locates with greater or 
less intensity on this or that portion of the digestive 
tract. The early cessation of vomiting is frequently 
accompanied by the subsidence of pyrexia, with im¬ 


provement in the general muscular tone, Appaiontly 
systemic disturbance diminishes proportionately with 
the distance from the stomach at which the burden of 
the disorder seems to fall. Thus, in most obstinate 
cases of colitis xvitli extensive lesions of the mucosa, 
nutrition i.s frequently maintained to a remarkable de¬ 
gree, the child showing but little evidpnee of systemic 
into.vicatioii, whorea.s a much le.'.s olnstinatc disorder of 
the small intestine may cause prostration with symp¬ 
toms of general infection. In other words, the more 
active the digestive area involved the more profound the 
constitutional disturbance and the greater the tendency 
to prostration and collap.so. 

Of the complications of summer diarrhea, the niost 
common in young infants is stomatiti.s from simple 
catarrhal to'the obstinate nlccrativn variety. It be- 
eomc.s serious as it interferes with the ingestion of food 
and increases the rest!e.'sn('ss and di.^comforl. Its per¬ 
sistency adds to tlic gravity of the prognosis. This 
complication is most often .seen wlierc the gastric dis¬ 
turbance is marked, and its improvement is usually in 
direct ratio with the improvement in stomach digestion. 

Cough and rapid respiration, so frequently seen in 
acute or suliacutc gastroenteric disorders, is usually in¬ 
dicative of broneho-pnoumonia, whicli may or may not 
yield marked })hysical signs. That it selects the most 
dependent portion of the lung adds to this infection 
the dangers of mechanical }ivpo.*ta.'=ii;. 

The quite frequent occurrence of albuminuria in pa¬ 
tients with summer diarrhea has led some observers to 
attribute the convulsions to uremia and the occasional 
so-callcd idiopatliic edema to nephritis. The conclu¬ 
sion*. however, are rarely confirmed by the postmortem 
finding.*. Functional cardiovascular conditions with 
tiic anemia rapidly induced t>y the colliquative dis¬ 
charges appear a rational o.xplanation for many of the 
cerebral phenomena and the cdomns of dependent piirts. 

Lesions of the integmne/it. from mere dryness or or¬ 
dinary intertrigo to the various forms of urticaria, 
furunculosis and local necrosis, arc met with most fre¬ 
quently in the subacute and chronic diarrheal disorders. 
Whatever the local treatment applied they yield only to 
the improved nutrition of convalescence. 

A prolonged digestive disturbance rarely leaves the 
infant free from evidences of retarded development, 
which in many instances is never fully compensated. 
The picture of a two-year-old set back to the plane of a 
.vearling, both as to digestive and motor functions, is a 
familiar one, and the attempt to adapt his hj-giene to 
age instead of to condition is a common error. 

Perhaps the most important eft'cet of severe summer 
complaint on the survivors is the feeble resistance to in¬ 
fection from lowered vitality, so that the danger from 
intereurrent diseases is manifold. The special hygiene 
for these little convalescents is a subject too frequently 
dismissed with the doctor at the conclusion of the en¬ 
teric disorder. 

It is safe to say that the fatalities of summer diar¬ 
rheas are seen very rarely among the exclusively breast¬ 
fed infants. They may starve to death from insutfieient 
or impoverished breast milk, or dying from inherited 
d}-scrasiae they may show some of the symptoms of 
chronic indigestion. They may exhibit symptoms of 
acute or subacute digestive disturbance as a result of 
palpable errors in hygiene or they may be destroyed by 
some overwhelming intoxication, presumably due to sud¬ 
den changes in the constitution of the breast milk, re¬ 
sultant from" physical or mental disturbance in the 
nurse. In none of these instances is the sjTnptom 
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diarrhea essentially a suiiinier diarrhea. iMoroover, it 
is a eoinnion observation that the diarrheas o£ llie ex¬ 
clusively breasi-i'ed are usually traetablc, regardless of 
season, in otherwise healthy infants, by the application 
of the well-known principles of hygiene. 

The startling mortality from digestive disordei's is 
conlined almost entirely to bottle-fed babies, ^jdiis fact 
is so generally established that when pronounced diar¬ 
rheal symptoms appear in an infant at the breast the 
first interrogations are diroclod towards the possibility, 
of (he ingestion of other material than breast milk. A 
careful study of the infant's hygiene, with c.vamination 
of the dejecta after colonic tlushings, frequently dis¬ 
proves the statement (hat the child’s diet ineliided 
nothing but breast milk. Statistics show that in the 
fatal cases of summer diarrhea le.«s than 3 ])er cent, 
were exclusively breast fed. No clinical phase of this 
subject begins to rival in importance this one fact, that 
summer diarrhea, with rare exceptions, means j)rac- 
ticallv summer artificial feeding. 

In view of our knowledge of sunuiier diarrhea the 
question of feeding, then, is of paramount importance. 
A neglect to use every means to secure for the infant 
natural food can not be atoned for by the most energetic 
therapy yet devised. i\[auy of the ob.stacles to natural 
feeding arc insuperable or even formidalile only so 
long as the lay mind is asleep to the fact that hi-: phy¬ 
sician knows how to prevent fatal digestive disorders in 
the infant. AMien the responsibility for (he consign¬ 
ment of a baby to a method of feeding that dimin¬ 
ishes his chances of living two-fold more than inocula¬ 
tion with smallpox virus is fully brought home to the 
physiciim the difticultics of breast feeding will b.come 
proportionately insignificant. The fact that .«ome gov¬ 
ernments and municipalities now require on the infant's 
death cortifieato a statement as to the method of feeding 
shows an awakening to the importance of this matter. 
How long before the same line of inquiry shall require 
an explanation as to why the infant was subjected to 
the manifold dangers of arfiticial feeding? 

It has long been claimed, partly from inference and 
latteidy as a result of milk examinations, that bi-casl 
milk is not constant in its composition, but varies norm¬ 
ally, not only in the total amount of solids, but also 
in their relative percentages. The admirable work of 
many milk analysts, especially that of the Adriances, 
shows some of these variations in solids during the en¬ 
tire period of lactation in quite a large number of re¬ 
corded cases. So far as I can learn, however, no ex¬ 
tensive record has been kept as to the influences of sea¬ 
son on the various constituents of the mammary secre¬ 
tion. Eroin my own observation I am confident that 
careful work will show diminution in the solids of 
high caloric value during the hottest weather. 

A fact which admits of no discussion is this, that 


dietetic changes to meet the varying thermic conditions 
of climate and season are essential to normal metabol¬ 
ism in older children. Under what age this physiologic 
law is inoperative the most exacting artificial percent- 
af^e feeders have neglected to state. Beginning with as 
low solids in their s}Tithetic imitation of mother’s milk 
as will sustain life, the rule is to increase gTadually all 
the solids until an approximation of breast milk pei- 
eenta^^e is attained—the advancing age of the infant 
requiSng a daily increase in the total quantity ingested. 
Whether from May to September or from October to 
January, whether in Florida or in Manitoba, the arti¬ 
ficial mmflsion must be pushed with increasing age 
TTe sweltering infant’s cry of thirst is inexorably met 


with the bottled einiilsioii of higher proteids and hydro¬ 
carbons until (tie overtaxed digestion suddenly fails 
Fermentation and putrefaction follow with acute in¬ 
toxication and much speculation as to the etiolomc role 
played by the orpnisni of Shiga. ° 

Under such dietary regimen of unnatural foods, im- 
natiirally administered, we cease to wonder at the’liifrh 
death rate of bottle-fed babies in hot weather. ° 

When a tithe of the work that has been expended to 
cheat the babe and mother out of their mutual rights 
by the substitution of artificial methods of feedniir, 
shall have been devoted to the jiroblcm of lactation, ite 
physiology and its pathology, then will the morbidity 
and mortality of the suckling cease to be the oppro- 
Iiriiim of the medical profession and the Shiga bacillus, 
with it.s pathogenic congeners, may be relegated to the 
background. 
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Summer diarrhea is caused by the entrance into the 
system, usually through some food medium, of a virul¬ 
ent poison, which is the product of micro-organisiiis. 

The symptoms in a given number of cases of smiiiiier 
diarrhea will vary enough to enable one to recognize, 
abide from degrees, several forms of tlio disorder. 

The nature of tlic infection—whether it was poison¬ 
ous products already formed outside the body or whether 
it was bacteria as such that entered the gastro-intestinal 
tract—has been olfered in explanation of this variation 
in symptoms. But since, thus far, there has been no 
single form of bacteria separated as being specifically re¬ 
sponsible, it is possible that the nature of the organism 
itself has something to do with shaping symptoms. 

However, wdiat uncertainty' exists as to the cause of 
the several forms of the disease does not make less abso¬ 
lute the conviction in the minds of bacteriologists that 
summer diarrhea is.the result of bacterial infection and 
that whatever other factors are concerned are not causes 
per sc, but are only conditions most favorable to the de¬ 
velopment of the bacteria and to the production of their 


poisons. 

It was by accepting this view that Kerley' was able 
to prove so brilliantly the curable nature of the disease. 

But summer diarrhea is better than curable-git i» 
preventable. If a child is fed on a food containing 
leither poison nor organisms capable of producing 
loison that child will not be poisoned! 

We witness, however, an annual recurrence of this 1=^ 
irder and in such prevalence as to show that we liave lU^ 
;ar accomplished but little in the way of preven ion. 
riiis unsatisfactory result is easily' accountable. 

First, because there is a large percentage of \ 
loners still believing that heat and humidity alone . 
vithout the presence of a single bacterium are cap 
)f producing the disease.- This view precludes ‘ ^ 
leptance of its preventable nature. C onsequently, a 

♦ Re.ad at the Fifty-fourth Aumial Session of and 

iledical Association, in the Section on • Drs. H- 

pprovecl for publication by the Inxecutlve Committee. 
IcClanahan, A. C. Cotton and H. E. 'rnloy. rnfants." 

1. ICerley: “Treatment of Summer Diarrhea in Ini 
'ork' Medical News, Ang. 4, 1000. „ ,, joun-'-''- 

Editorial; “Summer Diarrheas iu Chikhen. 

H. A., July 4 , 1002. 
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pL’i'ccutu^^jo of the iiKHticiil bod}' luiri shown no inclinuliou 
to co-oporato with those os[H;eialIy intorcstod in earning 
ont lu'ophylactie nieasnres. _ , i - 

Beside, there i.s involved in the subject ot propliylaxis 
itself a complexity and a nniltiplioity of (piestions that 
have been discouraging to the uccoinplishnient of ap- 
nreeiahle results. Once we undertake to force the right 
of every child to receive nothing but a clean nipioismiorl 
food wo find ourselves entangled “in einharras-sing 'P'es- 
tions of home sanitation and of personal hygieim and in 
siravor questions of state luedieine and of public 
charities.” 

Another factor, which has oifsel any resnlt.s m the way 
of eeneral iirophylaxis, is found in the increase in the 
nnmbor of children being artificially fed. The arlifieial 
foods are the ones most likelv to he contaminated and 
the artificially-fed infant oilers the least re.sistanee to 
bacterial poisoning. 

Ivcaikdinr. then, the main (lilhcultks confronting ns. 
can we overcome them ? 

Since the whole question, comph'X a.® it may seem, re¬ 
solves itself into one of education, it seems to the writer 
that those disorders ought no longm- to lie accepted as 
inevitable. 

The persistent jmshing of the infootions nature of 
summer diarrhea at every available op]iortunity by every 
member of the profession who believes in it, and espe¬ 
cially by every member of tliis Section wlio believes in 
it, will soon have the ]irnfrssinn at large educated tip to 
the point of acceptance. Let the bacterial origin of the 
disease be taught in onr schools, stres.sed in our societies 
and our journals, and there will soon be found ns few 
retaining the old ideas relative to the cause of summer 
diarrhea" as tliere are now still holding to the old idea.s 
of the cause of puerperal septicemia. 

IIODE OF EXTU.\NCC OF ll.VCTElU.V, 

The food of the ordinary infant is milk. Unfortu¬ 
nately milk is one of the happiest of media for haeteria. 
Breast millc is not infrequently contaminated tlirougli 
careless and uncleanly habits of the mother. Therefore, 
we find that summer diarrheas are not confined entirely 
yf to bottle-fed babies. But owing to carelessness in dairy 
y methods, in its transportation and in its handling, cow's 
milk is much more apt to be contaminated with cnougli 
of adventitious matter to make it swarm witli micro¬ 
organisms. Notwithstanding, 1 meet doctors prescribing 
milk formula; who do not even take the trouble to ascer¬ 
tain the name of the dairy furnishing the milk from 
which their formulie are to be made. In a community 
above the average in the intelligence of its medical men, 
I find the utmost indifference as regards the milk supply. 
To a large body of the profession milk is milk. Our duty 
here is clear, namely, to teach these men that some milk 
is milk and that some milk is—poison 1 

PEKSOXAL IXSPECTIOXS OF DAIIIIES. 

The result of this teaching will be more general in¬ 
spections and investigations of dairies by physicians. 
The physician, who possesses any degree of progressive- 
, / ness or any regard for the welfare of his patients, will 
come to appreciate the advantage of being able to recom¬ 
mend dairies which are reasonably certain to supply clean 
milk. This is a commercial age, and dairymen, wnthout 
being necessarily dishonest, are governed by commercial 
motives. There can be no greater stimulus for getting 
dairjmien to exercise care and thought in an endeavor 
to supply an imcontaminated millc of good quality than 
- the knowledge that what they give will be Icnovm and 


thill their pricc.s and patronage will be governed soino- 
what Iiy the quality of milk furnklicd. 

MIEK CO.MJtiSSIOXS. 

Even should tiiero exist among niedica! men a wide¬ 
spread desire to raise tlie milk sliindard, (>xcept for tho.-;e 
plivsicians living in towns when; tlio milk i.s fiirnislicd 
directly io the eonsumer by the diiirvman, the visiting of 
dairie.s and the inspection of conditions thereon would 
he found to he iiipio.-silile. In large cities milk is fur¬ 
nished by dciiler.s after it has been collected froni many 
farin.s and from varying liir-tances. For the individual 
|ilivsiciaii to inspf’et the source of such a stqqdy is clearly 
iiujiraetical. 'J'liis ditlieiilty has already lieen partly met 
in some few cities hv ilii* e.stahlisiimenl of wliat are 
known a.s milk commis.sions. 

'I’lie ohjoeis. methods and personnel of such a commis¬ 
sion, hriotlv stated, an" about as follows: 

'Pile commission assumes (lie re-fionsibility of asccr- 
tniniii;; and of recommeiidine dairies and dt'ahws wliieli 
ean he ilepended on to furnish clean milk. On roque.st, 
any dairyman or dealer is furnished witli c.vplicit in¬ 
structions as to how he may bring lii.s dairy or depot and 
it.s product up to the requireinenta of tiie .stjindard .set 
by the commission. Shonhl ho become a candidate for 
the certificate of recommendation fnrni.shcd by the com- 
inissiou, his farm in the one ease or his milk depot with 
its source of supply in the otiier, i.s inspected and the 
ecrtilicate granted or refused, tic-cording to the findings. 
.Iny certified dairy is open to as many inspections and 
witliout previous notice, as the eommi.-sion may see fit 
to make. The commission withholds the right to with¬ 
draw any certificate issued. 

Beside members, whoso duties are purely e.\ocutivo or 
clerical, tiie coininission is usmilly composed of four ex¬ 
perts: (1) A veterinarian, who examines tlio cattle and 
all matters pertaining to tlieir health, care and manage¬ 
ment; (2) a physician, wlio examines all persons con¬ 
nected with the dairy in relation to tlieir habits of clean¬ 
liness as well as for transmissible diseases; (3) a bac¬ 
teriologist, who examines the milk to test the efficiency 
of the measures in force for excluding bacteria, and (4) 
a chemist, who examines the milk as to its composition 
and for adulteration.’ 

WUERE ItlLK COJEXIISSIOXS ILV.VE F.VILED. 

These commissions have accomplished enough to prove 
their practicability and to encourage those interested to 
further endeavor, but their results have not been in pro¬ 
portion to the unselfish efforts that have been expended. 
This disappointing feature is due to a lack of apprecia¬ 
tion and of co-operation on the part of the general pro¬ 
fession. The men interested in such commissions are 
too often regarded as enthusiastic erardcs possessed of a 
hobby! They even fail to gain the imdivided support of 
those directly concerned with the question of infant feed¬ 
ing. A partial canvass by the writer of the nurseries 
and babies' hospitals in one of the cities having a milk 
commission, resulted in the finding that not a few of 
these institutions were employing milk other than that 
recommended by the commission. 

I believe this failure of the profession at large to take 
early advantage of the benefits offered by the milk com¬ 
mission to be due in part to the sectional workings of the 
medical societies of large cities. It is only the most 
energetic and prog ressive man in such societies who is 

3. For fuller description of milk commissions see reprint from 
seventeentli annual report of Bureau of Animal IndustiT (1000) 
^titled “Market Milk: A Plan for Its Improvement/’ by U A* 
rearson, M.S. I have made free use of Mr. Pearson’s descrintion 
m tbis article. 
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mNSTRUAL WEIOIIT WAVE~BBLFII1LD. 


HIE WEIGHT WAVE OE IXEIISTHUATIOM'. 

A l’RKLi:\riNAUY NOTH. 

'J'. BELFIELD, ALD. 

CHICAGO. 

1 lie record of the daily weiglit of four lioaltliv un 
married u-omeii between 22 and 29 years of a-c and of 
average menstrual regularity, during a total S:’twentv- 

(liseloses a plieiiomcnon wlimh 
L lia\e teiined tlie weight wave of menstruation TIn'a 
comprises the following features: 

1. During several days, especially the first, precedimr 
Hie menstrual flow, there occurs a'progressh-e^inercasf 
liealthy young woman, often compris¬ 
ing c&pecially in winter—from two and one-lnlf to tivp 
pounds, nhich n.ay bo from Hi to o ,,o“ couL o? Z 


Jouii. A. M. A. 

ImL fo rapid excretioV'not!4]^^^ 

pcanmoe of 11,o monst.ualToi” ulrol a™" “P' 

feces had been voided durinn- tint nei^inrl 

ahvays coincide with tlfe ^b^fnS^g'of tin'^wetff 



usual weight. The climax of this gain is immediately 
followed by the rapid loss of a large part, perhaps half, 
of this increase in weight (often within eight to sixteen 
hours) and then a more gradual loss of the remainder, 
extending over several days (Fig. 1). 

2 . The menstrual flow begins during the rapid loss of 
weight mentioned, the ajipearance of the blood often, 
though not always, following immediately on the crest 
of the Avave. The flow continues ivith the less rapid loss 
of weight during the next few days, terminating about 
when the woman’s weight regains its pre-inenstrual level 
(Figs. 1 and 2). 

3. The pre-menstrual gain in weight is due, not to 
' increased ingestion of food, but to diminished excretion, 

especially of Avater. The rapid loss of Aveight folloAAung 
the crest of the Avave is due, not to abstinence from food 


moycinent, lasting several days, but less jironoimced and 
typical than the menstrual AvaAO. Hereafter the Aveight 
shoAvs no constant variation imtil there occurs a sudden, 
transient loss, Avhich is the frequent forerunner of tlie 
next menstrual Avave. 

6. A girl of 14 and a AA^oman of 23, both of irregular 
menstrual habit, exhibited the menstrual Aveight Avave 
on several occasions Avhen the floAV Avas nearly or 
lacking. 

7. A Avoman of 59, AAdio had not menstruated for 
tAveh'e years, shoAved no Aveight Avave characteristic of 
the menstrual jocriod in young Avomen. 

8. For tAvo days preceding the climax in Aveight there 
is often marked torpidity of the boAvels and scantincis 
of urine; Avhile, Avith the decline in Aveight, excretion 
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thcic is 
ni u eight 
Lue is 


Jum; U, 

bv bo^^ol. and ludncNs, as ^^oll as bj skin and lungs, is 

uotabiv incioascd. , 

'1 The tomnei lUuc cur\o is not coustan 
,lh -0 ii 1 F. .Imiiis the i.Kra,M m ,> 

S 'kuhion i.>ll ..Itor the cc-t ot the eeght ... 

pasted. __ 

(New Instruments. 

V OPllTIIALkllC VISITING CASE. 

FKVNCIS \\. AL'inu. Ml) 

10111)0, OHIO 

Th. hak> MMt.n' o.a )vhiJ) 1 l.ih.uit to the inoK-t.ou 
uul \AueU 13 hortiu voiu.ool is rl i.puid lutcicHt 

work m couiKCtion witU lii-> oplitlidimc ei'c-, 


oninnLiiw visitlxg c alter. 

coitr l.\ Its etko.. uul the uisUniuci.t trav piopcr bj its Miro 
hmilUs' IhiH MU lia\u a steiilu In I'k "Uh three njs, pr 

(liicid III one boiling. . tiiu m- 

\s an UHtniintiit ease, the iiistruments uo pxthed in tiiu m 

Mimnuit trii, held in pUee to prtxeiit rililmg or duiiigu by 
spuii' uos.birs caught in pci foiatioiib of the tn> on cithu 
:lde '^Ihis 1 hehene Ts x hum .ciUne and thus the --^uimonts 
.ue cisih pluu! Ill the tri>, the spring clips holding them, 
Mhctlur more or Ics are c irncd, as iiuli\ idii d sdcotioii dic- 
tit.s llic mslrmncnts are ill of sl.ndird si/e, i consider- 
ihh‘ convuiiuicu in opcritiiig not pis.cs.cd b% minj pnket 
insliumcnt c iscs 1 Ins sole, lio.i ippioMin itcs the usu il hos- 
pit It routine is follous. .lisscrt.ng forceps, proho, smill cursed 
scittois .xml Kockcr clamp, scxip.l, irtcij "'-"‘'I'- ^ “ 

holdei, spool of silk xm! needles < nncl m a su.ill I'' 
which liso linhis the sodium carlmliile for boding, \ olkmixn 
spoon, diicctor with ancutism nculto handle and curvet bii- 
tmirx If needed, the Kotker clxiiip and .\bbe lucdle holder 

miv be used with the irtery 
cl imp lor b. most isis, tbns giv¬ 
ing three cl imps, .end lor blunt 
cxtii.tion tbi^ uiciirisai needle 
111.1 ti i\ li Indies 111 ij bo u-cd. 
I’oi minor xml emergenej surg- 
erj the above hliouid be .'imply 
sullieicnt. 

lliu csseiitnl part ot tbo 
stcrib/cr is tlie double wick 
iholiol limp, measuring (ii/sX 
lUclic'S, or lfl)sS2d\l2 
cm , lixMiig .X capieity of about 
SO ee, a little Icss thin three 
iluid oiincob of alcohol, and thua 
can burn sevcr.il houra stcidily. 
When the boding tray la half 
full of cold water, the iiaiial 
amount, the boding time is ten 
minutes 'Ibis will not be found 
esccssive, however, as after 
lighting the lamp the prcpira- 
lion ot the pxtient and atcr- 
di/xtion of the haiida will fully 
occupi It "With hot water tho 
tiiiio Is, ot courae, reduced pro* 
porlioiixtelj, or the boding 
tiaj inaj be placed on a gas 
stove 01 r.xiige, la la an ordin- 
•irv aterdizer, should tins bo 
de-irible llic wicks arc cov- 



Aa will be seen bv the cut, it coiitxins all the Casentiaia com 
moal} Used in the ticatnient of eje csaCa, each dropper being 
marked m a unniiev indicating its contents 

The case coiitaiiia cocain, atropin, caciin, boniatropin, two 
bottles 01 silvei nitrate in dilleient atrengtha, a phial foi 
toothpicks and a rcaervoir for cotton, bcaide a bottle intended 
to hold a lelai-ing tablet, a apud and a paix of epilating foi- 
ceps, a pocket in the side ot the ease for picsciiption blanks, 
caida, etc Yiliile the case is piimarih intended as a visiting 
ease it aeivc' all puipo-ea loi otUce work. 

33S Suiimnt ttiect 


cued bv screw tips, is is the Idler and vent w'lien not in use, 
.xnd lolding Icga suppoit the boding trav, which is kept from 
being knocked olT m anv wav bv the Iioldeia 
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A POCKET STERILIZER AND INSTRUMENT 
CASE 

tv P HjQSRlCK, AIM, MD 
NtW \ORK. 

The object xn devising this case was to do for minor and 
emergenev surgeu what the compreaaed tablet has done for 
minor and emergenev medicine AATien closed and packed the 
case measures 7\3, mchea or 17 5x8 5x4 cm , thus being 

easiH portable in the breast pocket or emergency bag ° 

A tele.cope covei (see cut) gives an extra sterilized tray for 
instruments after boilmg 'The box itself being the boding 
traj, both of these are manipulated, when hot, bj the handles, 
the boding tra> by holes m its upper edge on either end, the 



There are many other convenient surgical uses to which this 
case can be put, as in catheterization, or in clmic dressings; 
hating continuously boiling water at your hand the instru¬ 
ments raaj he dipped as one passes fiom ca^e to case, while 
with slight modifications of size or shape it would be all suf¬ 
ficient for many othei surgical manipulations or opeiations of 
several of the specialties Its coat will not exceed SG 75, ex¬ 
clusive of instruments, which is no moie, I believe, than any 
brat class ordinary metal pocket case w ould cost 
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lOAS AND ELKCTRONS- 

Aiuung Iho now words oinorgiiig Troin the Uiljoratorios' 
of physics and choiiiistry whioli are finding their wav 
into articles on medical snhiects are ‘'ion” and “elec¬ 
tron." The word •‘ion'’ is already well launched 
medically; the word “'electron.'’ though but seldom met 
with as yet in contributions to the medical press, is 
destined to occupy, sooner or laier. a very prominent 
pl-'ce in medical writing. It seems worth while, there¬ 
fore. to iry to make the meanings of these words clear 
in order that those of our readers not quite at lioine 
with them - may have less ditfioulty in understanding 
the articles in which they may chance to be used. 

Roiring firmly in mind the conceptions of atoms and 
molecules gained in our chemical studios of the past,it is 
not dilficuil to pass on to the idea which the term ion has 
been adopted to e.vpress. After the establishment of the 
molecular theory, chemists soon made observations which 
led them to believe that they had to deal with particles 
which, on the one hand, were different from molecules 
and, on the other hand, possessed properties not pertain¬ 
ing ordinarily to atoms. It had been known for a long 
time that aqueous solutions of some chemical .substances 
(c. g., sodium chlorid, hydrochloric acid, potassium 
hydrate) will conduct electricity, while those of others 
(e. g., sugar) will not. The substances, aqueous solu¬ 
tions of which will conduct, are called electrolytes. They 
are altered by the passage of the current, decomposing on 
electrolysis into certain constituents which become 
separated, one going to one electrode, the other to the 
other. Jfaraday showed that when a current of elec¬ 
tricity acted on solutions of different salts, equivalent 
quantities of the metals arc deposited by the svunc cur¬ 
rent in the same time. All inorganic salts are elec¬ 
trolytes, as are acids and bases. The hydrogen of acids 
always becomes separated at the negative electrode, as 
do tlic metals of sfilts, while the rest of the acid-molecule 
or salt-molecule becomes separated at the positive elec¬ 
trode. It was thought, at first, that the passage of the 
electric current determined the decomposition of the 
dissolved substance, though Claaasius (1857) assumed 
that some of the molecules of an electrolyte are dis¬ 
sociated into their ions (kation and anion), and that 
these move independently of one another. The part of 
the dissolved substance that goes to the negative elec¬ 
trode was called the Vaiion, while the part that goes to 
the positive electrode was called the anion. 


’Phe Dutch chemist, van t’ Hoff, a little more than • 
fifieen years ago, drew atteut'ion to the relation between 
dilute aqueous .solutions and gases. Tursuing his .studies 
further, he was able, in L8‘J5, to apply Avogadro’s law 
for gases to solutions and to make it almost certain that 
.'■ol lit ions having the same osmotic pressure, at the same 
li'inpcraturo, contain the same number of molecuks. 
lUit just as certain vapors, like ammonium chlorid, exort 
a greater pressure than would be expected according to 
-Avogadro's law, so van t’ Ilofi found that certain sub- 
.stanccs in aqueous solution similarly “disobeyed” the 
law; these “'irregular’’ substances are all electrolyte?, 
non-eloctrolytes are “'regular.” 

An explanation of the exceptions to Avogadro’s law 
for irasos like ammonium chlorid had been found in the 
suggestion that some of the molecules break up into a 
molecule of ammonia and one of hydrochloric acid; such 
a dissociation Avould cause an abnormallv large gas 
pressure. Then came the epoch-marking paper of the 
Swedish physicist, Svante Arrhenius, in which'the theory 
was advanced that in solutions of electrolytes the ab¬ 
normally lugh osmotic pressure is due, not to a breaking 
down of molecules into smaller molecules as in the case 
of ammonium chlorid vapor, but to the dissociation of 
molecule.s into ions, each ion being an atom, or a group 
of atoms, charged with electricity. Thus, acemding to 
Arrhenius, in dilute aqueous solutions potassium chlorid 
is dissociated into potassium ions (kations) and cblorin 
ions (imions). The ion is entirely different from a 
molecule or a neutral atom; it carries an electric 
charge. The degree of dissociation in ajolution can be 
quantitatively measured by establishing its electrical 
conductibility. In a concentrated solution of potassium 
chlorid there is but little dissociation; the substance i? 


esent in the water chiefly as KOI molecules and there 
3 but few' ions. In a very dilute solution the dissoeia- 
m is great; there are few KCl molecules present, but 
enormous number of ions. Dry copper sulphate is 
rite or about colorless, for its molecules are colorless; 
ssolve it in water and the solution is blue, for coppm 
IS are blue. Sugar does not become dissociated 
mized) wlien it is dissolved in water; hence solutions 
sugar do not conduct electricity. 

Again, when a substance is dissolved in water, t ie 
eczing point of the solvent is lowered. Certain su 
inces had been found by Eaoult to cause abnoima 3 
eat depressions of the freezing point, 
it that they ivere the same substances whic i yi 
inormally high osmotic pressrires. The ^ ^ J , 
rrhenius of electroly'tic dissociations explains 1 * 

u-malities wholly satisfactorily, as well as certain 
mormalities of the lowering of vapor tension 0 
its, which need not be gone into here. ' 

The development of the ionic theory has 1 _ - 

d facts turi new faces to us. The vast majoBtj^ ^>1 
loniical reactions prove to be reactions be w 
between molecules. When HCl is 
aOH, the inolecides are first dissociated 
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W iTj'r. VUV t^VKlVVllVV ' -- . 

ni i dilute volution of soduun eWorld, 'rhe etkd o 
vdt volnlioiiv on the he.iit muvele '<'ems to be due en- 
mel\ to the .ulion oi the hodiwn von, the ohloiin ion 

beinj; nveii. , 

Rut diemivtb .ind phvMCisb h.ul still n dep Hut! 

to tto, and tiic Hop h.i^ turned out to be u i?rcal leap 
linVti-.aloi. bonan to a^k -What is the explanation of 
the clcdnc chaiee on an atom uhich makes an ion so 
dvilVient ft out a noutia! atom or a molooiilo?”^ Jlluni.na- 
non e ime in an nnexpe ted w av. Ye.ti s ago Sir W ilium 
riookes sutmeded that the kathode ravs in xaeuuin tubes 
vepresent matter in a “fourth stite,'' neither solid. iKpnd 
or crascoii^ He u as smiled at and almod ]ocied at for a 
uiiile. but It seems he was right. The researches of 
i .T. Thomson .uid otheia have shown that the matter 
thrown otf as kathode rav.v, and c.uisiiig ai-r.u^ or phos¬ 
phorescence wlieio tliex strike, consists of fragments 
much sm.iller than atoms, of Wtia-atomic corpu-cks of 
which the chenusi's atoms seem to be comjioscd. Ihe 
huhtcst atom hitherto knoivn is the atom of h}drogen, 
but the atom of hxdrogou weighs 1,870 times as much as 
one of these corpuscles iloreovei, no matter what then 
source 13 . these ultimate corpuscles appo.ir to be identical. 
The name electron had been <gi\ea to the electnc charge 
.on an ion b) Dr Jolinstone Slouc}, it is now behoxetl 
bx man} that the dvflerence between an ion and .v neutral 
atom lies m the presence or absence on the atom of one 
of these ultimate corpuscles of Thomson, so that the 
name electron is now applied to the corpuscle. To some 
of the xTonderful properties of these extremely mmutc 


T'heiler has retciuh reported .i new livpinovome allcc - 
nm c.ittle of the Ttansvaal which, unlike that of iiagana, 

1^ non-patliogemc for other mammals: it aKo po-sCssOS 
diUercnecs of si/c and d.ueliue.-' The d.veovory by 
Diilum of tnpanosomia-is in man m the indaiue of an 
English govenimont ollicial and the lepoit bj Waiison 
.ind ilaxwcll-Adams- of otbei simiku easts fuinishc.s .i 
louiblo illusiiation of the xalnable iiifoimation to be de- 
rued fiom a siudv of tiopieal di-easi 

Jt IS gtiiei.ilh belimid that in animals the dise.ise 
,s cominmiuMled h\ the hilts of in-eets, nagana being 
widelx known .is the betse-rt} di-i.i-e, in dounne, the 
Irvpaiio-omi di'-e.ase of cattle in .\lgcna, the adjacent 
Huropean countries and Ttirkc}, coitiis inriusbes the 
meins of traiisim-ion of the disease from one animal to 
another .iiid the fust hsioiis ajipear on the genitals. 
The ea'C of human tr\p inosomiasis leported by Wanson, 
.1 woman and one of the European colons of the Congo 
legtoii, expeneneed t!ic lirst bymptoiiis two or three da}s 
alter an iii-ect bite on the fool. Trvjiauosomi.isis in 
animals is characterueJ b} common s}mptom 3 , uotwnth- 
'taiiding xariations in the genus of the protocoa. A 
profoimd anemia, edema of the dependent pait«, progres¬ 
sive paral}sis and distiiibailees of vision are accom¬ 
panied by remittent or inteunittcnc fever. iloisCo and 
othci equiucs in winch the disease has been pioduced 
expcriraoiitnll} have died in fioiu a week to a fcv 7 
months; m the Argentine Republic a chiouic foim of 
tnpanosomiasis has been luiown under a distinct name, 
; “baacy-poy.” The oig.vmsms b.vxe not been found in the 
' blood of animals ill from baac}-poy, jet such blood m- 


OI lUO WOUOCrtlU UJL UIVJUM Wl. ^ 

electrons vre expect to call attention m a subsequent jeeted into liealthy animWs produces the acute form or 
number. mal de cadei.is. In Hanson’s case refeiied to above 

———- theie xvas a periodic apxicvia of seven dajs interrupting 

IHE lRtiP.x>>'OSOiUHlbn.vSES a lever lasting three dajs; accoiup,inyxng the fever an 

That some contiovers} has taken place couceining the ervthematous eruption developed on the face and truiiL 


priont} of tlie discoveiy of the trypanosome as a patho- At the leceiit session in Eevv Orleans, F. G. N 0 V 7 
geme hlood-mtestmg organism in man, denotes a well- demonstialed before the Section on Pathology and 
grounded suspicion that this flagellate piotoroon and Phvsiology pure cultures of the common trjpanosonie 
the disease it produces, trj'panosomiasis, may m the winch had been giovvn on rabbits’ blood serum 

course oi time occupj an important position among the mixed with agar The growth occurs in the water of 
mteciious diseases common to man and the lower am- condensation and not on the surface of the medium, as 
mals In veteimarj science the tiypanosoine has long m the case ot bacteiial giowths The experimental 
been knoivn as a potent agent of disease causmg ravages cultivation of an animal parasite on artificial-media as 
oi gieat economic consequence among cattle, horses and ^ p^je cnituie has not been heretofoie accomplished, and 
other domestic animals In different countries the dis- great czedit is due Kovy and lus assistant, lY. J. Mc- 

ease has leceived names more 01 less colloquial, and it Xeal, for the mtroduction ot technical methods afford- 

does not appeal to be defimtelj settled which of these mg greater opportunities of studying these paiasites. 
iiiaj be due to identical 01 difi'eient tiypanosomes The points of similarity between trypanosomiasis and 

iiagana ot Ceutial Africa and the Tiansvaal is believed malaria in the occurrence of protozoan paiasites m the 
bi Laveian and hlesmP to he caused by the same organ- 5 j 1 qo(J produemg a destruction of the red corpuscles sug- 
nm a, the mal de caderas of South iWiea, although ^he application of similar methods of cultivation 
this requires fmtlier study for confiimation.=’ Koch, the plasmodium The results of careful, thorough 
Aocarcl and others have expressed the belief that the --—--— 

—---— 3 Compt Rend de I’Acad des Sciences, 1002, cs33iv, 512. 

1 VnnaK<i de 1 Institut Pasteur 1002 svl, 20 4 Bcit iled Journ , 1003, 1, T20 

_2 see tUe report br Eimassian and iligone ibid, 1903, April, 5 Ibid, p 721 

213 0 The 30158X41, A M A, xl. 784. 
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siuclv oi’ ail opiclciuic among rats afc Anu Arbor and the 
discoveiy of allied parasites in man through researches 
in trojjieal diseases, it imw be seen from the foreiroiii", 
are closely related developments of science and ivc may 
confidently expect that the next step, dealing with 
the prevention of the disease, will soon be taken. It 
matters little whether horses or rats be first successfully 
immunized, although the former accomplishment would 
confer a great benefit, since in horses trypanosomiasis is 
invariably fatal; the importance of immunization 
against diseases caused by trypanosoma, in its possible 
application to similar therapeutic measures in malaria, 
is at once evident. There arc also other possibilities con¬ 
nected with studies of the evolution and development 
of the parasite, since light may be thrown on the etiology 
of other infectious maladies, the protozoan character of 
which has been suspected. 


PRESENT STATUS OF TYPHOID FEVER. 


The Widal test has narrowed the bounds of typhoid 
fever very slightly in one direction, but has greatly ex¬ 
tended them in many others. Certain febrile affections 
that run a symptomatic course, absolutely impossible of 
differentiation from typhoid fever by any clinical obser¬ 
vation, however expert, which occur in epidemic form, 
have rose spots and a .continued fever of self-limited 
duration, and with a tendency to hemorrhage from 
mucous membrane and enlargement of the spleen, with 
well-marked liability to relapses that repeat the previous 
stages of the disease—in a word, exhibit all of the group 
f-f symptoms supposedly pathognomonic of typhoid fever 
now known to be due not to the bacillus of Ebcrth, 
but to certain of the bacilli of the colon group. It is 
agreed that these are not true typhoid, but paratyphoid 
fever. How wide the limits of this new affection may 
be is not yet definitely known, but it is generally con¬ 
ceded not to be very common. Its true distribution re¬ 
mains to be decided by actual observation rather than by 
theoretic considerations. For instance, the very interest¬ 
ing question is now on the tapis whether in certain parts 
of tire south, oAving to climatic influences, paratyphoid 
fever may not be much more frequent than elsewhere, 
since certain recent obseiwations point in this dii’cction, 
and because the south has ahvays presented some anoma¬ 


lous types of contin tied fever not easily reconcilable with 
the ordinarily acce])ted type of typhoid fever. 

On the other hand, the Widal test has demonstrated 
with absolute assurance that a number of affections 
hitherto called by other names are really cases of typhoid. 
There is scarcely a part of the country that did not have 
a special continued fever, supposed to be characteristic 
to itself alone. This was often given a special name, 
such as mountain fever in the west, so-called camp fever 
in the east, typho-nialarial fever in the south. Accord- 
imr to the Widal test, mountain fever is undoubtedly 
true typhoid. The assumption of a typho-malarial fever 
in the south, supposed to be an intermediate behveen 
typhoid and malaria, has been abandoned. The so-called 
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camp fevers of lumber regions and of military encamp¬ 
ments are no longer considered independent entities. 
Obscure malaria at the north is now aclmoAvledged to be 
in most cases, sporadic typhoid fever. The country 
places, according to the statistics of the last United 
States census, are not spared any more than are the 
cities, so that all practitioners must be constantly on the 
look out for it. It is especially at the extremes of life 
that, according to the revelations of the Widal test, 
typhoid fever has proven to be much more common than 
Avas hitherto suspected. Even adAmnced age is no protec¬ 
tion against the invasion of the typhoid bacillus, in spite 
of the atrophy of the lymphatic structures of the intes¬ 
tine, through Avhich the bacillus usually finds its port of 
entry. A patienUs age is no longer considered a diag¬ 
nostic clement for the exclusion of typhoid fever, since 
typhoid Avithout intestinal lesions is not uncommon, and 
the Widal test has proA’en its occurrence even after 70. 
At the other extreme of life, eA'en nursing infants may 
contract the disease from infected water given them be- 
tAveen nursings.^ In cities Avdiere typhoid fever rages 
Avith special A'irulencc, continued fever in children is as 
likely to be typhoid as in their adult relatives. 

In any part of the country and in patients of any ag 
it is safest for the practitioner to assume, in case o 
doubt, that a continued fever is typhoid until it is prove 
to be something else. When continued fever present 
anomalous symptoms that apparently preclude the diag 
nosis of typhoid fever, it should be remembered tha 
the occurrence of other typhoid cases in the neighbor 
hood make the best possible pathognomonic indicatioi 
in doubtful cases. The epidemiologic rule that AA’hen ai 
epidemic exists cases should be considered to come undei 
this head until they can be absolutely proved to be some¬ 
thing else, remains the most helpful aid for safe diag¬ 
nosis. The franlv immediate declaration of the e-vist- 
ence of typhoid constitutes the best safeguard against 
the spread of the disease and at once arouses interest as 
to its possible source, thus initiating effective prophy¬ 
laxis. 


THE FOURTH OF JULY TET^USTUS EPIDEJIIC. 

In a short time we shall Avitness the amiual slaiighkj' 
of the innocents. On the morning of July 5 them aa i 
be fcAV communities that Avill not find recorded in 
local paper an account of the sacrifice of some life ® 
the celebration of the day before. The bursting 
the premature explosion, the binming building, 
bulleted cartridge that Avas supposed to be a blank a'I ^ 
each claim its quota of Auctims, not to mention 
eyes and fingers, the burns and injuries beyond 
Were this all, the record would be bad enough, 

-the excitement is over, the glory of the day ha 
gotten, there Avill begin to appear scatteringly am , i 
fore, less prominently, accounts of the children av lo 
succumbed after hours or clays of suff'eiing 
tetanus-infected blank cartridg e Avound. _ —^ 

1. TypUoid Fever in Cliildren. Jledlcal Xews, apiU ^ P 
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MINOR COMMENTS. 


'Uhis aiinunl tetanus epidemic is as certam as^tlic 
FmutU itself, and in the large cities like Kcw \orlc 
and Chicago it amounts to about onc-third of the total 
annual death rate from tetanus. In Chicago tlicrc are 
usiiallv fifteen to tliirty deaths from blank eartndgo 
tetanus each vear, while the entire number of deaths 
from tetanus caclt year is about fifty. Although there 
arc plenty of other wounds received at this time e.ich 
year, still the blank cartridge causes noavlv all the 
tetanus infections. It is rare, indeed, that the lacer.i- 
tions from the exploding giant cracker arc followed by 
tctanu.=. That this is not due to any infections nature 
of the blank cartridge itself has been abundantly shown; 
repeated c.vaniinations have demonstrated that they arc 
free from vindoiit tolanns germs. There can be no 
doubt that their danger lies in the nature of the wound 
they prodnee, and the circumstances under which the 
wound is received. Street dirt is a favorite habitat of 
the tetanus bacilli or their spores, and the band that 
receives the wound is usually well covered with dirt 
at the time of the accident. The wad carries this dirt. 


.V.N'OTllKU VlC'l'I.M TO ISVKS'nC.ATION'. 

From tterliu eoiues the nows that another inve.-'iigalor 
has fallen victim to accidental infection with plague, on 
wliieh he was working. 'L'his involuntary marlyidom 
shows the extreme virulence of the plague bacillus. 
From dispalclies in the daily ju'css it appear.s that the 
German government has .stopped further invo.stigation 
in this disease because of the danger of its dissemina¬ 
tion. Such curtailment of the freedom of investigation 
will probably not meet with tlio approval of the scientific 
world, in spite of occasional victims to accidental plague. 
I’lague is so destructive a disease that seionee will not 
remain content until this di.scase is fully under control 
and eventually eradicated. T’o this end continued in¬ 
vestigation is" necessary; and investigation can be so 
safeguarded in .specia'lly isolated institutes that all 
danger of the dissemination of the disea-sc is removed. 
In ruch institutes competent men slioiild be encouraged 
to delve and work by adequate emolument. The in 
vc,stigators should live in the institutes while working 
with plague, and we feel sure that there will he no lack 
of competent men who are willing to go on and ussunio 
all danger attending the work. 


with its contained organisms, deep into the hand, where 
the ideal anaerobic conditions exist, even excelling those 
of the famous nail wound of the foot. In proportion 
to the number of wounds received there can be no doubt 
that the blank cartridge wounds are far more deadly 
than the nail wounds, for they arc certainly less common, 
yet they cause about as many deaths. 

We should not forget that most of these deaths arc 
preventable if the blank cartridge wounds are properly 
treated as soon as they arc received. It is a sad fact that 
the greater number of cases of Fourth of July tetanus 
occurs in boys who have gone to some physician, not 
infrequently in a dispensary, who, instead of giving 
the wound the thorough treatment that it deserves, has 
superficially cleaned and dressed it. The responsibility 
here lies with the physician who first sees the wound. 

A thorough surgical treatment of blanlc cartridge 
wounds, supplemented by prophylactic injection of 
tetanus antitoxin when possible, would save many lives 
every year. 

To accomplish the extinction of Fourth of July 
tetanus two things are necessary. The first is the en¬ 
forcement of proper regulations of the sale of firearms 
and ammunition to minors. In cities where adequate 
precautions are taken, as in Washington, Fourth of 
July tetanus is practically absent. After this comes 
the education of the laity to an appreciation of the 
danger of tliis particular sort of injury, and in this the 
daily paper has a mission that, in a number of instances, 
it is making a commendable endeavor to perform. If 
the boy and his parent imderstand that an extremely 
laige proportion of blank cartridge wounds cause lock¬ 
jaw they will not be satisfied with anything less than 
the most thorough treatment, for the ordinary individual 
has a proper appreciation of the seriousness of this 
disease. 


VKhY AinWN'CED THfiR-tPEUlTCS. 

A ratlier curious medical assemblage, judging from 
newspaper accounts, has lately occurred in Connecticut. 
The Eclectic ilodical Association of that state, which 
lias just finislied its session, was the occasion for some 
rather remarkable medical utterances. In the first place, 
the president’s address, as reported, was peculiar, par¬ 
ticularly when he had something to say about the small¬ 
pox epidemic or pandouiic, which has existed in this 
country in a mild way for the last two or three years, 
lie took a very cheerful view, indeed, stating—if he is 
quoted correctly—that smallpox is in reality something 
to be wished for instead of feared, and giving as his 
reasons that when it is prevalent we have feiver deaths 
from it than other diseases, and when it is really malig¬ 
nant we have fewer deaths from other causes. He con¬ 
sequently condemned vaccination, claiming that its use 
iirepares the victim for either another disease or an early 
grave. There was evidently an attempt at sometliing 
ultra-scientific at the meeting, as one of the spealcers 
brouglit out some points which we have never seen men¬ 
tioned before, and which seem worthy of comment. This 
speaker remarked that so much had been accomplished 
with argon in cancerous and other similar troubles that 
he had been led to experiment also with other newly 
discovered gases, helium, neon and krypton, and had ob¬ 
tained results far surpassing anything obtained from the 
a--ray or Finsen light treatment. We did not suppose 
that these substances had yet been isolated in sufficient 
quantities to be used to any great extent therapeutically, 
certainly not in tangible doses. If it had been a homeo¬ 
path of the high dilution order we could imagine that he 
might see the possible effects of these substances even as 
they exist unisolated in the atmosphere and elsewhere. 


BLOOD CULTURES lY RRETOIORIA. 

The application to the study of pneumonia of modern 
methods of blood cultures is yielding interesting and 
important results. The most recent and also the most 
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extensive work in. this iield is (liiil oL' Jioscnow,* wlio 
reports liiuling the pncuinoeoeens in (he enltnres of 
(he i)lood of pueninoiiics during life in of 8d cases. 
In (ho t) oases in which the enltnres renuiined sterile 
there were good reasons to expect this outcome, hecanse 
(lie enltures were made after the temperature had re¬ 
turned to normal ; and the conclusion seems to he war¬ 
ranted that when the proper technical methods are used 
the pneumococcus may be recovered from the l)lood in 
all cases of typiciil pneumonia. 'Diis being tlie ca.se, 
pnenmococcemia in pneumonia can not he rcganled as 
having an unfavorable prognostic significance, as con¬ 
cluded by earlier investigators, who obtained positive 
results in a much smaller percentage of c.iscs. In ob¬ 
scure cases of pneumococcus infection blood cultures 
may be of positive diagnostic value. The results of 
blood cultures in pneumonia also tend to throw new 
light on the.pathogenesis of the disease and its com¬ 
plications. Certainly the occurrenc(> of piK'iimocoeei in 
the blood in practically every case of pneumonia con¬ 
stitutes a satisfactory explanation of many of (he 
secondary pneumococcus localizations in (his disea.‘-c— 
the endocarditis, the arthritis, the meningitis. I’erhaps 
the question now should read: Why are not these com¬ 
plications more frequent? AVhat is the mechanism that 
leads to endocarditis in one case and not in so many 
otlicrs? Then again, this pneumococcemia revives the 
question as to the fundamental nature of pneumonia: 
Is it a general infection with a local manifestation, or 
is it a local disease with a secondary bactcriemia ? This 
question can not be answered from the facts at hand. 
Some light would bo obtained, however, if opportunity 
were presented to e.xamine the blood baeteriologically 
at the very beginning of the attack, before any local 
signs are manifest. 


Medical News. 


ILLINOIS. 

Sanitarium Incorporated.—Dr. Sanger Brown and others 
have incorporated the Kenilwortli Sanitarium, with a capital 
stock of $25,000. 

Gift for Neely.—At an infornial reception at the Cook 
County Institution, Dunning, iSIay 30, the employes of the 
institution presented Dr. John R. Neely, the retiring general 
superintendent, with a diamond stud. 

New Contagious Ward.—The plans for the new $75,000 hos¬ 
pital for contagious diseases, to be erected in the grounds of 
Cook County llo.spital, n ere submitted to the county commis- 
•sioners, June (i. The building is to be four stories high, fire- P' 


proof, and will accommodate 110 patients. 

Personal.—Dr. William E. Shasted, Pittsfield, has returned 

from a trip abroad, and has resumed practice.-Dr. Philip F. 

Gillette, assistant physician at the Illinois Northern Hospital 
for the Insane, Elgin, has resigned, and has been succeeded by 
Dr. Joseph M. Kearney, late assistant at Cook County Hospital 
for the Insane. 

Chicago. 

Christopher Resigns..—Dr. Walter S. Christophei has re- 
.si<riicd as professor of pediatries in the medical department of 
the University of Illinois, College of Physicians and Surgeons. 

Tuberculosis Sanitarium Dedicated.—St. Anne’s sanitariuin 
for the treatment of consumptives at West Division street and 
North -ISth avenue was formally dedicated by Bishop Muldoon, 

"'^Tn^Fi-^ht Smallpox.—The finance committee of the city 
council has recommended an emerpney impropriation of 
m 000 to be used in combating smallpox. I here are now. 39 
pati’ent.s at t he isolation hospital. __ 

l. Medicine, 1003, p. 135. 
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Fugitive Physician Found.-Dr. Gustaf Adolph Walther 
who came to Chicago apparently well (pialified, but who soon 
began to display (lue^tionable metliods in practice, and who dis 
appeared about eight months ago while under indictment for 
dura's young girl, has been located at Tegucigalpa, Ilon- 

Premature Celebration Tetanus.—“Fourth-of-July lockjaw” 
has begun early tlii, year. During the last five weeks, accord¬ 
ing to the health department bulletin, seven deaths from 
tetanus due to firearms, toy pistols and explosions have been 
reported. 'J'here were only twelve all told from similar causes 
uj) to the end of July last year and only four in 1901, when the 
mayor s proidaniation was rigorou.sly enforced and the number 
was rcdiieeil from twentj'-four in 1900. 

Suits.—Dr. Chalmers Prentice has sued the Geneva Optical 
(.■omji.uiy for .$12,000, alleged to be due on a contract for the 

piyment of royaltic-. on the sale of retinoscopes.-Mrs. Joel 

(’onnor, in a suit filed May 29 against the Chicago Lying-in 
Hospital and Dispensary, claims that her boarding house busi- 
iie-s has been damaged to the extent of .$10,000 by the prox- 
iniit}' of the hospital.-Dr. Moacs Furlong and William Hig¬ 

gins have been .sued for .$25,000 by a German girl, who alleges 
that she wa-, anesthetized and forced to undergo an opera¬ 
tion, the result of whicli has been a permanent iniury to her 
health. 

Drop in Deaths.—-The drop in the death rate—amounting to 
a little more than 21 per cent, less than that of the previous 
week, to 9..S jier cent, less than the average June death rate of 
the previous ten years, .iiid to 5.7 per cent, less than that of 
the corre-sponding week of 1902—is warrant, says the depart¬ 
ment of health, for the hojie that tlie murderous mortality of 
the last five months may be counterbalanced by a mininmni 
rate during the remainder of the year. The 401 deaths re¬ 
ported for the week ended June C are 120, or more than one- 
fourth fewer than those of the previous week, and the rate— 
12.73 per 1,000 of jiopulation—is the lowest for any week since 
that of Nov. 1, 1902, when the rate was 12.50 per 1,000. There 
were 31 fewer deaths under 1 year, and 31 fewer over 00 years 
of age, wliile the deaths between 1 and 5 years remained the 
same as the preceding week. Pneumonia shows a reduction 
of 51 de.iths; bronchitis, 5; nervous diseases, 12; heart diseases 
and violence, 11 each; cancer, 9; convulsions, 7; typhoid fever, 

4; inlliien/.a, 3; measles and whooping cough, 2 each. The pneu¬ 
monia deaths are the lowest since the week ended Nov. 29, 1902, 
and the typhoid deaths the fewest since the week of July 5, 
1902—the beginning of the epidemic. 

The Hospital Question.—It was announced last week in the 
daily press that only one hospital in Chicago was openiting 
under a license from the city, and that the others found it im¬ 
possible to comply with the reiiuirements governing the loca¬ 
tion of such institutions. In order to secure a license, a hos¬ 
pital must have the “consent of the person or persons who may 
be the owners or agents of the entire frontage of the four 
sides of the block in which such building is to be located and 
the entire frontage of the block on the opposite side of the 
street on xvhich the building faces.” In consequence of t e 
prohibitory nature of this section of the building ordinance) 
and to test its validity, the commissioner of health requeste 
the city prosecutor to institute proceedings against 40 hos 
pitals which liave persistently violated the ordinance m 
especial regard. The city council, at its meeting, June , 


pas.scd an ordinance which prohibits the establishment ot 
pitals for the treatment of the insane, inebriates, drug "’kj 
epileptics, or for contagious diseases, unless a majority o 
frontage in the block and the opposite sides of the s re 
facing the block is obtained. A motion to include luatenu » 
in the ordinance was lost. M’hen such hospitals aie 
more than two stories high the building must be of urep 
construction. .Amendments were referred to the coinnu 
health prohibiting the establishment of such hospita s w 
200 feet of a school building, and also to prohibit the . ..jj,, 
hospital for more than one class of patients, and P™ , 
breathing space around hospitals to be ® • i„ nf the 

there are less than twenty beds, fifteen feet on each si , 
hospital must be vacant; from twenty to fitty beds, 
five feet; more than fifty beds, fifty feet. 

MARYLAND. 

Scarlet Fever Closes School.—The colored of'swirlet 

Towson has been closed on account of the pre\a 
fever. 
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Peraoual.—Dr. P. K. O'Xoil, iiallim.no, lui!< boon appoirttod as- 
to Ur. .M. Spoar, joorolaiy of the (.mnlHU-laml 

Ciiv Itoanl of lloaltb. ainl has laUou ohar-u ot tlio Kmorgem-j 

lloipital lUcro.-Ur. .lau.c. Siovon>. ^ '.f;:'; 

oiooto.l state iiu’ilioa! oNamiaor by t!io Moiiioal and Uururj,tial 
l aculiy of Maryland, vke Ur. Charles V. D.ividson, KaMoii, who 
lUvliiK'd ro-idoction. 

Baltiaioie. 

5I.ay Vital Statistics.-Unriiva -May T-'i.'! deaths and t'.TS births 
nero roparlod. S.-avlot, fever n.a.s the most V'eyalo.d o e n- 
.Iv'iuie ai.'Oa'O'. I’ulmonavy tubcreolo-is oaU'ed 100 ilt.itii., 
ami paouuionia 7!. • .... 

Dinner to Osier.-- Kx-ro-idont and as-soeiate physicians sh the 
.lohns Hopkins Hospital nave a dinner to Ur. Uiihani 0.-.Ier, 
.May l.>. and prewnte.l him with the “Uietionary ot National 
lliography," in 0.') volumes. 

Personal.—Ur. C. M. Franklin of the Sheppard and Knoeli 
Pratt Hospital h.is been ele.leit profe-sor of psvehiatrv in the 

Woman’s Nfedieal Coileye.-Ur. U. Uarlon .laeobs sailed lor 

Liverpool, dune d.-Ur. William Leo Howard m vi.-.iting the 

psyehopathie ho-;pitais in Italy and hraiiee. 

SIASSsVCHUSEXTS. 


Boston. 

New Ro.vbuiy Hospital.—The new Hoaeone-js Hospital in 
West rioxburv will be S-1 by 00 feet and throe stories in height, 
of red hriek and terra eotla and is to eost .'?10.1,0()0. It is to be 
one of a group of bnildings to be built later on. 

PersonaL—Dr. Charles C. Fo.ster of Camhridge. formerly 
.surgeon-major of the Fifth Infantry, ha.s been aiipointed medi- 
eai direetor of the Serond Drig.ide, M. \ . M., made vacant bv 
the retirement of Lieutenant-Colonel William H. Devine. 

Better Classification of Insane.—At the recent meeting the 
State Board of Insanity devoted most of its attention to the 
great need of better eiassifieatiuu of the iiuane of the state 
and the city. Drs. Jolly, Ayer, Adams, Copp, Howard, Page, 
Liuie, anti others, each spoke most c.inio.stly on the grc.it value 
of separating the eur.ible from the iiieiirahle and the mild from 
the severe ca=o.s, as e.in not he done in the present extremely 
crowded eonditiou of all the in.stitutions. 

A Better Report.—Not for two years and si.x months has the 
local death rate touched as low a point as for the week ended 
June 0, namely, 1-i.fH per 1,000 per aiiiiiim. The decrease is 
general and iu no special class or disease—17 deaths occurred 
from pneumonia, 2 from whooping cough, 10 from heart disease, 
and -1 from bronchitis. There were reported 31 cases of diph¬ 
theria, with d deaths; scarlet fever -H eases, with 3 deaths; 
typhoid fever 9 cases, with 2 deaths; iiica.s!e5 42 cases, with 2 
deaths, and tuberculosis 10 cases and 25 deaths. 


NEW YORK. 

Taxation of County Medical Societies,—The tax coniiiiis- 
sioiiers are to begin suits to test the constitutionality of the 
law passed b\ the last legislature exempting from taxation 
the property of county medical societies. 

BuSalo- 

PersonaL—Dr. Harry NIcade has returned from Europe.- 

Dr. Clawes of The Cancer Laboratory has sailed for Europe, and 
Dr, Burt C. Jolmson is soon expected home from Europe. 

New York City. 

Columbia Appointments.—Dr. C. A. Herter has bocu ap¬ 
pointed to the chair of pharmacology and therapeutics. Dr, 
Joseph A. Bl.ake lecturer in surgery, and Drs. Forbes Hawkes 
and C, A. MeW iiliams instructors in surgery at the College of 
Physicians and Surgeons of Columbia University, New A’ork. 

No Fees for Health Board Physicians.—The health coiiiiuiS' 
=iouer having heard that physicians and employes of the health 
department accepted gifts and fee=, issued an order forbidding 
any physician in the employ of the department to accept a fee 
for professional services, or for signing certificates or affidavits 
to insurance blanks from persons with whom he had been 
brought iu contact by re.tsou of his official connection with the 
dep.\rtment. 

Notification of Diseases.—'Ihc health department is consid¬ 
ering tlie advisability of greatly extending the present list of 
reportable di-.eascs. The most important proposed addition to 
t le group of tlisease in which notification is compulsory is 
puerper.tl septicemi.t. It is thought that this will serve as a 
restraint on the inidwives. In the other group are those dis- 
e.ises 111 wliich notific.itioji is compulsory only in the case of 
msntutio.as, though private physicians are requested to report 
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them for Hm pmimu: of accumulating viiluahle .statistical nilor- 
iiiation. This list will prohahly include iiilUionza. hihar pneii- 
iiiotita. broiicim-pneimuiiiia, infectioiH diseases of the giistro- 
iute,-.tiuiil eaila! and paia-itie skin diseases, iho board liis- 
claims any intention of exercising sanitary surveillance uvei 
these di-e.iscs iu the event of their being made reportable. 


PENNSYLVANIA. 

Endows Bed.—Tim will of the late Ifaniiaii li. Fry leavc-i 
,s.‘).<)90 to .SI. Timothy’s llosjiit.il, Itoxlnnongh, for the endow¬ 
ment of a free bed. 

New Buildings. -The new building of the .State Insane 
llo-pital. llarrisimrg. co.sling ■sltMWb will .soon be ready for 
orcnp.incy.. 'The four ad.litiomil new Imildiiigs are soon to be 
erected at if oosl of more than -Sd.'iO.OOO. 

Persona!.--Dr. Tuomas i‘. l''itz->inimons of At ilkesbarrf) has 
bei'ii appointi'd a iiuonhci* of the coniniission of tlie ivaslern 
IVim'Vlvania .'^lale Institution for the Feeble .Minded and 

Epileptic.-.\t the recent mccling of the {.’. It. of I’ennsvl- 

vaiiia. Dr. Alfred .gmith. Beaver Falls, was made mmliea! 
direetor. 

Philadelphia. 

Increase in Typhoid.—For the week ended .June 0, .T1.5 now 
eases of typhoh! fever were reported, an increase of 51 over 
the jirevious week. 

Board of Education Appointments.—Dr. Cliarle.s S. 'lurnbiill 
lias been app iinted a memher of the board of cdiicatioii, to fill 
the vaeanoy made by the death of Dr. Thomas (1. Morton. Dr. 
T. J. Bueltanan has aUo been aiipoiuted a member of the bo.ird. 

Early Phthisis Sanatoria.—Director Martin lias a plan for 
establishing, for the summer, sanatoria in Fairmoiint P.irk 
where children of the tenement distnVts :iud persons in the 
e.irly stages of phlhi.sis may be eared for. It is the jmi'jio.se 
to enlist cliarilabtc organizations in the work, the department 
inxereising general supervision over llie.se lleht Iio-spitaH, and 
furni.sliing certain .sii])p!ie.s. ’The Red Cro.ss EoeicLy O.Ters to 
supply 25 iiiir.sc.s. 

President Honored.—.\t tiie thirty-ciglith annual meeting 
of the Jewish Hospital .L“soci.ition, held .May 31, a portrait 
of William B. HackeiiLerg, for twenty-live years tlie president 
of the association, wius presented to the imstitution. Dr. 
.'snloinon Fnlts-Cohen umde the presentation address. ’JTie 
prc.siUeiit pointed out that while the income for the year had 
been jffil.PJd the c.X])emliture3 exceeded this auiouiit by .^5,020. 
Leg.icies and endowments of .?t)7,12" had been received. 

Sanatorium Opened,—’The twenty-seventh iiiinual opening of 
the Ucd Bank .Sanatorium on the Delaware River, a short "dis¬ 
tance below ITiiladelphia, took place June C. Fifteen huiidred 
children of the poor were delightfully cared for on the open- 
ing d.ay by this life-saving charity. From the opening until 
.Viigust .’tl, holid.ay,s and Smulays excepted, free exeuraioii bouts 
hourly carry passenger.s to this river resort. Sick children are 
freely cared for in the hospital on the grounds and are pro¬ 
vided with food and delicacies. 

Pure Food Crusade.—B. F. Warren, commissioner of the 
dairy and food department, has begun au active crusade against 
adultenited products. Warrants have been served for a score 
or more of prominent dealers, charging them with selUiig 
adulterated lard, and au equal number of warrants have been 
swoni out for otlior dealers. Analysis of the so-c-ulled lard 
shows that it consists largely of cotton-seed oil and tallow 
stcurin, A large corps of agents are now canvassing the, 
city, with instructions to prosecute to the fullest extent anv 
violations of the pure food law. 

Physical Fitness of Teachers.—’The hygiene committee of 
the bo.ard of cducacion has adopted a rule requiring all candi¬ 
dates for teaching positions in the public schools to furnish 
certificates of physical fitness. The applicant must answer 
(luestioms as to recent illness, association with cases of phthisis, 
whether disease of throat, eye or ear e.xi.sts, and as to the use 
of nareotics and alcoholic liquors. In addition, a reputable 
physician must certify whether the applicant has phthisis, 
leprosy, contagious disease of the skin or mucous membrane, 
defect of hearing, an irremediable defect of vision, ete. 














adopted the following resolutions; 

WiiEREis, Through the ijenerosity of the Carnecie Institutior 

years fhe Index ^6 

tcus lias been revived; and 

tViniKEUs, The index is valuable to the profession, not onlv n 
America, hut of the whole world, and its permanent establishnieu 
IS or the utmost impoct.'ince to the profession at iarge: and 

Whereas, Jf the profession does not snpport this piiblicntion b 
a „ecerou3 subscription it can not be expected that^^the Carnes! 
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MEDICAL NEWS. 


Jouji, A. M. A. 


"II* ‘-’o***-*'*”'-' *■’5 clofniy nearly (In- entire exyeiihe of Us 
pubHcatlon ; tlierolorc, 

CoUese of I'liysiclans rcqiiesls each fellow. If 
witliin hlis power, to subscribe for at least one copy. 


Against Impure Milk.—Dr. A. C. Abbott, chief city bacteri¬ 
ologist, who cutoreU on liis duties as diief of tlie bureau of 
health, Juno 1, I)a.s begun a eauniuign against impure milk. 
Additional inspectors are to be provided. I'lio condition of 
milk shop.s are being inve.stigatod, and a number of dealers 
have been ordered to eleunsc their plaee.s or to clo.se up. It is 
tile purpose to reduce the high infant mortality that coinmonlv 
lirevails during the .summer months. A conference of the 
mayor, Dr. ilfartin, director of the department of health, Dr. 
Abbott, and the state veterinarian will perliaps result in a 
request to the State Board of Health to act in conjunction with 
the local authoritie.s in regulating dairymen in the liandling 
and marketing of milk. * • 


GENERAL. 


Cholera Decreasing.—The reenulc.secnce of cholera in the 
Philippines is subsiding. 

The new board of health of Hawaii organized for work and 
held its first meeting ^fay l.l. President Cooper and Dr. \\'. U. 
-Mays are the two physicians on the board, the other four are 
lay members. 


Panama Canal Construction.—There arc -lu physiciaiw em- 
2 )loyed to care for the 1,500 laborers and foremen and 100 civil 
engineers who are now in the pay of the United States, work¬ 
ing on the canal at tlie isthmus. The daily e.vpense of tJio 
construction amounts to about .jiS.OOO, according to the 
Chicago Post. 

Won-Lepers Prefer Life of Ease,—Inmates of the leper 
colony, ilolokai, Hawaii, who are free from Icpro.sy, arc un¬ 
willing to leave. Some of these went there to care for rela¬ 
tives who have since died. They are not fiirnislicd food but 
live on the hospitality of the lepers. Their removal is at¬ 
tended with dillieulty, according to reports by the territorial 
board, of health. A I'e-examination of all within the colony is 
ordered by the board to determine who are tToc from the dis¬ 
ease. None, bo’.vcvcr, r. .int.. vo leave, bceause of the ea.sy* life 
and the supply of clothing and food at public expense in a de¬ 
lightful climate, which they zjow enjoy. 

International Hygiene Congress.—The following Committee 
of Organization for the United States for the Elcvontli Inter¬ 
national Congress of Hygiene and Demography, to bo held in 
Brussels, Sept. 2 to S, 1903, has been appointed, at the rcipiest 
of the Belgian government, by the Department of State: Drs. 
E. A. de Sehweinitz and A. B. llicliardson, Columbian Univer¬ 
sity, Washington, D. 0.; Dr. John Iilarshall, University of 
Pennsylvania; Dr. Harrington, professor of hygiene, llarviwd 
University. The committee desires to secure the co-operation 
of all in this country who are engaged in hygienic work, botli 
in attendance at the meeting in Brussels, and in sending i)apers 
to the congress. The congress will be divided into two sections, 
hygiene and demography. Tlie subjects which will be con¬ 
sidered are the relation of bacteria and parasites to hygiene, 
the hygiene of foods, the treatment and prevention of com¬ 
municable diseases, etc. The important subject of the com¬ 
municability of tuberculosis will be discussed in its various 
phases by prominent men. The fee for membership is 25 
francs, which may be sent Secretary-General M. le Dr. FelLx 
Pulzeys, Hue Forgeur 1. 5. Lif-ge, Belgium. Those proposing to 
attend or send papers Avill please notify Dr. E. A. de Schwein- 
itz, Washington, D. C. 

CANADA. 


Large Donations to Cottage Hospital Fund.—On May 17 the 
Lady Minto Cottage Hospital Fund received $51,000, the fol- 
iowiim four gentlemen of Toronto each contributing $10,000: 
Senator Geoige A. Cox, Mr. D. D. Mann. Mr. William Me- 
Lvenzie and jMr* CJiester D- Massey, 

Isolation of Scarlet Fever Patients in Ontario.—Three 
months ago the Ontario Board of Health, at their regular 
(luarterlv meeting, decided that all patients suffering from 
sVirlet fever must be isolated and removed to buildings or tents 
snccially prepared for them. This stringent measure was 
deemed advisable owing to the very high death rate winch ha. 
non prevailed in Ontario for some months from tins disease. 
Several benevolent societies have taken the mattei up, as they 
consider that any regulation which takes a child away froin 
its mother and removes it to a tent, especially in the dead oi 

winter, is inhuman. 


Yellow fever 
Gulf Coast. 


FOREIGN, 

has broken out at Progresso, Mexico. 


on tlie 




Pn r an Anti-JHorphm Remedy.~Tb 

Beiliu diicf of police l.as issued an official warning aninst 
Nicohcm, a remedy advertised to cure morphin addfetion. 
lie states that the principal ingredient is morphin, with a 
little salicylic aoiii, ami it is thus unsuited to the purpose for 
which it IS sold. ^ 


Physicians in Spanish Congress.—The recent elections re¬ 
sulted in the election of four iihysicians to the lower house 
and seven to the upper house of the Spani.sh parliament. Dr, 
Cortezo, editor of tiie .S'iyio Medico and president of the In¬ 
ternal Medical Press Association, was appointed vice-president 
of the iijipcr lionsc. 

Norwegian Medical Study Trip.—iVn attractive program is 
announced for the trip in August to the various health resorts 
in or near Norway. The party will gather at Hanko, August 
7 and di.sband the 2Ist. The total expenses of the trip will be 
at nio.st less than .$50. Dr. S. Alo^'er, St. Kongensgade 71, 
Copenhagen, lia.s charge of the trip. 

Plague Lives tip tion Stopped,—Because of tlie death from 
plague of Dr. iMilan Sachs, who \va.s experimenting with the 
germs at the Berlin Hospital, the government has ordered 
lurther cxperimenl.s to cease, fearing the danger to the public 
from the handling of the deadly germs. The investigations 
were comluctcd in an isolated laboratory and no outsider was 
.•ilJouod to approach. 


Consultations for Economic Questions.—The Leipsic Wer- 
band” ha.s organized an information bureau for consultations in 
regard to all inatter.s affecting the material interests of mem¬ 
bers of the profession in Germany. A leading legal authority 
lias been appointed consultant. It is especially designed to aid 
piiysician,s in entering on contract practice or altering their 
contracts. Advice is free to members of the “Verband” and to 
local societies which may apply. 

Collective Cancer Inquiry in Hungary.—^Dollinger of Buda¬ 
pest lias undertaken a collective inquiry as to the number of 
cases of cancer in treatment, October 15, 1903. The step was 
taken at the request of the government and question blanks 
liavc been .sent to all the physicians in the country. They are 
urged to take note of tumors in the animals in contact with 
the cancer subjects, dogs, eat.s, cows and horses. The fate of 
persons i>rcviously operated on for the removal of malignant 
neoplasms is also to form part of the study. 

Campaign Against Alcoholism.—An important step has been 
taken in this line by the German ministers of agriculture, 
couuuovcc, of the interior and of public instruction, who have 
■signed a joint appeal to the local authorities throughout 
Prussia urging the establishment of comfortable reading 
rooms, assembly Jiulls, etc., where workingmen may gather 
without the necessity or the temptation to buy spirituous 
liquois. Drinking fountains should be erected and abundant 
opportuiiities provided for procuring temperance drinks m 
the public places and populous streets, and the public should 
be instructed in regard to the dangers of alcohol on eveiy suit¬ 
able occasion. The local authorities are requested to repoit ttie 
results in 1905. 


Sclavo’s Anti-Anthrax Serum Wins the Riberi Prize.—T 
'urin Academy of Medicine lias awarded the Riberi prize 
4,000 to Professor Sclavo for his successful ‘' 

eruni, as the best work accomplished in the medical helu 
iig the five years since the prize was last awarded. 
cut communication on the subject Sclavo stated that -■ 
ovsons have been treated for malignant pustule with 
nthrax serum, including a case recently rcjwrted ‘ ^ 
jlice, in which the serum of dogs immunized against 
'as used. Sclavo auuounces that a rise of 
lie injection is a most valuable sign, as it indicates a ' 
ble prognosis as a rule. When the serum is used local 
lent is unnecessary, and if administered in tinm tlm 
eals and the edema is spontaneously absorbed. He f'**®. ,q 
: ie best method to be a single large dose, slowly injee „ 
a 50 c.c. at three or four points in the forearm or ' 
iie hand. This serum treatment has found a cordial w 
1 Argentina, ivhere it lias been applied in 130 case;,, 

Iff the mortality'- to zero except in tlie moribund cases, 
etition for the Riberi prize is open to the world, as pi « 
nnounced in these columns, but prefereiicy is gnen 
lat tends'to improve hygienic conditions in Italy. 

The Outlook for the Physician.—Dr. If?*"”',P‘’outlook 
1 a letter to the Ueittsohe Med. Wochft. discusser the ouw 
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for (ho profession .iiiii thinks tli.ifc t!ic nini of tiio pbjsiciau 
shonhl bo to bo assured of a comuntable imonie while ieducing 
the single loo to the lowest possible ligurc, lie tlimki that 
the e\perience of the duchy of Xassau should proio iiisliuolnc. 
It was early appreciated that the health of the populace was 
a most important public matter and, thercfoie, all the plijsi- 
cians in the country were supported by the state at a coinpir.i- 
tiielv hi"h silarv for those dajs. 'Ihe duchy was divided into 
“medicirdislriets,” each with its phjsiciiii, although the lu¬ 
ll ibitaiits wcie not ro'tricted to employ the nearest. 'Ihc 
state paid one-half the iucoiiie allowed him, and the other hill 
and more if possible ho was to niaUe by his piactice. Ihe 
biiigle fee w.is established by law' at liltoou cents for a call in 
his°distnct, and ten cents lor ollke consultation. The .irr.inge- 
iiient was coiisulercd highly sitisiactory for .ill parties and the 
profession ciijojed grc,it prestige. In ISOU tlio duchy lost its 
political independence and the medical oliicials their state sup¬ 
port, but tlie medical districts were uiaiutaincd by the popula¬ 
tion winch paid the physicians a stipend eiiual to Iwehc cents 
per capita on an .uer.ige, for which he in return treated the 
poor gratis. The old lee has been retained in nemo of the 
distriiTts, blit in others it has been increased to a ina\imuni of 
twentj four cents niidcr this regime. Tlio pliisiei.tii’s fee at 
all times was the same, irrcspcitiie of the distance from his 
residence. Hofmann thinks that some such arrangemeut out¬ 
side of the large cities would soUc many piobicuia. 

Annual Meeting of German Central Committee for Erection 
of Sanatoria.—The general interest that has been aroused in 
Germany m regard to the sanatorium tioatment of tuhei- 
culosis was well illustrated by this recent meeting. The 
committee has now 1,:SOO members, including Sd pliisici.ms, 
C government ministers, 21 insurance eoinp.uiies, l.'>9 gov- 
eniiiicnt einplojcs, 344 mercli.ints and manufacturers and 
30 business houses with 4 bo.irda of tiade. The principal ad¬ 
dress was bj von Lovdea, who reported most gr.itilvmg results 
from the movement.' In the 7t sanatoria at present in oper.i 
tion 30,000 patients were treated during the je.ir, and SO per 
cent, aie so much unproved that they can be called pr.ictie.illy 
cured lie stated that the mort.ilitj has dimmished trom oO.Oo 
per 10,000 in 1S75, to 10.70 in 1001. lie evp.iti.itnl on tlie 
marked improvement that has followed the oigant/ed clToit 
to care for the families when the bread winner is sent to the 
sanatouum. Gobel stated that the number of pel sons to 
whom insurance was paid on aciount of tiibcreuIO'W luis in 
creased from 11 to 13 per cent, since 1S93, but, on the other 
hand, the number of pensions paid for non tuberculous alTce 
tions has diminished by t per cent. The rav.igcs of tuhci- 
culosis are shown by the fact that out of every 1,000 in 
demmtics paid. 549 wore on .locount of tubereulosis .at the age 
of 20 to 24, 509 fiom 20 to 29, and 429 from 30 to 31 These 
figures were for men The corresponding ones for women are 
425, 343 and 258. Each patient has cost the national iu-.ni 
ance societies 355 marks, about 300, the daily evpeiise being 
about ‘Jl (4 marks, 09 pfennigs). The length of the avei.ige 
sanatorium course was 79 d.ays. Dining the last four years 
the proportion of those dismissed practically cuied has in 
creased fiom 27 to 31 per cent Other speakers uiged the 
necessity of isolation of consumptives and of pievcntiie and 
curative treatment of tuberculosis in childien who arc inoie 
often affected than hitherto deemed possible Putter advo 
rated that prophyIa\is should be along the thiee lines of 
education of the tuberculous subject, his isolation as far as 
possible from the rest of liis family in Ins home and free 
formalin disinfection. 

LONDON LETTER. 

Chloroform m the Preparation of Vaccine. 

At the Royal Society Dr. Alan B. Green described a method 
of using chloroform for the elimination of evtraneous organ¬ 
isms from vaccine lymph Sterile air is passed through chloro¬ 
form and becomes saturated with it It is then passed through 
the vaccine emulsion which has been prepared by tntuiatin" 
one part of v.accme pulp with three p.art3 by weight of dis° 
tilled water. It is essential that no liquid chlorofomi be al¬ 
lowed to pass into the vaccine since its presence is strongly 
mimical to the potency of the vaccine. The vaccine is qnickh' 
saturated with chloroform, the excess after saturation escap 
ing automatically. The germicidal action is v ery r.ipid, emul¬ 
sions with as many as 100,000 organisms per platinum loop 
become free from them in six hours. After elimination of 
extraneous bacteria in this w ay the chloroform m the emulsion 
is evaporated by passing through it a stream of sterile air. 
Only the non-spore beaung bacteria are killed by this pro¬ 
cedure; but in some thousands of vaccines examined in the 


goieriimciit lyiiipli laboraloric-> the only wporc-heiriiig org.in- 
iMUs found were noii-pathogeiiic. Dr. Green thinks that tlii-i 
method will prove v.iliuiblo when there is ail urgent demaiid for 
.1 i.ipid supply of vaiciiie l,iinph, Hiich .as iii.iy occur diirnig 
smallpox epidemics; v.n.ciiiations from the lymph so prep.ircd 
h.ivo given excellent icsnlts. 

The Wounded iii Naval Warfare. 

At the Uov.il United Service Institution Dr. Phillip Rancl.-ill, 
former!V a naval smgenn, icsiil .in impnrt.iiit paper on “Iho 
Dispo-.i‘l of the Woniulod in X.iv.il Warfare.” Ue pointed out 
that allhmigh .ittcmpts laid recently been iii.ido to call atten¬ 
tion to the subject there was almost complete absence of it in 
(he woiks of all the leading anthoiities on naval warfare. 
Mcdic.il ollicera viewed with forboding the prospect of being 
called on to deil with a I.irgo nnmhcr of serious injuries. The 
conditions of naval w.irf.tro li.avo greitly changed since the 
British n.ivy was engaged in great w.in. The sick berth of 
the present d.iy has gained liglit and air, hut its situation in 
.ill modern ships was untenable in warfare. \ return to 
the cockpit pniiciiilo had been decided on ollieially for some 
time, hut beyond the selection of a .site nothing had been done 
to m.ike the pl.ice suiLiWe. The nuniher of wounded tli.afc 
would h.ive to bo dealt with after an engagement should be 
determined as approxiiii.itcly as possible. After giving figures 
of some of the battles of the last great w.irs Dr. Randall said 
that the working .iver.igc of 7 per cent, of the complement, as 
tlie muiibcr of wounded to be expected in each ship, was the 
irreducible minimum, lie then considered the condition of 
the ship after .tetion, tlio .iccoiiiinodation provided in ii.iv.il hos¬ 
pitals on land ami the probable distances from such hospit.ils 
.it which naval action might otciir. The one conclusion vvas 
(h.it HI the fighting line alloat as in tli.it ashore all treatment 
of the wounded beyond “first-.iid” would be imprac¬ 
ticable, and further, that after-trc.itmcnt on board would 
be practically impossible, 'Ihc adoption of the principle of 
hospit.ll ships for lleets would bo quite practic.nblo and 
would go a long way to meet the need.s of the situation. 
Every licet should have one or more hospital ships attached 
to it. Tlie-e woiihl cruise witli the ficcts, and having first re¬ 
ceived .ill eases of serious injury from the ships would ac- 
compvuy thc.n to the verge of safety when they went into 
.ittioii. E.ieh hospital ship should be provided with as many 
large and roomy boats us it could carry. By means of these 
endeavors would be iii.ulo to keep close communic.ition with 
the fighting lino, seizing on every opportunity to collect and 
trunstcr to the liospit.il sliiji as many wounded .is possible. 


Gorrespondence. 


The Transmission of Yellow Fever. 

ILvv.vna, Cua.v, M.iy 28, 1903. 

To (he Editor: —Di. James C.iiroll, U. S. A., in the paper 
which ho published under the above title in The Jonnx-ix, 
May 23, does me the honor of aiguing at gicat length on my 
statement that the yellow fever Aiiny board of wluuh lie was 
a member h.id tacitly denied my lights of piiouty. I was 
thus icfeinng to many items of the mosquito theoiy which 
the said boaid had presented to the public as so many new 
discoveues of then own,' ignoring the cncuinatance that al¬ 
though I had not always beea in a position to demonstrate 
my assertions e.x-pei iinentally, I had included those same items 
m my theory of yellow fever transmission. Dr. Cairoll has 
indeed now changed the tacit denial into an explicit one, 
without, hovvevei, refuting any of the evidence on vvhioh my 
former statement liad been founded. (See my paper in Ifedt- 
owe, Detioit, Maicli, 1903, pp. 178 and 170.) I .agree with 
him, howevei, m thinking that lathei than to entei into any 
controlersy it is better to leave the decision to those who will 
take the pains of leading our respectiie publications, includ¬ 
ing, howevei, one which Dr. Cairoll lias foigotten, namely, 
my paper on “Two Different Ways in Which A^ellow Fever 
May Be Transmitted by Mosquitoes,” which was published in 
Tuc JouKXAi,, Nov'. 23, 1901. In this paper I iiave cleat }v 
shown that the Army board has never seiiously investigated 
my direct inoculation with recently contaminated mosquitoes. 
When I had asked them to do so they exeiiaed themselves, 
alleging that they had too few non-immunes at their disposal! 
lliia investigation, if favorable to theii presumption, would 
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have lici'ii llip only jiihUlkatioii for Ihcir iittilinle of por- 
^istoiit (Ipiiiiil that any of niy positivt; ruauUs deaervo to be 
taken into consideration. Tlioy took the ground that the 
\cllo\v fever germ nuist bo a parasite of llie same nature a.s 
tlio malaria ])arasile, and that the .'■ame rnle.s iniisl bo ap- 
j)lieable to both. That they were quite mistaken in this last 
inference I have recently proved in a paper on “I’l-obable 
Nature and Life Cycle of Oio Yellow Fever ficriu” (ace Ucvislu 
lie .Mcilichiit Troiiicul of Havana. Knglish (ext), in wliich I 
have demonstrated that although it must be admitted Unit 
both germs appear to he protozoa of similar nature and life 
eyolo, yet there is this essential dillcrenco between them, that 
while the malaria germ has the human .subject for its per¬ 
manent host and the anopheles for its intornicdiate ho.st, the 
reverse happens with the yellow fever germ whose permanent 
host is the .stegoniyia and its intermediate one tlie human 
subject. A dill'erenee which leaves out of the question such 
an.ilogios as (he Arm^' board has attempted to establish be¬ 
tween the two cases. 

The phase of development of the parasitic germ which 
takes place in the body of the mosquito host must conse¬ 
quently bo considered as quite dilfercnt in the two diseases. 
In yellow fever the interval of time which elapses between 
the bite of the fresh stcgomjTa on the infecting patient and the 
moment uhen the insect is able to reproduce the disease, in 
its complete forms, must be supposed to represent the number 
of days required by the embryo parasites to reach their adult 
development after they have been sucked up with the blood 
of, the yellow fever patient; but not, as happens with the 
malaria parasite in the body of the anopheles, the time re¬ 
quired for the sexual reproduction of the parasite and for the 
accumulation of the newly-hatchcd embryos in the .salivary 
glands of the insect, as the Army board had assumed. 

I feel bound, before closing this article, to answer several 
charges which Dr. Carroll has brought against me. One is, 
in substance, that availing himself of my present position I 
Invve shirked the opportunity of testing my own method of 
'i"cct inoculation with recently contaminated mosquitoes bj' 
obtaining an order forbidding further experiments with mos¬ 
quitoes having ton or more days of contamination, and only 
allowing the handling of contaminated mosquitoes to persons 
well acquainted with the dangers, etc. (See Medicine, loo cit.) 
Uow Dr. Carroll manages to reconcile his conclusions rvith 
theae premises I fail to understand, specially if he remem¬ 
bers that there have been only a few imported cases of yellow 
fever during the last year, and none has originated on the 
island. 

Another charge is that my claims of priority should have 
been accompanied by unmistakable evidence, in print, as proof 
that the facts have been demonstrated and duly reported. I 
have never claimed that I had demonstrated the facts, but 
I have proved by unmistakable evidence, in print, that I had 
foretold the results which the Army board afterwards con¬ 
firmed, giving them as original discoveries of their own. 

My table of 104 inoculated persons with recently contam¬ 
inated mosquitoes (so far as I could judge, operating as I 
tlid with insects which were not bred from the larvw), was 
handed to the Publication Committee of the Third Pan-Amer¬ 
ican Congress, together with the paper which I read at that 
coimress. Seeing that the publication of the transactions was 
delayed, I gave a copy of those same tables to Dr. Coronado, 
who published them in a volume which he dedicated to me and 
in which were included several reprints from the Eevista do la 
Asociacien Medica Fannaccuiica. I am sending a copy of 
this book and also of my paper on “Probable Nature,” etc., to 


Cue Journal. 

Dr Carroll somewhat sarcastically refers to my humane 
■eelin- in having refrained fi-om proving my theory, in my own 
^eries^of inoculations, for fear of producing a severe attack on 
lersons who had relied on my assurance that no risks would 
m incurred through my procedure; but he seems to doubt my 
sincerity because he once saw me apply a fully eontaniinated 
M quilo to a lion-immune. He, however earefidly silence 
he ci cumstance that this non-immune had been informed o 
t ie cuci incurring, that he had accepted that risk 


pel form the experiment believing that it entailed a lesser iLk 
Limn letting Dr. Calda’s assertion go unclmllenged when he 
declared that this same man had been rendered immune 
tlirmigli tlie injection of a .secret preparation for the efficacy 
of which iie was trying to obtain our support. 

The oidy part of Dr. Carroll’s’criticism to which I must 
plead guilty is llm cotifu.skm arising from my descriptions of 
my c.isc No. ;!. 'Phe .-ccond .statement fo which he refers w.as 
made from memory at a time wlicu I had mi.slaid my original 
nolc^. I found them again, however, last year, and ascertained 
tli.it the e.xperiment had been leully made under the conditions 
whicli I took the first o])])ortiinity of publi.shing, as a footi 
note, in the Revista Medioa Farniacciitiva, February lOOi 
jnige 3()9. 

With these explanation.s I trust that Dr. Carroll and the 
readers of Tin; Jour.xal will be satisfied. Dr. Carroll, on the 
oilier hand, does not givc-his reasons for reducing to eight days 
the miniimim space of time required for the contamination of 
the slegomyia while the Army board has fixed that limit at 
from 10 to 12 day.s; nor does he present any reasonable grounds 
for liis belief tliat, aetcris paribus, tlie simultaneous bites of 
several eontaminatod mosquitoes should not be e-xpected to 
produce more severe effects tliaii that of only one of those in- 
-.ccts, Tlie Army board, at any rate, is not responsible for 
these innovations of Dr. Carroll aiij- more than for the 
cliarges which lie lias brought against me. 

Apart from such secondary questions, as claims of priority 
must he acknowledged to be, I must reassert once more my 
keen appreciation of the invaluable work which the yellow 
fever Army board has achieved, and I gladly recognize that 
all the arguments on wliich my recent paper on the life C 3 'ele 
of the yellow fever germ are entirely founded on the findings 
of that board. I also beg to express my deepest sympathy in 
the untimely death of its accomplisbed and enthusiastic chair¬ 
man, Dr. Heed, and in tliat of Dr. Lazear, who was probably 
the first American convert to the mosquito theory and died a 
nurtyr to his scientific zeal in the course of its investigation. 

Carlos J. Finliy, M.D. 

Chief Sanitary Officer of Cuba. 


Havana, Gumv, May 30, 1003. 

To the Editor ;—Being the only other survivor of the Army 
yellow fever board which demonstrated beyond further doubt 
the transmission of that disease by the mosquito Slegomyia 
fasciatii, I may be permitted to record a few facts in connection 
with said investigation, and in refutation of the openly-made 
or implied assertions by my learned colleague and late co- 
worker, Dr. James Carroll, Washington, D. C., published in 
Tiie Journal, May' 23, 1903. 

Tlie omission of ray name in tlie early part of the article 
referred to, whore mention is made of Drs. Reed and Dizear, 
loses its importance before my ey'es, when, on continuing the 
reading of the text, I find it directed principally in a fruitless 
endeavor to assail Dr. Finlay’s right to the honor of the dis¬ 
covery of the only' known way by which yellow fever is tr.ans- 
inittcd. 

Aside from this attack on Di'. Finlay’s claims, all that ap¬ 
pears in Dr. Carroll’s paper has been published before in the 
various articles presented by the Army board by Drs. Gidteias, 
Gorgas, Ross and myself. {Bevisia dc Medicina y Oiriigxi, 
llabami, Agosto, 1901.) 

Before going further I desire emphatically to nffirin; Tlia 
I was present when tlie question of following out Dr. Finlay^ 
mosquito theory was brought up by the Army yellow feiei 
board, as it was my right and duty to be, and as it is recor e 
in our Preliminary Note (reprint from the proceedings of ic 
tweiity'-eiglitb anmial meeting of tlie American .Public Hea i 
Association, October, 1900). That, at that time, neither Drs- 
Reed, Carroll nor my'self believed in said theory, the only one 
of us inclined to consider it favorably being my friend ani^ 
classmate, Dr. Jesse W. Lazear. That the work in the me. 
of Finlay’s theory was undertaken as a matter of course, r 
the fact that a thorough investigation into the etiology ^ 
yellow fewr was expected of our board, luul not became a^ • 
body the board thought any too well of it. J 

Dv. Lazear was the only one at the time prepared to m 
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the ^^o.k .u thi, aircctu.n ho In-ni- thoun^lilv famih.u u. 1. 
tl.o inUoniv mil liioloay of Iho cuIo\ md u)iuoi~.int ^Mth tho 
tcvl.me uin'tiud; he !ud alruoU biul oumeroii-, \.viKtics m 
hia laboritor'. at Cami) Coliimini, and liul bion -endint? ^pm 
mciw to Di *ril, cntomoIiviNt, Dop inmont ot A^runilturc, 

W I'^lunjton. lor lul \n uUntifun^ the auUiuit ^ptcics Th.it 
Di. I-i/Lai w w the imiiilni ot the hoiid. Dr Koui bLin-^ ui 
'Cnt m W i-hiii^toii. who prodund oui Uva two ei't'i b_\ tlio 
bjti -3 of im)-ipuUH>, in the pu'ou. of Di Cirroll. uho, buii^' 
an mibohe\or. ^l!o^\cd bivu to apply one ii.o-iinito on Ao-o^t 
■>7 and ail Amoiuaii 'Oldiei, \'bo \% i- biUou by the -uiu’ in 
"lU. and tiu.e olbu~, An^' dl. 1000. 'Ibvt Di. Lao u. not 
loiitont iwtb tin, ind not m lanoi uue. lor he bid Mips'cAed 
to me \b.it the oru'in ot furollL and the ‘•ohlKi - muction 
was. ikdibu itolj .illowi.d himsill to be lultiii b\ a mos,jmU» 
wink* m one ot the wilds ot the \illow ICiu hospital t Uis 
.\iiiine=) September 11, .it a time when Carioli ami the -obhor 
were I'oiii.lh'i.iiU fioni their ittuhs I im i.iiniiuid tint 
this mosipiito produced the inltetum whiih e.ui-ui hi., de ith 
Sept 25, 1900 

Maior Itcixl was sxinmioiied iioin Wi'hulatoii iiid the in 
\estiaition w is, then nndert.iLcii e\eluai\ely cii the mosquito 
theory 

The-e aie the tacts which I dmii miis-iri to ninke kno.vii 
tor the pi I-cnt 

Xo one ein reeret more thin I the cireunisl imes w'huli 
nny hue led Dr I’lnl ti to leaird the simd tikni by Dm 
^ Army lellow feicr bo trd is a "t leit diniil of liw ripbt. to 

'' pnonty but hia lal-o interpret ition of our wnliii"s could 

hue licier indueul me to deuKUi the achuweineuts if this 
“oTaiid old iiiin ■* \cither the \rniy Imird. Dr ('arnll or tiiy 
one c.'in dopiue Dr riiiliy of liie ploiy of his di'tjiiry 
Wlnt matters it, and whit wonder is it, tint he tuuln md 
impart to the near 'iahted ill tint he knew when we enii'ider 
that he l.itkid the iiects-iry tu-liiiie.il ti.uninw ind the ina 
teriil means whali were 'O bountifully phuul at oui disposal 
for the demonstration’ If he did not nidi id loiniiice us at 
the time that the mosquito w.as the only iwaiis of propairaliii^ 
the disease, are we not coininccd ot it to d.xy .\nd is it not 
the s.ame mo'qiuto to which he pointed’ 

Had we foiloired out ins suopicstioni tor okanu!,' the city 
of yellow lexer (Ynr Fort Ifidicr.i Rtconl, Miy 27, 1S09), 
and which were later put into practice with hut liltk v iriation 
by Major Gorgas the date of our liberation ironi the scourge 
would have been anticipated by three years 

Dr. Carroll says 

It Is too late after facts ha\e been proied and recorded bv 
others, to claim priority unless one can point to unaiistak.ibie evi 
dinee m print as proof that the taets have been domocstraied and 
dulv reported 

According to thi5. Dr I'lnUy undoubtedly is entitled to 
priority, he demonstnated to himself and reported long ago 
the true facts of a fimdinicntal principle, which the .Vnny 
board, by its superior advantages, demonstrated more con 

Abi&xides AGn.vi^o^TE. M D 


bv this libi.iiy H unique m th,il .ill the subjects .ue .u kii^c 
. aph.ibiticillv f liml It veiy idmii.ible loi .i small libi.aiy. It 
looks odd .It llist to liml diiilistiy thuikul by cdumisliy am 
gvncudouv, ind physiology bctw.eu peuodicak ami rcfiicme 
w'oiks, but it cirUiiily liH Its adv.uit igcs. Once one knows 
that ivoiytlung m airailgod .ilph.ibi tic.Uly ho can c isily liml 

vv !i it ho w lilts. , 

All this w.H siirpiising tiioiigh, but f noticed i. neatly bound 
puiiphkt dinghng iibboii, .icios, which I ri id the 

uoifis, “Cil ilogiie of the Libi u.v of the L! I'a-o < oullty ^kd- 

K.ll Soi icU. ’ ^ tit' 

Ml Uie work, the d isbiik.ition .iiul 

w IS done, not hy a hiifd hbraiiaii, but by i committee coin 
iioscd of busy pr.utifioners, Drs R K. Hutilung'. W If 
Swill, r. L. Duinis .uid II W. Iloigliml Ihis comnuUce 
his done i mibk work whicdi Die pioli-sioii of Color.ido 
.Spiiitgs will (Oiiie to ippuiiito moie and iiioie as yens go hy 
the libr.irv contiiiis .i few old books ol interest to the lover 
ot eunowi. ’.John Fiieiid's l.niini nologi i, 1752; .Syduih.ini’a 
woilvs, 1710, ,uid X. UolHU'un's Xivv Method of Liciting 
Lonsuinptuiu. ’ 'llicic v.lU be not a lew who will he aiiMOUs 
to bud out -tunething aiioiit this ’‘new lucthoel, now two 
hunelretl Jcirs olil J will therefore tr.uiaeribe the full title 
ot the iiook, wine'll leads .is loliows. 

.V, Hew method of treating eoiiKumplIon. wherein all the dec.ijs 
liuldcnt to hmmin bodies are mcch.mliallj aceouiucd for With 
some* esiasleleriltou touching ttie illftirci.ee between coiisiitiiptiuu 
imi oth.r ebeiis that uilurilly attend old ige lo which an* 
uldetl irguim nts In ilofeils* of the possibllltv of curing ulcers of 
the luuss as also re.isouH for elemonstr.ulug tint the Irn eul ii dls- 
chirg, s of all the ev.ieuallons 111 lousumpllon irlse from the ri sUt- 
uue of till heart not dei.ijUis in a siinpl ■ proportion to the re 
list iiiee of other p irts 

From the title one can g.ithcr hints .is to the tut toils con¬ 
tents of the book. Bv the vv.iy, there is unothor book by the 
s.ime .Tohiisoti on which 1 would like to spend .i lew hours, 
iiimoly' 

.V treatise ou the vlriuis of a ernst of lire'id, tat eirlj In a morn 
ing fist, to wlileU ire added some pirtlmlar remarks mneernlng 
the* greit cures iicorniillslud hj the siHva, or fisting spinie as 
when ewtertiillv applied, or when Inti'rn ill) Klviii, lit the seurvv. 
gravel, stone, rheum itistii and diverse other disi'isco lulslug from 
obslructlou 

Ueli, •'the virtue of a erust of bre.ad c.it e.tiij m .v morning 
last’ H an c\peumcut with the cllccta oi which legions aiu 
Hilly actpiauited. But of "spittle'’ applied e.vlenially I li.tve 
heard it Used only ui ctsCs of violent emeigeuciea .vnd undci 
provoking circiinistancca C. D. Spiv.vk, !MD. 


The Library of the El Paso County Medical Society. 

Denver, June 1 , 1903. 

To the Editor —Tliere are hut few cities in the United 
States with a population of le=s than 25,000 that can boast 
OI a medical hbiary. I was, therefore, agreeably surprised 
to find one m a recent visit to Colorado Spiuigs. It is 
housed in a -eparate alcove in the Corbin Library of the 
Colorado College. It contains over one thousand books, all 
arranged in alphabetical order by authors under the follow 
mg classification 1, Anatomy, 2, biographies; 3, eheniistry; 
4. dentistry. 5, gynecology , G, hygiene, 7, history, S, materia 
medica. 9, medical diagnosis; 10, medical jurisprudence, 11, 
medicine. 12, miscellaneous, 1.3, obstetrics, 14, pathology,’ 
15, periodicals and reprints; 16, physiology; 17, refeience 
books, 18, leports; 19, surgery; -20, veterinary All medical 
journals are ai ranged alphabetically by titles. Reprints are 
filed in cases under an approNimate classification bv subjects. 
A card catalogue ananged by subjects is placed in the alcove! 
and an .anthoi’s catalogue is placed in the card catalo'nie in the 
genei.ll libianan’s office The system ot c!.assifieation adopted 


Queries and Minor Notes. 

.V.NobvMois CoJDiu.MCATiObS Will not bc noticed Queries for 
this column must bo accompanied by the writer’s name and addeess, 
but the request of the writer not to publish his name will be faith 
fully observed. 

DO xnoKons uncovcit rnoM pothisis’ 

Axmevr v, G v , lune 2, 1003 

ro the Editor—I see m Tin, JouuseL (May 30 p 1520) that 
Ur b rands Crossou ot Xew Mevlco Is desirioua of information on 
tubereutosls among negroes. After Ufteeu years of large eiperi 
ence with tubeiculosis among the negroes ou the tmm .md in the 
towns, I can not recall a single case in which tre.itmcnt made the 
slightest impression Xot only were all the cases fatal, but the 
negro succumbs most readily to the Infection, and so rapid is the 
progiess of th» disease that death soon claims the victim The 
peculiar hue of the negro s skin is almost .an intallible cbaractei 
Istlc Of the disease_jons D Ashckofx 

CnVTTVNOorA, Tenn , June 2, lOOJ 

Jo the Editor —In response to tho request of Di. Crosson of 
Albuquerque. Aew Meiico, I observe as follows Prom a very ev 
tensive piofessional knowledge of the negro, both in public hospital 
. private practice, and covering a third of a century, I 
thJ oonclasiou that the colored race as we meet it In 

ncfmf. , ’ disceptible to the mioads of tubeiculosm. 

Ind^Prt ".ap.dlv 

nfth. .V'said tubeiculosis as one among the gre,atest of the foes 
or the African under civilization In the Dinted States and if one 
recovered under my own observation, after eon 
tracting consumption, I certainly do not remember it now M’ith 
the profession generally in this southern section of oui common 
TOuntry It is a sentiment th,at when a negro becomes visibly alfected 
phthisis his doom Is already pr.aetlcally sealed 
and there is a very short period evpected to intervene betwem the 
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Nlctiui and his tnkin^j olT ns soon as a dlagiuisls l)ccouics readily 
appreciable. !•;_ Cour.innii. 


Jroiin. 1 :, Al.v. .Time .3. ino.T. 

'Jo the IJtlitor ;—Some years ago, wlille assistant Huperiiiieudent 
01 tile Alabama Insane llo.spital at Tuscaloosa, I availed mvselC 
of the o.\cellent opportunity there olVerod of stndylnj; the ruliitlve 
froaueiiey and curabtlity of tuborciUosis In tlio white and colored 
races, from both a clinical and pathologic standpoint. The re.siilts 
of my observations were published in the Xcw York Malicitl .loiir- 
ntil, b’ob. tltl, ISllo, and may bo epitomized as follows: The mor¬ 
tality from tuberenlosls Is greater In the negro race than In the 
while. The disease runs a more rapidly fatal course in the negro. 
General miliary tuberculosis Is many times more frequent In the 
negro. Instances of arrest or cure of tubercular disease are com¬ 
paratively rare in the negro. Nevertheless, recovery from tuber¬ 
culosis is not unknown in negroes; I have known two cas,'s. 

IT. D. liO.N’!lflt.\.N-r. 


Aanicui/ruiUL Cor.nnfJi;, JIi.s.s., June 100.'!. 

J’o the Itilitor :—In answer to Francis Crossou's Inquiry, I will 
say that I have known only one case to recover In a practice of 23 
years. It Is an almost unknown occurrence, and there are many 
dying In this country from tuberculosis. Tubereulo.sis with the 
negro before they were freed was almost unknown. Then they 
were fed well, clothed well, housed comforlably, made to keep reg¬ 
ular hours, and when one was taken sick the very best nursing and 
medical attention was given him. The kind friends of the negro 
in the north who are an.vlous to help him with their money could 
do him no greater service, than to provide ti fund to be used In 
securing him good nursing and llrst-class medical attention when 
he Is sick. They have one habit that I am not sure they had 
when slaves, viz., sleeping with their head covered; that adds 
much to cause this succumbing to tuberculosis. 

W. II. n.tuii, .M.D. 


Marriages. 


B. F. W.VLKUit, :M.D., Laton, Cal., at ■\Viiiehc3ter, 111., ^lay 20. 

L. ilAF, Jamks, ]M.D., to John J. Hogtoa’, M.D., both of 
Detroit, ilicii., June 2. 

A. C. Ecke, ]\I.D., Chicago, to iMiss Sadie Beaman of Fond 
du Lac, Wis., ilay 31. 

Ciiakles EptVAiiD TEtiiiY, M.D., to Miss Marlon Stuart, at 
Annapolis, ]\[d., May 29. 

Fiujd Clifton Honnolu, IiI.D., Riverside, Ill., to Miss Aimeo 
Coulter of Chicago, June 10. 

David M. IMcFall, JLD., Mattoon, 111., to IMiss Fannie John¬ 
son of Quincy, Mass., June 3. 

Rowland McFauland, M.D., to Miss Jlaude Elena La Fergcy, 
holli of Daggett, Cal., April 14. 

JLutiON Russell Thomas, jM.D., Savannah, Gu., to Miss 
Ethel Ray Butler of Baltimore, June 9. 

Claude Allen Thompson, il.D., to iliss Harriett Pauline 
Shoenfelt, both of ilnskogee, I. T., ilay 24. 

Anxitun G. 1H;sslei5, IM.D., Lyons, Cook County, Ill., to Miss 
Alary L. Barnum, at tVaukegan, 111., May 20. 


Oeatiis. 


Timothy Barnard Chisholm, M.D. Atlanta (Ga.) Medical 
College, ISCl, acting assistant surgeon in the Confederate 
service; for many years county physician and coroner; a 
member of the IMedical Association of Georgia and of the 
Geor'da Medical Society of Savannah, died at his home in that 
city,°May 7, after an illness of three days, aged 03. 

John Newton Dexter Shinkel, M.D. Rush Aledical College, 
Chicago, 1885, a member of the American Medical Association, 
Mississippi State Medical Association, Mississippi State Board 
of Health, Tri-State Medical Association; vice-president Intcx'- 
national Association of Railway Surgeons, 1899-1890; died 
suddenly at his home in Friar Point, Miss., May 20. 

John B Burdett, M.D. College of Physicians, New Y'ork, 1850, 
for several years president of the Hudson County (N. J.) Medi¬ 
cal Society and once president of the Hudson County Patho- 
lo'dcal Society, died at his home-in Jersey City, May 21, from 
Bri-ht’s disease, after an illness of three years, aged 09. 

Andrew Louden Chapman, M.D. St. Louis Medical College, 
1857, died from heart disease, May lo, at his home in Kansas 
I itv Mo after a long illness, aged 77. He was at one tune 
the editor and publisher of the Ncio Medical Era and Sam- 
lariitm. He retired from active practice m 18S-. 


Jour. A. M. A. 



' L^ ir .7' J- Kji Military ksur* 

pons of tlic United State.3, died recently at his home in Man¬ 
hattan, Kan. 


Philip _H. Keyser, M.D. Cliicago Honieopathie Medical Col- 
lege, 1893; Colorado School of Medicine, Boulder, 1002 a 
member of the American IMcdical Association, was found dead 
at his home in Boulder, Jlay 24, aged 31. Autopsy revealed no 
cause. 


Williatn 0. Davies, M.D. captain and assistant surgeon 
U. S. V., a graduate of the University of Pennsylvania, died 
at his home in Philadelphia, May 20, after a long illness con¬ 
tracted (luring liis service in tlio Philippine Islands, aged 36. 

Dwight Scott Chamberlain, M.D. New York University, 1862, 
surgeon during the Civil tVar, but since 1808 engaged in the 
law and banking business, died at his home in Lyons, N. Y., 
May 11, from typhoid fever, after a long illness, aged 64. 

Hiram Henry Bingham, M.D. College of Homeopathic Medi¬ 
cine and Surgery of the University of Minnesota, 1896, of 
Herman, Minn., died in Minneapolis,* May 8, from tuberculosis 
of the inteslinc-s, after an illness of two j’ears, aged 28. 

Charles F. Hamlin, M.D. Medical School of Maine, Bowdoin 
College, Brunswick, 1892, a member of the American Medical 
Association, died at iiis home in Jledway, Mass., May 16, from 
pneumonia, after an illness of two weeks, aged 34. 

Albert N. Robert, M.D. Bellevue Hospital Medical College, 
New York, 1897, died suddenly from heart disease on the train 
wliile returning from his old home in Holyoke, Mass., to his 
home in Volcano, Cal., May 5, aged 29. 

Gustave Boucher, M.D. Royal University of Naples, Italy, 
1864, of Soutli Brooklyn, N. Y., died in the Columbus Hospital, 
Manhattan, May 21, from locomotor ataxia, after an illness of 
two years, aged 57. 


George Osgood Hildreth, M.D. Transylvania University, Lex¬ 
ington, Ky., 1835, the oldest practitioner of Marietta, Ohio, 
died at his home in that place, May 3, after an illness of four 
months, aged 90. 

W. M. Willingham, M.D. Atlanta (Ga.) Medical College, 
1874, died suddenly. May 12, near his home in Crawford, Ga. 
He had represented Ogletltorpe County for several years in the 
legislature. 


Bernard C. Nunez de ViUavicencio, M.D. University of Penn¬ 
sylvania, Philadelphia, 1865, formerly of Galveston, Texas, 
died at liis home in New Orleans, May' 21, after a brief illness, 
aged G4. 

Mark T. Loope, M.D. Baltimore Medical College, 1893, sur¬ 
geon of the Nortliern Pacific Railway, at Hope, Idaho, (lied in 
a hospital at Spokane, Wash., ilay 22, after a brief illness, 
aged 40. 

John Van Harlingen, M.D. College of Physicians and Sur¬ 
geons, New York, 1SG9, died at his home in Brooklym, 

May 17, from heart disease, after an illness of four months, 
aged 57. • . . i 

Henry Klemm, M.D. St. Louis College of Physicians an 
Surgeons, 1882, died at liis home in St. Louis, May 24 , after an 
illness of three months, following an attack of inliuenza, 
aged G1. 

Nicholas Pfeifer, M.D. Penn iMedical University, Philadelphia, 
1SG3, surgeon during tlie Civil War, died at his home in Lui en 
hurst. Long Island, N. Y., May 24, after a long illness, agea 

Max J. Reinhold, M.D. Hahnemann jMedical College, 
phia, 1879, died frota hemorrhage of the stomach at lus i 
in AV'illiamsport, Pa., after a long illness. May' 12, ageU • 

Thomas H. Mathers, M.D. Medical College of Ohio, Ciimun 
iiati, 1883, of Lillovet, B. C., died from septicemia folio d 
frozen feet, at New 'Westminster, B.C., April 16, age o- 

Samuel S. Scott, M.D, Medical College of Ohio, Cincmg 
1854, a surgeon in the Confederate service during 
iVar, died at his home in Erlaiiger, Ky., May 2 l, ageu . 

Waller Overton Bullock, M.D. Bellevue Hospital Me ica 
le^e, 1869, died at his home in Lexington, Ky., hu 3 , 

paralysis, after an invalidism of four years, age ‘ - 

‘ J,iph B. culls, M.D. .MBdiejl School «/ 

College, Brunswick, 1842, an early settler of Polo, lH-, 
the home of his son m St. Louis, hfay IS, age • 

Thomas B. Ennor, M.D. State Univeiaity o 27, fr®®* 

1888, of Potosi, Wis., died at Phoenix, Ai - P 
tuberculosis, after an illness of one year, aged 4 . 


Jim; 1;>, 1‘.)0o. 
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DEATHS. 


Arthur A. Blonain, Sr.D. N'oitUwe^t .\feaicit Coi o”c, St. 
,lo=L'j!h, :^^o , li'!)-’. ot AUul.i-., C.il , (lad At ,i hobintal ni ban 
ruuun'co, Aiail dd, iroiu heat ih-oA-o, aged tid. 

Henrj' D. Beidan, H.D. rmverbity of Vermont, Bnilington, 
1ST7, A \eu‘iaii of the t imI War, died fuuu looomotor .itr\iA 
At lu-i homo m Sr. Alhui^, Vt , May dl, aged oi. 

John fi. Van Horn, M D. aeoioia Sclunl ot ]>lectie Medirine 
and Surgery, Atl uila, Ih'ti, died at lii-> homo in Clay City, Ind , 
iilay d 1 , alter an illiio'i of •u'C ueekn, aged !2. 

John K. Rutnn, al.D. Uui\crMt\ of Pennsylvania, Philadel¬ 
phia. 1S57. who had been in feelde health for somo time, died 
suddenly at his hoiro in tVtl'OU. 7s. C , M.rj 21 

Wlll’.am R, Irons, M.D. .lellerson Me lied College, Phihdel- 
piiia, IS'tO, died at his home in Vllcghens. Pa , from pneumonia. 
May 21, alter an illnc-s of four da\s, aged 12 

Asa E. Hoskinson, M.D. Stirling Medical College. CohimhiH, 
Ohio, ISS.l, died at his home in Cohimhus, Mxy 19. fiom piicu- 
moma, alter ,ui lUntbs ot two weeks, aged !.7. 

James I. Lamar, il.D. Mcilied Cidlege of Georgia. August.i, 
1851, died at hia home in Deltas die, .Via . Mas 11, Irom pnen 
inoiiia. aitoi in ilhie'S ot siv week', aged 7.1- 
John Moaett, M.D. Medical College of Ohio, 1819, spser.il 
times president of the llusli County Mcdieal Society, died .at 
his home m RusUvillo, liid , M.iy 1, aged SI. 

Charles Cochran, M.D. Willoughby tOhm) Uiiisersitv, 1819, 
for m.iny se.ira ,i rcaident at Toledo, died, M.is 2.>, .it the homo 
of hia diughtcr in Loa Gatos, Cal., aged Stl. 

John Nelson McCune, M.D. Cleseland Medical College, 1873, 
(lied at his home in McKce-poit, Pa., May IT, from dropsy, 
after an illncas of four months, aged 52. 

James M. Park, M.D. Eclectic Jlcdie.d Institute, Cincinnati, 
1S71, of Little Rook, Ark, died suddenly while driving near 
Scott’s Crossing, Ark, M.iy 15, aged 51. 

Joseph N. B. Latimer, M.D. College of Physicians and Sur¬ 
geons, Baltimoic, 1S70, died at hh home near T. B, Prince 
George’s County, JId, yi.n IS, aged IS 
Tyson Smith, M D. Ilomeopatlnc Hospital College, Cleveland, 
18S1, formerly of Neuajgo, Mich., died at the Michigan St.ato 
Hospital, Kalamazoo, May 11, aged 53 
Ephraim M. Fine, M.D. Medical College of Ohio, Cincinnati, 
1872, died at his homo in Veetershurg, Ind, Miy 17, from 
paraijois., after a brief illness, aged 50 

Joseph T. Moreland, M.D. flmttanooga (Tenn ) Medical Col¬ 
lege, 1901. of Atlanta, Ga . die! at a snmtirinin in tint city, 
ilay 22, after a short i!!nes«, aged 50 

James E. Hyslup, M.D. Cnisersity of Mars land, Baltimore, 
1900, died at Ills home in Keller, Va, May IS, from pneiiiiionia, 
after an illness ot si\ d.is s, aged 27 

\VIlham L. Funderbuxg, M.D. Southern Jlcdieal College, 
Atlanta, Ga . 1SS3, coiniiiitteJ suicide, by taking uiorphin at 
his home lu Gadsden, Ala , May 12 
Alvm B. Rice, MD. Bellevue Hospital Medical College, Ness- 
York, 1S07, died suddenlj from heart disease, at his home in 
Jamestown, N. V , May 7, aged Gl. 


A. M. Gontner, M.D. JelTerson Medical College, 1878, of York, 
Pa , died at the York Hospital, Mas 17, from septicemia, due 
to .an ahscess of the foot, aged 47. 

Carl Steiger, M.D. TJnisersits of 5IuuKh, Geimans, 1837, 
died at iiis home in Monioe, W is , May 7, fioni toxemia, after 
an illness of four Uaj-s, aged 42 

Chfiord J. Hickman, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1889, died at his home in .South Bend, Iml, Jlaj S after 
an illncsS of one week, aged 35 ’ 

Edgar T. Schmidt, M.D. Jeffeison ileJaai College, Philadel¬ 
phia, 187G, died suddenly in his office in St Paul, Minn from 
heart disease, 2Iay 17, aged 48 ’ 

Robert M. Enders, M.D. Tulane Unuersity, Xesv Orleans, 
ISUO, captain and assistant surgeon, U. S. V, died in Manila, 
i: I, ^lay 2G, troin nephutis 


james T. Warnock, M.D. JeiTer:,on Medical College, Phjiadel 
pma, lS5b, died suddeni} irom heiit dibeise, ilav y at hi 
home in Atlanta, Ga., aged OS » . , ui 

Raymond W. Shattuck, fll.D. College of Plijsicians and Sui 
geons, Ness York, ISOi, school inspector, died at his home i 
Aeiv Yoik, April 27, aged 20. 

Dhia'^ST? of Pennsjlsania, Philade 

PhU^/f r =n5denls tram heirt disease at his home i 
Philadelphia, Mas i, aged 53. 


Robert B. SIcC.mts, M.D, Sontlieni .AIciIkmI College, Atlnnta, 
Ga., 1882, dic.l at his home in Dcmoporn, .VI i., TH.iy 28, .after an 
illness of two daj s, aged t-'i. 

.W’dresv J. Sauer, M.D. B.iUimore Medical College, 1891, died 
.it liH home 111 BiUimore, M.iy 20, from tsphoul fever, after an 
illitesi of .'U <!.tys, .igcil 30. 

Silas E. Farnsworth, M.D. Uniscisitj of Vermont, Burling¬ 
ton. 1807, died at his homo in Vlinncapolis, 5Iay 21, irom 
ehioiiic nephritis, aged 05. 

William L. Kirkpatrick, M.D. Mcdit.il College of the Stato 
of South r.iiohni, (harlesion, 18.50, died .it his home in Annis¬ 
ton, .VI i, yi.iy ;>, aged 70. 

John F. Cronin, M.D. Medical College of Georgia, .Vugiista, 

1890, of .VngUsta .iml Ness York City, died from tuhoreulosis 
at Dastona, Fla., M.i.v 23 

E, P. Steams, M.D. Kehitic 5Ielie.il Iiistitiiie, Cineinii.iti, 
1853, .I'sistant surgeon in the Civil War, died recently at his 
lionic ill Xesv ton, K.iil. 

Ralph Morden, M.D. Xew Yoilc Itomeopathie Vfcdical College, 
187.1, diel at his home m Cireles ille, Ohio, fiom Bright’s dis- 
e.ise, Jf.iy 12, .igeil -50 

William G. Mott, M.D. C’ollegc of Pliysiei uis .ind Siiigcons, 
Keokuk, lossa, 1878, died .it his homo in Basto, Ilk, from small¬ 
pox, 5r.iy 5, agc.l 00. 

Robert L. Browning, M.D. Eclectic Medical Institute, Cincin¬ 
nati. 1.882, died suddenly from apoplexy at bis home in Jud- 
soma. Ark., May 0. 

Edward M. IC.-inouse, M.D. Ilalinemann Jfcdieal College, 
Chicago, ISSO, of Wails ui, VV is., died at Three Rivers, Wi3, 
ilay 25, aged CO. 

James P. Rawlings, M.D. Mcdic.a! College of Ohio, Cincinnati, 

1891, died irom brain disc.isc at his homo in Ehlor.ulo, Ilk, 
M.iy 13, aged 31. 

Joseph A. Schaeffer, M.D. LTuversity of Wooster, Clevokuid, 
1887, of Ashtabula, Ohio, died in the Cleveland State Hos¬ 
pital, .Vpril 30. 

Adolph 0. Schoeninger, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1902, died, M.iv 4, at liis home in N'evvark, 
X. J., aged 21. 

E. W. Dean, M.D. Cleveland llomcop.athio vrcdical College, 
died fiom consumption at Colorado Springs, Colo, the first 
week in May. 

Charles T. Hudson, M.D. Tu! me University, Xew Orleans, 
1882, died at his home in Yazoo City, Miss, M.iy 21, after a 
short illness, 

Robert M. Cochran, M D. Medical College of Virginia, Ridi- 
moml, 1805, died, Mav 8, .it his home in Vlavtin’s Station, -Via., 
aged 02. 

John A. Bitting, M.D. .IclTeisoii Medical College, Pluhadolphia, 
1871, died suddenly .it Ins home m Sheiman, Tex.is, Jlav 14, 
aged 50. 

John A. Robinson, M.D JelXerson Medic.il College, Phil.idel- 
pliia, ISOS, died suddenly at his home iii Due West, S. C., 
M.iy 25. 

Frederick E. Baxter, M.D- Bennett Vledie.ai College, Chicago, 
ISSJ, died at his home m Petersburg, Xob,, April 30, from 
cancel 


Gamuel h. Thompson, M.D. Cmvorsity of Tennessee, Xash- 
ville, 1892, of Arlington, Texas, died. May 20, at Albany, Texas. 

Benjamin R. Mosher, M.D. Ameiican Medical College, St. 
Louis, 1891, died at ins homo in ICiiisley, Kan., 5Iay 2, aged 73. 

John 1. Dyer, M.D. Xational Medical College, Washington, 
D C, 1S47, died at hi» home in Washington, 5Iay 9, aged 70. 

James F. Richards, M.D. College of Physicians .and Surgeons, 
Xew Yoik, 1859, died recently at liis home in Andover, 5fass. 

'’^>lson, M.D. University of Pennsylvania, 
Philadelphia, 1892, died at his homo in Wilkesbarre, 5Iay 27. 

^'■"'eric.in Medic.al College, Cincin¬ 
nati, ibo/, died at lus home m Santa Anna, Texas, May 2. 

Institute, Cmem- 

nail, lUo-i, died at his nome m Edon, Ohio, ^L\y 4 , aged 80. 

Frederick A, Krill, M.D. Homeopathic Hospital College. 
Cleveland, 1SS2, died lecently at San Lms Obispo, Cal. 

hom^^Y M-I>-.l’enn=3'vania, died suddenly at his 

nome in .Yoik, Pa., irom apoplexy', 3fay 13, aged 73. 

M.D. Cleveland 5Iedica! College, 18G8, died 
at Jus home m Yalpaiaiso, Ind, 5Iay 20, aged 05 
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J, H. Bryant, M.D. Collo-e of .Afcdii'iiic aii.l Siir-rery, Pliiln- 
ileliihin, IblO, diuil at Waturloo, Iowa, .Vpril 27. 

B. Frank Klugli, ]M.D. oj Florin, I’.i., was iiijurod iu a railwav 
accident, .May Id, and died, :May 1(J, aged (il. 

J, F. Couch, M.D., a pioneer of L'p->lnir County, 'J'o.xas, died 
at his home in Sinipsonville, .May 7, ageil So. 

Thomas H. Rye, M.D. Uhiver.Mty of Nashville, IS.'.!), died at 
hi.s iioine in Turhino, 'J’eiin., .^^ay 2(J, aged 74. 

Charles H. Blair, M.D. llennett ^ledical College, Chicago, 
1S95, died at Beloit, \\ i.s., .May 17, ageil KJ. 

Houston D. Shrader, M.D., U'a.shington, J). C., died at Siblev 
.Memorial nosi)ital, .May 21. aged .72. 

Isaiah Bowers, M.D., died from dvopsv, April ‘iS, at his home 
in Flymoiilh. Ind.. aged 70. 

James D. Donnelly, M.D. died at hi.s home in ^lonntain Cit}-, 
Tenn., :\Iay 21, aged 7.3. 

B. A. Tinsley, M.D., died at his home in Iviwreucchnrg, Tenn., 
.May 11. o . 


Book (Notices. 


A Ti;.Kr-i;ooK or Di.si;.\.si;s or Tin; Bn;, .r Ilamlbook of Opli- 
thalndc I’ractico for .Stn(leii(.s and rraclltloner.s. By C. B. th: 
Scliwelnitz, .t.il., JI.D., I’rofcssor of Ophllialinoloa.v la tlie t'nlver- 
slty of I’euusylvaula, etc. Bourtli Bditlon, llovisi-d. ladarged. and 
Bntircly Beset. 3VUh 2S0 I'e.vt-lllnstrations and d (.■hromo lJtlio- 
graphlc I’lates. Cloth, i’p. “"O. I’rico, .s.j.OO net. I'tiiladelpida 
and London : W. 1!. aaunder.s ik Co. lUO.'l, 

De Sehweiiiitz’s well-known work on diseases of the eye 
appears in the fourth edition with mnnerons changes and achli- 
tions bringing it well up to date. Mneli now matter has been 
added and eertain eliapters, sneh as tho.se on refraetioii.s, move¬ 
ments of the eyeballs and others, have been con.siderably re¬ 
written. The work will retain the favor wliieh it lias received 
from the profession. 


Tnmr.ri’KUTic.s or Dav Hot .tin. I!.v Clarence Bdw.ard Skinner, 
M.D., LL.D.. New Haven. Conn., I’rofe.-;sor of Tlierinothorapy In the 
New York School of I’liysicul Tlierapoutlcs. Cloth. I’p. 200. 
I’rice, ;?2.00. Now York : .t. L. Chatterton & Co. 

The .subject of this work is one that is likely to interest the 
practitioner more in the future tliaii it has in the pa.st, for the 
method advocated seems to have advantages and to liave ac¬ 
quired at least a. standing in therapeutics. The book gives the 
best side of the treatment, not, however, without mentioning 
its limitations. The eritieism of the book that we should 
make is first of all that it does not witli sufiiciont complete¬ 
ness and definiteness describe the mcchaiiisin of the apparatn.-,. 
The illustrations given convey a general idea of its appearance 
and to a certain e.vtent of its mode of working, but on looking 
over the work we have been unable to find aiiytliing as to the 
possibilities of its utilization in private practice at the bedside 
in the absence of gas jets, even indeed if it is practicable where 
they are available. 


.VN.VrOMi' AND niSTOLCCV OP THE MOCTH AND TeUXII. By I. 
Norman Broomell, D.D.S., Professor of Dental Anatomy. Dental 
Histology, and Prosthetic Technics in the Pennsylvania College of 
Dental Surgery, Philadelphia. Second Edition, itevised and Bn- 
larged. with 327 Illustrations. Cloth. Pp. oOO. I’rice, .‘M.OO net. 
Philadelphia; P. Blakiston's Son & Co. 1002. 

This is a text-book for dental students, and is thoroughly up 
to- date. The illustrations include microphotographs from 
actual specimens as well as photographs of dissections, ihe 
author enters into a general description of the mouth and sur¬ 
rounding tissues. The occlusion of the teeth receives' consid¬ 
erable attention, although that in itself is of minor importance, 
since the etiology of occlusion is entirely neglected, the manner 
and arrangement of the teeth in the line of evolution and 
atavism being an essential point. About one bundled and fifty 
pa^es are devmted almost entirely to the auatoiiiy of the teeth. 
Thl histology of the structm-es of the mouth are entered into 
at considerable length. This work would he of more value if 
the first- part had been devoted to the evolution of the pulps 
and the teeth. The evolution of the face, jaws and teeth 
should be Avell fixed in the mind of the student before he under- 
t'vkes the study of the present condition of man, as nearly all 
diseases which the dentist is called on to treat are the result 
of" evolution. The work as a whole is a commendable one. 
In one or two instances, the author has faded to give credit for 
illustrations. This, however, was no doubt an oversight. The 
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fart I, by Dr.s. .AreFarland and Babcock, (liscii,ses the oricin 
and jirevenliini of dHc.ise, considering the intrinsic factors 
which tend to inerca-,!! or decrease the tendency to disease, 
sucli a.s age, race, heredity, etc. The extrinsic causes are 
siniilarly treaicil inuler the heads of physical, to.xic and 
'ociologic caiise.s, in which a great deal of space is given, profit¬ 
ably, to the ditl'erent fonns of animal and vegetable pdrasites. 
I.itt2.bj Dr. [>efimann,ti'cat.s of civic hygiene, inchidiiig chap- 
ter.s on hn.spitals for coulagioii.s diseases, the control of venereal 
di.se.i.-,e, the regulation of water, milk and food supply, the 
disposal of wa.-,tc material and the di.spo.sal of the dead by 
burial and cremation. Part .3’, by Dr. Abrams, includes such 
impoitaiiL tojiics a.s the liygiene of dwellings; the hygiene of 
ti.avel; (ler^onal hygiene; the hygiene of special periods, be¬ 
ginning with infancy; the hygiene of the diatheses as scrofula, 
rachitis, .‘-corbutus. etc. The la.st two chapters are devoted to 
the care of the .sick room and the patient, including .t chapter 
on .special iiiirsing. I'lie book includes many’ helpful sugges- 
tion.s which slionld be in the pos-session of every active prac¬ 
titioner. 'lids volume keeps up the reputation of this series 
in the tre.aimcnt of subjects in .a practical manner. 


Association (News. 


New Members. 

Now membor.s for the month of Tilay, 1903: 


-ALABAMA. 

Williamson. J. L., Tuscaloosa. 
Baulk. W. M.. Tuscaloosa. 

Camp. K. T.. Gadsden. 
LcGrande. J. C.. Birmingham. 
JSeller.s. II. G., Birmingham. 
Whaley, Lewis, Birmingham. 
Andrews. Glen, Montgomery. 
Dupree. W. .1.. Athens. 

Biirnl.s.s, n. D.. .Selma. 

Gaston. J. L.. Montgomery, 
Hamrick, It. II.. Pratt City. 
Hand. S. P., Demopolls. 

Hicks, L. O.. .Tackson. 

Knowiton, J. 3\'., Paint Itock. 
Mohr. C. ,,V.. Mobile. 

McWhorter. H. P., Collinsville. 
Jlorshon. Clarence L., Falrhope. 
Marlette, C. B.. Hayucville. 
Itohinson, T. B.. Bessemer. 
Schowaiter. V. McR.. Point Clear 
Wharton, W. W.. Cullman. 
tVrlglit, W. I., Dawson. 
Woodcock. Burgott. Vinegar Bend 
Parker, E. T-. Brewton. 
Somerville, W. G.. Tuscaloosa. 
Lacey, E. P.. Bessemer. 

ARKANSAS. 

Minor, J. C., Hot Springs. 
Ceilings, H. P., Hot Springs. 
Thompson, M. G., Hot Springs, 
elegy, J. T.. Slloam Springs. 
Hurley, C. H., Bentonvllle. 
Lutterloh, C. M., Jonesboro. 
Thompson, R. C., Pine Bluff. 
White. J. A., Dnmas. 

3VesterfieId. J. H., Atkins. 

Wells, D. D.. Hazen. 

Burton, 0. IL, Hot Springs. 
JIcCollum, I. N., Greenbrier. 

CALIFORNIA. 

Adam.s, F. h., Oakland. 

Lazard, B. M., Los Angeles. 

Paul, J. 3V., Santa Clara. 
Schmitt, Lionel S., San Francisco, 
Crabtree, Hezediah T., San Fran¬ 
cisco. 

Bailly, T. E.. San Francisco. 
Stafford. 0. K-, Santa Yuez. 

CONNECTICUT. 
Burroughs, Geo. McC., Madison. 
Segur, Gideon C.. Hartford. 
Moriarty, Jas. L., Waterbury. 
KUmartln. Tbos. J., Waterbury. 


DISTRICT OF C0LU3IBI.V. 
Brown, H. L., Washington. 
Sutton, Richard L.. Washington. 
Wilkinson, Oscar. Washington. 

FLORIDA. 

Thomason. Frank G., Kissimmee. 

GEORGIA. 

Miller. B. E., Daisy. 

Hendricks. W. H.. Tifton. 
.Vlexander, W. H., Blakely. 

ILLINOIS. 

Waters, O. J., Chicago. 

Smyth, J. P., Chicago. 

Harden, Robt, W.. Chicago. 

Duff. Guy C.. Chicago. 

Bartlett, Rufus H., Chicago. 
Simpson. Elmer E., Chicago. 
•.Harris, Frederick G.,' Chicago. 
Alcorn. Archibald J., Chicago. 
Dohrmann. Geo., Chicago. 
Goldsmith, .V. A., Chicago. 
Doaae, P. S., Chicago. 
Gottsch.xlk, F. B.. Chicago. 

Gray, Ethan A., Chicago. 
Darling, C. G.. Chicago. 

Aiken, A, W., Chicago. 

Albro, Merlin Z., Chicago. 
Hopkins, Caroline B.. Chicago. 
O’Byrne, Chas. C., Chicago. 
Masilko, V. F., Chicago- 
Keyes, A. Belcham, Chicago. 
Voyles, Chas. F., JIurdock. 
Pearson. Jas. J., Fontiac. 
Hardesty, T. O.. KampsviUe. 
Franing, E. C., Galesbuig. 

Dicks, T. A., -Croadlands. 
Baysiuger, M. M., Grand lower. 
Hanna, Robt. A., 1 eo ,‘i' 

Berry, R. D., SprinSjiel'J- , 
Mitchell. H. C., Carbondaie. 
Foley, John C.. 3 \aula’gan. 
Davidson, M'. P., Sulli'au. 

Davis, C. E.. Peori.a. 

Smith, Isaac Newton, loluca. 

Smith, D. G.. -ir^.ind. 

See, Clarence S., 

Denny, Aiden RaJ- 
Galbi^ith. R«bt G. Matttson 
Taylor, Leonard S., Bloin. 

INDIANA. 

Thompson, G. W., 

.McKinney, J.. B 
McDonald, 3V. B., New AUoU 
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STATE EOAUDS OF RKGISTEATfOS. 
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lInr.v,^r 1* S nooiivilie Alibott. I-oiils l,.v. N>-«- Ork-aiui. 

ru-?.b\'y. k C.. Carmo!.' ’ n'" 

Cummhuas, Davl.i J- r.ro«i..- j 



INDIAN TCIUIITOUY. 
Hofs. S. I'.. Savamiiih. 

IOWA. 

Drink. U. .1.. D;x>n. 
rowor.-;. .1. 0.. Ilaniptou. 
Ilostotier. Calvin. Marcus. 
Ilvans. It.. l*t. UiHlae. 


Haplvin--. Itaipli. No'V Orleans, 
llimtor. .T. I.. New Orleans. 

Hart. .1. D.. New Orleans 
Fo.-.slor. A. r... New Orleaii.s. 
Unacan. T. A.. New Orleairs. 
DolMrler, D.. New OrleaiH. 
Heraiisev. .1. C.. .Now Orleans. 
Chamberlain. I.. C . .Now Orleans. 
Arcblnanl. J. .1., -New Orleans. 


Stevens, k. i.ntUer, Dos Mnities. i'aicUe'ior.' .1." M.', Sow Orleans. 


KANSAS. 

Chilcotr. D. 1'.. OslJoinc. 
liausman. .laccU 1... Marysville. 
MeVey. Wm. i:.. TopeU. 1 . 
.VuUrows, A. S.. Topeka, 
wmiams. Wra.. I’ltlsburs. 
Willhims. G. W„ rUt-shurg. 

KDNTUCKY. 

Doggs, Ha.s. 1\. Dobbins 
Cocibs. Gleutaaro. Winchester, 
rrewitt- NeDon V.. Wlnclicster. 
Dunn. .1. T.. l.oul.svllle. 

Thomas. F. 1“.. IlopklnsvIUc. 
IXellln, llrnesr Lee, Louisville. 
Kialcy. TUO'. It. St. Charles, 
llavilcn. John V,. S.aleui 
.lacksoo. .1 15.. Uophiusvillc. 
Warren, Manley C.. lliielianttn 


Notluicker. Wm.. .New Orleans. 
Arclilnanl. I- I).. -New Orlean.s, 
Uohin. W. IL. Now OiTe.itih. 
Ilacicott. It. K.. New Orleans, 
Ilritst, O. I'.. New Orlean.s. 
Charbonnet. L. S.. Now Orleans. 
Convet. Maurice, New Orleans. 
Golbko. Clins. 1'.. tirolna. 

Glraril. F. H.. Lafayette. 
Harrow. .\. F., .'St, Franclsvlllc. 
Ilonstoti. n. 1... Koran. 
ThotiipMai. F. M.. .Nlanehtcr. 
I’eters. ,1 .1 . Wliililleh!. 

Pavlc.s. Kilw.. Mansllelii. 

MAHYLAND. 

Illr.sliberg. I.. K., Dalllniore, 
Zepp. .las. A, DaUlinoro. 

Walles. n. tS.. Cumberlanil. 


warren, .'laniey v.. Jiiienanau. ir imniniore 

Woixlard. Debt. L, HopklnsviDo. Do.in. Cbas. 1.. I.amnn.rc. 

. MASHACIII'.SKTT.S. 

■Mien. Ilorallo C.. Now Deilfnril. 


Berry. XV. T.. OaUton. 

Dean!. Frank M., SbclbyvUIc. 
Cisscll. Jus. Iv., Loretto. 

Carson. Jas, o.. Bowling Green. 
Davenport. Edw., Uaniptou. 
Dempster. It. T.. Glontleaac. 
Hooker, Itobt. T.. .Vrllngton. 
LaRne. F. G., Smitliluna. 

LOUISIANA. 

Williams. W. T.. Nateliltochcs. 
Wilkins, n. F.. R-ayvlUo. 

Tolson. P, R., Lafayette, 

Tlrcult. .V.. Anchor. 

Thompson. IL, Villo Platte. 
.Sartor, D. R.. Alto. 

.Sitmaa. C. il„ Greeasburg. 
Simmons. C. D.. Baton Itouge. 
Smith, Ernest H.. Lacour. 
Powers, E. O., GranpevlUc. 
Pierson, Clarence, Aleianilrlx 
Postell, L. T., Plafiucmino. 
Matthews, W. W.. CUeval. 
McCaleb, 3. H., Merrick, 

Longino. Luther. Jlinden. 
Lehmann, Victor. Hahnville. 
Lawrence, Walter S., Yellow 
Pine. 

LittelL B. A., Opelousas, 

Jones, P. H.. Lutcher, 

Jones. Geo. il., Lutcher. 
Kimball, John L.. Casplana. 
Irion. C. H.. Benton. 

Hnckabay. G, M,. Vivian. 


Hills. CUas. E., Soiitli Natick- 
MICHIGAN. 

Rronks. ILarriet V. IlIlLs. S-iglnaw. 
Cameron. Duncan Alpena. 
CHlam, Arthur C-. Escamiha. 
Marlin. Jas. It.. Traver.se City. 
Irvine. Geo. W.. Detroit. 
MacNanghton. Peter D., Citiumet. 
Jamieson. liobL A.. Detroit. 
Schorr, Itobt L., Detroit 
KIrker, Geo. Detroit. 

Acker. Wra. F.. ilouroe. 

Fenelon. M. P.. Ivtcauabit 
Kitchen, A. S.. llnpIU Diver. 
McGregor. RobL N.. Sagluaw. 
Moon. Wm. B.. Traverse City. 
Rees, Geo. M., C.alumet. 

JtlNNESOTA. 

itingnell, Carl John, Minneapolis. 
StuUr. Henry C.. Argyle. 

Graham. Christopher, Dochester. 
Woodard, F. It,, ilinneapolis. 

MISSISSIPPI. 

Howard, W. L., Kosciusko. 
Bolton, W. T., Biloxi. 

Davis. W. V., Roonevlite. 

Donald, J. D.. Hattiesburg. 

Noblln. XV. E.. y.azoo Citv. 

Seale. J. E.. Meridian. 


Hadra, Frederick. Ft. St- Philip. Smythe. J. D.. Greenville. 


Heard. Jas, Preston, Gneydan. 
Holloway. Eugene. Plaqucmlne- 
Ilargrove. J. B.. Natchitoches. 
Gaines, G. W., Milllken's Bend. 
Grace, W. L.. Plaoucmine, 

Ellis, J. H.. Kentwood. 

Duchein. C. F.. Leeompte. 
Cushman, M. R-. Abbeville. 
CarrutU, E. MeG., New Eoads. 
Colvin. S. I.. Alinden. 

Cannon. G. E., Jonesboro, 

Bieaer, Geo.. Port Alien- 
Bush. -i. K., Sligo. 

Allen. J, C.. Baton Rouge. 
Eascom. Henry, Gueydan. 
XValmsIey, R, XV., New Orleans. 
Thiberge. N F., New Orleans, 
Sauter, C. F.. New Orleans. 
Schmlttle. Jos.. New Orleans. 
Seay. R. W.. New Orleans. 
Richardson, T. F., New Orleans. 

■ Robin. E. A., New Orleans. 
Rudolf, T. It, New Orleans. 
Patton. G. F., New Orleans. 
Newman. 3. XV., New Orleans. 
Mayer, A. J., New Orleans. 
Lowe, E. P.. New Orleans. 
Loel^r, Fred, New Orleans. 
Lewis, EL S., New Orleans. 
Ledoux. Alexander. New Orleans. 
Kelly. Hugh. New Orleans. 
Granger. Amcdie, New Orleans. 
Formento. Felix, New Orleans. 
Danna, Jos. A.. New Orleans. 
Cnt.-iLaan. XV.. New Orleans. 
Bayon, H., New Orleans. 


L.mke. R, M.. ColliervUle. 

KIm.-wy. Fred .XL, Dncklown. 
lliiima. .1. It.. Covington. 

Carndl, Jas. IL. Ueiiderson. 
Rogei'.s, \\'. I!., MoinpliLs. 

Danders, Jolm F.. Frlendalilp. 
Tinsley, P. .V.. D.iinlridgc. 

Jacobs, ArtUnr G.. .XlemplilH. 
XX’orthlngton. Nath.an .f.. MempliLs. 

Knapp. Illnini L.rNewark X'aUey. Ilender.'-oii ...in . 

- ■ ■ . NIcliid. Adam Glliesplo, NiisltvHle. 

.Xlalliews. \V. .1.. Johnson Clt.v. 
Marr, Ilarrlugloii, Na.slivllle. 


Kimball. iTias. C- XVntertown. 
Doldnovlteli. LouLse G.. Water- 
town. 

XVarnecke, Ann.a. .Vinvark. 
Slawsoit. Jolm C.. Nyaek. 
Doger-s, WTlIanl II., Ni W Xork. 
Fhler.s. IMw. C.. New York. 
D.aniesby. Noria.an, New xork. 
Claylon. .Xl.ary, Ogdensbiirg. 


Blair,'A, .XIc.V,. llniralo, 

NORTH CAIHtl.IN.X. 
Doddln. N. P.. Durham. 

Deed, G. \V., I’.lUinnte. 

Degl.'.ter. 11, C,. CharloUc 

OHIO. 

Tuckerman, J. K.. Cleveland 
Dennis. Clnis. D., Columbn.s 
CainpIielL ,1. D., Cleveland. 
Post. DUas IL. Canton, 
llateher, II. IL. Dayton 
Sievcart. t'. E., TXtletlo 
Sldi'kls. Perey, Cineimiatl. 
Melcher.s, Edwanl. Toledo. 
Ili'iiry, Frank 1!.. liayn.n, 

Ciirey, Martha !>.. M.trlon, 

PE.SNSYIA'ANI.X, 
.'skinner. XV, F.. ChainlH'r.shnrg. 
Mlinor. .XLaltlon T.. \Vanvti.svUIi 
Fre.lerlck, XV., Elliott. 


XVollT, H. ti.. .Xlemiihl.s. 

Mcioney, t.'Uas. F., Kiio.willi’. 
.Xllller. Tho.s. F.. .XlemidiLs. 
Drv.'in. XV. .Na.slivllle. 

.Xl.ani.v. .1. M.. .Xteinphls, 

McNeil. K.. .Inekson. 

TENA.D. 

Diiiltli. Allen ,1., Galve.Moii, 
.Smith. ().. Cimiliy, 

Per.soii. -X. G.. Snyder. 

Noulln. Dethel. Jonah. 

.XIason, Clni.-i i-'.. Ft. Sum Ilinu- 
ion, 

.Xlorrls. lltdtt. S., iroii.ston. 
P.enbrottlc, .1 T., UttckwtiU. 
l.nter. Win. E.. San Antonio. 
Car.v. Eilward Ueiirv, Italhi.s. 
Dluiint, Jr.. K. D.illa.s, 
XVallier. A. Ft. XVortli. 


Campliell. t'ha.s. 1... Slierailenvillc Lankford. J .S.. .San -Xntonlo. 
Dneliler. XXL S.. XVemersvllle ILirrell. T. M.. Bontnl Rock, 

Frlngle. XXV N., Jnlm.siown. Chilton, XX'. E.. Ft. Worth. 

.Xlayor. L.-Il.. John.stown. __ 

Uecheiinan, Herman \V-, .Vile- Ll-VIL 

ghony. Klelilc, F. A.. XXV.si Jordan. 

HoTtuaii. J. Lonly. .Xsliland. 

Freudenb'rger. Katrlita. Tamaiiua. x LL.MU.M. 

Drav, 11. .L. Phiiadelphlx 
Smith. IwwLs XVatsun, Pittsburg 


SOUTH CAROLINA. 
.XIcConuell, Henry 11., Chester 
Mon.sen, ,XL I!,. Lnray. 

Hniiilltoti. J. IL, Union, 
nine!;. Edgar .X., Seueeu. 

TE.N'NKS.SEE. 

Itobcrt.s, Decring J., Na.slivllle. 
.laeob.sohn, Hiram li., Memphis. 
Sewell, J, A., Ifockwood. 
llavvllus, Jas. S., Daucyvllle. 
Kinsey. L. E., Ducklowa. 
Heudersun, Ji. G., Memphis. 
Crooks, Jure Ltuvreucc. Jackson. 
Black, XVm. T., Jlemiihls. 

Burch, L, E.. .Nashville. 

Roger.-!, II. A.. Uiicktowo. 
Powell. Jas, L., Friendship. 


Pease, C. A., Burlington. 

VIBGINIA. 

Turner. XX'in. D., Fergusson’s 
XX'iiarf. 

XX'ASHINGTON. 

Shaw. E. K. Walla Walla. 

xvixsr viuarNiA. 
TboDins, F. .S., Charleston. 
I'reston, B. S.. I'ratt. 

Pritchard, T. J., Huntington. 

WISCONSIN. 

Itecvc. Jas. S., Appleton. 
Roberts. Jolm .V.. itaiiltowoc. 
Uarrington, X. K. Milwaukee. 

nAXVAlL 

Schallie. XVm. A.. Pohala. 


State Boards of Registration. 


Scott, Jr., Z. J,. XX’lnona. 

Lucas, 3. XX'.. Moorehead, 

Beekm-an. Philip, Natchez. 

Barber. T. A.. Meridian. 

Bass, C. C.. Columbia. 

Beacham. Woodard D., Felder. 
Flowers, E. XX'., XIcComb. 

Haralson, J. J., Forest. 

Hnnter, G. S., Bolton. 

Mohler, D. G., Mt. Olive. 

Murry. Chas, Miller. Ripley. 

Pou, Jas. G.. Courtland. 

Turner. Osborn M.. Jackson. 
Thompson, Robt. W',. Lumberton. 
XVymer, J. J.. Biloxi. 

MISSOURI. 

Ellis. Adam D., Powersvllle. 
Harniseh. Henry 3., St. Louis. 
X'ogt, Wm. H.. Sc. Louis. 
Goodwin. E. J,. St. Louis. 

Knott, Jr.. Isaiah. Kytesvllle. 
Cadwallader. 1. H.. SL Lonis. 
Friedman. Jacob. SL Louis. 

Long. J. M.. St. Louis. 

Miller. J. M.. Montrose, 

NEW MEXICO. 

Bradley, Chas. H., Las Vegas. 
NEW YORK. 

Hoffman. Chas. Fisher, Bolivar. 
BrowneR. Mary Alice, Newark. 
Laker, Sara Josephine, New York. 
Kammerer. Fred, New York. 
Lalghton, Florence Jlarion. New 
York. 


California.—'1 ho Board of Medical Examiners of the State of 
California met in San Krancisco, April 7 to S, IDO.'i, and exain- 
itied in 0 subjects, with UO questions, dO eandiilates, of whom 
•JO pa.ssed, 12 failed and 2 were conditioned. The e.Naniination 
was written and the percentage r&inired was 75. 

I'.VS.SED. 

Camll- Sch. of 

date. ITact. College. 

University of Pennsylvania.ItlOJ 

Uulv. Med. ColL. I-Cansas City.1902 

University of Cinclunatl. 1S99 

University of Boston.. . 

University of Mlcblg.an. 1S90 

University of Michigan. 1805 

Jled. Dept. Vniv. of California. lOOf 

Med. Dept. Unlv. of New York. 1S70 

Medleo-Chinirgical Coll.. Phila.... 1002 

College of P. and S., Chicago. 1002 

Coll, of Phys. and Surgs.. New York ISSO 
Coll, of P. and S., Saw Francisco,. 1002 

Rush Medical College, Chicago.lSS-1 

Fort Wayne Coll, of Meil, Indiana. ISO 
X'anderbilt University, Tennessee.. 100_ 

Mlssom-i Medical College. 18ST 

Hahnemann IIosp. ColL. San Fran. 1001 
Prederielt XX'lUiam U., Berlin. Ger.. 1S90 
Howard Med. Coll., Dist. of Col... 

McGill Univeisitj. Montreal.. 

Columbia University, New York.... 1SS4 

Ro.val Coll, of Surgs.. London. ISOG 

Ohio Medical University. ISOS 

XToman's Medical ColL, Cincinnati. 1S95 
Homeopathic Medical Co!!., Chicago ISSS 
Hahn. M. C. of Pacific, San BTan.. 1902 
• Previously conditioned in anatomy and pathology. 

CONDITIONED. 

g- Hahnemann Med. ColL. Chicago... ISSI 

H. Hahnemann Med, ColL, Chicago... 1002 

t Conditiooed in physiology. 
t Conditioned in physiology and pathology. 


250 

u. 

25S 

IL 

2 GG 


282 

H. 

2 SG 

IL 

280 

n. 

251 

n. 


n. 

252 

n. 

254 

IL 

2G5 

IL 

2S4 

U. 

250 

IL 

2 G0 

XL 

2 G1 

R. 

2G4 

II. 

2iJ7 

H, 

2 es 

R. 

260 

E. 

2 T2 

II. 

270 

R. 

274 

XL 

27G 

IL 

2 ,SI 

E. 

2S5 

II. 

2SS 

H. 


Year 

Per 

Grad. 

Cent. 

1002 

S4 2-9 

1002 

S2 1-9 

1S90 

S7 2-3 

ISSO 

90 S-9 

1S90 

79 .5-0 

1805 

S2 2-9 

1902 

90 

1879 

SO .5-0 

1902 

75 4 0 

1902 

S2 2-3 

ISSO 

S3 5-9 

1002 

88 2-0 

1SS4 

SO 

1S97 

S3 1-3 

1902 

So S-9 

1887 

75 

1901 

S7 

1890 

7S 3-9 

1002 

SI 3-0 

1890 

SS 2-3 

1SS4 

• 

ISOG 

no 2-3 

ISOS 

So 

1S05 

So 

' ISSS 

7G S-9 

1902 

ogy. 

78 S-9 

. 18S4 

t75 1-9 

. 1002 

275 3-9 
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MEDICAL ORGANIZATION. 


V.UU'.D. 

Cluvolanil Medical Colleso, Ohio.. 

Uoyal Unlvorslty, I’arina, Italy... 

Mashlugtoii Unlvcrsltv. Mlssoai-l.. 

Ihu-nes .Medical College, St. Loula. 

Unlvei-alty .Med. Coll., .\ew York.. 

University of Michigan. 

Unlv. of the South, 'i’ennessoo... . 
riolleviie IIosp. M. Coll., New York. 

Coll, of I’hys. and Surgs., Ualtlmore ISlVd 

Faculty of Paris, Franvo. 

Uoyal University of I'Jsa, Italy.... 

F.cleetic Med. Inst., Cincinnati.... 

Illinois January Report.—Dr. J. A. Et'tin, .secretary, Spring- 
field, reports the c.xainination held by tlio Illinois State Hoanl 
of Health in Chicago, Jan. 1.5, 1(1 and 17, lOO.'l, as follow.s: 
Hninbor of siihjceis c.vaniincd in, 11; total (ine.stion.s, 110; per¬ 
centage required to pass. To; written e-'cainination; total c.vam- 
ined, 48; pas.sed, 4.'{; failed, .5. 


255 

U. 

25G 

R. 

257 

R. 

2G2 

R. 

270 

R. 

275 

R. 

287 

R. 

271 

R. 

275 

R. 

277 

R. 

280 

U. 

283 

K. 


1802 

51 

2-5 

1000 

71 


1805 

GO 

7-0 

1808 

(IS 

7-0 

1870 

51 

2-0 

1002 

50 

5-0 

1001 

or» 

1-0 

1887 

«>o 

2-0 

1802 

(io 

1-0 

1801 

(i7 

5-0 

1890 

GG 

1-0 

1804 

02 

2-0 


r.esHr.o. 

Candl- Sch. of Year Per 

date. Pract. College. firail. Cent 

1507 It. College of Phys. and Kurgs., Chicago. . inok Sr> 

loGO it. College of Phys. and Snrg.s., Clilcago.. looa .s;t 

IdTo It. College of Phys. and Surgs., Ohleago.. inod 77 

loSO It. College of Phys. and Surgs., Clilcago.. ttlOt! 82 

1.">SI It. Collc.ge of Phys. and .Surgs., Chicago.. ino2 SI 

158.5 It. College of Phys. and Surgs., Chicago. . 1!105 SO 

1580 It. College of Phys. and Surgs., Chicago., liioi 80 

1587 It. College of Phys. and Surgs., (Chicago. . 1005 SG 

1500 It. College of Phys, and Surgs., Chicago. . 1002 01 

1505 It. College of Phys. and .Surgs., Clilcago. . 1002 85 

1G02 It. College of I’hys. and Surgs., Clilcago.. 10t(5 88 

ICOS It. College of Phys. and Surgs., Chicago.. 1005 00 

1G09 It. College of Phys. and Surgs., Chicago. . 1005 SS 

IGIO It. College of Phys. and Surgs., Chicago., loot! SI 

1507 It. College of I’liys. and Surgs., Chicago.. 1005 81 

150S It. College of Pliys. and Surgs., Chicago.. lOo;: 87 

1G12 It. College of Phys. and Surgs., Chicago. . 1005 87 

1578 It. College of Phys. and Surgs., Chicago.. 1005 87 

1508 It. Hush Medical College. long ,s<) 

1570 H. Hush Medical College. 1005 87 

15S2 H. Hush Medical College. 1005 SS 

1585 It. Hush .Medical College. 10O5 81 

1588 It. Hush Medical College. 1002 80 

1505 It. Kush .Medical College. 1002 8!) 

1000 It. Hush Medical Collego. 1005 85 

1G05 R. Rush Medical College. 1000 01 

1570 R. N.-\V. Unlv. Woman's M. Coll.. Chicago 1001 SO 

1574 It. Northwestern University, Chicago. 1002 85 

1577 R. Northwestern University. Chicago. 1002 01 

1571 II. Hahnemann Medlciil College, Chicago.. 1005 81 

1573 H. Ilahuemann Medical College, Chicago.. 1001 85 

1.500 n. Hahnemann Medical College. Chicago.. 1002 81 

1572 R. .TelTorson Jlcdlcal College. Philadelphia. 1002 87 

1584 R. National :dedlcnl University, Chicago.. 1002 82 

1580 R. University of Michigan. 1800 87 

1504 R. University of Athens, Cireecc. 1,800 77 

1590 It. University of Vienna, .\ustrla. 1001 SO 

1G03 It. Unlver.sity of I’rague, Austria. 1800 87 

1G13 It. University of Leliir.lg. Germany. 1002 84 

IGOl R. Woman's Medle.al College, P.altlmore., . ISOG 85 

IGOO It. Laval University. .Montreal. ISOG 85 

1007 R. Raltimore .Medical College. Ualtlmore.. 18.80 82 

IGll It. Harvey Medical College, Chicago. 1002 SG 

r.MLUD. 

15GG It. College of Phys. and .Surgs., Chicago.. 1002 C5 

1575 It. llarnes Jledlcal College, .St. I.ouis. 1002 00 

1502 It. llarnes Medical Coilege, St. Louis. 1001 53 

1501 It. Keokuk Med., Coll. Phys. and .Surgs... 1002 75 

1004 R. National Medical University. Chicago.. 1002 G7 

Utah Report.—Dr. R. W. risher, secretary, reports as follows 
for the Utah State Board of Medical Examiners; Examination 
held at Salt Lake City, April G and 7, 1905; subjects, 10; 
questions, 80; percentage retiuired, 7.5; written examination; 
examined, 13; passed, 1'2; failed, 1: 

I’ASSKD. 

Candl- Sch. of 

date. Pract. College. 

Rush Medical College. 1002 

Rush Medical College. 1005 

Kush Medical College. 1003 

Rush Medical College. IOU’3 

Hush Medical College. 1905 

College of Phys, and Surgs., Chicago 1808 
College Phys. and Surgs., N. Y. City. 1884 
Hahnemann Med. Coll, of the Pacilic 1002 
Phys. and Surgs., Dublin, Ireland... 1885 

University of Virginia. 1805 

Omaha Medical College. 1001 

Gross Medical College, Denver. 1902 

pAirmn. 

St. Louis College of Phys. and Surgs, 

• Third examination. 

Connecticut Report.—Dr. C. A. Lindsley, secretary of the 
State Board of Health, reports that the examining committee 
of the Connecticut Medical Society, at three dill'ercnt sessions 
duriim the year 1902, at New Haven, gave written examina¬ 
tions ”in 10 subjects, with 100 questions, and required a per- 
centafre of 75. The total number examined was 70, of whom 


1 

K. 

G 

R. 

7 

R. 

S 

R. 

9 

R. 

0 

R. 

i 5 

R. 

5 

H. 

4 

R. 

5 

R. 

11 

R. 

12 

R. 

1 

R. 


Year 

Per 

Grad. 

Cent. 

1002 

87.4 

1005 

85.9 

1003 

SG.7 

1005 

88.7 

1905 

SS.l 

1808 

ST.l 

1884 

82.3 

1002 

82.3 

1885 

82.3 

1805 

85.0 

1901 

79.G 

1902 

80.8 


»47.7 


J'OUR. A. U. A.' 

00 passed and 10 failed. In the ab.sonce of the peiccntines 
usually given in these eolumms, we give below a suinniarv° 
Sell, of ,, Mi, 

No. Pract. Colle'-e 

1 R. Medical College of Alabama. ^ ' 

10 h. \alo Unlver.slty . in ^ 

f* U. Ualtlmore Medical College.a o 

-- R. .lohns Hopkins. o 

5 U. Tufts Jledlcal College. o i 

1 R. Harvard University .7 

I R. Dartmouth Medical College. i 

1 R. University of Minnesota. i 

1 R. University of Now Y'ork.! j 

} R. University of Louisville.! 1 

5 R. University of Pennsylvania. 3 

H. University of Vermont. ,5 

I R. Unlvorslty of the .South. j 

G U. P.ellevuo IIo.sp. Med. Coll., New York.. (5 

■ j ' h- College of Phys. and Surgs., New York. 11 

1 R. College of Ph.vs. and .Surgs.. Chicago.. 1 ] 

I R. College of Mcdlcliio, Syracuse. 1 

1 It. Cornell University . 1 ' 

3 R. I.o’Ag Island College of Medicine. 1 i 

2 I!. Starling JfedienI College. .. 2 

5 U. Mcdlco-Chlnirglcal. Pennsylvania _ 2 1 

2 R. Wotnan’.s -Medical College, Ponn.sylvania 2 

5 R. .lefl’erson Medical College, Phll.adelphla 3 

1 It. Gross Medical College. 1 

I It. .McGill University . 1 

He further reports that the committee of the Coimeeticut 
Homcop.atliic ifcdictil .Society likewise Iiold three different ses¬ 
sions in tile year 1902, at Hartford, with the same number of 
stihjcct.s .ami qitestion.s and percentage required, at which the 
miinher o.xamined was 0 ; pa.sscd .a, and failed 1 , as follows; 

Sch. of Found Not 

No. Pract. College. Qual. Qual. 

1 It. Trinity Medical College, Toronto. .. 1 

2 H. lioston Unlvor.slty School of Medicine, 1 1 

I II. New York Homeopathic College. 1 

5 H. Hahnemann Med. (loll., Philadelphia.. .5 

The committee of the Connecticut Eclectic ifedical Associa¬ 
tion made no e.xaniinations during the vear. 


Medical Organization. 

Reorganization. 

We quote the following from the Medical Focdiiglithj; “It 
is almost the rule that evciy community which is large enough 
to Ir.ive a medical society, has two, such is the perversity of 
human nature and so diilicult is it for us to agree .among our- 
•selve.s. The fact that Uiere are more than enough local medi¬ 
cal societies roa.dy and willing to undertake the responsibility 
of being made the local gateway to the American Medical Asso¬ 
ciation is one of the most troublesome problems in the w.ay of 
rcorgani'/.ation. In St. Louis there was no question as to which 
society would be recognized, the St. Louis Medical Society w-is 
so easily the most important and the only society which could 
be seriously considered; other communities are less fortunate, 
and considerable feeling is being engendered in the ende.avor to 
decide which of the aspirants shall be selected. That all "H 
be happily settled cvcutuall}’ goes without saying, and there 
can be no question Uie results of the reorganization will dem¬ 
onstrate the wisdom of its having been undertaken. To hasten 
this happy time it is necessary that the members of the various 
county societies show a generous disposition during the prescn 
period; in undertaking to represent the American Medica 
Association locally a responsibility rests on each societj 0 
conform to the requirements of the Association. To let a nia cr 
of se.x or petty personalities cause the rejection of physicians, 
who are eligible for niembership in the National Association in 
all points e.xcept such local membership, should be sullicieii 
discredit any society with the state and National organiza ions, 

A broad and generous interpretation of the code and an e^un 
illation of all considerations which have no definite bearing 
the ethical or moral standing of a physician in his 5 

should characterize the attitude of all county f ' 

those who desire meinhership with us; lacking this le n) 
troubles of reorganization will be long continued. 

Harrison County (Iowa) Medical Society. 

Bhi'siciaus of Harrison County, Iowa, met 
and organized a county medical society, with is .„,;,ientC 
officers: President, Dr. Irving C. Wood, Logan; P’ J 
Drs. R. V. Witter, Woodbine, and Thomas ' ,,nJ 

danuii; secretary. Dr. J. H. Gasson, Missoiui • .> 

treasurer. Dr. Joseph Iviiowles, Logan. 
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SOCIETIES. 


Thayer County (Neb.) Medical Society. 

I'hv.ieians of Thayer County met at nebrou, April 1 - 1 , and 
or-'.tiiir.cd .i countv medical -.ociety, with the following o ict . 
Br. Jo=cph V. Hinchman, Hebron, pre-ident; Dr. George .. 
Birdsall, Alex.andri.a, vice-president; Dr. 3°=^ ’ 

Hebron, seeret.xry and treasurer; Drs. Cyrus .M. haston. Hebron. 
Adam Hcrney, Deshler, and W. T. Reyno ds, Hebron censors 
.and Dr. Charles C. Snowden, D.ivenport, delegate to the st.ite 


society. 

Livingston County (Ill.) Medical Society. 

At the annual meeting held in I'ontiao, M.iy 11, it was voted 
that the soeietv affiliate with the Illinois State Medical Society. 
The following officer.s were elected; Dr. Thadden, 0. Bauni-.tcr, 
Odell, president; Dr. dohii J. Stites, Vonti.u-, vice-president; 
Dr. John Ross, Bontiae. .sceretary-treasurer; Drs. J.tines 
Mitchell. Pontiac. George T. Carson, Chatsworth, and Kninict 
McCoy, Flanagan, censors, .and Dr. John Ross, Pontiac, delegate 
to the state society. 

Bremer County (Iowa) Medical Society. 

This society, organized in October last at Tripoli, Iowa, with 
Dr. Herman C. Jiingblut. Tripoli, president, and Dr. Bert C. 
Dniikelberg, Tripoli, socrct.iry-treasurer, held its tliird meet¬ 
ing .rt VTaverly, May 27, and .adopted tlic constitution and by¬ 
laws proposed by tli'e American Medical Association for county 
societies. After the meeting a bampiet was given in honor of 
Dr. Oscar Burbank, \V.rver!y, who celebrated liis oiglity-lliird 
birthday the day previous, and who has been in actiac piactieo 
tor 55 years. 

Wisconsin in Line. 

At the meeting of the IVisconsin St.ite Medical Society, 
held in Milwaukee, June 3 to 5, the constitution and by-laws 
recommended by the Aiiierie.in Medie.al Associ.itioii w.ts 
adopted uiiauiniously, a committee of ten was appointed to 
act as a council for the coming year and till the state is divided 
into regular councilor districts and couiiciIor-> elected. Sereral 
county societies h.tve been organized in Wisconsin during the 
past few months, and the work of organization will now be 
taken up systematically. 

Columbiana County (Ohio) Medical Society. 

This society was organized at East Liverpool, hlay 19, and 
adopted the constitution and by-laws proposed by the .-Vnicri- 
can Medical Association for comity societies. Tlie following 
officers were elected: Dr. Williain N. Bailey, East Liverpool, 
president; Dr. Arthur B. Holland, WelUville, vice-president; 
Dr. William E. Morris, Lisbon, secretary-treasurer; Dr. Wilbert 
A. Hobbs, East Liverpool, delegate to the state society, and 
Dr. James T. Elliott, East Liverpool, altcniate, and Drs. 
William S. McFarland, Wellsville, Arthur C. Vengling, Salem, 
and Willutn. JI. Calhoun, East Liverpool, censor^. 


©oGleties. 


olerted |)re.-,i<ieiit; Dr. J. .If. Henry, Payson, vice-president; niid 
Dr. David Westwood, Provo, .secretary and tre.mirer. 

Arizona Medical Association.—.\t the aiinunl meeting held 
in Phoenix, May 27 nnd 28, Dr. Log.m D. Danieioii, Pliociiix, 
was elected president, and Dr. John W. Ro.ss, Phoenix, secre¬ 
tary. TucsOii was selected as the place of meeting for 1901. 

American Neurological Association.—At the iiiinnnl meeting 
held in Washington, Mav 13, Dr. Frank U. Fry, St. Louis, was 
elected prc-idciit; Dr. Hugh T. P.itrick, Chicago, lirst vicc- 
prcsidcnt, .itul Dr. Or.iemc -M. Ilainiiioiid, Xcw York, secretary 
.iinl trcnsiirer. 

American Laryngological Association.—.Vt the aniiiinl meet¬ 
ing in Washington, .May 13, Dr. Jacob H. H.arlnmii was elected 
president, and Dr. James E. Xcweomb, Xcw York City, secre¬ 
tary and treasurer. Atlantic City was decided on as the nc.xt 
meeting pl.ice, 

Tolland County (Conn.) Medical Association.—At the one 
buiidrcil and eleventh anniinl meeting held in Hartford, .\pril 
23, Dr. Edwin T. D.ivis, Ellington, was elected president; Dr. 
William C. Haven, Coventry, vice-president; and Dr. Ernest 0. 
Winshij), Rockville, clerk and trcabiircr, 

Soutliem Medical College Association.—.\t the annual meet¬ 
ing held in Xcw Orleans, May 5, Dr. Christopher Tompkins, 
Riohmond, Va., wa.s oleetcil prcaident; Dr. George C. S.ivagc, 
Xashvillc, Ten 11 , secretary-Irea.surcr, nnd Biriningliani, Ala,, 
was -.clccleil for the meeting-place in 1001. 

College of Physicians and Surgeons (Chicago) Alumni Asso¬ 
ciation,—.\t the niiiiiial meeting held in Ciiic.igo, M.iy 2.7, Dr. 
t liarlcs C. 0. Byrne, Chicago, was elected president; Dr. C. A. 
Stevens. Texark.uia, Tex.is, vicc-pre-.idcnt, and Dr. James 
Morc.iu Brown. Cliic.igo, -eeretary-tro.isnrer. 

American Dermatological Association.—At the meeting in 
WaHiington. M.iy l.’l, Dr. Jo-eph Zei-'ler. Cliic.igo, was elected 
president; Dr. Milton B. Ilartzoll, Pliil.nlclphia, vice-president, 
and Dr. Ciiarles .1. IVhitc, Boston, secretary and treasurer. The 
next meeting will be lield in Xiagara Falls, X. Y. 

Galva District (Ill.) Medical Society.—.\t tlio animal meet¬ 
ing held in Galva, May 7, Kownnee was sclc"ted ns the place for 
the loot meeting. Dr. Harry IF. Watcrou-, Gaiv.i, was elected 
president; Dr. Francis 0. Lowe, Kownnee, vice-president, and 
Dr. II. Xclson Hollin, Kewaiice, pforetary-treasiirer. 

American Association of Genito-Urinary Surgeons.—.\t the 
annual meeting held in W.isliington, D. C., May 1-2 .and 13, Dr, 
Edwin C. Burnett, St. Louis, was elected president; Dr. F. 
Tildcn Brown, Xcw York City, vice-pre-iidont, and Dr. John 
Vamlcrpocl, Xew York City, secretary and treasurer. 

Physicians’ Club of Chicago.—Tlie annual meeting was held 
•Fune 1, at which the following officers were ele.-ted: Secretary, 
Dr. Henry F. Lewis; directors (for two years), Drs. Josepii 
Xeisler, A. M. Corwin, and Charle-. P. Small; (holdover), Drs. 

C. Cotton, J. Clarence Webster and John M. Dodson. 

Hardeman County (Xenn.) Medical Society.—Dr. M. M. 
Smith, Cedar Chapel, was elected president: Dr. 11. M.-Mil- 
ste.id, Crainsville, vice-president, ami Dr. Robert W. Tate, 
Bolivar, secretary-treasurer, at the .annual meeting held in 
Boliv.xr. Whiteville was selected as the next place of meetin" 
October 13. i => 


COMING MEETINGS. 

Minnesota State Medical Society. St. Paul. June 17. 
Medical Association o£ Montana. Helena, June 17-lS. 
Medical Society of New Jersey, Asbury Park, June 23 23. 


American Medico-Psychological Association.—At the annual 
meeting in Washington, D. C., May 13, Dr. Alonzo B. Richard¬ 
son, Washington, was elected president. 

American Association of Pathologists and Bacteriologists.— 
At the meeting in ■VFashiugton, D. C., May 13, Dr. Eugene 
Hodenpyl, Xew York City, was elected president. 

Kennebec County (Maine) Medical Association.-At the an¬ 
nual meeting held in Augusta, May -20, Dr. Luther G. Bunker, 
Waterville, was elected president, and Dr. Wellington Johnson, 
Augusta, secretary-treasurer. 

Thurston County (Wash.) Medical Society.—At the annual 
meeting, May 25. in Olympia, Dr. George lY Tng bnm was 
elected president; Dr. John W. Mow ell, secretary, and Dr, W. 
D. Bridgford, treasurer, all of Olympia. 

■ (Utah) Medical Society.— At the annu.al meet¬ 

ing held May G, Dr. -J. Franklin Xoyes, American Fork, was 


Oklahoma Medical Society.—The cle%-enth annual iiieetin" 
was held in Guthrie, May 12. Dr. Abraham L. Blesh, Guthrie, 
was elected president; Dr. Aarcha K. West, Oklahoma City 
vice-president; and Dr. Eugene O. Barker, Guthrie, secretary 
and treasurer. The next meeting will be held in Oklahoma 
v-ity, November XI. 


i«.uiericaa 


^ upacnaunoiogical Association.-~~At the annuaj 
meeting in W.aslungton, May 14, Dr. Charles S. Bull, Xew- York, 
was elected president; Dr. Arthur Matthewson, Brooklyn, vice- 
president; Dr. Jonathan S. Front, Brooklyn, corresponding sec- 
rotary, and Dr. Samuel B. St. John, Hartford, Conn., recording 
secretary and treasurer. 

American Medical Editors’ Association.—At the annual meet- 
ing held m Xew Orleans. May 5, the following officers were 
fficcted: Dr. Charles E. De M. Sajous, Philadelphia, president; 
Dis. Charles Chassaignae, Xew Orleans, and Otho F. Ball St 
Louis, vice-presidents, and Dr. J. McDonald, Jr., Xew York 
City, secretary-treasurer. 

Qino State Pediatric Society.—This society, at its annual 
meeting held in Dayton, June 2, elected the following officers: 
I resident, Dr. Edwin Ti. Mitchell, Cincinnati; i-ice-presideut.s 
Drs. p.aniel G. Reilly, Dayton, and MTlliam W. Pennell Fred- 
ericktown, and secretary-treasurer. Dr. IVilliam Clark, Cleve- 
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SOCIETIES 


this iiioeliii^' almost fifty iKnv’iueiuber 


rs were cmi- 


101 k C piosidoiit; nrs, Joel K. Goldthwuite, J'oston, mid 
Gwilym G. Davis, Tliiladeljliia, vive-ijrasidoiits; Dr. John 
Uidlon, Chicago, secretary, and Dr. J-:iliott G. Jirackel.t, Itoslon, 


laiiii. Durinj. 
rolled. 

^uicricau Orthopedic Association.—-At the seventeenth an¬ 
nual inceting held in Washingfon, i\lay 12, l.'i and 1-1, the fol¬ 
lowing ollieers were elected’: Dr. Reginald II. fSayre, New 

Yoi'k Citv. president; Dr; . 

G ■■ 

Uidlon, 
treasiirw. 

Association of American Physicians.—.Vt (he annual meeting 
in Washington, D. C., May M, Dr. William T. Councihmin, Uo-T 
ton, was olceted j)resident; Dr. Ddward D. ’J'rudeau, Saranac 
Lake, N. Y., vice-president; Dr. Solomon Solis-C'nlien. Phihadel- 
phia. recorder: Dr. nenry llun, .^Ihany, N. Y., secretary, and Dr. 
J. P. Cro/.er Grilllth, Philadelphia, treasurer. The nevt meet¬ 
ing will he held in Wasliington. 

Decatur (Ill.) Medical Society for Macon County.—.\t the 
annual meeting held .May dd, (he following ollieers were 
electeii: President. Dr. Silas U. Mct'lolland, Decatur; vii’e- 
president, Dr. (’harlcs ,M. tVood, lilaroa, and secretarv-treas- 
urer, Dr. Lynn iM. Barnes, Deceitur. The society ado[)teil a new 
constitution and liy-laws which ftdlowcd very closely those 
recommended hy the .American .Medical .tssoeiation. 

American Climatological Association.--.\t the twentieth :m- 
imal meeting held in Washington. D. C., .May Id, l.J and 11, 
(he following ollicer.s were electeii: Dr. James G. Wilson, 
Pliiladclphia, jiresident; Drs. Thuma.s Darlington, .Ir., New 
York City, and Thomas D. Coleman, .Vugu.sta, Ga., vice-presi¬ 
dents, and Dr. Guy Hinsdale, Philadelphia, secretary. The ne.xt 
meeting will be held in Philatlelphia, June d to -1, 1001. 

American Pediatric Society .—At the fifteenth annual meet¬ 
ing hold in M’ashington, D. C., i\Iay Id, Id and 11, the following 
ollieers were elected: Presiileut, Dr. AugustUH Caille. New 
York City ; vice-presidents, Drs. .Vilen ^I. Barne.s, 'foronlo, Out., 
and Edwin E. Graham, Philadelphia; secretary. Dr. Samuel .S. 
Adams, Washington, D. C.; treasurer. Dr. J. Park West, 
Bellaire, Ohio, and recorder and editor. Dr. VValter L. Carr, New 
York City. 

Maryland Public Health Association.—.Vt the meeting in An¬ 
napolis, Juno 4 and o, the subjects discussed were v:iccinatioii, 
disinfectants, cousumptiou, typhoid and malari;il fevers, water 
.supply of Baltimore and Annapolis, and health as a state in¬ 
vestment. The following were elected oflicers; President, Dr. 
Thomas B. Owings, Ellieott City; vice-president. Dr. Frank H. 
Thompson, Annapolis; secretary. Dr. John S. Fulton, Baltimore, 
and treasurer, Dr. W. Royal Stokes, Baltimore. 

City and County Medical Society (Portland and Multnomah 
County, Oregon.)—At the annual meeting in Portland, May 22, 
the following oineer.s wore elected: President, Dr. Robert L. 
Gillespie; vicc-presiilent. Dr. R. C. Coffey; trca.'-urer. Dr. 
Albert E. IMaekay; secretary. Dr. Alexander D. :Maekenzie; 
eouneilors, Drs. James F. Bell, James K. Locke and Jo.scph A. 
Pettit; delegates to state society, Drs. .-Vndrew C. Smith, Ed¬ 
ward P. Geary, AVilliam Jones, and Simeon E. Josephi, all of 
Portland. 

Utah State Medical Society.—The ninth annual meeting wxis 
held in Salt Lake City, :May 12 to 14. Ogden was selected a.s 
the meeting place foV 1004, and the following ollieers were 
elected: Dr. George W. Baker, Ogden, president; Drs. Fred¬ 
erick Clift, Heber City, and Emerson F. Root, Salt Lake City, 
vice-presidents; Dr. Walter S. ICllerbeek, Salt Lake City, sec¬ 
retary; Dr. James N. Harrison, Salt Lake City, treasurer, and 
Dr. Samuel C. Baldw’in, Salt Lake City, delegate to the Ameri¬ 
can !Viedical As.sociation. 

American Medical Temperance Association.^ At the annual 
meetin" held in New Orleans, May 8, the following ollieers were 
re-elected: Dr. Nathan Smith Davis, Chicago, houorarj' prem- 



Crotliers, Hartford, Conn., secretary; Dr. Charles K Stew'art, 
Battle Creek, Mieh., corresponding secretary, and Dr. George 
\V. Webster, Chicago, treasurer. , . 

American Gastro-Enterological Association.—At the sixth 
unmS meetii held in Washington, May 14, Prof. C. A. Ewald 
of Berlin was the guest of honor, and a banquet was given him 
by t ie association. The following officers xvcve elected: Dr. 
simuel J. Meltzer, New YoiL, president; Drs. Fentmi B. 


Jouii. A. il. A. 

Medical Society of the State of California.-The thirtv-thi 
annmil meeting was held in Santa Barbara, April 21 to 2 I V 


third 

The 


legislative body lias taken up the constitution and by-laivs su'™' 
gf.sted by the American iMedical Association for state societie^ 
lias made .-^liglit eliaiiges necessary to adopt it to local coiidi’ 
tmn, and will present it to the society for action at the next 
meeting. The following ollieers were elected; President, Dr 
If. Bert Fills, Los .\iigeles; vice-presidents, Drs. William IL 
Hint, Santa Barbara and George A. Hare, Fresno; secretary 
(Ifermanent) Dr. George H. Evans, San Francisco; assistant 
secret ary, H. B. Hill, San Francisco; board of examiners, 


AMERICAN SURGiCAL ASSOCIATION. 

Mi rliiiii held in Washington, Mag 1,1 to L'l, 1003. 

The President, Dr. ilaurice 11. Richardson, in the Chair, 
(Continued (roin page ld05.) 

Mikulicz on Gastrointestinal Surgery. 

PiioF. Joii.v vox iliKur.icz-R.VDECKi, Breslau, Germany, read 
a ])a])er on the .second day entitled "Some Contributions to the 
Surgery of the Ga.strointc.stiiial Tract,” in xvhich he divided 
the subject into tlie following topics: 1. Cardiospasm and its 
treatment. 2. Peptic ulcer of- the jejunum. 3. The operative 
treatment of severe forms of invagination 0 / the intestine. 
4. Operation on malignant growths of the largo intestine. 

He discussed each one at some length. In reference to the 
lirst topic, in view of the in.suDieieucy of all therapeutic meas¬ 
ures for relief, he advised the following operation; 

The stomach is e.\poscd by laparotomy and in the anterior 
wall i.s made an incision long enough to allow the entire left 
hand to pass into the stomach. Under the guidance of the 
tingovs, which are pushed forsvard toward the cardiac end, 
:m instrument resembling a glove stretcher is introduced into 
the cardiac orifice. Dilatation is gradually effected to such 
an extent that the blades of the instrument are about 7 cm. 
apart. Thus is caused a blunt dilatation of the cardia similar 
to the dilatation of the sphincter aiii in ease of anal lissure. 
Then the wounds in the stomach and in the parietal rvalls aie 
closed. 

As to peptic ulcer of the jejumini, the Professor stated th.it 
wo are pretty eertain about its etiologj'; it can be exphann 
only bj' the prolonged presence of gastric juice which leacies 
the jejunum without hax'iiig been nonnail}' diluted and non 
tralized by bile and by the pancreatic secretions. He does no 
believe that surgeons are any longer entitled to peifoim .'u 
terior gastroeiitero-stomy, at least for benign affections 0 ! ' 
stouiacU. but considers that fhe most rational method )= 
pyloroplaslic operation. 

jMr. B. G. A. Klovxm.vx, Leeds, England, read a papc'^ 
"The Surgery of the Simple Diseases of the Stoiimc i, 
which he stated that the great majority of such 
ceptible to successful treatment hy surgical ineasuio= .no 
to ulceration or to its complications and results. 


Papers on the Therapeutic Value of the X-Rays in 
Dk. Arthur Dean Bevan, Chicago, read a p.npo' ' 


(Tty’ and Edward (iuintard, New York City, councilors. 


•‘The Therapeutic V.ahie of the A-Eay.” , gjj. 

Drs. Wxr. L. Eodjian and G. E. Pfaheer ^jgpojnata 
titled "The Value of the Y-Ray in Superficial hpim 
and Tuberculosis,” with the following 

1. The length of time required for the cure of epi 
is longer than by surgical or caustic ,ortionate 

cosmetic results are better. The 'langei=> aie I o,- 

to the urgency of the treatment as indicated 
malignancy. It should only be recommended in . 
inoperable either because of the extent of the „ 
location. 


/ 


Dr.s. Dudley Tail, San Francisco, Lewis S. Thorpe, Lo.s AiiMes 
Daniel E. (Nhoriie, .St. Helena, AValter S. Thorne, San Fran- 


ei.sco, and Samuel H. Biiteau, Oakland; alternates on board of 
cxamiiier.s, Dr.s. Clark J. Biinihum, San Francisco, Mbert W, 
Kirk, San Franci.sco, and Francis M. Pottenger, Los Angeles; 
bo.ird of lriis(ec.s, Dr=. Curtis G. Kenyon, Philip M. Jones, An¬ 
drew \Y. .Morton and Julius Rosenstirn, San Francisco, George 
-V. Hare, Fresno, T’homas Ross, Sacramento, J. Gordon Bair°d, 
l!iver.-.i([o, Charles tV'. Nutting, Etna Mills, Frank L. Ad.ams, 
O.iklaiid. and Fitcli C. F. :Matti.son, Pasadena. 'The society will 
meet in Paso Eoble.s, .Vpril ID to-21, 1D04. 
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i It piolnbh the bc-t iik.iiis it oui toiniiuii<l foi the 
tri.itun.nt ot >upLilu.i\t luberusUisH .uul ^uii hi-Uet lo-nietie 
rtaults. 

J. It should follow .ill ojKiUioiw foi mih-nrut .h-ci'e oi 
tub. rculo-i, luth the two told objcet of -.11111111 itiii„' the heiliiif; 
proLL's .md ot piciLiitny v reouu..iu.c. lii 'Oiue it mu 

be ot uh.iut 1^0 to j;i\e i short eoui-e of tK.itmeiil heloie . () 
cr.it ion to dcslioi the outKuu: pertioiu of the gionth .md 
nuke oUch opLi.itioii ot I h'3 toiimdiblo iiiture 

nil WliuiM n Coiul, Mew \cik. icul i pMKi eutilKd 
Turtlui Ol>'.^iMtioiu on the liUluciuc ot the Kociit^tii Uii 
on bircouii ’ iii wliivli ho dc^crib^d .10 ci..-.. He till th.il. 
m n^uird to the lehitiie incuts of the toviiu .md j r.ijs m 
iiioperiblc E.ircouii. the time hid been too short .md e\[h’ricnce 
too hunted thus t.n to dciiiuUly dceidc this ijucstum. He did 
not bchcio tint the xru iiulhod should be ciiii)ho»d 111 
opcr.ihlc c i-cs ot sircoun, nilh the jw-sihlc iM.ptioii ot cir 
cinomi of the extrcuiitulu whuh opcnition would ircCssi 
tue .nuputaioii In such cuts he iccomiuuidtd .1 hiicf tour-c 
ot the coiuhiiiul a r.ij md to\in tit.itmciit 

l)i: .\iJ\ 15 JoitNsoN. New York, n id .i inpci entitled 
Some Expeiu'iucs in the fit itniciit of Inoptrible M.iligiimt 
Giowtlis bi the I Ku,’ m which lie reported ten e ises, nine 
.11 cireiiioni.i md one of svieonn, ei,.ht died under treitmeut 
md two .ire still .nine .md h.ue 'ippirciitli improved, one ol 
them belli" the c.i'e ot 'arconu He described the teehnie 
Henna. 

Du \\ll.UVM 15 CoLbi. New York, retd a piper intitled 
llcsults ot 1 000 Oper.ilions tor the n.idieal C'uie of In 
"unnl md Femoril Heriin I’erfornic.l Uetwetn Ib'Jl .md 
1902 ’ Out ot the 1,002 c.i-ts which the .author hid oper.iteil 
cn between Au^st. 1S91, and Detembcr, 1902, there were 9 57 
e.a'Cs of iniruinal hernt.i, 750 of which occurred in units ,md 
181 111 fcnuxlcs and GO c.iscs ot fcnior.il henna, all iinlea In 
the bO ca-es ot lenioral horni.a there w.is no mort.ihty and 
the pnnnrj umon was obt.amcd m all but one cite, iiiiirli 
foiiiied the onli recurrence, the bal.auce Inini" remnued w.ll 
trom si\ months to eleieii \ears The B.assiut method for 
lemoral hernia was employed lu 10 case's, and the purse stun" 
suture (with kangaroo tendon) in 50 cases Out ot the IS I 
operations on the lem.alo lor inguinal henna there was no le 
cnrrenco and no relapse, the method employed bcin" prae 
ticallj Ba«3im s method lor the male There was no mortalilj 
in thc~ 1,002 cases In children operation should seldom be 
ideiscd undci i year-, the reasons being that mam ot the 
easCs at this age are cured bi a truss, but after that age 111 
which a tiU's has been tried and f.n!cd, or cases in which 
the pieseuee of reducible hydioeele prevents a tru=s trom hold 
nig the ruptiiie opeiatioii is advised In all adult oases 
under the age of 50 years operation is advised unless thcie 
are strong contraindications Between the ages of 50 and 70 
vears operation is advised in patients m good hc'altU in cases 
in which the rupture is held with difficulty by a truss Sia, 
hundred and firty of these cases we'ie found well fioui 1 to 11 
ye.ars, 70S cases were found well from 0 months to 11 years, 
and 407 from 2 years to 11 years A careful rC-sume of the 
literature on the subject and a comparison of the results ob 
tamed by other operators was given 

Db N P Dawdkidge, Cincinnati, reported a ease of gan 
grene of 15 inches of cecum and ileum after an operation foi 
appendicitis, with relief of artificial anus after lepeated opera 
lions 

Operations m Presence of Albumin, Etc. 

De John C Munbo, Boston, read a papei on the thud 
day entitled ‘The Significance of Albumin and Casts m Suig 
leal Patients,” m which he stated that while he believed that 
there was no doubt that there was dangei in operatin" on a 
patient whose kidneys aie incapable of sufficient chnvmation 
and where there are secondary organic changes, because a 
patient exhibits a small amount of albumin, hyaline and fine 
gianukar e.asts, with renal cells, the conclusion should not be 
hastily reached that he is not a fit subject foi opeiation. on 
the other hand, the presence of any of these symptoms should 
be sufficient to cause a thorough investigation He leported a 
senes of 500 eases showing albuimn and casts m the mine. 


not mclml.iig thn«e. lumov.i, that showed rci il iKg. m-mtum, 
"heosiiri. 1 , gtnitomin.iiy dnencs, burn-., eiysipcl.m 01 simihu 
di’-tasis, most Ot whom wtic siibjtclul to tllui .iiiLsthcsi.i, 
.md in none ol Hum w is it nolanl tluL 
w.is inIhcUd. Out ol the ‘.cues of oOU c.i-cs h.5 died, H fiom 
shock. 2 .illci opii.Uioii tor "imi.il pontomtn, . tiom pm 11 
mmin .5 fiom tiibciciilosis 19 liom sepsH or sivtii pciitoiutm, 
I i.om -cmliiy. 111 . 1 , ill .uldilum, liuu wcic dc Uin liom nn 
holism, malign uit di-t isC. t iidi.u dm i-e, skull ti.u tuns and 
piiuuitilis. wluio the Idle if the unii.iiy oigiin must hive 
hnii iiisignihc lilt Of til. I 1 . 1 s. s 111 whi.h dcitli u n m 
-ciilnl to sciiiiity, one with cellulitis ol the .iim hid O-i 
lai .lilt ot lUmimii .md cist-, om with iiil.stinil c.iiu.i hid 
piutu-c diiuhci.om hid .1 sti.iiigiil.itcd h.im.i .ml the fuiith 
dud one mouth altci li.iclure ot the Iimui. diowiii" only 
111 . sli .blest pijssih*!* ti.ue ot .ilhtimtit vvith by iliiu and gi.ili 


Digital Compresaioii to Cure Aneurism. 

Di: litvxtis J .Slit I'lii mi, Alontrc il. Can id t, icid .1 p ipcl 
ciilitleu “Hie Treitmcnl of .liu.urism ot the Hxiurnal lime 
Irlcrv by Digital Compression, with Heport ot i C.ise," in 
w 111 . h’ht' rein red to the grc.it dangers ot siirgic.il iiiterfcieiico 
with the tumor, m ikiug .imput.vtioii 01 the evtremity pieter- 
ible Ill mmv c.iscs to trying to remove the .mtiiiisni He 
g-ive V i.ireiul resume of the htci.iturc on the subject. The 
.ulviiitigcs ol digit.il compression are tint no .ippir.itus is 
ucioss.irv, tile linger being the' stile nic.iiis by whuh the .irtciy 
is eontiolled above the anemisni. Hits, of toui'c iti|iiiiis .1 
number ot issist mts, ami .lots not usually icipiire to be kept 
up iiioie th.m 21 houis. iii tin i ise upmted tin puN itioii 
tcising .It tlie cud of 12 hours This e.tsc occurred m .1 tii.in 
12 vcirs of .ige, WHO hid sti.uiieil hmisclt by lifting i lieivy 
weight, .md some monthi altorw.ird ,i swelling appciied in 
the left groin, wlinli piilsilcd, was .it first solt md pvmless 
but gradually be..ime harder and seemed to glow iipw vrd into 
the abdomen the pitient objoitcd to oper.illuli, and it w.is 
.Icei.led to put him 'in nilliitive treitmeut until the session 
opened, so that leliys ol students coiild he secured He vv.vs 
put oil TiiiriieH’s ticitmcnt. .ind leebigs applied ovci the tuiiioi, 
lodid of pot.i-Ssium being given mtenially and very little lliiid 
Vt the end ol 12 hours pulsation li.ul entirely ceased, the 
pun h.ivmg been severe .iltci the hrst four or live hours until 
the end of twelve houis, being controlled by hypodeimie iiijec 
tioiis of niorphm Vftei 12 hours the patient li.id no excessive 
pun, but compression was cuntiiiuod in a moderate degree ioi 
12 Hours mole, when the leg was wrapped m cotton wool and 
caiefiilly band.i’gcd, he hemg kept 111 bed toi a couple of 
week.s more, and six montiis altci the operation, .vlthoiigli the 
tumor could bo e isily felt, there was no pulsition. and it was 
very hard 


Strangulated Hernia. 


Dit Laoxaud FuthMvx, Denver, read .1 piper entitled “Stran 
giilated Left Duodenal Hernia, in which the .Sac Contained the 
Entire Small Intestuie, the Cecum and a Portion of the Colon,” 
in which he referred to the fact that the abdominal viscera and 
peritoneum .are subject to various iii.vlfoiinations and malposi 
tions, sometimes aciiuired md often congenital, and unless the 
surgeon be f.vmihar with these uiiiisiial phenomena his diag 
nostic ability will be curtailed, by confusing conditions for 
which he can find no adeijuate expliiiation The peritoneal 
fossa; may be responsible for the most remarkable foi ms of 
henna and this is especially fine of the duodenal fossa; He 
carefully veviewed the anatomic formation in this remon and 
reported the ease described in the title ° 


Operations for Goiter. 

_ Dn B. FcKQUiiAii CliiTis, New York, lead a paper entitled 
Ihvroideetomy and Sympatheetoniy for Exophthalmic 
Goiter. ni vvhieli he lefened to the f.act that the surmcal 
tieatment of tins condition has e.xcited much interest of late 
owing to the fact that medical tieatment failed m manv cases 
although he believed, if the disease had not progressed "too far 
and the patienCs eii cumstaiiees vveie such as to peiniit svstem 
atic treatment for a sufficient length of time, rest, hvmemo 
measure, and pioper n edicatmii will genorallT produce'a"cure 
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or at least lioJcl the syinptoins in elieek, but tliere ura many 
cases amenable to snryicaJ trentnient that can not be cured by 
medieiuc. However, this treatment is not nnatleudcd by dan¬ 
gers, espocialty acute exacerbations of tlm symptoms known 
as thyroidism, wliicli is just as liable, liowcvcr, to be produced 
by operation in anj’ other part of the body. 

In conclusion, he stated that oxoplithalniie goiter could bo 
cured by both tliyroideetomyand sympalliectonijya perfect result 
being secured in about (JO per cent, of the eases of tbyroidec- 
lojny, and an immediately good result appears to be the rule 
in .sympatJieetomj-. Suilieient time has not elapsed to judge 
of the pennanence of the cure, but the immediate results arc 
far superior to those of thyroidectojny. Tiie relative mortality 
of the two would seem to favor sympathectomy (Kocher 4 
deaths in 59 eases of thyroidectomy and ligation only; Jon- 
ne»co no deaths in 14 cases of bilateral synipathectoiii3’)) nl- 
though in his own eases the result is the opposite. He believed 
that local aiiesthe.sia should be cniploj-cd, and svmpatlieetoiny 
should be performed only on one .side at a time, a siillicicnt 
time being allowed to elapse for the patient to recover from 
the ellects of the first operation. 

Operations on the Prostate, 

DWiLi.Y ;MnvLi!, New York, read a paper entitled “Pros- 
tatectonn' and tialvano-Caustic Prostatotomj' (Bottini’s Opera¬ 
tion) ; Their Present Status in the lladieal Treatment of the 
Ifj'pertroplued Prcslate Gland,” which lie summed up as fol- 
Iow.s: 

1. Tlie operations making a direct attack on the enlarged 
prostate ghuul arc preferable to those aiming to e.xert an in¬ 
direct induenee. 

2. \Ve have two useful operative procedures for the direct 
treatment of the enlarged pro.'tate, i. e., prostateetoun' and 
galvanocaustic prostatotonij- (Bottini's operation). 

3. In selecting the method iiulicatod in the given ease, we 
must uidividualize and be guided by anatomic, patiiologic and 
social conditions. 

4. Prostatectom}- is, of course, the most radical and most 
surgical procedure; it should bo tlie operation of choice when¬ 
ever promising success. 

5. Perineal prostatoctomj' odors advantages over the supra¬ 
pubic method, since it enables the operator to do the opera¬ 
tion under the direct guidance of his eyes. 

G. Hcbilitated patients who .seem unfit subjects for the more 
radical operation should not he relegated to catheter life, nor 
should prostatectomy he performed in order “to lot them down 
easj’”; they should he advised to have Bottini’s operation done. 

7. Surgeons should familiavir.e themselves with both methods 
in order to be in a position to do justice to their patients. 

S. It is the duty of those refusing to do Botliiiits operation 
under any circumstances to nevertlicless advise patients wlio 
ask for more radical relief, to Jiave Bottini’s operation done, if 
the operation with the knife seems contraindicated. 

9, Further, carefully compiled statistics as to the late re¬ 
sults of both operative procedures, preferably in the hands of 
one man, are desirable in that they w'ill increase our knowledge 
with refcvcucc to the proper selection of the proper method in 
the individual case. 


Diffuse Gonococcus Infection of the Entire Upper Extremity. 

Bn. CiianiES A. Powers, Denver, reported a case of this. 
His patient was a man of 28 years who developed a very 
extensive phlegmon in the neighborhood of tlie right elbow joint 
with concomitant swelling and edema of the entire limb from 
the pectoral region and shoulder to the ends of the fingers. The 
ironocoecus was recovered from pus liberated by early free in¬ 
cisions and was also found in a thin serous ihiid which escaped 
at the’site of other openings. The course was protracted over 
many weeks, the patient recovering with stiffened joints. The 
author emphasized the fact that systemic gonorrheal infection 
mav invade the tissues in wide variety, the gonococcus haying 
been found in the peritoneum, the pleura, the pericardium, 
" cndoc.,L.m, n,.mng« of th. bmfn o.d .pm.l 

cord periosteum, perichondrium, muscles and tendon sheaths 
bursx! faseioa, the skin, the parotid gland, the kidney and the 
blood current, as well as the joints. 


Joun, A. M. A. 


vooAjuvttAia XittUIUatlCS 

Du J. F. Binxie, Kansas City. Mo., road this paper, callin. 
altcation to the fact that bone may be formed in muscle or 
tendons under several distinct conditions; there may be a 
proee.ys of ossilication attacking one muscle after another 
myositis ossillcams progressiea, producing the ossified man of 
the freak .sbow.s. Often repeated slight traumata give rise to 
bone growths in muscle or tendon, e.xampies of such -growths 
being “riders' bone,” “drill bone,” “cavalryman’s bone,” and 
fenecis bone, and lastly there is the so-called mj'ositis os¬ 
sificans traumatica, where a mass of bone forms in a muscle 
after a single injury, 'i’he author reported a ease of the latter 
ill a. mail aged -tl who had received a severe blow on the rjfht 
forearm two weeks previously while boxing. One week later 
the tumor was removed, and eight months thereafter there had 
been no feeurrenec and no disability. The paper dealt fully 
with the literature on the subject and the various theories of 
the origin. 


Method of Instruction in Surgical Pathology, 

Dc. J. G. Bcoougood, Baltimore, said that clinical instruc¬ 
tion in hospital wards and out-patient departments always im 
certain defects and limitations as a complete method of in¬ 
struction. He felt that during the time the student spends in 
the wards many important surgical diseases had not beet 
seen at all, or so rarely that the student did not get a eleai 
conception of the di.scase, and in addition it is very difficult 
• for the .student to follow the patient throughout the progress 
of tlio disease and liis after condition. In the Johns Hopkins 
Hosjtital the jiistrnetion of the third-year medical class in 
the surgical laboratory is divided into two parts: First, tlie 
sj'atoniatie part, in wliich the instruction is given by pam¬ 
phlets, museum .spoeimens, microscopic sections and illus¬ 
trations. Second, the more dilllcnlt or routine instruction, 
which is limited to the fresh material sent to the laboratory 
from tlic operating and autopsy rooms. He then described 
eacli of these parts in detail. 


Officers Elected, 

The following officers were elected; President, Dr. If. ?■ 
Dandridge, Cincinnati; secretary, Dr, Dudley P. Allen, Cleve¬ 
land; treasurer, Dr. George R. Fowler, Brooklyn; recorder, 
Dr. Richard H. Harte, Philadelpliia. The ne.vt meeting will 
be hold in St. Louis some time in May, 1904. 

(To bo continued.) 


DENVER CITY AND COUNTY MEDICAL SOCIETY 
RcfjuJur Meeting, held Mag 5, 1903. 

Dr. S. D. Hopkins in the Chair. 

The Prognosis of Diseases Incidental to Military Service in t''® 

Philippines. 

Dr. G. H. EiciiARnsox, U. S.' A., said that of the 106 ea®®® 
of insanity reported in the Army in 1901, 120 cases occuric 
in the Philippine Islands, or 2 of every 1,000 on duty thers. n 
1900 the numbers sent from the Philippine Islands ® 
United States was over 200. During part of 1900 an 
he was in charge of the detention ward in San , 

these cases were sent for diagnosis and observation. "• 
found that 25 per cent, of all eases were, on their arriva 
in such a mental condition as to permit them to be re ur 
to duty. The sea voyage home and the fact that 
once more on their native soil seemed to cure them. 


Washing- 

iengtli 


who were sent to the Government Insane Asylum in 
ton, he is informed, did not remain there for any - 
time, with the exception of those in whom a diseas jjy 
condition existed prior to enlistment. The form o m * 
was a mild melancholia with suicidal tendencies. 
tory of nostalgia was always marked. Secondaiy e 
heat exhaustion produce various neurotic 
are vague and indefinite. Severe headache, genera ne 
dyspeptic symptoms, loss of memory, epileptiform scizur 
palsies, choreiform attacks, failure of vision and “ j 
tions of the special senses. In 1901 21 were , ° pjcje 

cephalgia alone. It is impossible to determine im * 
sequel® are attributable to sun exposure or how . 
depend on some intereiirrent disease. He does no 
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coudiUon 13 .lUogctliei duo to sun he.U. i 

be 3 omo sueeul element m the solai siieetrum. Ibis elnss of 
v.i=c» should bo scut baek at oueo to the states or soiuo cool 
chmato. In uota few lustauec-,, with the most eiieful tuMlim-nt, 
uiediiinal and olnuatie, seuous peuuaneut diseases of the biiun 
Kmain, gning rue sometimes to distiessing mtelketual en- 
ueblemoiit. Xheir sjuiptoms aie eiitiiely subjeetue and, 
like the ••laihoid spine" to the surgeon am\ claim ageivt bj' 
their iiiegulaiily and iiideliiiitencss. they gue no end ol 
tumble and won\ to pension bonds 

The gastroiiitestmil tioub'e foiius the iiiijoiity of eases sent 
foi tuitmeiit Disoiiteiy stands at the he id of the list. The 
amebic foiiii is the more chronic, hut moie amenable to treat 
imut. cspseiilh the local lise of high iiijeetioiH of <111111111 
The tendeiuv to 1 elapse, howoiei, is constantly h.tiigiiig oier 
•me who has hid it once, and wlnt is woisc, is liable to de 
le'op ab-u-s of the lucr 'Ihe bicillary foini neier c.iiiscs 
ibseess 0 ! the liier, the acute symptoms, howeiei, are apt 
to be more seierc and de.ith is likely to oeeiir c.irly in the 


disease. 

■^piiie is froqnentli luct with m the tropics It may le 
mini litont there aiid del clop for the first tune in a temp 
crate elimite. It is chaiaetcn/od by altoniatiiig periods of 
e\.uerbati<.ni and quiescence, inllamcd erodcil tongue, ilatulent 
ilj'pcpsia, pale, copious, loo-e, notliy foruieiitiiig stools, 
niaikcd emaciation ami a tendency to relapse. It is slow in 
Us jirogrcss, and unlC'S cured tends to teiminale in atiophy 
of the lutcstinal imKo=a, and soonci or later pioie fatal 
The piognosis depends on the length of tune the disease his 
<\istcd. the ago of the patient being bad for e.i'es oiei 50, 
and carck'S, indiirerent pitients who do not le.ili/e the 
ilangeis 111 winch they are, and for those eases wlio can not 
01 will not rostiict tliciiisohes to 11 pure null: diet for a con 
sidcrable length of time Cases of eliionie diarrhea should 
1 0 examined for the malarial parasite Si\ti cn eases diag 
no-ed as pnlmon.irj tuberculosis showed the pre-enee of 
malarial parasites Treitment by quimn for a few days 
pioicd the infection to he of malarial origin. 


Report of a Case of Cerebral Lues 
Dn J E CoiiiTM,Y repoitcd the following case T IJ, 
white, aged 24. cook. One joai before ho eaiuc undei ob- 
senation he was tliiown from a buggy and stuick on the 
left temple, was darel for ten numites lie denied any know I 
edge of e\er baling contracted syphilis, but recalled be had. 
some file years ago, a small soie on the glaiis penis, hut it 
duappeaitd quickly A year latei he had some soreiioss and 
swelling in the inguinal region, but no suppuration, no cuip 
tion He was in good health aftciwards and seiicd with the 
Rough Kidcis in Cuba He expeiienced gi.adual failiue of 
iision m the lelt eye for nearly a year, which has now been 
kind for seieral months, but with little pain until within 
tlie last tluee days. Left eye tender, tension incieased, slight 
ptosis, ball congested, partial detachment 01 letina Aiitedat 
mg the blindness of the left eye he noticed he could see ob 
jects to the left ot the lett eye, but not to the nght—unilateral 
tenipoial hemianopsia About six weeks ago he noticed jeikin-' 
of the face and twitching of the muscles of the left aim, and 
then he lost consciousness The day piceeding this attack he 
was leiy sleepy, and foi two days after he slept almost con¬ 
tinuously day and night Xo failme of aiticulation, but 
speech slow, gait lacking in elasticity, no decided leflcx 01 laso 
motoi distnibailees He was then in the county hospital foi 
tie weeks He had a second fit and in deliimni yuuiped out 
ct a second stoiy ivindoiv on one oeeasion, and on another 
escaped and ran a block oi two from the hospital under the 
idea that he was being killed Inunctions of nieicuiy and 
large doses of lodid of potassium were administered and he 
mpioied rapidly and weighs now foity pounds more than 
when he was ill The interesting question which this case 
presents is, whether so slight a trauma started into actiiity 
the latent infection, and whether an original antisyphihtic 
course of tieatment would bale frustrated such late cifects. 

A New Sterilizer. 

Dn Geoege XIor.EE> exhibited a sterilizer which has the 
adiantages 01 ei otheis m the maiket by being compact, port- 


.ible and consisting only of tluce pieces, winch includes 
cepUclo for watoi, .1 compaitmcnt foi iiistiumcnts and dress' 
mgs, etc. It is especially seriiceablu in obstutueal practice. 


WEST VIRGINIA STATE MEDICAL ASSOCIATION. 
TlttUv .uxth .Innuitl 'iUclimj, hdd m VhniU'aion, IE. lo, 
. 1 /( 11 / MidS, lOlhl. 

The Piesideiit, III H 11 Stout, I’aikersbiirg, in the Cli.iir. 
'Ihe president’s amimil .ublicss emit uued 111 my suggestions 
ot greit impirt.ime to tiie moral .iiid ui.itcri.il wclf.ire of the 

.IS'OCl.ltlOIl. 

Organized Mutual Defcubc. 

Tlic sccrctaiy’s report showed the association to he in a 
prosperous condition and tint the gie.it strides it has nradc 
diiiing the ji.ist year weic m.idc pos-ible by its partial re- 
oigam/ilion at the list meeting Tlio luport closed with the 
neoiniuendatioii tkvt the a-sociation undertake to protect its 
members m suits o) ni.ilpr.ictico. 

The associition .uted on tins rceommend.ition and .idopted 
the lollowmg resolution: 

A“tsoiled—That Ibis AssOCl.atlou pkdgi s Its moral support and 
will siibst lull Illy defend any member who shall he sued; and 
further pltiL'es the senkca of any mid all Ita uiembcra, when called 
on. to attend any trial and testify In behalf ot the member sued. 

Reorganization. 

The meeting was an c>i)edally ple.is.int and profitable one. 
A p irii il rcorgaiii/.ition had been olTeeted in 1002, but, under 
the impression that the profession was not reidy for tho adop¬ 
tion OI the entile Association plan, no proiision w.is made for 
.1 House of Delegates, aiul this made many other ch.ingos in 
the constitution and by-laws necessary. As m other states 
where snnilir action was taken, some coninsion and dissatis- 

i. ictnm h.id rcsultcil, although ci cry body ii.is greatly oncour- 
ageJ by the fact that, m spite of these diincultics, tho iiicin- 
bership ii.ul been almost trebled during the yeai, and that an 
iiurciscd interest m every phase of professional work ivaa 
manifest on c\ cry hand After a careful consideration and 
diB Ussioii of the sitiHtion, it was finally decided to set aside 
the .ictioii of last yoir and .idopt tho .\nicrican Medical A.sso- 

ii. itioii plan m full This w.is (lone by unanimous consent and 
with much enthusiasm. 

Too much credit can not bo given to the ofiicers of the asso¬ 
ciation, including coimeilois, for the ease with which this com¬ 
plete plan of oigaiiization was adopted, although they had able 
I'sistaiice fioiu Drs Jepson, Wilson, Sharp .and ni.iuy' other 
Ic.idiiig members. This makes the third state to set aside the 
pirtial reorganization of last year and accept tho uniform plan 
pioposcd by' the Association 

Officers Elected. 

The following ofiicers wore elected- Piesident, Dr, T. L. 
Barber, Ch.arlcstoii; vice presidents, Drs Thomas M. Hood, 
Clarksburg; E T. W Ifall, Frceniansbuig; Rolla Camden, Paik- 
eisbuig; sceretaiy, Dr WTn W. Golden, Elkins; treasurer. Dr. 
V T Cliiirehman, Charleston, coiineilois, fust district, Drs. C. 

WTiigeiter, wnieelmg, and J W' McDonald, Fairmont; sec¬ 
ond distiict. Dr C. S Holfman, Keyser, and \V. H. Proudfoot, 
Moiiclsbuig; third disliict, Dr TV TV. Tompkms, Charleston, 
aud O 0. Cooper, Hinton; foui th district, Drs TV. S. Keei er, 
and H B. Stout, Paikeisburg, fifth distiiet, Dis. C. R. Ensloiv 
and T. TV Moore, Huntington, delegates to the American 
Jledical Association, Drs S L Jepson, WTieeliiig, and TV. H. 
Sharp, Parkeishurg Fairmont was chosen as the next place 
ot meeting 


MEDICAL AND CHIRHRGICAL FACHLTY OF MARYLAND. 
One Hundred and Fifth Annual Meeting, held at Baltimore, 
Apt it 28 to 30, 

Colored Photography. 

Prop. E. TV. Wood of Johns Hopkins University opened the 
session by lequeat, with a lecture on coloied photography and 
photography of objects usually invisible, as waves of sound, 
bullets in motion, etc. ’ 
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The Last Fifty Years. 

Hit. Tk.vvih IIowaih), the president, delivered his 

address, whieh consisted of a review largely of his personal 
expel ienee, to show that the [last liftj' 3 ’ears do not contain 
all 01 even the chief advances that have been made in incdieinc. 
Ke gave a sketch of Dr. John T. Jfettauer of Farmvillo, Va., 
son of a French surgeon of the Kevolution, under whom he 
studied and who was a most original and skilful surgeon, far 
ahead of his day. He was particularly successful in the treat.- 
ment of hernia, vesico-vaginal fistula, stricture, etc. lie 
eulogized the faculty of Jeirerson ilfedical College of that day." 
He paid tributes to the work of Gerliard, wlio was the lirst 
in tliis country to make the distinction between typhoid and 
typhus fever, and J. K. [Mitchell, who was the first to teach 
the germ origin of malarial fevers. Dr. William Power of 
Baltimore was, he said, the best teacher he ever knew, and 
the first to use quinin in full doses for the relief of the 
paroxysm of malarial fever. [To then spoke of the discoveries 
of the jiast half century and compared them with those of 
previous times, and said that no one should allow himself 
to be engrossed with the present to the exclusion of the past. 

The Second Day. 

Dn. Eouki!’!' W. Joiixsox reported ‘’Twenty-live Recent Op¬ 
erations for Wounds, etc., of Abdominal Viscera.” Dr. Wil¬ 
liam H. Pearce read a paper on ‘‘^fcdical Communism,” iu" 
whieh he argued that physicians who make important dis¬ 
coveries in medicine should derive pecuniary benefit from them 
as they do from their books, and illustrated his ideas by a 
reference to the case of the late Dr. Walter Reed. Dr. Charles 
O'Donovaii discussed the “Water Supply of Baltimore,” and 
urged that the city should buy the watershed. In the after- 
noou papers were read by Drs. C. F. Davidson, Robert Reuling, 
John C. Hemmetcr, H. Woods, Jr., W. B. Wolf, II. F. Cassidy, 
F. C. Boyne, J. Friedenwald, L. J. Rosenthal, W. S. Baer, 
H W. Kennard, T. R. Brown and T. Cooke. Jr. 

Poison Law. 

At the business session a committee was appointed to confer 
with a delegation from the [Maryland Pharmaceutical Associa¬ 
tion w'ith a view to urging before the legislature a law pro¬ 
hibiting the sale of poisonous substances by unauthorized 
persons. A motion to form a woman’s auxiliary to assist in 
raising funds for a nesv building was referred to the executive 
committee. A committee was formed to found a “Fund for 
the Relief of Widows and Orphans of Deceased [Members.” 

Presentations. 

A portrait of Dr. Aaron Friedenwald was presented by his 
son with a eulogy pronounced by Dr. T. S. Latimer. 

Dr. Osier presented a crayon portrait of Dr. John Craw¬ 
ford, and oil portraits were also presented of Drs. Edward 
White and J. R. W. Dunbar. 


Election of Officers. 

The following officers were elected: Dr. Eugene F. Cordell, 
Baltimore, president; Drs. Franklin Buchanan Smith, Fred¬ 
erick, and James M. Craighill, Baltimore, vice-presidents; 
Dr. J. Williams Lord, Baltimore, secretary; Dr. Thomas A. 
Ashby, Baltimore, treasurer, and Drs. Harry Friedenwald, 
G. Lane Taiieyhill, Samuel Theobald and John D. Blake, all 
of Baltimore, executive committee. 


Tuberculosis. 


At the third day’s session Dr. H. Barton Jacobs read a paper 
on “Our Need of a Mountain Sanatorium for Indigent Con¬ 
sumptives,” and the subject of tuberculosis and its prevention 
was discussed by Drs. Welch, Thayer and Fulton. All ad¬ 
vocated notification, and Dr. Thayer urged public sanatoria 
for both incurable and incipient cases and also public lectures 
throughout the state. 

Other Papers. 


]3r. C. Hampson Jones and Wm. Royal Stokes exhibited 
slides of smallpox patients and tissues. 

Dr J Clement Clark spoke on the Increase of Insanity. 
Other’napers were read by Drs. R. P. Smith, E. B. Claybrook, 
John Turner, W. F. Skillman, Frank Martin, H. H. loung, 
\. G. Barrett and L. K. Hirshberg. 


Jour. a. M. a. 
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annual oration on “An Aspect of -Modern Patliolo-y.” 

Dr. C. C. Bombaugh read a poem on “Preventive''Medicine” 
Drs. L. A. Griffith of Upper [Marlboro and J. A. Stevens of 
Oxford were elected to fill vacancies on the beard. 


Chairmen of Committees. 

The following chairmen of committees were appointed: 
Libraiy, Dr. G. .J. Preston; publication, Dr. J. W. Lord- 
nienioir.s, L. I’.rCnrdell; ethics, S. Theobald; legislation, Wil¬ 
liam H. Weleli; program, If. 0. Reik; meiiibership, W. S. 
Gardner; general sanitation, Jas. Bo.sley; finance, T. A. Islibv- 
county medical soeictic.s, C. .AI. Ellis: delegates to Americ.in 
Alcdieal A.ssoeiation, Drs. Wm. If. Welch and William Oslw 
with Thomas L. Cullen and S. T. Earle, Jr., as alternates! 
Dr. If. Af. Hurd was elected a trustee. 


FOURTEENTH INTERNATIONAL MEDICAL CONGRESS. 

Held ‘at Madrid, April 2;l-30, 1D03. 

(l’>y Cablegram and Letters.) 

(Concluded from page 1600.) 

Medicine and Classic Paintings. 

In the second general session Holliinder, Berlin, gave a 
lantern address with views of about 200 paintings from public 
;ind private galleries which bad been inspired by medical sub¬ 
jects. He spoke in Spanjsli, and dwelt particularly on the so- 
called anatomie paintings in which he chiinied that the Dutch 
school reached its highest eminence. 

Section on Medicine: Importance of Routine Medication. 

Dr. J. B. Obregon rend this paper and emphasized the long 
history and the logical importance of the counter-irritant 
method of treatment. Its action, he said, is most manifest in 
, ccrtaiiii eases of acute edema laryngis and bronchiolitis in 
whieh proinjit vesication immcdiatel}’ turns the tide of the dis¬ 
ease. It is also indicated in all forms of internal inllanini.ition 
ill which it can be applied. 

Pneumatic Bulbs for Aseptic Hypodermic Injection. 

Dr. Pierre Laurent, Bois-Coloinbes, proposed a method by 
which the How of the lliiid from bulbs containing medicanieiits 
for liypodcriiiic use may bo facilitated. He suggests that the 
excess of space in the bulbs be filled with gas under pressure. 

Physiology and Therapeutics of Hypnotics and Narcotics. 

Dr. V. Pcset y. Cervera read a paper on this subject, in 
which he said that these agents are to be divided into those 
that exercise :r direct ellect on the brain and those that pro¬ 
duce sleep indirectly. As has been shown by histologic and 
chemical methods, cerebral fatigue depends on an actual altera¬ 
tion in the nervous substance. These changes probably intei- 
est chielly the nucleinic acid and are induced by insufficient 
o.xidation or the action of certain leiicomains. The diieR 
liypnotics appear to act in the same manner, but more imish 
The indirect hypnotics and hypnotism act . on the brain sei> 
oiidarily througli the nerves, respiratory and cardiac fuiie^ 
tions.. The theory of the retraction of the processes of ^ c 
nevvc cells does not satisfactovily explain normal or patho ogic 
sleep. The state of the intracranial circulation expresse= 1 
successive phases or grades of the action of the 
logical hyimotics: 1, Active congestion (excitation); 
live ischemia (liypnosis); 3, passive congestion 
;Vs there is no sleep center, the action must be a geneia c 
ieal one on the brain. 

The Protective Role of Human Saliva. 

Dr. Aliller, Berlin, described the relations of the sah'- 
dental caries and other infectious diseases of the 


has found that the saliva of man, per sc, possesses 
no antiseptic or protective properties. Sulphocyani ^ 


sium has no bactericidal action, nor has the buccal m ^ 


The saliva does not contain cytases, nor is it ' ,.^.,1 

secret of antisepsis of the buccal cavity lies m 
flora. They crowd out and eliminate the majori^ 
iihytos and pathogenic bacteria by simple outgroi - 
iytosis plays an important role in the diseases 
parts. The character of the teeth predetermines o 
tent the occurrenoe of caries. 


V 
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suvli'Ji ir^o. 


' Dr. C. E. XuwmacK-, Utir.i, X. Y., (k^cribcMl the six v.rriclkM 
of eiimate in southern C.'.Iifornia, tvhicli he calls "1110 Amcr- 
ic.ui It.aly.’' 

The lafluencc of the Toxins of Diphtheiia and of Tetanus on 
the Blood. 

Dr n. Kucharzow.ski, Warsatv, detailed the results of 
laborious e.xpcriinent.tl rese.trch on the elT«t of suheutaneous 
doses of the toxins of diphtheria and tetanus as shown by 
eht’f’cs in the eorpusele-s, the hcmo-lol.iu and the spcciUc 
..r.ivftv of the blood. The resvdl.s, in general, were the s.inte 
for both. The erythrocyte.-, and the .luantity of hemoglobin 
uf diminished bv large and medium do-es, while the speeihc 
..r.uiiv is iuercaseJ. A polynuele.ir hyperk-ueDcytoai.s is 
pre.-oiit which is at its height in the agony, hut which de- 
c'iucs ‘wadnallv in the c.tses which are not fat.al (small do-e.s). 
in easc.s which are fat.il there is a diminution of the lym- 
idioevtcs and of the eosinophiks; in nou-faUl cases the latter 
.ire increased. In infectious di-cuses,.examination of the blood 
inav thus give valuable prognostic iiidic.uicu,, depending on 
the relative increase (f.ivorable) or decrease (unfavorable) 
of the eosinophiks. 


Rational Tieatment of Tuberculosis. 

II. Monier, LiC-go, is of the opinion that all onr inktakcs 
in iihtliisiotherapy are tr.ace.ibk to tlie> notion that sve can 
.att.iek the baeilhi.-. The only metbod of treating tuber- 
eiilods is to build up the org.iuism by w.mothcrapy. fresh air 
and full feeding. 


The Soil for Tuberculosis. 

One of the mo.n interesting communications was by .-V. 
Robin, Paris, in which he presented his views, which have been 
fully reviewed in Tub Jornx.vi.. He claims tliat the predi.s- 
position to tuberculosis is characterised by exaggerated o.xi- 
dations and demincraliration of the orgaiii-siii, evidcncesl by 
declinlDg strength and resisting power. Tonics and stimulants 
aggravate the' evil. Treatment should aim to restrict the 
oxidating processes, to restore the normal proportion of 
mineral substances and to combat the tubercle bacilli by local 
medication, such as inhalation of antiseptics or creosote by 
the rectum, to be eliminated by the bronchi. 


Section on Surgery. 

The honorary presidents appointed were Ccccherelli, Panua; 
Villcms, Brussels; Le Dentu and Doyen, Paris; KUstcr, Jlar- 
burg. and Sonnenburg, Berlin, 

Radical Cute of Femoral Hernia. 

Dr. O. V. Lassen, Denmark, said that the methods of Sathcr 
or of Schwartz, by which a muscular flap of the peetiiieus 
was dissected off and attached to the crural canal were in- 
c-iEcient, ina.smuch as the muscle tends to atrophy. He pre¬ 
fers to suture the fascia of the pectineus to Poupart’s liga¬ 
ment as far as the falciform process, introducing his needle 
armed with not too fine gut, but a little deeply into the muscle 
itself, and taking five or six stitches. The metbod is ap¬ 
plicable in nearly all cases. He has seen only 3 reeurrcnces in 
4-5 cases, although 31 were of two to six years’ standing. Tire 
recurrences were due to exceptional circumstances and there¬ 
fore excusable. 


Surgical Treatment of Cutaneous Tuberculosis. 

Dr. H. ilorestin, Paris, said that extirpation was the only 
method of treatment. 

In a second communication he described a plastic operation 
for prominent ears, comprising the excision of the posterior 
bands and of pieces of cartilage. 

In a third coramuiiication be reriewed the methods of 
cheiloplasty, and in a fourth described an esthetic operation 
suitable for eases of slight inguinal hernia, in which the in¬ 
cision is made in the hairy region over the pubes, horizontally 
or vertically. It is especially snited to congenital cases, and 
does not permit of complicated sutures. (Described in The 
JocBXAi. page 1543.) 

Epiploitis After Resection of tie Omentum. 

Dr, J. Ortiz Ue la Torre, Hadrid, pointed out that the 
numerous sutures which had to be sunk in the abdomen, in 
cases of hernia in which the omentum was resected, multiplied 


the chances of infection. It manifests itself eight to ten tia>-,> 
after opera! ion by fever, pain and tcndcrnes.s. ft tends, rat her 
slowly, to the fonnation of absoe.sses, which point either to tlie 
exterior or to the intestine, and tend t/> bo well w.illed otl 
fruui the peritonoiiiii by adhesions, 'ireatinent .should he o.x- 
pcctuiit and narcotic until the abscess points, ihe sjieakei 
urged hemostasis in cpiphiiectoiny by .some other method than 
outiire. 

Surgery of the Stomach. 

Dr. CcctiercUi, Parma, revievved in detail the various mala¬ 
dies of the stomach and poncd us a champion of surgical inter¬ 
vention. He asserted that in very inany euncs operation ac¬ 
complished it-s object, not by attaclcing the primary malady, 
but simply by permitting the t,t(iinacli to empty itself more 
ircel)-. 'flic organ thus gains tliu repo-tc iuee.-,saiy to recovep'. 
He holds lh.it oven the functional disoider.s, if hcvcre, in¬ 
dicate operation. Cardenul, Barcelona, thinks that the 
“pyloric triad” demand.s operation, and all ca.-ics of certain 
neoformalion, even without .-cveic symptom.^, and all dubiotm 
ca.'cs with rapid decline of weiglit and .strength. He regards 
gastroentero.-'tciny' as the he.-t paff/ative iiicasiire iigai/i.sf hem¬ 
orrhage and perforation, and sees no reason why cancer of the 
stomach should not be cured by radic.il extermination ns in 
other localities. Hartmann, Paris, is rather inclined to re¬ 
strict gaslrcenterostomy in favor of re.-eetion in intervention 
on the stomach. 

Heat for Tuberculosis. 

Ur. S. Clado, Paris, extolled the .application of hc.it to loe.i! 
and aece.ssibk foci a.s .a valuable measure in tuberculous in- 
icclion. 

Dr. T. A. Fort, Paris, said that linear internal clcelrolysis 
is easy and aiinost painless. Tltcrc is little loss of blood 
and little danger of urinary fever. No pcrinaneiit sound k 
neees.-ary. There is immediate relief and no shock. In 50 
ca.scs his mortality lias been jii(. It is superior to gastrostomy 
in c.x.se of stricture of the esophagus, on condition that it i,s 
permeable. 

Dr. \V. Nagel, Berlin, described his method of perineal 
suture after Tait for restoring the perineum. 

Areilzai and Arregni, Bilboa, described experimental re¬ 
search which .shoned that interposition of muscle tissue is a 
frequent cause for tlic non-hc.aling of fractured bones and of 
pseudoarthrosis. Tiicj’ distinguish a special form of the lat¬ 
ter due to destruction of the vessels and oeeluaion of the 
Haversian canals, for which amputation is the only relief. 
They call this form “pseudoartlirosis cburnca.’ 

San Martin, Madrid, is convinced that much of the danger 
of chloroform can be suppressed by avoidance of mouth breath¬ 
ing. He advocates adnwnisteriiig the anesthetic through a 
single nostril. 

Iodoform Filling for Bone Cavities. 

Silhermark stated that Mosetig has applied 445 fillings in 
121 cases with tlie technic described recently in The Jooe.xai,, 
page 1545. In one instance two-thirds of the diaphysis were 
removed and substituted by tliis filling with uudistuvbed 
healing. 

Pneumatic Instmments in Surgery. 

L. Menciere, Rheinrs, exhibited his “revolver osteotome,” 
which re.sembles a revolver in appearance and is operated by a 
trigger, the force supplied by liquid carbonic acid gas. The 
piston can strike 3,000 blows a minute on the pneumatic ham¬ 
mer armed with the osteotome or chisel. He thinks that there 
is a future for pneumatic instruments of this kind, as they 
are easy to manage, simple and inexpensive. Any compressed 
or liquid gas can supply the power. 

Section on Obstetrics-. Prognosis of Face Presentations. 

Dr. W. Nagel, Berlin, combated the general belief that face 
presentations with chin posterior were of bad prognosis. He 
said that this position occurred as a very natural and fre¬ 
quent evolution of primary occipital presentation, and almost 
invariably righted itself by rotation of the chin anteriorly 
Narrow pelves may prevent the entrance of the face, as of the 
head m other forms of presentation, and alw.aya indicated 
early version. Innate dolichocephaly, as contrasted with the 
acquired forms, is an important factor in face presentations 
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SOCIETIES. 


Operation for Retrollexio Uteri Mobilis. 

Dr. A. Solulckin^', Pyimont, li.xcs tiio poitio vaginalis and 
the foini’s: poatciior vagiu.u by means of two eiicular ligatmcs 
of silver thiead, which leinain in place four to ai.x weeks. In 
18 c.ises the lesults weie almost always satisfaetoi^'. In 
one case he leplaced Sehult/.e’s pessaiy by an injection of 
p.uallin into the antciior foini.x. 

Treatment of Placenta Previa. 

Dr. A. R. Simpson, Edmbuigh, said that most eases of 
placenta picvivi demanded immediate bipolar vcisiou and slow 
e\tiaction. If diagnosed late in piegiianey and the hcmoi- 
ihage has not been seieip, an expeet.iiit method is indicated. 
In piimipai.e especially we should icsoit to pielimin.iiy 
tamponade of the vagina or hj’diostatie dilatation. In maig- 
iiial implantations the placental lobules may be sepaiated fioni 
the iufeuor utciine segment with the linger, which peuiiils 
the os to dilate without fiesli henioiiliage. The thiid st.ige 
demands the gieatcst caie, with, at lime, tamponade of tlie 
utciiis. 

Section on Pharmacy: Effects of Injections of Antidiphtheric, 
Antitetanic and Antistreptococcus Serum on the Blood. 

Dr. II. Kuchairewski, Waisaw’, lead a papei on the ellects 
of the subcutaneous injection of these v.u ions subataiices into 
labbils, and also of noimal sciuiii taken fioin a hoise. He 
found that these vaiioiis sei.a piodnced e.xactly the same le¬ 
sults when'injected in \aiiou3 quantities as did eoi lesponding 
quantities of the noimal seiuiii of the hoise. Ilcnce, he con¬ 
cluded that the ellects weie duo to the seiuiii, and not to the 
specific antito.xic content. In detail, small doses aic without 
any ellect. Modciate doses pioduce a slight hyperleiicoc} tosis 
for two to tlnee days. ^Massive doscs slightly diminish the 
number of icd coipuscles and the hemoglobin; do not iiireet 
the specific giaiity, but pioduce a coiisideiablc iiicie.isc of 
the polynuclear and diiiiimitioii of the mononuclear leutocytos. 

Section on Rhiuo-Laryngology: Etiology of Ozena. 

Di. W. Fieudenthal, New Yoik, said that o/eiia is an atiophy 
of,all the inner coats of the nosc, due chiclly to e.xcessiie diy- 
ncss of the air, complicated by the secoiidaiy iinasion of a 
bacillus. The micio-oiganism can not enter unless the soil 
has been pieviously piepaicd in this fashion. Siuusitiscs aic 
frequently secondary to the ozena. 

Atrophic Coryza. 

Dr. E. J. !Mouie, Boideaux, discussed in gieat detail the 
\aiious foiiiis of atiophy, rhinitis and o/eiia, and their com¬ 
binations. As legalds tieatraent, he said that it was sufli- 
cieiit in case of purulent ozena of adults to suppress the in¬ 
flamed tissue and to employ nasal lavage, ilassage with silver 
nitiate spiay is an excellent mode of ticatmeiit. Ilypertro- 
plned mucosal tend giadually to disappeai, even if cocain and 
adienahn do not affect them, and e.xcision is veiy dangeious. 
In pseudoatiophic stiumous ozena lavage and geneial consti¬ 
tutional tieatment sullice to cuie the ihinitis. Complicating 
sinusitises demand suigical inteivention. Finally, in the 
tiuc atiophic ozena, in young children, one should employ 
simply systematic lavage, until the patient has attained an 
age suitable for opeiative pioceduie. At this point the nasal 
cavity IS leconstituted by means of inteistitial injections of 
pai allin, wdiicli fill out the cavity and pi event the accumula¬ 
tion of foul-smelling, decomposing secietions. 


Section on Neurology; Folies Toxiques. 

Dr. J. Galiana, Madrid, read a paper on those cases of 
chionic alcoholism in which mental degeneiation entered as a 
complicating factor. In such cases the manifestations of 
ehiomc and of acute alcoholism aie noticeably diffeient fiom 
the puie types. In some of these cases acute attacks may le- 
semble the suspension of mental functions of epileptics. The 
disturbances of chionic alcoholism are accentuated The term¬ 
inal dementia occurs earlier; instead of the motor system,_ it 
is the psychical system, as the point of least lesistance, wdiich 
first b?elks down. Alcoholism tends to accentuate and de¬ 
velop all previously existent psychical anomalies. In epil p 
DCS t multiplies the number of attacks, but is never a cause of 
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liiium; a single debauch may thus piccipitate a typical dc 
liiium in such cases. The speaker then pioteeded to a di= 
cussion of the syphilitic psychopathies. Secondaiy sipluha 
produces psychical abeiiations in degcneiates, inducing Uicse 
el ects both thiough the mental anxiety, the anemia, and pos¬ 
sibly cellular intoxications. True syphilitic psychoses are per- 
tuibations of the older of delirium, of dementia and of the 
motor functions. The last aie of great diagnostic import, and 
limy be either paialytic, convulsive, tiemulous oi ataxic He 
then detailed the vaiious clinical foims of syphilitic motor di. 
till bailees, c.specially pseudo-general paialysis. It is a factor 
in most cases of tine general paresis which occurs notwith 
st.iiidirig eaily and thorough antisyphilitic tieatment and 
.flso peisistb in spite of it. 

Resolutions Adopted by the Congress. 

In anatomy the impoitance of topogiaphic lepicsentations 
of the human body being geneially recognized, professors of 
anatoiny are asked to co opeuite to ha\e an extensive exhibit 
in this line at the next*international congiess. 

In geneial pathology, an intcination.il committee was planned 
to icMse and classify the known bacteiia and study those 
newly dmcoveicd. The authoiitics were also asked to collect 
data in rcgaid to the prevalence of rhino scleioma in Spain 
Ill plmimacy, the necessity of standardization of curative 
SCI unis and of international unification of hypodermic injec¬ 
tions .iml heioic drugs was lecogni/ed by a resolution to this 
elltct. The section on neuiopathology unanimously loted an 
ajipcal to the lay picas to icfiain from publishing the details 
of Climes, a-> the contagion of criminal impulses among the 
population is an established fact. Other resolutions were 
adopted in legaid to the suppiession of alcoholism and enm 
iiial lesponsibility, leconimending for the lattei the legislation 
on the subject m Poitiigal and the appointment of e-xperts in 
mental alleetions to examine all ciiminals. Among the four 
icsoliitions adopted by the section on pediatrics is one that 
appeals for the revision of the entire chapter of infantile 
diplegias, while another uiges the constiuction of moie &ana 
toiia foi children in the country and on the coast. In derma 
tology, the committee appointed at the last congiess to study 
the umrication of optonietric scales, was confiimed and oideied 
to lepoit at the next congiess. The section on otology adio 
cated that the autopsy of deaf mutes should be obligatory in 
public institutions, and that otology should be included m the 
medical cuiiieiilum. 

The geneial sessions adopted a lesolution deploring the in 
cieasiiig multiplicity of languages at the inteiuational nied 
leal congresses and the confusion lesulting theiefiom, urging 
the necessity of adopting a common medium. 


Impressions at Madrid. 

Many menibeis of the congiess commented on the com 
paiative absence of saloons in Spain. Veiy little distilled or 
even feiniented beveiages are consumed and the diauishops, 
even in the laige cities, aie fiequently a long distance apart 
Folet mentions, in a letter to the Echo Mid , that at a popular 
and fashionable lestaurant he noticed only one peison taking 
a small glass of cognac in the ciowded looms. Duinig the bu 
fight the dies of men selling “puie watei” weie heard ou 
eveiy hand. The enthusiasm of the spectatois at the hor 
lois of the bull slaughteiing w'as an inteiesting p=j'cho ogic 
study to the visitois. , 

The meetings of the sections weie held in halls opening ni ^ 
each other, so that the pioceedings weie disturbed by 
passing thiough to looms beyond. The confusion in 
announcements wms also great as the thousands o 
beis gatheied at one oi at most tw'O small wickets ° 

for infoimation of all kinds. Hundieds of the nieiu 
gave up the attempt and moie weie to be found in d’°“P’ ^ 
the world-famous picture galleiies than in the section 
The visitors w'eie favoiably impiessed by the stan a 
medical science in Spain. Also by the cordial we 
leceived, although it was somewhat maned by t le P 


le geneial public. , , 

bull fight had been planned as one of the omc . 
nents, but this plan was abandoned and the 
ided the bull fights had to pay for admission. i 
all leiiiaikably biilliant and interesting. It wa= 
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to note here and there in the scicntilie mcclinas some legal 
light, civil engineer or other noii-ineJical member of the 
congress. 

Therapeutics. 

Sciatica. 

G. L. Bailcv, in Cincinnati Lancct-CHnio, recommemls, in 
the treatment of the acute .attacks of sciatica, that the 
patient be placed in a reclining position in a hot-air apparatus 
with all the body inclosed, e.xcept the head. The alTcctcd limb 
should be comfortably bolstered up .and temperature gradually 
raised to 240 F. or 2G0 F., .according to tlie toleration of the 
patient. During this process ho should be induced to drink 
frcolv of cool water, and ice cloths should be applied to the 
head! The patient should be allowed to remain in tliis posi¬ 
tion for one hour, followeti by an alcohol rvib, and then he 
should be put to bed with the limb well supported. 

This treatment should be followed out daily for five or six 
days, when the pain will have been relieved sullicicntly to allow 
gentle massage giving firm pressure over the nerve, and at its 
point of exit from the pelvis. As the pain subsides the 
massage may be given deeper and harder. The patient will 
usually lind complete relief within two or three weeks. In 
the chronic cases the treatment is practically the s.imc, except 
that more vigorous mass.ige may bo given. Xervu stretching 
may be accomplished by deeply grasping the muscles of the 
thigh while the patient is lying on his face and the nerve 
forcibly pushed and pulled by the operator. With the patient 
lying on his back, the thigh Ilexcd on the abdomen with the 
leg e-xtended serves a similar purpose for stretching, ilassagc 
and electricity, both galvanic and faradic, are valuable in re¬ 
storing the atrophied muscles and the circulation. The patient 
should be instructed to carry out such exercises at home as 
will tend to produce a stretching of the sciatic nerve and give 
exercise to the muscles. 

iletealf recommends the following in the medicinal treat¬ 
ment of sciatica: 

B. Tinct. aconiti 

Tinet. colehici sem. 

Tinct. belladonnas fob 

Tinct. eimicifugiE, fia.oii S 

M. Sig.: Six drops every six hours. 

The glycerophosphates are valuable in the treatment of the 
chronic forms as follows: 


tutiomil treatment should be started four or five weeks before 
the usu.al commencement of the attack. Ihc object of this 
form of treatment should be to increase the elimination and 
decrease the production of uric .acid, to correct any neurosis 
present and other abnormalities. 

To increase the elimination and decrease uric acid produc¬ 
tion, alkalies, lithia and sodium salicylate should bo given, 
together with a proper regulation of the diet. Chloretono 
should be administered as a nerve sedative, giving it just 
previous to au e.xj)cetcd .-itt.aek. The palli.ativc treatment con¬ 
sists in the use of adrenalin locally, followed by an oily spray. 
If this does not check the excessive nasal secretion morphin 
or atropin will usually control it or catleiu and aupr.arcnal 
gland may be given internally. 

The patient .should wear smoked glasses for the eyes and 
use adrenalin solution or boric acid and camphor water .as an 
eye wash. 

As a local application in the treatment of haj' fever Yeo 
recommends the following: 

B- Kesorciu .gr. iss 09 

Sod. ehloridi .Sr. iv 25 

Acidi acctici .m. ii 12 

Aijmc ip s. ad.3i 30 

if. Sig,: Api)ly locally with a brush or a swab and repeat 
the applic.ition frenuently. 

ilydrozonc may be used as a local application as follows: 


B- llydrozoue .Jss 15 

Aq. destil.5vi 180 


il. Sig.: Apply as a nasal douche four times a day, begin- 
niiig two weeks before the expected attack. The author also 
recommemls a local application of deodorized cod-liver oil 
spniycd into the iiares every tiirco hours. 

Constipation. 

The following combinations are recommended by Iluchard 
in Proij. Jlcdicul, in the treatment of constipation: 


B. I’ulv. glycyrrhizie | 

Pulv. scniuc, aa.jii Goj 

Sulphuris 

Puls-, focniculi, .aa .31 30 

Pulv. sacchari .3vi ISO 

-M. Sig.: One or two tcaspoonfuls at a dose; or: 

B. Sulphuris sublim. i 

Magnesia: (calcined), ;la.gr. Lxxv 5 1 


-M. Ft. chart. Xo. x. Sig.: One powder every two or three 
hours; or: 


B- Caleii glycerophos. 

Sodii glycerophos., aa.oiss 0 

Ferri glycerophos....,.gr. xxx 2 

M. Ft. capsule Xo. xxx. Sig.: One after each meal, three 
times a day; or: 

B. Calcii glycerophos.gr. xv 1 

ilag. glycerophos.gr. xv 1 

Pot. glycerophos. (75 per cent.) .oss 2 

Sodu glycerophos. (75 per cent.).Siss 0 

Aq. destil. .3viss 25 

il. Sig.: Inject thirty to sixty drops into the seat of the 
pain once daily. 

Locally the following may be applied once or twice daily: 

B. Aeidi salicylici .. o 

lehthyol 

Olei hyoscyami comp. 

Lanolini, -aa .. jg 

il. Sig.: Apply locally. 

Hay Fever. 

According to L. B. Loeard, in Boston Bed. and Surg. Jour. 

P’^fi'^entive or palliative!" 
\\ ith the proper preventive treatment from GO to SO per cent, 
of the cases may be rendered immune, and by the nalliative 
treatment a large majority of the eases may be given com! 
plete relief. 

The preventive treatment as outlined by the author con¬ 
sists, locally, in correcting deformities and cauterizing the 
sensitive areas Ughtly with the galvano-cautery. The consti- 


B. Magnesia; (calcined) .Siiss 751 

Lactose .giss ggj 

M. Sig.: One teaspoouful in a little water on risin" in the 
iiiorning; or: “ 

B. Magnesia; 

Sod. beiizoatis, aa.gr. xxxvi 2 40 

Pulv, rhei.gr. jxxy g 


Pulv. nucis vom. 


M. Ft. chart. Xo. X, Sig.: One powder as necessary to cor¬ 
rect the constipation. 

Burnett, in Bed. Summary, recommends the followin" in 
the treatment of constipation: ° 

B. Sulphuris .. ig. 

.. 8 

Pot. et sodii tartratis. gj 39 

Sacchari albi . ^g 

Bulv. ciimaniomi . 2 

M. Ft. chart. Xo, xvi. Sig.: One every two hours in water. 
Epilepsy. 

The lollowing combination, according to Morrow in Bed 
Summary, 13 of value in cheeking epileptiform seizures: 

B. Potass, bromidi . =.„ 

Chloralis hydratis .V.V.V.V::!!! !£ 2 

Tmct. hyoscyami .. 

Ext. cannabis ind, flu. ., . a:: o 

^ ^ 9 “®T-ad .!.::!:.v.v.|v m 

-L Sig.: One teaspoonful every four hours during the day. 






































MEDICOLEGAL. 


Jour. A. 31. A. 


Acute Attacks of Gout. 

Ilia trcalineiit of the iieiite arthritic uttaek.s in yout, accord¬ 
ing to Wilson in .Ippltcd Thvr., should consist of rest in bed 
and elevation of tlio limb. The following is recommended 
locally: 


R. 

Atropin.'e. 

.Morph, hvdroi'lilor 

. 

. iii 





.M. 

Ft. linimentiuu. Sig.: 

To be [minted 

. .o'l 

over 


1 

ao 


•20 


joint witli a brush and 
absorbent cotton; or: 


followed by bandaging the joint with 


R. 

Ext. opii. 

.gr. xlv' 


Ext. livosevami . 



Adipi.s . 



Et. ungiientum. Sig.: 

Apjily to the painful 


ao 


cotton wool; or: 

lit. lehthyol .3i -I 

Ung. bellad..rii S 

- 01. petrolati .■ .aiss (i 

Al. I'T. unguentnm. Sig.: Apjily loi'ally night ami morn¬ 
ing; or: 

rulveris lini .Jiv l‘iO| 

A([. bnllientis ij. s. j 

Guaiaeol .git. xx 

Glycerini .5i fl 

iJlisce: !Mix the glycerin and .guaiaeol and spread on the 
flaxseed poultice and place it on the alVceUal joint; or: 

R. Linimenti belladonna' ..liii !)t)| 

iMorph. hydrochloratis .gr. x' j(jj 

Id. Ft. linirnentuhi. Sig.: One tcaspoonful to be mixed 
with a tablespoonful of hot w.-iter and a|)plic(l on lint under 
oil silk every four hours. 


I'ao 


The following combinations are recommended by Merck’s 
Archives as internal medication in the treatment of chronic 


gout: 

R. Formin .3i -11 

Lithii salicylatis .3is.s G( 

Aip month, pip.jiii 00j 

Syrupi .Sii dOj 


M. Sig.: One tabicspoonful in water two or three times a 
day. 

. [The formin in the foregoing prescription is a crystalline 
powder, soluble in water and alcohol. It is identical with uro- 
tropin and aminoforiu and is a. uric acid solvent and genito¬ 
urinary antiseptic.] 

The following is also of service in the treatment of chronic 


gout: 




R. 

Lithii brom. 

. -0^ 

30 



Sol. pota.ss. citratis . 

.31V 

120 



Villi colchiei r;id. 

. .51 

30 



S.vr. tolutani . 

. - .51 

30j 


M. 

Sig.: One teaspoonful -well diluted in 

water 

after 

meal; 

or: 



R. 

Pot. iodidi . 

.3iv 

15 



Vini eolehici sem. 

.3iv 

15 

1 


Tinct. strainonii sem. 

. .012 

S 



Tinct. ciniidfugic . 

-OVl 

2-t 

i 


Tinct. opii camph. q. 3 . ad. 

.3111 

90 



M. Sig.; One teaspoonful three or four times daily. 


MedicoSe^al* 


Refusing Examination—Motion for Specimen of Urine. • 
Che Court of Civ’il Appeals of Texas holds, in Austin & Noith- 
vestern Railroad Company vs. Cluck, not only that, in the 
absence of a statute authorizing it, a court has no power to 
'omuel a litigant to submit his or her person to examination 
jv a physician or any one else, but that a refusal to consent 
to be examined by a committee to be appointed by the court 
'an not be shown on cross-examination before the jury. Hav- 
iim the le-al right to refuse to submit to such an examination, 
the other “side, the court 'holds, have no right to prejudice the 
1 f -f* iiirv bv sbo%YiuS exercise of sucIl legal 

holds than, it b. coaesded 


that the trial court had the power to compel the party who 
brought this action to recover for personal injuries to furuidi 
a speonnen of his urine for examination by pliysicians to be 
aiipointcd by tlic court, before tlic other side eould be heard 
to coniplaiii on appeal, it must be made to appear that their 
iiioLioti seeking to accomplish that re.5ult was seasonably made, 
file eiiil winch they’ hail in view' (which was an e.xamination 
of the party’.s urine hy a committee of physicians appointed 
by the court) would have required time for its accomplish- 
nieiit. T'he jiarty would liavc been entitled to a reasonable 
time, in the due course of Nature, to furnish the urine, and the 
court would liave heeii entitled to a like time within which 
to procure eompetent pliy.sieians to make the examination, 
am! the latter would have heeii entitled to reasonable time 
witbiii wbieii to nialce such examination. For aught that 
.•i|»peared in the record, lo liavo granted tiic motion at the 
lime it was made might have resulted in an unreasonable de¬ 
lay in the trial; wherefore, the court of appeals holds that 
it wa.s not made to ajipear that error was committed in over¬ 
ruling a motion to eomjiel the party to furnish a specimen of 
his urine for .such an e.xainination. 

Communication of Smallpox by Incompetent Nurse.—The 
Court of Civil Ajipeals of Texas holds, in Missouri, K.ansas & 
Tc.xas Railway Company of Texas vs. Freeman, that when 
the company took eluirge of one of its employes for the pur¬ 
pose of isolating, niiraing and treating him for smallpo.v—a 
ihiiigeroiH and infeelioiis disease—it assumed and owed a 
duty to the [Uiblie to employ competent and experienced per¬ 
sons and agents to perform that duty. It took the risk of all 
consequences of a wrongful execution of that duty, resulting 
from the iiieompeteney of a nurse or guard so employed by it. 
It was the iluty of the company’.s surgeon to employ a person 
as nurse or guard who had sulUcient intelligence and discre¬ 
tion to remain isolated, and not leave the camp and go on the 
public streets, where he would likely come in contact with 
persons who had not Iiad the disease, without first disinfecting 
his person and changing his clothes. It was the negligence of 
tlie company's surgeon in employing an incompetent nurse or 
guard that placed the latter in a position where he eould, 
by reason of his negligence and incompeteney, communicate 
the disease to others. And the court thinks that the company 
is liable where, as- in this case, it employs an incompetent 
servant, and puts him in charge of a pest camp containing per¬ 
sons afilicted -with smallpo.x, to isolate, nurse and guard such 
persons, and tlie servant, by reason of his want of discretion 
and incompeteney, negligently leaves the camp and gop on 
the public streets of the city, and communicates the disease 
to another. If one to whom the nurse communicated the 
smallpo.x knew’ that the latter was a guard or nurse at a peA 
camp, but at the time ho met hini.oh the street avas under t e 
impression that he had disinfected his person and changed hia 
clothes, and would not communicate tlie dise.ase, then 
for the jury to determine ivhether such person was guilty o 
negligence in so coming in contact -with such niu'se. 

Validity of Practice Acts—Who Exempted Practitionms. 

The Supreme Court of Washington s.ays, in the case of u e 
on relation of J. W. Smith vs. Board of Dental E.xauunc ^ 
that the wisdom of such regulations, pertaining not on) 
dentistry, but also to the practice of medicine 
is apparent. It is of the highest importance to the » a e 
sufl'ering and afflicted humanity shall not be subjectc o 
care and treatment of unlearned and unskilled 
its elYort to prevent such a misfortune to its people, 'e “ 
may'- adopt a standard for the test of fitness to 
work of -ivhat should he a learned profession. 
standard is adopted, those who assume to do the \voi ’ ° 
a profession must prove their fitness by the test 01 sue 1 = 

-ard.. Otherwise they violate the law, and can no -“u 

nized by the state as practitioners of a lawiu P 
when they seek to follow it in an unlawful way. ' “ a,, 

there was a proviso that the section of an act leq 
examination to practice dentistry should not •'^PP . n.issaS' 

engaged in the practice of dentistry at the time 0 
of the act who were lo/ia ftde citizens of the s a e, 
says that it must be held to refer to the practice 0 ^ gjiouW 
as it was then recognized by law'. It thinks la 
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prcsiune m thia connection tint, nlicu the usul 

the \Nord 3 ■•per^onb engaged in the practice o£ dcntistiy, it lUil 
not intend to include in that elava peibOiib \uio liad never 
complied with the exibtiiig law entitling them to engage in 
bueh vocation, and who had furthermore openly and contin¬ 
uously violated that law. The persona exempted fiom the 
cxaiinnatioii \\ore those who had complioil with the hiw, loi 
they were Ijic only ones actually practicing dentistry, as that 
term muat be construed in the light of haw fill regulations. 
The subject of an act being to ngulilc the practice of a 
"ivcn profession, the couit holds that the legislature luiy in¬ 
clude lu the act the nic.ins related to the subject for elTccting 
the object sought. 

Probability of Insanity as a Defense to Crime.—The Supremo 
Court of Iowa -ajs. in the homieido ci'c of State vs Thiele, 
that the existence ol disca'c in the brain ot a living being is 
seldom the subject of demoiislrated or direct proof. Of neces¬ 
sity, reliance must be placed on outward iiiinifcstatioiis, .iiul 
from lliesc the inicrence drawn as to the condition of the 
brain The conduct and speech of a party are not ahv.ivs the 
tnie index- of mental capacity or incipacity. Cases of teicncd 
insanity are not infrequent, and about all courts are able to 
do in most cases is to spc.ak from the evidence as to the 
probability or improbability of the accustd having been in 
s.ane at the time under investigation By saving insanity is 
probable is meant, as understood m common parlance and 
•' trom the dcfitucion of lexicographers, that there is more evi- 

' , denco of insanity than against it, or liettor reason to believe 

the accused ins.ane than to suppose him sane. In this case 
the jury were told, in cllect, that, oven if it were made to 
appear probable that the accused w is in-ane, ho must bo held 
accountable for his act And more, that such prob.vbility 
would not alone overcome the presumption of simty. He 
must have gone still farther and introduced evidence to over¬ 
come this presumption, and then, m addition thereto, s.itisfy 
the jury of his insanitv by a fair preponderance of the evi 
donee But the supreme court holds that there vv.is error m 
this It says that even if the presumption were to be ac¬ 
corded some probative force rather than treated as a more 
rule concerning the bur'den of proof, it ought not to bo offset 
in this way against the probability of the accused’s ins.vnity 
Sanity is the normal condition, and the presumption that it 
exists goes no farther than the assumption, for the purposes 
Ol the trial, that the accused is not different m this respect 
from other men. The law does not undertake to measure the 
precise amount oi evidence which, when undisputed, will 
rebut this assumption and justily the conclusion that a per 
'' son is abnormal, save that it must be enough to convince the 
understanding. But the jury are not to be told that the 
presumption is ot no consequence in weighing evidence, or 
that it IS not to weigh the presumption of the accused’s 
sanity against any mcasureable amount ot evidence of m 
sanity, tor an appreciable weight of evidence is required to 
establish the existence of an abnormal condition of the mind. 
Not until the evidence indicates that the existence of in 
sanity is probable, that is, is such as to render this con 
elusion more reasonable than a contrary inference, has the 
assumption that the party under investigation was in a 
normal state been overcome 
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sliichl tcxcept for the hair ot the held, o>ebrow3, etc., covering 
the nipplo with a small mctiiilic disc for part of the titiie, Der- 
ui.ititiH was lutontion.iUy tamed to the piirplisli fol- 

lowed by exfoliation and clTiisioii of scrum, and in some cnbcs 
.1 purulent discharge. In alt but one, complete recovery of the 
slvin occurred in fiolii one to four weeks. 'Theso areas of der¬ 
matitis h'uo often occupied the entire skin area of one brevst 
and axilla. The jufienls arc frequently i-niyc<l from behind 
the siaptil i. Ho thinks this measure is of importance us the 
deep fiseii' of llio muscles of the chest may be alTccted and 
the thorax oilers hut little resistance. The cUvicle and ribs 
mij shield inleclcd an is behind the bones. Ho docs not hope 
lor good rcsiills unlc-s dermatitis is produced. Ho has never 
oxersteppeJ the hound, amt rcichcd necrosis, but has escaped 
this only by tdheriiig to the most rigid and exact teclmic as to 
tune and exposure, dist.inoe of tube, force of, radiation, and 
iminlicr of treitiucnls per week ’Fho technic is fifteen minutes, 
9 inches, high lube (corresponding to a six to ten inch spark 
gipl. clear view of end of riduts and ulnar at two feet, and 
Ihreo times weekly. T he question of di.agnosis is nientioncd. He 
thinks the mirgin of error is simill. Severe dennititis ‘•hoiild 
ocrUiiily be avoided What is desired would seem to be to 
set tip a mild Icncocjlobis with tissue leparation, and if in 
the case of a mammary and unbroken cancer the skin inter¬ 
venes, this latter sullcrs a dermatitis lesion merely to enable 
the operator to set up i similar but lesser lesion in the deeper 
tumor arc.!. Ho has often noticed in cases of primary car¬ 
cinoma that whenever the patient complains of soreness of 
the skin, she ilso rem irka that the tvunor is umisiially sensitive. 
In buperlicial or ulcerating carcinoma nulder treatment with 
no dermatitis will suillce. It would not bo wise, he think', 
to try to do with the x ray what might better bo done by 
the actual or other cautery or by the knife, and the best 
future for the j:-ray and phototherapy in geneial would be 
extreme conservatism and desistanco from the invasion of 
surgical procedures which oiler an aUernatho of relief or 
cure to the patient, superior to what the radi ition treatment 
can ofTcr, Ho holds it as generally admitted that it is ad 
visable to follow up operated caocs with radiation to prevent 
rccurrcncca. 

2 Conjunctivitis.—Thomson describes the various methods 
for meeting conjunctivitis according to its typo. He thinks 
there is nothing that will supplant silver, but some of the 
new germicides seem of value where silver is not well borne. 
It 13 imperative m adult cases, and especially in gonoirheal 
conjunctivitis, to apply medical applications as early as pos 
siblo If the gonococcus once has iv chance to penetrate the 
conjunctival tissue thoroughly the eje will probably be lost. 
In babies the results are not apt to be so serious, but in 
every case the apphcatiou of sihei should be as eailj as 
possible. It IS impossible to lay down lules as to the limits 
of time when the abortive plans of treatment may bo vised, 
but he always attempts it when there is any piospeet of suc¬ 
cess If he sees the case two dajs after the infection and the 
swelling and discharge aie not at their greatest height, he 
applies a 3 to q per cent, solution of nitrate of silver as thor¬ 
oughly as possible, and meets the further indications as they 
arise. Using a 2 per cent solution as a daily application. 
When using a stronger than 2 per cent, solution it is well to 
neutralize with salt solution on account of the danger of 
staining of the cornea. Where silver uritates, as shown by 
the increased discharge of serum and a tendency to bleed, a 
C per cent, solution of protargol may be used. This is not 
non irritating, though less iiritatvng than silver. It is a 
valuable drug in ophthalmia neonatorum and wherever the 
conjunctival thickness is not enough to support nitrate of 
silver applications. It may be dropped in the eye twice daily. 
In other forms of punilent discharge due to the pneumococcus] 
Koch-W eeks’ bacillus or other pus oiganisms, protargol m a 
0 per cent solution once daily is a mo=t valuable germicide. 
It does not stain the tissues like the nitrates, and it is good 
practice to flood the eoi-neal ulcer occurring in the cour^ of 
a gonoriheal conjunctivitis with a C per cent, solution once 
a day It does stain the conjunctiva if continually 
Used. Argyrol, 25 per cent, meets the indications of pio 
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1 *Prraary and Ilecurrent Mammary Carcinoma Treated by th 
O ..ru m ^ William J Morton ■' 

"* " of Pomleat Conjunctivitis Cdgar S Thom 

4 Treated by Venesection George P Andrew- 

! DiTerslloba°(Poi3on 6S) 

^ Symptom from Biliary Calculus G \y Squires 

scrA^^^dTf^^'fn X-Ray._Morton de 

scnbcs the utihtj or the sc ray in cases of mammary cancer am 

reports a number of cases treated by this method. He uses a 
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taigol and is not ivriiatiiig. It is less cil'cctivc when an as- 
tiiiigent is ic([nircd, but as a noii-irritaling genuicidc it is 
ideal, iliu other indications for treatment in purulent con- 
juncti\itis are best met on old lines, and the use of saturated 
boiic acid solution, ice cloths to the lids, the use of argyrol, 
or protargml for corneal complications; in some few cases scari¬ 
fication in chemosis and cauterization of the cornea, where 
the chemosis is not severe, may be valuable means to pre- 
\ent ulceiation. Pure carbolic acid is the best cauterizing 
agent. M hen corneal infection appears hot-water applications 
aie to be used for the purpose of stimulating the corneal 
tissues. 


3. Venesection.—^'I’cn eases of various conditions in which 
venesection was used, including pneumonia, eclampsia, asthma, 
dy.spnea, etc., are reported by Andrews. In all the cases b\it 
one relief was prompt. The method cured in the sense that 
it tided over an emergency. He thinks there is possibly 
much value in this neglected therapeutic operation. 

4. Rhus Diversiloba.—Scliwalbe finds from his study of the 
cases as reported that there is little evidence of poisoning by 
dilYusion of the toxin througli the atmo.-.phere. It must be 
directly applied and may be carried from one person to an¬ 
other by contact, but the fact that the skin of the face is the 
most susceptible and that it escapes in thos'e c.ises where at¬ 
mospheric contagion has been claimed, indicates that neglected 
contacts are really the causes of the trouble. Persons perspir¬ 
ing easily are more liable than others. Neutral soap will not 
clear out the hairs containing the poison; an alkali is re¬ 
quired to neutralize it. A 1/10 to ’A per cent, solution of 
carbonate of potash applied several times a day is sullieient 
to protect everj’bodj' against the bad effects of this interesting 
plant. 

5. Biliary Calculus.—Squires reports a case where severe 
pain and an eruption on the heel was the result of a biliary 
calculus and was immediately relieved on its removal per 
vias naturales. 
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C Professional Discretion. The Jledlcal Secret. (To be con¬ 
tinued.) Prince A. Morrow. 

7 ’A Report on the Pliysics and Tborapeutlc Value of Catbodc 
and Dltra-vlolet Rays; with References to the Klectro- 
maffnetlc Theory of Llglit. An Attempt to More Clearly 
Define the General Character of Those Recently-Introduced 
Agents In the Treatment of Cancer. Roswell Park. 

S ‘The Cure of Anal Fissure without Operation; Report of Eight 
Cases. S. Lewis. 

0 ‘The Therapeutic Use of Suprarenal Gland In Certain Diseases 
of the Skin. Martin F. Engman and UTlllam P. Loth 

10 On Slmpllelty in the Operation for Laceration of the Cervix 

Uteri. Louis Koloplnski. 

11 Tuberculosis of the Larynx and Aspiration Tuberculosis of the 

Lungs Following Dermatitis Blastomycetcs. Otto T. Freer. 


7. Radiotherapy.—Park discusses the physical principles 
underlying radiotherapy, and oilers the following couclusious 
as safely warranted in regard to the therapeutic effects of the 
x-Tciys and ultra-violet raj’s: 1. They afford methods of 
treatment for extremely new growths of limited area and 
superficial character, which, while not exactly certain, arc 
extremely promising. 2. They not only cause no pain, but 
tend to relieve pain, both superficial and deep, in a most 
pleasing and satisfactory way. 3. They are adapted to cases 
which can hardly be submitted to any other method of treat¬ 
ment, and they afford more hope in delayed and inoperable 
cases than does any other method of treatment. 4. It will be 
found that the odor of putrefaction may often be suppressed 
by their use and the putrefactive process itself checked. 5. 
Burns and intense dermatitis, so frequently noted when the 
treatment first came into vogue, may now be almost entirely 
avoided. 0. More than this, they afford a supplementary 
method of treatment after operation by Avhieh the benefits of 
the same may be enhanced or enlarged. 7. It is not necessary 
to intermit such work as the patient may be engaged in m 
order to carry out the a;-ray or pbototherapeutic method of 
treatment. He remarks that too much must not be expected, 
and that Avhat may be accomplished in deep cases is yet un¬ 
known. The a;-rays have, however, been of apparent benefit 
in relieving pain, even deep seated. 

8. Anal Fissure.-Lewis has found permanganate of potash 
applications in “anusol” suppositories night and mom g 


curative •'•ii-'il fissure. Ilis worst case,'in which all other 
menus had failed, was cured by this treatment in ten days 
p. Suprarenals in Skin Disease.—Engman and Loth have 
tried suprarenal with good success in skin disorders dependent 
on _ vasomotor disturbance, pruritus, urticaria and lichen 
urticatus. They find a certain cumulative action on the 
iicrvmis system that malres them use the drug with caution 
It caused in repeated doses, 5 gr. 3 td., tremor of the ex¬ 
tremities,^ aggravated by increased doses. For a child under 
4 they give % gr. 3 td., gradually increased to 2 gr Be¬ 
tween the ages of 4 and 12, 1 gr.. gradually increased to 
3 grs. Above 12 the beginning close may be 2 gr., increasing 
gradually to C gr. ° 
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12 ni3loi'lc.al Sicetch of Vaccination. Charles W. Dulles 

13 ‘The Treatment of Fracture of the Neck of the Femur at 

llcllevue, St. Vincent’s and Now York Ilospltals. Joseph 
I!. BIs.scII. 

14 ’A Case of Ulcerative Endocarditis Involving the Pulmonary 

Valve and Cau.slng Perforation of the Ventricular Septum, 
Gangrene of the Nose and Kars, Multiple Infarcts la the 
Kldncy.s, etc. Henry M, Fisher. 

l.l A Report of a Case of Malignant Gonorrheal Endocarditis, 
with Specimens. C. .1. Ilabbegger. 

1C Preliminary Report of an Operation for Abdominal Pregnancy 
of Twenty-one Months’ Duration. Charles P. Noble. 

IT ‘Uterine Flbrom.a Near the hlonopause. George E. Shoemaker. 

13. Fracture of the Neck of the Femur.—Bissell describes 
the methods of treatment used in several hospitals in Hew 
York City. In St. Vincent’s there were few of these eases in 
the year 1900, and only 41 cases since that time. The 
method used is a fracture board under the mattress, a Ham¬ 
ilton long side splint and Buck’s extension with a weight, 
usually rather heavy, sufilcient to reduce the shortening down 
to one-half inch or under. The Hamilton splint was re¬ 
moved frequently comparatively early, often at the end of the 
fourth or fifth week. No plaster dressings have been used 
during the three years. No deaths are recorded. In Bellevue 
241 cases are reported from Jan. 1, 1000, to Jan. 1, 1903. 
The metliod employ'cd is the fracture board, Buck’s e.xtension 
and the long Hamilton splint as the usual means. The 
weights were somewhat less than those at the St. Vincent’s. 
Only in one case was the plaster-of-paris spica used from the 
beginning of treatment to the end. In a number of other cases, 
however, the plaster was applied after the Hamilton splint 
had been removed and shortening reduced as much as pos¬ 
sible and no amount of weight seemed to reduce it further. 

In the New York Hospital there were 34 cases recorded. The 
usual treatment in almost every case rvas to apply the Hodgen 
splint. The fracture boards for the bed and occasionally Bucks 
extension were used witli sand bags and moderately heavy 
weights applied until shortening was reduced as much as pos¬ 
sible. TJie longest period a patient was kept in bed was 
sixteen weeks and the shortest six. Fifteen of the 34 cases 
were discharged as cured, 4 as unimproved, 14 as improve 
and 1 died from pneumonia occurring rvithin twenty-four hours 
after admission. In none of the hospitals was any opera ion 
performed to unite the fractured surfaces, to remove a ^ 
tached head or to carry on or assist in any manner the rea^^ 
ment. The largest percentage of cures was in the New o 
Hospital, which speaks well for the methods there emp oy^' 
According to the author’s experience, bed sores ‘“J'® ^ 

nion intercurrent trouble in these cases, though this . ^ 

seem to be borne out by the histories as recorded m 
hospitals. He tliinks the difficulty of meeting the m 
of perfect coaptation aud immobilization c {jig 

bone, togctlier with attention to the health and comfor 
patient, can not well be met by the methods that lave ^ 
employed. Coaptation and immobilization are pev ^ ^ 
a certain extent, met by the Hodgen splint, ,, the 

is required, and tlie use of a hip splint, which wou a . ^ 
patient to be up and about, and fixation jp the 

are the only alternatives to an open operation ow 
seat of the fracture and an accurate securing o 
luents by lueclianical means, which would seem 
sirable. He holds that the risk of surgical un¬ 

cases is not so gi;eat as that of the tedious and s 
satisfactory treatment without cutting. 
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U Ihib articio .ippi-iH-Hl cI-owIkh' Slc Tin. Joui.N.vt. of 
April 1(5, title o!, p. 1105. 

17. Uterine Fibroma.— Shocm.ikoi lut opor.itcil on .v Urge 
mimbct of eiaia mu tlio muwpuise, sotei.il of mIucIi he le- 
poll. He hol.K the iluigoi of opei ition in or this 

di-^, Millie grcitei tliui in simple .iIkIoihiii il -edioiis, i-, not 
\eiv gicit llie iiiort.iliU sliouUl not c\ccul 0 pm cent, .uul 
it islaigciv lino to complu.itioiis such .w pjo-ilpiii\, lean 
lent peritonitis oi the clTcds of haiionhige, ill .hie to del.n 
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Clink il lienort of Nine Cn-.i of Irk.lroliUs Disuse 
ners.iiniT oi I miili Atitli Soijjkil. «lth tuinm.nt on 
Xoto.iorthi' Simptoms Joseph Collins , .i... 

•rri'cnt Stilus of ton„ailtil Ulslo. ulon of the Hip ami the 
Woollies lUiliutlmi Vlrjll 1' Glbuei 
•Till I'orclble Utposltlon oi Cuu^aiit il I.iixitloii of (he IIlp 
Owtlivni G * *1 

Itlolo;:} ind IrtUnKat of Uctroac\Ivtlons of the blcnts 

StSinJ^^hndes Hmcrtlualls in Texas with Iteport of a Case 
John 1 Moore , rTi i« 

•Stroptotoccl lnfcctIoii'< I conird K ITlrshhero 


IS Fxieareich's Ataxia—Collins dc'cnbc3 tlio tjpical form 
of riiedrcieli’s atwn .iiid notes the tipes tint ln\e been dc- 
-enhed lie gnes tMO ca-cb wliidi he thinks illustntc the 
1 let that the disease coufornia to the cH»sic tipe Mitli sonic 
frequenc} He cills attention to the uniformity of the clinical 
maniKstations and .aho to some uncommon clinical features, 
such as pre-cnation of the tendon jerks, pca pkiiius, inaniii, 
cams ami an uncommon complication, the MeiiiCrc sjmptom 
complex, Mhicli occurred in one of the cases reported 


19 Congenital Dislocabon of the Hip.—Gibney rcaicavs the 
treatment of congenital hip joint disease, and c=pcci illy the 
elleetb or the Loicnz method He considers stretching of the 
capsule an element of danger and unnecessary The number 
of cases in mIucIi paraljsis of the quadriceps feinoris and log 
muscles haae dei eloped indicates this He offers m conclusion 
the following feu points that scorn to him to be paramount 
1 Do not rest content In a case of hip lameacss In a young clilt.l 
until you have made a thoroucb examination of the patlcot and 
have obtained a full history of the case 2 The diagnosis once 
established aim to effect a reduction before the sixth or seventh 
year It Is fatal to postpone operation 3 In patients beyond 
the age limit fortify a ourself laith a Roentgen rav pleturo In order 
to determine the exact position of the head the shape of the same 
and the relationship which the neck sustains to the shaft. -1 Do 
not make long attempts at reduction In patients over 10 5 Bear 

In mind the dangers which Dr Lorens himself has uarned against 
namel}, too extensive laceration of the soft parts, paraljsis which 
may or may not yield to lime and treatment, the fracture of the 
femur or the pelvic bones, rupture of an artery. sometimes the 
femoral 


20 Congenital Dislocation of the Hip.—Davis criticises the 
Lorenz method, bolding that it is unnecessarily severe and 
has developed dangerous featuits, and niainkains that the 
comparativelj mild and giadual methods of Paei are pic 
feiable Foicible traction, he holds, has no place in immediate 
I eduction of congenitally luxated hips, and it is mainly le 
sponsible for the traumatisms that occur If vve are to avoid 
them vve must adhere moie closely to the original teaching of 
Paci, which consists simplv in the application of the eii 
cumduetion method of ieducing traumatic luxations, by which 
the thigh IS flexed on the abdomen followed bj downvvaid pres 
sure on the knee with abduction, exteinal lotation and grad 
ual extension The pressuie is made on the trochanter pos 
tenoily while the limb is carefully extended Abduction is 
afterwardb maintained to an extent sufficient to pi event the 
head from escaping from its new position He prefers the fixa 
tion 01 the thigh on the abdomen to fixation at right angles 
w ith the bod} He sav s that rather than resort to the "reat 
farce now at times employed, he believes it would be much 
better to incise and clear a wax for the head of the hone 
23 Streptococci Infections.—Hirshberg reviews the facta m 
legard to the various pathogenic streptococci, and holds that 
theie IS little warrant, with our piesent nie,ans ol diffeicntiat 
ing baeteiial species, for dividing the stieptoeoceus into 
eighteen or more species as is done. From the multiplicity 
of pathologic processes in which the streptococcus is invariably 
lound, it lb quite likely that there are distinct species or at 
least vaueties of streptococci involved, but our piesent means 
or separating them piovcs it is open to considerable donbt 
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•21 B.rckachc —1 1 om in orthopeJm st indpoint ccrt.iin wcll- 
ilcliiicil types of biek.iclio present IhcmscKe-i which arc 
(hvuied I’otighly into two gioiijis by Lovett, those due* to 
c.iusCH iu the itscU nml tliO'^c <lue to e\ttniii 

I.uiscs The lirst ot these .no either mechanicil or static, 
line to finlty .itiitmic or the result of iuj'ury or inllamm.i- 
tioii Among the first Lovett mentions faulty spin il at- 
tiliule, in which the extra strain h home by ccTtiin ligaments 


not cilailatcil for them, lienee piia follows fioin eoiitinuous 
ligiiiieiitoiis slr.iin, lajiecilily wlicn associated with strctelud 
spinil miistk's In round shouldered, I.ix spincd young woman 
pun IS not iiifuquent and is faniili.ii undei the n iiiic of 
iirilible' OI neiiristhenic spine, and is generally loeiii/cd in 
one or two points, is ipL to be scveie and aggi ivalcd by ex- 
cicise SlilTjicss comes on after a while, and in old cases the 
iliircreiiti ition from Pott's disease and ostco.irthritis may be 
(hffieult. 'ihc condition tends to grow wotac with periods of 
niiprovcnient, and the euro lies in the development of the 
spinal niiisclcs and the acquiicnient of an erect attitude by 
gymn.istic excrci'Cs, at first mild, liter increasing in force, fol¬ 
lowing the line of the “setting up drill” of fthc mihtiry rccniit. 
Ihc physician nuist he sure of his diagnosis, for the same 
treatment is not suitable for Pott’s disease. In lalcial devia¬ 
tion of the spine, when due to a shot ter leg on one side, pain is 
not uncoininon and m often situated m one or the other of the 
sacroiliac joints, or in the loin or around the scapula. As far 
as Lovett’s expenenco goes, the pain is on the convex side of 
the curve rather than on the compressed side. The correction 
of the shortened leg by a thick sole w ill in many eases do 
.vw.ay with the backache The causes due to injury or tiaiinia 
include sprains of the back which are often seuous, far more 
so 5n tiieir symptoms than would be suggested by the nn- 
•itoinic conditions. In soiiie eases it is impossible to make 
an oft band diagnosis fiom Pott’s disease. Instead of being 
put to rest like an injuied ankle, it is the rule that the 
paits are kept in action and treatment is, tlierefoie, cm- 
bairassed. In clironie or acute sprain absolute rest and fixa¬ 
tion are necessary, or their lestrictcd use There is also a per¬ 
sistent b.ick.iche w itliout obv lous cause, ot w Inch he has seen 
two cases The patients were not neiuasthenic, they stood 
well, their muscles were good, and they had sufteicd no in¬ 
juries, and in both cases the condition was obstinate. In 
conclusion he mentions Pott’s disease and arthiitis defoimans 


and the causes of backache existing outside the spine. Three 
conditions of the foot are nicutioned, such as flatfoot, which 
13 not common in private practice, pronated foot, which is 
moie common, the weight of the body being transmitted diag¬ 
onally’ through the aich instead of straight down, and pain" 
and iintabihty' result This is most eominoiily’ called flat- 
foot, but it outnumbeis the cases of real fl.atfoot many times 
ovei. Anotliei condition is what is called contracted foot, 
which is very little known and but imperfectly undeistood. 
It IS eharacteuzed by shoitness of the muscles of the back 
of the calf and their stretching is necessary m the treatment. 
Backache is a common accompaniment The pam from these 
thiee conditions is generally in the small of the hack and is 
nSot^nvated hy stooping oi standing. It also rcoults from 
walking The leal flatfoot and pronated foot aie easily tieated 
by foot plates, and the backache disappears if this is the 
cause III case of contracted foot, stretching of the calf 
muscle IS neeessaiy. and the under side of the foot must be 
suppoitcd by a pad oi a short steel plate The arch of the 
foot must be eoireetly supported 


-o. Locain Herniotomy.—Lyle describes bis method of oper- 
ing under cocain, insisting on the importance of keeping th. 
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patioiit >iii!iwiire of wliat is being doiio. It consists in 
blocking oil tlie nerves by injection, careful dissection and 
practically the Bottini operation with the exception of the 
treatment of the sac, in which he follows the Maeewen method, 
which, as wo know, retains the sac, and pulling it with a 
purse-string suture or No. 4 catgut through the internal 
or deep ring, anchors it there by carrying this suture through 
the abdominal muscles and skin about an inch above the 
upper extremity of the skin incision, there winding the end 
of the suture .around a small piece of sterile gauze. This 
leaves an obstruction in the internal ring. The advant.agcs 
claimed for the method are, that we are saved the danger 
of general'ancsthesfa to the heart, lungs and kidneys, that 
we cut no nerves, and therefore do not impair their function, 
and ligate no vessels; there is no shock, nausea or straining. 
The patient continues on the full diet and can enjoy a hearty 
meal immediately after the operation; all cases have healed 
by primary union. The patient is confined to bed for three 
weeks, after which time he may be about and return to work. 


20. Aseptic Labor.—The essentials of aseptic labor are given 
by Gallant as follows: (a) a good-sized hand bag, to be used 
for this purpose and no other; (h) stocked with tlic necessary 
drugs; (c) steam sterilized gauze, gown and cotton ball 
sponges (several sets of which must be kept on hand) ; (d) 
hand brushes, silkworm gut, rubber gloves, and catheter, ready 
to be boiled in plain water; and (c) a set of metallic instru¬ 
ments to be boiled in soda solution when needed. As a time- 
saving measure these supplies, dressings and instruments 
should be arranged on a table standing conveniently near the 
accoucheur’s right hand, and the drugs placed in a row on the 
mantel, to obviate soiling the bag and infecting the operator's 
hands. The hand cleaning can best be accomplished (without 
antiseptics) by the liberal application of the tincture of green 
soap, rubbed thoroughly into the dry hands and arms (two 
or three coats), working the soap well under the nails and 
between the lingers; then, when they are thoroughly coated 
and dry, scrubbing with a stiff brush, in running water, until 
all traces of soap have been scrubbed away. Before applying 
the forceps or introducing the hand into the vagina, cut 
short the hair, soap well, and scrub the vulvoanal region, the 
thighs and abdomen as carefully as you have the hands. Put 
on rubber gloves if the hands recently have been in contact 
with septic wounds or pus from any source. 


28. Sarcoma of the Kidney.—In the case reported by Rich¬ 
mond, the patient had a swelling which crowded the liver and 
organs forward and inward. The posterior dulncss reached as 
high as the eighth rib. There was a great loss of strength 
and llesh. The diagnosis made was that of sarcoma, which, 
however, was not verified by anj' e.xploratory operation. Night 
sweats were frequent, the patient became very weak; the 
tumor extended dovv’nward as far as the crest of the ileum. 
The treatment was the a;-ray for nineteen consecutive days. 
At the end of that time the temperature had decreased to 
normal, night sweats were lessened; the tumor had apparently 
ceased to grow and seemed softer and the patient was gener¬ 
ally improved. She was then sent to the hospital, where the 
treatment was continued, and at the end of nine weeks the 
growth had entirely disappeared as far as could be determined 
by bimanual e.x.amination. At the present time, April 1, 1903, 
she seems quite well, though she has not fully regained her 
powers of endurance. He intends to continue the a!-ray treat¬ 
ment t^yo or three times weekly for the next few months as 
a precautionary measure. 

29. Urogenital Tuberculosis.—Cumston describes two cases 
illustrating the ascending and descending forms. He holds 
that the ascending form is generally more favorable than the 
descending type, because operative treatment is more easily 
accomplished, and also from the fact that an earlier diag¬ 
nosis is far easier to make. 


1 Heredity and Tuberculosis.—Packard and Roos review 
literature as to the hereditary transmission of tubercu- 
s and claim that it is not only a possible, but an im- 
tant mode of transmission. They insist on the danger of 
iismission by heredity and the criminality of marriage of 
erculous patients. Experimental evidence by Friedmann 


shows that tubercle cultures injected into the vagina directiv 
after sexual intercourse in rabbits produces infection of the 
ovum, which shows that sperm highly charged with tubercle 
bacilli may produce the same trouble. The authors also think 
that the^ tuberculin reaction is perhaps rather uncertain as a 
diagnostic method. Negative results arc too frequent. 

31. Chronic Pneumonia.—Palier reports a case which came 
on with an acute onset followed by very slow recovery lastin<» 
for several months. The condition, he thinks, is often mis” 
taken for consumption, and change of climate and e.xercise ad¬ 
vised, which is a mistake. 


Lincinnati Lancet-Clmic. 
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.■;2 *Dlasuo3l.s .ami Treatment of Empyema. With Report of Cases 
C. .M. Lenhart. 

.'53 .Subscription I’robleins. C. P. Taylor. 

:!-l .Surgery of the Prostate, Pancreas, Diaphragm and Soleen 
(continued). C. Jlerrlil Ricketts. ‘ 


32. Empyema.—The important points in the operative treat¬ 
ment of empyema are, according to Lenhart: 1, An early 
diagnosis and operate as soon as pus is discovered. 2. In 
operating be sure you open the pleural cavity in the most 
dependent part to secure good drainage. 


St. Louis Medical Review, 

. 1 / 01 / so. 

35 Presentation Address to Dr. Young H. Bond. Robert C. .\t- 
klnson. 

30 Tile Use of tlie Obstetric Porceps in Abbreviating the Second 
Stage of Labor. William H. Stauffer. 


Quarterly Journal of Inebriety, Hartford, Conn. 

April. 

3'r •Alcohol In Surgery. Pearce Gould. 

3S ‘Tho Value of Surgery in Certain Cases of Inebriety. H. .i. 
Rodebaugh. 

39 ‘On the Treatment of Dipsomania and Chronic Alcoholism by 

Hypnotic Suggestion. J. .Milne Bramwell. 

40 ‘Insanity from Hasheesh. John Warnock. 

41 Inebriety in Ancient Egypt and Chaldea. T. D. Crothers. 

42 ‘Static Electricity in the Treatment of .Morphinism. A. J. 

Pressoy. 

43 Food and Poison. Max ICassowitz. 

44 Alcoholism and Crime. P. M. Llghtfoot. 

45 Tobacco Poisoning. .V. C. II. Friedmann. 


37. Alcohol in Surgery.—Gould has studied the use of alcohol 
in surgery and has found it of very’ limited utility. It seems 
to impair convalescence and he would not place it among the 
means of primaiy value in the treatment of shock and col¬ 
lapse. It is injurious in cases of cancer, though there are 
special circumstiinces in which it may be used with good effect 
for securing sleep or promoting appetite. In conclusion, he 
remarks that it nmy not be the best treatment to absolutely 
withdraw alcohol from those that have been used to it as 
the breaking up of .a life-long habit may in some instances he 
injurious. 

38. Surgery in Inebriety.—The theory under which surger.v 
may be advantageous in inebriety proposed by Rodebaugh 1= 
that certain conditions may interfere with what is called tie 
aerve force and reduce the resistance, and he reports a case 
where operations for hemorrhoids which were a source or an 
tation leading to nervous waste, for phimosis and for de ec e 
septum were ellicient in combating the alcohol and morp i 
mbits. 

39. Hypnotism in Alcoholism.—Bramwell reports cases vhere 
lypnotism has been used in curing the alcoholic ha i 
lipsomania. The important points of treatment arc 

;ho patient must be willing to be cured, and mub c 
leptible to hypnosis, though deep hypnotism is not 
:or good results. In dipsomania the treatment 
jcgun at the quiescence of an attack and aim at ° u. 

veakening the next attack. When stimulants .yuiie 

nnuously the patient should be encouraged to isc 
jradually or at once. The management of the .j 
ore suggestion has taken effect is important. e s 
vays be under the supervision of some Jtions. 

vho can advise and help him to overcome t e 
Actual restraint is useless and the moral effect ^ 
fhe operator must be persevering and not „(. TJic 

uany persons relapse once or twice during Yi' nq the aboli- 
listaste for alcohol ought to be suggested as we fopyard 
ion of the craving of it. The patient should look 
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with the itieu tiiat ho c;ui never bo a moileriitc Unnkcv, that 
iiis only aUcvn.itivo i.-i total abstiucnce or the gullcr. l.ven 
when the craving ilisavpeavs quickly tlic liypnotwm 
he eontimunl regularly for a month, ana if the patient can b 
observi^d lor six mouUis so nuich tUc better. 'Ihe object of 
treatment is not only to enre the disease, but to strengthen the 
will; if the patient can not control himself it is a failure. 
BrainweU thinks his results arc encouraging, but he hopc.s 
for still more satisfactory ones. 

•to. Hasheesh Iusamty.--The director of the Cairo asylum de¬ 
scribes his e.’cpcricnoe with hasheesh insanity, which seems to 
be more frequent in that country than elsewhere, yiore is 
a close analogy between the condition of certain luishccsh 
Uabitue ,-5 and dipsomania. He notea the following spcenil 
points- 1. Suicidal intentions arc comnioii among alcoholics, 
rare among hasheesh cases. But we mmst bear in mind that 
most of the latter arc :Mohammedans, among whom suicide is 
rare. In Egypt haslieosli seems to be a more important factor 
in the production of insanity than alcohol is in England. :uid 
as a cause of crime of equal imporlance. The use of luislicesh. 
unlike that of alcohol, is not accompanied with any character¬ 
istic anatomic lesions and no physical disorders of note are 
met. The only exception to this is the staggering gait of 
hasheesh intoxication and delirium. In general only the 
physical disorders and lesions met with in idiopathic insan¬ 
ities are encountered. 

42. This article appeared in Tnc Jocux.vi., Jan. 10, 100.4. 


Kansas City Medical Record. 
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40 Inaammatlon of tlie Pelvic Ore.-ui3 Involving the Vorrolforni 
.\ppcndl.x. with Uoport of Cases and llxliluitlon of Sped- 
mens. C. M. Fulton. 

47 •Tho Operative Treatment of Efernfa. ttobert .ttcR Scliaiiflicr. 


47. Hernia.—The operative treatment of hernia is reviewed 
by Schanffler, who insists on the importance of radical opera¬ 
tion for cure. The mortality is slight and constantly being 
reduced, and unless there arc objections on account of age, 
either too early or too adv'anccd, or mceliauical diiTicultic.s. as 
in very large lieniia with danger of increasing intra-abdominal 
pressure by reduction and special idiosyncrasies to anesthetics, 
the results are fairly good. The operator should he thor¬ 
oughly f.imiliar with anatomy. Antisepsis should bo rigid and 
the technic should be dry, with little handling and care¬ 
ful control of trilling hemorrhage. The Bassini opera¬ 
tion is the best for inguinal hernia. He, however, calls at¬ 
tention to a few points. Whatever the skin incision, let 
the incision in the external oblique aponeurosis be a full 
finger’s breadth from Pouparfs ligament, so that it may be 
reflected in a lower as well as an upper flap. Have the 
suture material absorbable, kangaroo tendon, reindeer tendon 
or ehromicized catgut. Suture the conjoined tendon, which 
is rather a muscle edge than a tendon, to Poupart’s ligament 
with broad bites of muscle and shallow but firm ones in the 
ligament, taking care to retract well the lower e.Tternal 
oblique flap which is continuous with Poupart’s ligament. Do 
not tie too tight, lest the muscle atrophy. The cure de¬ 
pends on the firm union of the approximated parts, not on any 
permanent strength of the suture material. 'Ihe crucial point 
in the suturing is to have the first suture, or the first two 
if one is placed above the cord, give snug approximation of 
the new internal ring to the cord "without unduly constricting 
it. The aponeurosis of external oblique should be overlapped 
if possible, at least nicely approximated, without the sutures 
being very tight. This tissue is poorly nourished and easily 
sloughs. In femoral hernia the greatest difliaulty is to dis¬ 
tinguish the sac and true hernial contents from the tumor of 
true peritoneal fat which so often precedes or surrounds it, 
Never dissect a mass of fat blindly; it may have a little “glue 
finger" of intestine or bladder as its center. Almost any 
closure is successful in a femoral hernia, but the position of 
the femora! vein must always be kept in mind. In umbilical 
or ventral hernias in small patients, not very fat, the pro"- 
nosis is good. With large or irreducible hernias in fat peopTe 
with adhesions and attacks of inflammation or partial stran<»- 
ulation frequent it is much more serious. . It is often wise 
he says, to circumscribe the mass, including redundant Rt-in* 


and come down on iioriiial pciiloiieum just beyond the henna 
opening and then reduce as imieli as iwssiblc, working from 
w-ithin, amt resect the remainder of the oiiieiihim with part 
of the .sac and skin in one mass. In the closure the pentoiieum 
is Mtitcbeil flat, ms in laparotomy, and tlio abdominal wall 
closed in layers, taking special care to approxiiiiate the recti 
inuHclci?. Small hcruiaa in the Hnca albii or lateral walls arc 
cjisilv cured by such closure as is indicated by ordinary surg¬ 
ical common sense. Post-operative ventral liorniaa arc trc.atcd 
along the same lines. In Ktrangulatcd hernia the condition is 
more serious. Even apparently .succcsaful taxis is attended 
with considerable niortality. Hcceiit statistics favor rc.seotion 
rather than colostomy. There arc many cases of hernia nii- 
perfcctly controlled by a truss or retained at the cost of innoh 
discomfort where operation would be belter and tfiu dangoi of 
taxis is a verv scriou.s one. 
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the alleged cases of this kind and reports one case where the 
belief of live animals in the stomach Was maintained by the 
patient. Ho -sivys, in view of tlie.se easM and olliors like them, 
he is convinced tliat the casc.s of bttppo.scd invasion of the 
stomaeli by various aniniabs are often instances of gastric dis- 
cabu with misinterpreted sensations. These are not to be 
treated on the theory that they arc piiio delusions, as they 
are, in many cases at least, instances of organic gastric dis¬ 
ease which may be relieved by appropriate trcalnient. 


sVnnals of Ophthalmology, St. Louis. 

April. 

r,l •Keport of Cases of E.ttciistve Symbleplinron and of SiirmiUeii 
anil Obllteraled Ciil-de-Sacs, Itcllcvcd by Skin Gr.afting, 
with Description of the Operation. 11. W, WoodrulT. 

52 *.Knomnlous Direction of Itetlnal Ve.sscls on Emerging from 

and Entering Optic Disc. E. F. Suydacker. 

53 iteport of a Case ot Toxic Amblyopia from Coffee. I’. 11. 

Wing. 

54 Cure of Pulsating Exophthalmos by Ligature of the Common 

Carotid Artery. II. V, WUrdemnna. 

55 Four Eye Injuries with Introduction of Foreign Substances 

Not Suitable for Ucmoval by Magnet. M, W. Zimmerman. 
50 A Cn.s« ot Acute Glaucoma, with Iritis, Following Cataract 
Extraction. James Bordloy, Jr. 

51. Symblepharon.—Woodnilt’s method of treating these 
cases i.s by skin grafts. He thorougliiy cleanses all the parts 
and flushes the field with boric acid solution. If pscudoptery- 
giiiiii is present, it is first dissected through, the lid thoroughly 
freed from its attachment to the eyeball and the cnl-de-sac 
made large in all dimensions. Cicatricial bands should be 
removed entirely. Bleeding is checked by hot water. A plate 
is now cut from a sheet of block tin, which will snugly fit 
into the new-fonued cul-de-sac. The corners are rouaded off 
and the edges smoothed with the scissors or file. The plate 
may be cut out in the center to prevent rubbing on the 
cornea, if necessary. Pour holes are made for the sutures, two 
at the outer and two at the inner angle of the plate, to cor¬ 
respond to the lid margin. A thin layer of skin is removed 
about one-third wider and more than three times as long as the 
plate. Tliis is taken from the inner surface of the arm flat¬ 
tened by pressure. The plate and graft are then pushed into 
the cul-de-sac and sutured to the lid near its luargiuj tying 
the ends of the sutures over small rolls of gauze. ° The lids 
may be sewed together and dressed with gauze and bandaged 
in the usual way. Tlie eyes should be bandaged as long as 
the plate is in place, and absolute quiet maintained, 'riie 
plate is removed in four days and more freedom allorved the 
patient. Six cases are reported. He thinks the method is the 
best up to date. The white surface of the graft may be quite 
noticeable for awhile and objected to. but the graft cau be 
placed at once where it is wanted, and is held dowi in the 
very bottom of the artificial cul-de-sac until it has adhered 
and approximation and rest are secured by the plate. 

52. Anomalous Direction of the Retinal Vessels.—This pecu¬ 
liar anomaly of the retinal vessels described by Snydacker 
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consists in the superior iviul inferior tcinporul veins aiul 
arteries, on emerging from the optic nerve, proceeding directly 
toward the nasal portion of the retina as if that were their 
destination; afterwards turning towards tlie temporal portion 
where tliey were distributed as usual. lie thought this was 
but a coincidence with the defective sight in liis first patient, 
but ho shortly afterwards met with other cases showing the 
same peculiarities. There was also some congenital deficiency 
present besides the anomalous vessel c.xit, and there were also 
marked errors of refraction, most frequently myopic astig¬ 
matism. lie finds very little mention in tlie literature of this 
condition. 

Ophthalmic Record, Chicago. 
ilau. 

o7 Concessions of a Traveler. (Continued.) Albert H. Hale. 

oS I’aralysls of Kxtcrual Ilcetl Muscles Appearing After a UIow 
on the Skull. Cdward Lauder. 

."lO .V Simple Test for Stereoscopic Vision. Frederick fl. Verlioef. 

CO •Conditions and Diseases of the lOye Which Jfukc an Kuucle.a- 
tlon Necessary. A. .1. Erwin. 

GO. Enucleation of the Eye.—Tlie conditions requiring enu¬ 
cleation are enumerated by Erwin as follows: 1. A blind eye 
which menaces a sound one. 2. A nearly blind eye which has 
set up sympathetic disease should not be removed, and every 
operator should keep this distinction in mind. 3. Every lac¬ 
erated eye with a ragged wound in the ciliary region should 
be removed before it has time to set up sympathetic dis¬ 
ease, and also -1, every eye which contains a growing tumor 
before it involves the orbital tissue. Lastly, he says, evis¬ 
cerate early in panophthalmitis. These indications are dis¬ 
cussed in detail. The second rule is important, that a dis¬ 
eased eye with some sight which has already set up sympa¬ 
thetic disease in tlie other eye will not save tlie other eye by 
its removal, and it is worth while to save what sight it has. 
Not every ciliary laceration warrants enucleation. A clean 
rent that has healed promptly without contraction is fairly 
safe so long as it remains free from irritation, but ragged 
laceration calls for enucleation before it has had time to cause 
disease of the other eye. As regards the operation, he thinks 
a careful study of the conditions present in each case is re¬ 
quired. With threatenel sympathetic disease of the other eye, 
simple enucleation where applicable would be judicious; also, 
in panophthalmitis simple evisceration would be best and 
easiest, and enucleation, not evisceration, should bo done in all 
cases of interocular tumor, as they usually involve the sclera. 
Evisceration should always have preference where there are ad¬ 
hesions of the sclera or capsule unless contraindicated. He 
reiterates that where there seems to be an immediate danger 
of sympathetic ophthalmitis simple enucleation or evisceration 
should be done, but the demand for the best cosmetic effect 
now requires in all other cases the Lang or Mules operation 
where possible. The technic of the two operations is described. 


The Laryngoscope, St. Louis. 

Jlau. 

G1 *Romarks on the Etiology of Hypertrophic Rhinitis. E. L. 
Shurly. 

GR *Rhlnoplasty by a Now Operation. 0. B. Douglas. 

03 ♦Malignant Tumors of the Nasopharynx. Francis J. Quinlan. 
04 ‘Middle Ear Dkseases In Tuberculosis. Robert Levy. 

Go *The Report of a Case of I'in In the Larynx and Its Removal 
by an Original Method. Otto J. Stein. 

GO ' Report of Two Cases of Laryngeal Paralysis Due to Aortic 
Aneurism. Ilal Foster. 

07 Superheated Medicated Air In Diseases of the Ear and Nose. 
Joseph C. Beck. 

Gl. Hypertrophic Rhinitis.—Shurly discusses the etiology 
of this condition, which he largely attributes to defects of 
development owing to evolution of the nasal region in the 
higher races. The upper nasal passages of the Caucasian are 
only abnormally normal, and this lack of proper structure 
tends to the production of the condition. Other causes that 
may occasion it are attacks of measles, diphtheria, scarlet 
fever etc., which every child must go through, and still an¬ 
other cause is the artificial mode of living, especially of the 
well-to-do class. Lastly, he believes that a new etiologic 
factor will arise in the prevalent consumption of fake foods 
and nostrums, and consequent abuse of the metabolic functions. 


no Rhinoplasty.— The new operation described by Douglas 
was dSin a ease of depressed fracture of the bones. 


where he found he could not raise them from below, and in 
which he made an open mask for the face with a’sort of 
bridge running down the course of the nose. Working from 
within he supported the adhesions and sutured the bones with 
sutures whielv were passed out through a common openin" in 
the bridge of the nose and fastened to the bridge of the mask, 
thus supporting the outlines of the nose in a normal position! 
The result was good. 

G3. Malignant Tumor of the Nasopharynx.—Quinlan reviews 
the literature of these growths and finds that there is suf¬ 
ficient evidence to show that aside from the pseudo-malignancy 
of certain rapidly growing fibromata there is the possibility 
of true sarcoma and no reason, a priori, to exclude carcinoma 
from tliis region. Tlie type usually described corresponds to 
adenocarcinoma. As regards treatment, he does not give a 
hopeful opinion. The prognosis of malignant growth in the 
nasopharyn.x is very unfavorable. The character of the tis¬ 
sues favors rapid malignancy, and the results have only been 
very slightly modified for the better. This is largely due, 
liowcver, to tlie fact that the condition is not recognized early 
enough. When patients are in middle life and when symptoms 
are suspicious, careful e.vamination should be made. Every day 
of delay makes the prognosis worse and temporizing measures 
are almost criminal. 


C1. Middle-Ear Disease in Tuberculosis.—Levy concludes his 
paper with the following summary: 

1. Any of the usual aural affections may affect the tuberculous 
as well ns the non-tiibereulous. 2. The usual modifleation of an 
nento otitis In a tubercular subject Is manifested In the course the 
disease puisnes. 3. It Is a doubtful question whether the Bacillus 
tubcrculoslji Is present ns a distinctly etiologic factor or as an 
accident. -1. Comparatively few cases of tuberculosis In children 
and relatively few Instances of bone tuberculosis are met with In 
Colorado. 5. Clinical tuberculous otitis occurs with moderate fre¬ 
quency In Colorado, being secondary to lesions of the respiratory 
orgnn.s. 0. Tuberculous otitis may develop when the general symp¬ 
toms of tuberculosis have been arrested and the patient’s condition 
is unusually good. 7. Tubercle bacilli may And their way Into the 
middle ear through the Eustachian tube, through the lymph chan¬ 
nels of the blood currents. S. Unusual care must be e.vercised In 
the application of the nasal douche In tuberculous patients. 0. 
The discharge may be arrested, but not permanently, as_ a. rule. 
10. It must be exceedingly rare for miliary tuberculosis to develop 
from an otitis as the focus of Infection. 11. Through and through 
Irrigation with tubercle-bacilli destroying agents is of prime Import¬ 
ance In the treatment. 12. General and climatic treatment must 
be conscientiously carried out. 


05. Pin in the Larynx.—In the case reported a pin w.is 
firmly fi.xed across the larynx and could not be removed by 
forceps without too extensive laceration of the tissue. Several 
methods were suggested, but the plan finally adopted was to 
seize the pin at the center with a hook, then by pressing it 
double it up. A canula, bent at the proper angle to enter the 
laryn.x, was very firmly fixed at right angles to a heavy handle, 
carrying a lever, to whose upper end was fastened the stil 
steel wire that passed through the canula. This wire ter¬ 
minated ill a hook at its distal end. The hook at the en of 
the canula was easily carried around the exposed part of 8 
pin and continuing to hold the instrument in the same posi 
tion pressure was made on the lever of the handle an 'S 
pin bent back and Jack-knifed itself so that it was drawn ou 
of the tissue and up into the canula, without the pa 
knowing anything had been done. The recovery was comp e 
and rapid. 

Texas Medical Journal, Austin. 

G8 ♦The Rational Treatment of Snake Bites and Otbeis wld 
Adrenalin Chlorid. K. Monger. . 

CS. Snake Bite.—Menger suggests the use 
snake bite on account of its effect as a heart A 

has had no e.xperience with it, however, but simply o 
a proposition. 


Detroit Medical Journal. 

May. 

39 *On the Blood Pressure In Surgery. S^'oiseases ot 

TO Some Points In the Diagnosis and ^je^ment 

the Nose and Throat, and Their Relation to uc 
cine. Willis S. Andei'son. Harvey. 

(1 Acute Dilatation of the Stomach. M.H. Harv y 

69. Blood Pressure in 


Surgery.-The following is_ a 


: the results of Crile’s study of the blood j;either 

Surgical shock is an exhaustion of the vasomoto^ 
le heart muscle, nor the eardio-iuhibitory cen^ secon 

icelerator center, nor the respiratoiy cente 



JuxK 13, 1903. 
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.Idly Invohcd Collapse Is due to a suspension of 

Ilf the cardiac or of tUo vasomotor mechanism In siiock. tucni 

peutic doses of strychnia arc inert, doses 

or fital If uot fatal. Increased exhaustion follows, 

no practlc.ll distinction to be m.ule ,aV“sU^^^ 

of this center, as in Injuries an<l 

tlon bv v.isomotor stlmtilints. as by strjcUnln I,', 

amount produces shock, and each, with “dual lo^ld m'J't bo iised 
to treat tho shock produced h> the othei Stimulants of the vt^o* 
moLf center are ‘contriludicliKd Cardiac at<“«lanti nve but 
a slight range of possible ubctulncsa. and mu be Injurious In 
collapse, stlmuHots mav be useful because 
oxhavrsted Saline Infusion lu shock has a Umltul «t 

fulness. In collause It mav be cfTectivo. The blood tolerates but 
,1 limited dilution with sillne solution Illlmlnatlon takes place 
through the channels of absorption Its accumulidon In tlo 
splanchnic area may be sufflclcnt to (lx the dlaphr.a^m and tho 
raorable ribs, causing death by respiratory f.aUurc Saline Infusion, 
in shock, raises, but can not sustain tbe blood prcsstire Adron.tiln 
acts on the heart and blood mssoIs It r.alses the blood pressure 
in the normal animal. In eaera degree of shock: a hen the medulla 
is cocainized, and in the decapitated animal It Is rapidly oxidized 
bv tho solid tissue and bv the blood Us effects are tlcetluc: It 
should be given continuously Ity this means the circulation of the 
decapitated dog was maintained ten and one U lit hours in exces¬ 
sive dosage there Is a marked stimulation of tho x.igal mechanism 
The pneumatic rubber suit provides an artlltclal peripheral icalst- 
ance without Injurious side effects, md phes a control over the 
blood pressure within a range of from A*, to <10 mm mertury. 
Phvsiologie rest, posture, heat, artlflclal peripheral nsistance, 
guarded use of adrenalin and paitlcularly when there has been 
considerable hemorrhage normal saline solutions are the most 
reliable means of combating shock—lint prevention Is the best c.uie 
Bv combined use of artlllclal respiration rhvthmic pressure on 
the thorax, and adrenalin injected Into the jugular vein .animals 
which were apparently dead as long as fifteen minutes were re- 
snscitated The control of the blood pressure Is alroost equal to 
the control of life Itself 

His paper concktdes with .a study of tlie dilTorent conditions 
for blood pressure determination .ifter various operations 


Domimon Medical Monthly, Toronto. 

May 

72 The Economic Aspect of tho Tuberculosis Problem In Canada 

A J Rlcbor 

73 ‘The Administration of Ilyosein Uydrobromato licforo Ether 

Anesthesia E .V Uobertson 

74 Hemiplegia Complicating Pregnancy Ilcport of a Case 

Lewis H Marks 

75 Oxyurls Vermleularls In the Appendix Ernest A dill 


73 Hyosem Hydrobromate Ether Anesthesia.—Robertson 
recommends the use of 1/100 of a giain of hyoacin hjdrobro 
mate one half hour before the administration of ether. Tho 
patient is calm and dozes off with quiet respiration, tho mouth 
dry, takes ether without struggling and tho stage of surg 
ica! anesthesia is quickly reached. There is little or no secrc 
tion of fluid from the mouth or respiratory tract, no muscular 
ngidity or cyanosis .and a very snmll quantity of ether is 
required. There is no vomiting or obstruction to the respira¬ 
tion by secretion of fluid in the air passages Tlie patient 
regains consciousness rapidly, but is quiet and sleepy for the 
first twelve hours after the opeiation There is some dryness 
of the mouth and thirst He has never seen any dann-erous 
symptoms follow the use of the drug and he thinks that it 
prevents or lessens many of the disagreeable or dan«eious 
effects of ether ° 
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Northwestern Lancet, Minneapolis. 

Uai) 15 

Pathologic Laws H D Valin 

Bursitis Subdeltoidea Acut.a E Klaveness 

The Hygiene and Treatment of the Voice J G Parsons 

Virginia Medical Semx-Mouthly, Richmond. 

May 23 

'^’Boyd'comick Diagnosis of Tuberculosis in Me 

Some Suggestions of Interest to Physicians on the Sclent! 

the Race Question, with I'articular Keference 
the White and Negro Races James On* 

Medical Fortmghtly, St. Louis. 

May 25 

toadwlihf FormaWebyd Disinfection H 

Hydrotherapy T A Wakely 
Mastoid Disease C A Bolce. 

Diaphragm B Mernlt Ricketts 
Painful Menstruation L Downing 

Canadian Journal of Medicme and Surgery, Toronto. 

June 

’'”p^w“ros 3 ^^''“‘^“““ Produced by Bands of Adhesions 
Varioliformis Alexander i 
Phenle Acid In Pyogenic Processes Thomas H Manley 
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Columbus Medical Journal. 

May, 

Preventive Medicine. Edninni! C- Xlruah. 

Adrenal Extract lu Uretlirnl Hemorrhage 

Some*Surgical Complications and Scqiielm of Typhoid rever. 
Wlllkim J. Means. 

Toledo Medical and Surgical Reporter. 

June. 

Dhigiiosls of Kidney and Bladder Disease, Especially with the 
Cvatoscopc CliurKs M ilarpstei, 
n’i,„ iinrliuu r,f ii,.^ xMiuv niiil si.itle Currents John Gardner. 


St. Paul Medical Journal. 

Juno. 

Medical I’rogtCiS of the Past and the Demands of the rutiire 
on Our Profisslon J L. Bothrock 
Gallstono Disc ISO : Its C.iusatlon and Diagnosis Mllllam L. 

f'tohhd ... „ 

Jledlc.al Avaoclatlona I’ranklln Staples , 

G utrnatomy : Slab Wound of the TUoiax. I rcderlc T Dennis. 
The .Slgiilficiiice of Pain, rspcclally within the -Vhdomlnal 
Cavltv C. P Thoraat , , „ , 

Drain Tumor Glvlii,; Ulso to Internal Hydrocephalus, but 
wUli the Cllnic.al Aspects of a Simple Melancholia Arthur 
W Diumlng and II C. Arey. , , „ 

A biraplc Method of Tying .a Ligature \Mikh Is to Be Re¬ 
moved Later .Vinold SeUwyzor 


Journal of Medicine and Science, Portland, Me. 

Hay. 

New Views on the Constitution of Matter r. C. Robinson 
Brief Sketch of the Llv>s and Works of a I’evv Jhnlncnt 
Scientists of Modern Times Eranklln Staples. 

Clinical Review, Chicago. 

June 

Typhoid I’ever In Infancy .ind Childhood A. C. Cotton, 
lectures on Gynecology. Kraiiklin 11. Martin 
MehnclioUa, X’lrctlc Dementia. Two Cases of Organic De 
mcntln Daniel U Brower 

CHnIc.il lectures on tho Etiology, Pathology, Diagnosis and 
Treatment of Tumors A H Lovings. 


Indiana Medical Journal, Indianapolis. 

June 

Oration on .State Medicine, .Itncrlcau Jledical Association. 
WlllUin n Welch 

Report of an Eetoplc Gestation In the Fifth Month, with Un¬ 
usual I'catures, Operation and Recovery. 0. 0. Vla.it. 
Loc.il Iodoform Dermatitis, with Report of a Case. Alois B. 
Gr.aliam 

Impressions of Lorenz; a Day with the .Vustrlan Surgeon on 
the Tchcfuiicta River Joseph RBua Eistrnan 
Voluntary Production of Cutis .\nscrlna and Erection of the 
n.alrs of the Body 0 W McQumvn 

Canadian Practitioner and Review, Toronto. 

May. 

Pood In llcalth and Disease .\dam XT Wright. 

The Indian and the Indian iledlclne JIan J P. M'. Ross 


Mississippi Medical Record, Vicltsburg, 

June 

Chronic Rheumatism and Neuritis James J. Walsh 

Pacific Medical Journal, San Francisco. 

May 

The Use of Acids in Gastric Disease. Alfred W Perry 
Gastrectomy Winslow Anderson 




marked with an asterisk (•) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artlflclal 
foods are omitted unless of exceptional geneial Interest 

British Medical Journal, London. 

May 33 

o on Phthisis W Gordon 

“ ^ cus Pv^emPn®'' ■ Pneumococ- 

RmvSl^™*^ ^ Sibley, VV Arbuthnot Lane and Geoige 

' Dy%1‘^i,n^\Srr‘th 

“ Anthracosis and Phthisis in Coat Miners R S 

® *'^''“ches?^ J°’??dwlrd‘is® 

T Consumption in the Navy W E Home 

8 Observations on Empyemata In Children P Stanley Bilker 

9 Six Cases of Empyema Oswald P KowIeyT ^ Biaker. 

1. The Influence of Wind on Phthisis.-Anmng the various 
chmatologie elements that effect the progi-ess of phthisis 
wind seems to be considered as uneeitam. Gordon revievw 
tne opinions of various authois and analyzes the statists a 
of certain Devonshire parishes which are more or less ex¬ 
posed to the wind, especially the southwest winds and ocean 
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winds. He finds from a careful study of the subject tliat the 
direction of the wind exerts a very positive influence on con¬ 
sumption mortality and that these rc'^ions c.xposcd to strong, 
damp winds have the highest ratio of mortality of consump¬ 
tion. He sums up his eonclusions iu the following: 

1. Wo.st and southwest winds In Devonshire have a marked In- 
lluence on phthisis, raisins the phthisis death rate aiuoiiK popnia- 
tlous exposed to thorn, and Injurlnj.! those who have already dc- 
veloped the disease. ‘2. This had Inlluenec Is probably due to the 
faet that west and southwest winds are the prevalent atron:; wet 
winds of the country. .'1. It Is reasonable to believe that strong, 
wet winds anywhere may produce similar elTccts. -I. The bad 
effects may be possibly e.xplalncd by the chilling and depressing 
nature of the winds, and by their tendency to e.xelte bronchial 
catarrh lu those exposed to them. 

4. Traumatism and Tuberculosis.—Weir reports a case of 
tuberculosi.s occurring in a man in the prime of life and in or¬ 
dinary health, following an injnry to the chest. The family 
history was tuberculous, but the patient had always been well 
excepting for pneumonia twenty years before. One sister 
died of phthisi.s, said to be due to injury to the chest. In 
his own ease there was a clear sequence of injury with ap¬ 
parently succeeding pleurisy followed by pulmonary .symptoms, 
the presence of tubercle bacilli, etc. The patient recovered 
under pnlmonaiy g 3 minastie treatment together with the usual 
medical aids. Weir remarks on the importance of tniumatism, 
suggesting that in our ordinary estimation of the significance 
of pleurisy wo may have the cart before the horse, and 
pleurisy’- may not be due to consumption, but consumption to 
pleuri.s 3 *, causing adhesions and making a point of lessened 
resistance for the attack of the tubercle bacillus. 


u. Anthracosis.—Phthisis was forinerl}' considered to be a 
regular occupation disease of coal miners, bnt owing to san- 
itaiy improvements in late years this is less the ease. While 
all miners will show a blackening of the lungs, this is bj’ no 
means an indication of disease. The really formidable dust 
particles are not those from coal or soot, bnt the particles from 
the sandstone strata or dust from other rocks, etc., asso¬ 
ciated with the coal. The average life of the horse or poiy in 
the pit is fully up to the average standard, and he believes that 
there may be some protective infincncc in the coal dust or 
.coal carbon particles inhaled by the miners. He says that 
in fact the average coal miner often works in a mine under 
more healtbj' conditions than those under which he lives at 
home. He mentions the following facts as worthy of note: 

1. Coal dust may remain Imbedded under the skin for years 
without producing any Irritation whatever. 2. The death returns 
from phthisis In a colliery district show a greater proportion of 
deaths among females than among males. 3. Colliery surgeons 
almost Invariably state that phthisis Is not so common In mining 
as in other districts where they have been In practice. 4. In 
the majority of phthisis cases which do occur there Is a strong 
family history of phthisis on one or both sides. 5. Ththlsls often 
seems to attack successive families lu particular houses. 


C. Physiologic Differences Between the Two Sides of the 
Chest.—Squire has investigated 58 persons, 28 males and 30 
females, as to the physical signs on the two sides of the chest, 
all young adults and in general good health. Only in a veiy 
few were there signs of disease, and of which the subjects 
themselve.s were hardly aware. The general results arc sum¬ 


marized by him in the following conclusions: 

1 In the majority of healthy persons, but not In all, the physical 
signs elicited over the upper part of the right lung differ some¬ 
what from those on the corresponding part of the left side. 

2. These differences consist In the following: (a) The percussion 
note Is slightly less resonant and higher pitched on the right side: 
(b) the breath sounds are louder on the right side, and the expira¬ 
tory portion of the sound more marked; the char.acter of the 
sound and the proportion between the length of the inspiratory 
and expiratory sounds Is not modified in health; (c) the vocal 
resonance, especially In men, is more marked on the right side: 
(li) vocal fremitus is more marked on the right side. 

3 Of these differences the increase in the vocal fremitus is by 
far the most constant. Differences in the percussion note are 
only noted in half the cases examined. 

4 The differences, e.xcept in percussion, are not so much altera¬ 
tion’s In the character of the signs as modillcations in transmission 


tlie sounds. 

) The modlffcatlon In the signs are apparently due to the direc- 
li and form of the main bronchus, which are not the sarne in 
> two lungs The percussion note modification may possibly be 
iuc iced by the thicker covering, of the right side of the chest, 
t Is most probably also dependent on the position and size of 
j bronchus. 


The Lancet, London. 


May 23. 

T. vrnhilv Ethical, on the Present Position of 

^“operKs “ the ITamlce of Surgery. William H. Bennett. 
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piscase. W. Ilowshlp Dickinson. 

*Iho Disposal of the Wounded in Naval Warfare Phiiin v 
liandull. iuiiip 

Surgical Treatment of Pulmonary Hydatids. John 

v ^oiior* 

A Case of General -Infection by a Nematode. Accomnanlpd hv 
Hypertrophic Gingivitis. .1. Dencer Whittles. ^ 
Eull-tlme Extra-uterine Pregnancy: Fetus Lodged in a Can 
sale of the Ovary In a Peritoneal Sac Resembling that of 
the Tunica Vaginalis. .Tames Oliver. 


•Note on the Etiology of the Sleeping Sickness. Annlbal 
Bettencourt, Ayres Kopke, .Tos6 Gomes de Uezende, Jr and 
Annlbal Correia Jlendes. ’ 


On a Case of Arterial Occlusion and Gangrene. Andrew 
Dunlop. 

•A Further Note on the Therapeutics of a 10 Per Cent. Sola- 
tion of Sodium Clnnamate In Glycerin Injected Subcu¬ 
taneously. Lovell Drage. 

Researches on Illbbcrtia Volubllis. .lohn Reid. 


10. Operative Surgery.—Bennett reviews the record ol 
surgery, which he thinks passes through certain stages will 
tlie surgeon: 1. Tlie period of extra-confidence in operatic 
work; 2, a feeling of less aggressiveness; 3, a tendency to con 
fine one’s work to certain operations with which the surgeon 
is most familiar and his practice becomes more eclectic; 4, in 
fortunate eases the period when operations may be things of 
the past. He depreeatc.s too much following of operative 
i(le:ils. In many cases the ncce.ssitj’ of complete operation may 
be wanting. Rules of routine procedure arc objected to. The 
mere safety of the operation sometimes tends to obscure the 
faet that its results :irc not altogether advantageous. While 
tlie use of e.xplor.atoiy operation has been on the whole ad¬ 
vantageous, he thinks there arc still some possibilities of its 
being overdone. He remarks on the position of the surgeon 
toward the public; llic difliculty sometimes of the patients 
or their friends persisting in demands for operation, and con- 
■siilers the rc.sponsibilitj' of surgeons in these cases. He be¬ 
lieves in the future that the operative surgeon as we now 
know him will be a less imposing figure in the medical land¬ 
scape than he is now, and operations, except in a re¬ 
stricted degree, which he advocates, -will be looked on with 
as little favor as suppuration is regarded at the present 
time. 


11. The Tongue in Disease.—Dickinson reviews the various 
conditions of the tongue in disease, especially those that may 
be symptomatic. Tlic first stage of disease is what he calls 
tlie clotted or stippled tongue, characterized by a trifling ex¬ 
cess of epithelium on the papillm. It may not necessaiily 
mean ill health, it nmy be an iifdividual peculiarity. H 
not usually accompanied with pyrexia. The coated or lo-aue 
tongue comes next. Tliis is an exaggeration of the former 
state, a superabundance of epithelium, by putting too miici 
on or taking too little ofi'. Some degree of febrile action-is 
usually present. The average temperature in his study o 
eases was 99.1. Tlie method of taking food is often coneerne 
in the production of this tj’pe of tongue, but it occurs in^u 
great variety of cases where tlie patient is out of sorts, | 
not really ill. Wiatever raises the temperature, impairs theap^ 
petite and restricts the salivary flow gives rise to this s a e 
affairs. When the coated tongue is dry the indication is nio 
grave. Two varieties are mentioned: the strawberry^ oio^^^ 
and the plastered tongue, which is simply the ordinal} co- 
tongue, only more so. A first glauce of this gives le - ^ 
of either pneumonia or typhoid fever in the ^ 
acute bronchitis or acute rheumatism. Othei acu e » 
may be indicated, though less prominently. The jo 

perature in the 29 cases presenting this tongue was 
be 101.G. This is the most definite in its ° r^-red 

the tongues of which we knoiv. Next he men .j, 

or shaggy tongue, which is more characteristic o 
of acuTo coool Except with the Uict this 
special association, though some degree of pyra- 
present. He has noticed it in pneumonia, typno ^ 

rheumatism, which generally means a long i = g^geceding 

sort as to restrain saliva and inhibit solid “ ' , brown 

the plastered and furred tongue comes tlie i and 

and dry tongue with the elongated papi ^ ,.gj 
caked over with a brittle crust, cracked an ^ long 

largely consists of vegetable organisms. I 
exemption from wear and ivash, oi i • “ j not nc’cM' 
tion, production of saliva, and generally, thou„ 
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-■mh, of high Umpi-rituie This is the tongue of the 
.Ute. though not hmiUd to tjpiwid fe\er f" •- 

piognosis and calls for liquid nounshiiitnt 
AoCt he sneaks of the denuded tongue, red, smooth and dij, 
^hich IS usually assocuted uith pyrevia and deliciency o 
sain a. It repiesouta i later pliihO of diseise than the coiU 
or cnerusted, for it often succeedh them. Cxhauslion by dis.- 
eharge cMdentlv plais a hrge p.rt m the impurmeiit of 
nutiition uhieh this tongue rcprchcnks Pjre\ia is not so 
huih. The diseases with uhieh it is a-ociatcd are mostly 
-ubieute and the fc\crs are oltcn hcctie Its cluneal big- 
inlaaucc is prostration of some standing, oitcii eoiUKcted 
with niiteiiil exhaustion and apt to be attended with febiile 
action of the hectic typo. Pin siologit illj the essential factor 
13 iiilurc in the growth ot the lingiiii epithelium due to a 
toncurieiice of causCs 

12 Disposal of the Wounded m Naval Warfare.—Sec “Lon¬ 
don Letter’ in news depaitiiicnt, thu isbue 

iq Pulmonary Hydatids.—O Conor thinks tint Argentin.i 
is probabh only second to Austiah.a in iU fre.im.ney of 
hrdatid disease Ho has opented on 81 cases in the last 
s'years, 3 of which were pulmonary, and discu—es the diag 
iiO'is. loc.aliration, treatment, etc , of the-e c iscs The diag¬ 
nosis inaj be difficult beiorc riiptuie ol the ejot occurs. He 
does not like exploratory operations on the chest, and retoiii- 
mends the exploratori needle and syringe .is a di.igiiostic 
acent to locate the cyst and to find its nearest point to the 
surtacc He does this under anesthesia llis operation is dc 
scribed He makes a four inch cut parallel to the corresponding 
ribs which are incised, the pleura opening and the presenting 
lung secured by bullet forceps and diawii into the wound, 
the cxploiing needle again m-erted and left in situ to act as 
a guide for the knite The interienmg tissue is cxci-cd and 
the cut edges seized and diiertcd As the fluid osc.ipts the 
needle is withdrawn and the index linger introduced along the 
blade ot the knife into the cyst The latter is then with 
drawn and two sharp hooks inserted alongside the linger and 
the cyst walls secured and drawn outwards With a large, 
lullcuned needle half a dozen silkworm gut sutures aie 
applied so as to include the cut edges of the fibrocyst with 
some pulmonary tissue and pi'-ed outwaid through the inter 
costal niU'cles and the skin, and just as they are being tied 
the assistant removes the bullet forceps so that the extruding 
portion of the lung may recede The endocyst is removed by 
gentle application of a long lorceps, a large rubber dr.ain in 
serted and iodoform gauze applied to the wound The after- 
treatment Is tedious There is a tendency to the formation of 
a flask shaped cavity by closuie of the external wound before 
the cavity oi the lung is obliterated. He docs not heheve in 
lemoval ot the contents and closure ol the external wound 
without drainage Pour cases are repoited. 

IG Sleepmg Sickness.—The members of the Portuguese com 
mission argue for their priority m the discovery of the bac 
terium. of this disease and the identity of that desciibed by 
Caste’’am with their own 

IS Sodium Cuinamate.—Drage has used sodium cinnamate 
in tuberculosis with success and reports a case. His ex 
peiience has led him to believe that in early eases of pulmou 
aiy tuberculosis a successful issue may be predicted with 
confidence, and that in all more advanced cases amelioration 
may he guaranteed with equal confidence by this treatment 
He employs a 10 per cent, solution of cinnamate of soda in 
glycerin, subcutaneously, 30 mmims at a time The .»lycenn 
Is injected into the flank as a rule He has also employed it 
in cancer with good results. 
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Laat imitJCid jutfjc 

*1 (LXVin 1 ) UcUrJiT /ur ^cburtshUlilIcUen, iKoiuijIsclicii 

‘ und uitwlkluiiglatclilUiniclici. »«»“’'■ 

alous Milvov.aglnallb II von Bardelebtii H**'', ;’’/; , , 

25 •Tohil Nidation Ivruemer (Glcsvcn) —liiitcrsuctumgcn ubet 
die tiihiru Clelabeltung , 

2G Wiuiiil Kclitlons Iktwecn I’armietrltlo Lrudato ami Iri,.- 
iiamj, etc L liliimrckh {Hcrlln)—Ucbei die W ctlisol- 
bczIchmiKLii zwlhtlieu parametrltKchom Lvsiulat mid 
hchwangcrstUaft, Geburt und Wodicnbctt. 

2. •i:tu>u«gv u£ Birth P.uahsl'i J. r.vtivmami (Bonn) —Beitrig 
zwr cici* ^ dtr 

obircn BitrcinK it . .. . . 

28 •Viglml Lueritlou Umliig Libor M Kaiifm in (Lod/.) — 
/nr Lchre v.m dcii Zcrrcl .siiiigcn d. 3 SchcldcnKewolbts 
« ihrnid d.r Geburt 

2‘1 Ztir I hi impale I'rage L Kiiipii (I'l.iguc) - 

30 (No 2) LVb.r clin a diireh iingettoltnlkhcn hit/ lUlage 

rckhu.tcn Ovarlalluiiior -V. Itiuhm (Berlin) 

31 Bin Ikitra,; zur Kcmitaki (ka .Sirtouia botrioMcs miicoao: 

tcrvkl. liifininm Ibid 

32 •Uebtr die Brens hclie H iniitommol.' i'. T.ansjlg (ht. Louis). 
31 Cise of llLUilgnalhla O Bdrocr iVknna) —Gtbcr clncn 

I'ill vclkncr Ml'-sblldungcu 

31 •Rcsislauce to Infection and Iiiiovh ulon During Prigmintj 
Bo-sl ((.iiioi) -IJcbcr die WideritamWhrift von 'Ibkreii 
w Ilireiid iler hehw ingerseb ift mid Ini Puerperium „toCii 
Iiifeetlun mid liitoxleatloa 

35 •Itecoveiy Afi.r Multiple IVrforatlons from hnongo left In 
Abdomen, le'chiile, etc Kijver (Berlin) —Bln diircli drel 
fiiehc Darmiescetlon ge’hellter Pall mehifadier D.irinper- 
foratlun Im .Viiveliluici an das /nnltltlasseii eliier Cuinpresse 
In ikr B nieliliohlo Uebst Beiilerhungen zur letlinlk dcr 
Diriiiri .ecllmi 

3G *1)10 Nuekin KoebsaUbclnmlluiig dor puerper.ilen bepsls Im 
Lkhte modern.r roroehuiig I Ilofbiuer (Vienna) 

3T •Instrumental Dilation A. DUhrsscii (Berlin) —Ist die 
Bosslsehe Methode wlrhlkh als elii rortsehrltt in del 
operillv.n GebiirtsliUlfo zu bezelchneu ' 

IS *11111 wilterer Ball von Tubereulosc der Phieeul. 1 . B Uuugc 
(Berlin I 

qp htinlj of Dlshlf.etiou ot Hinds, Itubb r GloveS lii Obstetrical 
Training II Sihunnelie'r (htrassburg) —BactcrloioglseU- 
kliiilbclm hlu.llen ziir True dec U uule dlilnfeetlon mul der 
Bedeiltung der Guinmlb mdbeluihu fllr .k’li geburtslidillkhen 
Lnlerricht 

lit ‘Die I nnetlon der Corpus lutemii L Kraeiihel 

11 (No 3) •Intrauterine Itigor Mortis li W'ollf (Ikillii) — 

L'cbcr lutniuterino Lelelienstarre 

12 I'eber elncn In p llbologlseh au itomlscher nnd hllniselier Uiii 

skht bciiiciheiibwertlieti Ball eincs DlcKiUnncarclnoms iiiit 
Ovarl ilmet istasen nn.l aaSr,tdeiintcr e in Inomatdser Br- 
kriiihuug der IXaut (Cmeer eu entrasse') Ie.i>ber (Berlin) 

13 •hiUucnee ot Brtgnanej. etc. on .Vluscular Powers Itossi 

(Genoa)—ITnlluss der Menstrn ulon, der hihwangersehafr, 
der Gebnrt mid iks Pucrpernlsu.llums anf die MusKeiknft. 

14 •Zur Bllduag der C.apsuiarls bcl der TubarsthwaDgorsehafC 

\olgt (l)resdiii) 

15 /wel 1‘Jlle rhoratopagus tetrabrachius Iv. Kaniauu 

(Munich). 

lb •Bebcr /wel Bille von heitlo tesarei wegen Lklampsle B 
htrcchclbeu (VUlustcrtlugen) 

•IT Zor Kosulsiik und hlatlstlU der Llthopadlons Bxtiauterlu 
Kravldltat Aiisgetnigene Pruclit, 1 Jahre retlnlit Lltho- 
helyphos per Koellotomlam cutfernt M htrauss (Kroiiaeh) 
18 *Tuhcreulobls of Ovaiiau Tumui 1' Prbsmanu (Kiel) —Zui 
Tubecculose dci BlerstochsgcseUwulste 
40 Die .Vellologle der congcnltalen Zwerchfellbernlcu (hernia of 
diaphragm) W. Llcpmauu (Halle) 

50 Zu der Mlttbelluug von A Duhrssen *Tst die BossBsche 
Methode wlrhlkh als cm Boitsclultt In dcr operativen 
Geburtshulfe zu bezelcUuen’." Bossl. (Reply to No 37 
above ) 

25 Tubal Nidation —Kroemer states that the egg is em¬ 
bedded in the tube in exactly the same inaiuior as in the uterus. 
It Sinks tbiough the soiteiied mucous membrane of the tube 
into the fibre muscular membranes and is completely encap; 
sulated Ordinarily the mucous uiembiane at tins point rises 
and forms the capsule Then the egg grows either into the 
hnmg of the tube or it separates the limng and the mucous 
membrane and presses the tube to the opposite side, and so 
lies wuthin the muscular layer In this case the tube is found 
as a small slit at the periphery of the egg Sometimes the 
growth of the tube will cause a disturbance of the placenta 
and a hemorrhage follows which dissects the mucous membrane 
free Horn the muscular layer, and it is found as a string run¬ 
ning through the extravasated blood He believes that mus 
cMar contraction of the tube causes hemorrhage leading to 
abortion and m such cases fragments of villi may he left 
behind and form new growths This fact is a point in 
favor of operative interference in every case of tubal nre.*- 
nancy ^ ® 

27 Etiology of Birth Paralyses of the Upper Extremity.— 
Eversmann cites a ease of version, after which the child had 
paralysis of the muscles supplied by branches of the fifth and 
sixth cervucal nerves Suspecting a fracture, but unable to 
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emoiistratc it, a ru(liogra[)h was taken which showed a green 
stick fracture of the opposite or right clavicle^ hut no left- 
sided bony lesion. The child died suddenly at 2J4 months 
without ninch change of condition, and the postmortem showed 
the healed fracture of right claviele and a rupture of branches 
of the fifth and sixth left cervical nerves. 

2S. Tears of the Vaginal Vault During Labor.—Kaufmanu 
reports SO cases from the literature, including his own, and 
gives careful analysis of these. The tear is most frequently 
located posteriorly; its extension on the uterus complicates 
prognosis and treatment. The laceration is usually spontan¬ 
eous, and most patients were inultiparie; in a few cases the 
children were oversiiced. In OS cases the peritoneum was torn 
open; in 7 eases no report; in 5 cases uninjured. As to treat¬ 
ment during delivery, 20 abdominal and 2 vaginal 1 . 3 'sterec- 
tomies were performed, and 0 laparotomies for repair of tear 
to peritoneum, while 9 were repaired per vaginam; 19 cases 
drained and tamponed; 7 were aseptic. Death occurred in 
2S cases, 10 from hemorrhage and 18 from sepsis. In 40 cases 
of rmcomplicated rupture of vaginal vault, there were 10 
deaths, 2 from hemorrhage. The author shows by’ cited cases 
how almost any’ obstetrical operation may tear or perforate 
the vaginal vault or cervix. Etiologic factors arc traumatism 
from diiferent operations, histologic changes in the musculature 
and faulty’ mechanism or spontaneous rupture. About 40 
per cent, of such tears occur in cases of transverse position of 
fetus. M'hen rupture has taken place often no severe symp¬ 
toms appear and the condition is found accidentally’ when e.X- 
amination is made or manual delivery of placenta attempted. 
Diagnosis depends on gradual cessation of pains, moderate hem¬ 
orrhage and possible prolapse of intestine, confirmed by digital 
examination. In this condition such severe pains and collapse 
as in rupture of the uterus are not found. The prognosis is 
better than in the latter. The mortality is only 25 per cent., 
as contrasted with 05 per cent, in rupture of uterus. The 
prognosis as to the child is unfavorable. The author recom¬ 
mends delivery’ through tlie opening in the vaginal vault, since 
it does not decrea.se in -siiie as does the wound in a ruptured 
uterus. Laparotomy’ is indicated only when hemorrhage is 
not easily controlled from below. Hysterectomy’ is indicated 
only’ when the uterine tear is extensive and its margins ragged 
and contused. The vaginal tear should be closed with suture 
and the drain and tampon used as needed. 

32. The Blood Mole of Breus.—Taussig reports from 
Wertheim’s clinic in Vienna S new e.ascs of blood mole, first de¬ 
scribed by’ Brens in 1S92. lie discusses their p.athology’ and 
clinicaDsy'inptoms and reaches the following conclusions: 1 . 
These moles can be divided into two classes, namely: (a), 
those with a pedicle where the placenta was not distinguish¬ 
able, and (b) those with a broad base where the placenta was 
already’ differentiated. 2. Absence of vessels in the chorion 
and of the heart is not characteristic of this kind of a mole, 
for chorion vessels and rudiments of a heart are sometimes 
found. 3. The decidua is sometimes preserved; hence the 
cause of the malformation can not be changes in the decidua. 

4 . The sy’iieytium grows after the death of the fetus, but not 
the Langhans’ layer. 5. Amnion epithelium can also grow 
after death of the fruit. 6 . A post-mortal growth of chorionic 
villi was not proven. 7. The embryo shows certain malforma¬ 
tions, but none that can be regarded as the cause of its death. 

It is generally shriveled. 8 . The formation of the blood mole 
occurs in the following way: After the death of the fetus the 
membranes grow and the liquor amnii increases in amount so 
that a secondary hydramnion occurs. Later, from unknown 
causes, this post-mortal growth ceases. The egg is retained 
and the amniotic Iluid is gradually reabsorbed. The membranes 
become folded together, partially filled with blood, and finally 
a sessile or a pedicled hematoma is formed. 

34 Immunity of Animals During Pregnancy and the Puer- 
nerium in Respect to infection and Intoxication.—All agree 
that various factors like cold, loss of blood, etc., increase the 
suscentibility to infection. In order to determine whether 
premiancy is^ also such a factor Bossi has experimented on 79 
rabbits and guinea-pigs, some pregnant and some non-pregnant, 
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injecting under the skin or into the veins cultures of the bacil 
coll, diphtherne, tuberculosis, etc., as well as streptococci an 
staphylococci. His conclusions from these observations whic 
he regards as only preliminary, are as follows: ’ 

Infection with mixed cultures of streptococci and stani,. 
ococc or streptococci and diphtheria bacilli the number ofT 
Infeetlons was much greater with pregnant than with non-preS 
uulmuls. Also the number of deaths was much greater with nrot 
pant animals when equal amounts of the pathologic gSma we 
Injected under similar conditions. 2. 'Xhe further advaMcd th 
pregnancy, the greater were the effects of the Injection 3 Th 
temperature was higher after experimental Infection in pregnar 
animals than In the control animals. 4. Abortion was coS 
after experimental Infection. Opposite results were obtained afte 
experimental Infection with JJacilll diphtheria); the pregnant aS 
raals possessed the greater Immunity. 5. Frequently pathoeeni 
bacteria were found in the placenta and less often In the feta 
blood. G. Diphtheria toxin had less effect on pregnant animals 
7. Puerperal animals showed no great susceptibility to experlmeata 
Infection. S. Injected micro-organisms were found In the mill 
secretion. 

Tlic important clinical conclusion is drawn that artificia 
interruption of pregnancy is indicated in cases of infectioui 
disca.se like tubcrcnlo.sis. 

35. Intestinal Resection for Multiple Perforation.—Kaysei 
reports a case of multiple perforation following the leaving 
of a sponge in the abdominal cavity, and cites many others, 
including experiment.s on animals. The symptoms usually are: 
Severe abdominal pains, peritonitis, sometimes chills, vomiting 
and constipation. He concludes that unless the sponge is soon 
removed it will initiate a fatal sepsis. As for the technic, ha 
advocates the wedge-shaped excision with the preservation of 
mesentery intact, because of its ease of performance; because 
it is suitable for work in large intestines where the Murphy 
button is less practical; because in multiple resection it allows 
the passage without difficulty of a Murphy button if that has 
been used in the higher anastomosis, and because it combines 
rapidity with a high degree of safety. The angle caused by 
this anastomosis is functionally unimportant. 

30. The Sodium Chlorid-Nuclein Treatment of Puerperal 
Sepsis.—Nineteen severe cases of general puerperal sepsis in 
Schauta’s clinic have been treated with nuclein and salt solu¬ 
tion, with one death. Nuclein in doses of 5 to 6 grams every 
12 to 24 hours is given until the bone marrow reaction ap¬ 
pears (bone sonsitiveuess). Five to six hundred grams of 
salt solution are given daily* either subcutaneously or by the 
rectmu. The recent investigations of the part played by the 
boiio marrow in the regeneration of the blood and in the forma¬ 
tion of immune bodies are discussed and a theory for the mode 
of action of the nuclein and the salt is given. 

37. Can the Bossi Method Be Regarded as an Advance in 
Operative Obstetrics?—Diibrsseu has found in gynecologic pmo- 
tice that the cervi.x dilates to a certain point with solid dilata¬ 
tion and then tears easily; the same is true in obstetric wor'- 
He believes that Bossi’s method, in many eases, can dilate 0 y 
by’ producing tears, as in old primiparm, in multiparae haiiUo 
hard cervical scars, and in the premature labor of primipaM- 
He cites a number of reported cases and draws the conclu=ioD3 
from them that iil placenta previa the Bossi method is use ess 
•* - ^ - ■■ > • ■■'idicatioa u 

which the 
obliterated in 

cases where the Bossi method either failed or 
severe tears and version or perforation had to be 
author believes his method of incision into the cervix 
have been best and harmless. He thinks the me 
fully’ as good as the Bossi instrument since it dila oS) vw 
tearing, sufficient for delivery in half an hour to 
case it does not dilate, he believes the method 0 gjjjpty- 
cision to be better. In cases of miscarriage vaginal 

ing of the uterus is desirable and the cervix rigi , ^ ^^pidity 
cesarean section is preferable because of its ease an 
of accomplishment. If this he considered ina visa , 
bag until some dilatation is made and then ““'® 
according to his method. Diihrssen does no 
fection is carried in by the bag, advanc- 

he ever had trouble m introducing it. Cro o 
ing part and increasing tendency to ^ In either 

also urged against it, but he has never witnessed them. 


since it only increases bleeding, whereas the chief indica loa^ 
not hastened delivery’, but efficient hemostasis, 
metreurynter accomplishes well. If the cervix is ol 
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e\eiic it i3 only prepii.itorj to icisioii and matters not A o- 
■fether, the Bosai method la neither siue nor safe since it can 
not in e\cry case dilate sulhcieiitlj' to allow dcliioiy of a 
hung child, and hccaiise it cruises uncontrollablo tears and con¬ 
tusions l.iioiing infection. The; .iiitlior belioica the best nictliod 
lor rapid ueluerj in case of obliterated ccr\i.-c is by deep in¬ 
cisions; in case of non obliterated cervix, the uso of the metre- 
ur\liter and Mueller’s big with constant traction until the 
ceiiix is nearly obhtciated In case of non obliteiatcd .and 
rigid cenLV he prefers liis \agin.il ccsircan section. 

3S Tuberculosis of the Placenta.—Rinige reports from the 
liteiatiiro seieral cases in wliitli fetuses were tubercuhir, being 
infc..tca through the blood and placenta. Ho describes the his¬ 
tological changes in the placenta, showing how the b.ii.ilh piss 
froiu the mother’s tissue into the pliccnta. In the t..isc he 
himself rcpoits, the tubereulai infection occurred in the 
decidua bas.ilis, while in all the other c.isca it was found only 
111 the I.u er of cliononie i illi. Hero no groups of bacteria w ere 
found m'either the capsularis or \cra, but in the broad dcoidii.a 
thev were lonud around the Mitabiich l.iyer, in the glindul.ir 
la) er of decidua and in a tongue of decidua projecting betw cen 
the chorionic \illi 

40 Function of the Corpus Luteum.—Gustav Born of Breslau 
first suggested the Inpothesis that the corpus luteum of preg¬ 
nancy IS a gland with intrauterine secretion liaiing the func¬ 
tion of causing the nidation and deielopment ot the egg 
rraenUel belieies that he has established this theory b\ cv- 
periineiits, .and he has extended it. He holds that there is no 
essential dilTercnce between the tiue and false corpora lutc.i, 
which are oiaiial glands cor.tiolhng the nutrition of the uterus 
from pubertj to the climatterium. and causing the iiiscrtioii 
and development of the lortilizcd egg and of menstruation when 
the egg remains unfertilized 'Ihe facts f.avonng this theory 
are the gland like structure of the corpus luteum, and its 
giowth after ovailatioii .ind the tact that only animals which 
have a uterine insertion ot the egg possess developed corpora 
lutea llxpeiiiuents were made cliieily on rabbits and required 
considerable preliniiuar) ob-enation to determine the se.siial 
physiology ot these animals By various series of c.\pcrimciits, 
in which he removed soinetinies one or both ovaries, and some 
times one or all of the corpora lutea, Fraenkcl determined Ui.at 
they are necessary to the insertion of the egg or to their de 
velopment up to about 20 days This trophic influence is e,\- 
erei-ed on the uterus by the internal secretion of the corpora 
lutea earned by the vessels Ihe influence ot the so called false 
corpus luteum was determined on animals by burning them 
out, when tempoiary atrophy of the uterus occurred In 
women m a number of cases ol lapirotomy lor veutrofivitiou 
and sumlar operitions, the corpora lutea were removed, with 
the result that menstruation remained absent for one or two 
peiiods Iherapeutie Use of these facts appears in the employ 
ment of ‘ lutem” prepared from the lutem bodies, which pie- 
vents the appearance or the premature menopause symptoms 
Also m opeiations on the ovary during pregnancy we should 
preserve the ovaries and their lutem bodies as long as possible 

41 Intrauterine Rigor Mortis.—To the 30 cases previously- 
reported Wolff adds 4 more from the obstetrical polyclmie of 
the Berlin thanty Hospital He concludes that the occunenee 
01 this physiological phenomenon is not extremely rare, but 
generally overlooked Ihe rigor generally reaches its climax 
about three to foui hours postmortem If the child rem.nns m 
the uterus over five hours after its death the rigor will prob¬ 
ably nearly oi quite disappear Particularly early and soveie 
rigoi mortis occurs where the mother is m a dying condition 
befoie or during the birth of the child He explains this fact 
by assuming an extreme disturbance of the circulation in the 
parous woman causing a retention of metabolic products in 
the fetus, which, after its death, influences the early and m 
tense development of rigor mortis. This circulation disturb 
ance in the mother is very frequently due to eclampsia, but 
may result from other causes. 

43 Influence of Menstruation, Pregnancy, Labor and of the 
Puerperium on the Muscular Power.—Bossi used Mosso’s ergo- 
giapl, to detemiine the variations in muscular power e.aused 


by meiHtiiiatioii, pregiianty, etc. To determine the elTcct ol 
uicnslination he made daily observations for several months 
on .1 number of midwife students Some of these crgogr.iphic 
uuves .ire reproduced in the paper. They show that menstru- 
iitioii has a morbid uilluciico on voluntary inuscul.ar contraction. 
It 13 particularly noticeable that tlic muscular strength is dim¬ 
inished in the period preceding the bleeding. This fact is ex¬ 
plained by the hypothesis that toxie substances are cliinin.ited 
by mciistuiation. Just before niciistiuition these toxic anb- 
ht.inccs have accuiuulated .and exercise a deleterious effect on 
vital functions iiictiiding muscular efforts. The observations 
on pregnancy, labor and the puerperium were made on a num¬ 
ber of patients. They showed that muscular strength is 
lesscngd just piecediiig the physiological crises of pregnancy. 
Ihcsc crises correspond to the times when menstruation would 
h.ive ocuirrcd in the non pregnant state. The effect of labor 
IS also shown in the emves. 

11. Formation of the Enclosing Capsule in Tubal Pregnancy. 
The covering of the egg in tubil pregnancy is held by some to 
be a decidua rcllcx.i and by others folds of tubal mucous mem¬ 
brane. The study of six suitable spitimeiis has ltd Voigt to 
the conclusion that the capsule is formed by the penetr.ition 
of the egg into the ni.itern.il tissues and embedding of itself 
deep m tlic tub.il walls. 'Uhls the mucous membrane, the con¬ 
necting tissues and also a p irt of the muscles surround and 
cover the ovum. In the course of further development this 
capsule may be so thingcd by the devouring action of the 
L.ingh.iii’3 cells or by beniorrhago that only band-like remnants 
of the wails icm.im. Ho found no trace of decidua rellex.t. 

10. Cesarean Section for Eclampsia.—Stretkcisen reports two 
cases of cesarean section for cclimpsia, both twin pregnancies. 
In one, both cliildreii were extr.icted do.iiL.and the mother died 
of infection. In the other both mother and children were 
saved In 1807 Kcttlitz collected 28 reported c.iscs of ccsarciu 
section for eclampsi i and found a mortality of oO per cent, 
for the mother and 02 per coat for the children. Strcckcisen 
has collected 28 additional cases, including his own, which show 
.1 moitality of 32 per cent, for both mothers .ind children. 'Ihe 
mortality of mothers for all oil ca=es is 1-2 and of the children 
40 a per tent As a result of lies studies ho concludes that the 
operation has a pl.ico in the treatment of eclampsia m extreme 

C.ISCS 

18 Tuberculosis of Ovarian Tumors,—Prusinan reports a 
case of this rare combination which is the thirteenth c.i 3 e now 
on record Like moat ot the others the tumor was a cyst 
luberde bacilli were found He contends that the cyst m his 
cMse vv.a, sccomi.inly iiifected .ind not that the introduction of 
le bicilli stimukitcd the giowth ot the cyst On account of the 
absence of any signs of general or loc.il infection, he .admits the 
possibility 01 a primary infection in this case, possibly from 
sexual connection. ^ 
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Oo AcddoiUiil Injm-lea Diu-Iut; Gynecologic OpuaUlons. A. Itliiii 
(Vlcniiii).—Ucber die mu Kllulk . 

ogischen Opcnitlonen beobachtcteu N . . 

00 *lloltragu ziir AniUomle der iuisgctragv,^^.. 

Itilt. It. b'rcuud (Ilallc). “ 

07 Small, Uecent Cm-clnoma of Cervix with Kxteualve Gliindular 
.Muta.stase.s. b’. 'i’lburtlua (b’relburg).—Collitinkarzlnom von 
kurzer Daucr uud gerlngcr Auabrcltuug bcl hocligradigor 
Lymplulrlisenmotaataso. 

08 Histologic Changes In IMacenla Occasioned by Heath of li'etiia. 
H. Szasz (Hudai)est).—Ueber durch den Tod ilea Foetus 
bedlngte hlstologischo Veriluderungeu der I’laccntu. 


0 - 2 . Ovarian Pregnancy.—Filth describes a case which has all 
the marks of ovarian pregnancy dcniandcd bj’ Leopold, namely, 
absence of ovary on the side corresponding to the tumor and its 
particij)ation in llie formation of the fruit sac; union of the 
latter with the uterus through the utero-ovarian ligament, and 
complete freedom of the tube including the plica infundibiilc- 
ovarialis. A lithopediou was found on the opposite side of 
the abdomen. Filth considers this the twenty-first ease of 
proven ovarian pregnancy. 


53. Bacteria in the Lochia of Normal Puerpera.—In order to 
determine whether the uterine caVity is sterile or not during 
the first nine days of the normal puerperium, Franz undertook 
the e.xamination of 120 nonnal puerpera, namely those whose 
axillary temperature never exceeded 38 C. and who had no 
other pathologic symptoms. The secretion was taken accord¬ 
ing to the rules of Doedcrlein, and all was used in the cul¬ 
tures. Of 20 cases examined in the first two days of the puer¬ 
perium, 8, that is 40 per cent., gave positive results. Of 100 
cases examined in the third to ninth days, 03 were positive. 
Staphylococci were found twelve and streptococci nine times. 
Bacteria were found more often when the temperature was 
under 37.5 C. than when it was between 37.5 and 38 degrees. 
Cases with purulent secretions were more frequently contam¬ 
inated than those with bloody or serous lochia. The greater 
the amount of the lochia the more likelihood of a positive find¬ 
ing. The findings were more freipiontly positive in multiparie 
than primiparie. There was less liability to contamination 
when the labor was protracted. The conclusions from this in¬ 
vestigation are that there is no relation between contamina¬ 
tion of the uterine cavity and the clinical symptoms, or in 
other word.s, the jircsence of bacteria in puerpera without fever 
is not pathologic. 

54. Indications for the Total Extirpation of the Septic 
Uterus.—Baiscli first considers the danger on account of sepsis 
of the complications of labor with complete inversion of the 
vagina with elongation of the neck of the uterus. In only 31 
cases of 124 reported in the literature was labor spontaneous. 
The mortality of the children was 30 per cent., and of the 
mothers about 11 per cent. In two cases of Doederlein’s clinic 
in Tubingen hysterectomy probably saved the patient’s lives, 
while in one where operation was refused, the patient died. 
Baisch concludes that in cases of total prolapse when fever 
exists during labor, hysterectomy is indicated. A discussion 
of other indications leads to the conclusion that cases of mi.xed 
infection and saprophytic disease call most often for surgical 
interference because intoxication from the latter makes it very 


dillicult for the organism to successfully combat the infection. 

55. Posterior Parietal Presentation.—Zangemeister divides 
the cases into primary and secondary, depending on whether 
the membranes are intact or not. Primary cases are rather 
common and generally terminate spontaneously. In 2,250 
labors 10 cases of secondary posterior parietal presentation 
occurred (equal to .44 per cent.), 2 of which terminated spon¬ 
taneously. He concludes that turning is best when the pres¬ 
entation does not improve in a short time. If tuiming is im¬ 
possible on account of danger of rupture, spontaneous delivery 
may be waited for under certain conditions. Symphysiotomy 
is' in these eases valuable. External or combined rectification 
is almost always impossible. High forceps is allowed only as 
a trial before perforation of a living child. 

51) Diagnosis and Treatment of Genital Tuberculosis in 
Women-Sellheim calls especial attention to Hegar’s sign of 
pelvic tuberculosis found by internal examination namely, 
m-esence of numerous nodules from the size of a pm s head to 
a lentil on the ligainenta, sacro-uterma, the posterior surface 


of tl.e iitoriH and of the ligamenta lata. Operative treatment 

J "'.f thorough general and local 

tieatment fail to stop tlie progress of the infection. To de¬ 
termine the value of both methods Sellheim has studied the 
results in cases treated in the Freiburg clinic during the last 
eight years. There were 31 palliative ami 27 operative cases. 
He found the results of the palliative treatment satisfactory 
as far as disappearance of pain, ability to work and shrivelinf- 
of diseased organs were concerned. In the operative cases he 
found tlic best results in the radical operations where both 
adnexa and uterus were removed. 


GO. Cancer Inoculation in the Genital Tract.—Hellendall con¬ 
cludes that no case of cancer metastasis in the vagina throuoh 
inoculation from a corpus or a cervix cancer has been proven 
to occur, and that the probability of such an inoculation can 
not be assumed since a careful microscopic examination has 
not excluded the possibility of distribution of the cancer in a 
retrograde manner through the veins and lymphatics. 

G3. Treatment of Uterus Rupture.—Zweifel holds it very im¬ 
portant to distinguish between complete and incomplete rup¬ 
ture. For the latter, drainage is a satisfactory treatment, 
but not for tlie lormer. He recommends here laparotomy and 
careful suture of the serosa not including the musculature 
which should always be regarded as infected. After recovery 
the patient may be sterilized by excising a piece of each tube 
to prevent rupture in a subsequent pregiianey. After suturing 
the tear the peritoneal cavity should be carefully cleaned from 
blood. He reports 29 cases from his clinic. 

G4. Vaginal Ovariotomy.—Heinsius describes the technic 
adopted by A. Martin and discusses the indications for opera¬ 
tion and the complications which may arise. A table is given 
of the 110 cases operated on at Grcifswald. 

G5. Accidental Injuries During Gynecologic Operations.—The 
efi'ort made in recent years to increase the thoroughness of 
operation for malignant disease has resulted in an increase in 
the injuries to neighboring organs, namely, the ureters, the 
bladder, and the bowels. A study of the accidents that have 
occurred at Clirobak’s clinic in the last twelve years has been 
made by Blau. They are classified, compared with those of 
other clinics as far as possible, and their treatment considered. 
Ill 2,103 operations 45 (equal to 2 per cent.) accidents have 
ocenrred. The ureters were injured 15 times, bladder 21 times 
and bowels 14 times. The mortality of ureteral injuries was 
SO per cent., of bladder injuries 43, and of bowel injuries 7S 
per cent. Of tlie 45 operations 24 were laparotomies nitb 2d 
injuries, including 10 of the ureters, 7 of the bowels, and 9 of 
the bladder. Twenty were vaginal operations, with 23 in¬ 
juries, including 4 of the ureters, 12 of the bladder and 7 of 
the bowels, and one was a sacral hysterectomy with 1 injuO 
to the ureters. 

60. Extrauterine Pregnancy at Term.—Freund reports a case 
of unruptured tubal pregnancy at term with a fungiform p 
centa, and discusses the features of this rare ease (only fonf 
others arc known). The chief conclusion from the study is 
that where the placenta is.mse>^ted on the mesosalpiu-’c * 
takes a fungus form whose stalk is formed by the vase ar 
tubal wall. On account of the great development of 
vascular apparatus the musculature can remain intact to lo 
end of pregnane}'. Freund also reports a case of btbo 'e y 
phopedion and gives a table of 10 other cases known. 
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S. .wrre?"BX‘;'!. Uoos ndtrUa soU- 

kuunor StrytUnln-InJeK.tlonei! U. Orube. Po-ia 

Zur TecUnlk dor rdlllng des Kolpouryutors A. I o„i 

/vn'*^l's^^*Sel£ bolding Speculum. S. Spiegel (SehttUt.iM 
' clinic Vienna) —Eiu ncues sclbstliiUciidis bpekuluni 
ST Coroplleations of Ovarian Dermoids. Ahrens—KompllWii- 
tioQCQ l)cl dor^locksdoriuoltiou 

G9 Radical Treatment of Hennas on Lmea sVlba. Alenge 
htu reccutlv operated on two very large umbilic.il hernias .md! 
one ,ubunihiUc.al. by a modiiication of ISiofidi’a mclhod ol 
combined vertic.al and transverse ineiBion. He aimed to pro¬ 
duce a very broad, Hat adhesion of the uscia to the muscle at 
the point ot the previous hernia, and the results eonlirmcd his 
assumption that this technic would impart gre.tt solidity to 
the cicatrix. The anterior lamella of the sheath of the rectus 
was incised aerosS to a dist.uice of 3 or 4 cm. on e.ich side of 
the hernial opening, the rectus itself divided lengthwise with 
the fingers and the posterior lamella of the sheath also incised 
across.^ E.ich lamella was then sutured .veross; the rectUs vvith 
a vertical suture. 'Ihe wound healed rapidly by primary in¬ 
tention in each case, hut further o.\-perieiico will show whether 
this technic allows the development of .i liemntoma under the 
fascia, and whether the circulation in the fasci.i and muscles 
will be impaired 


TO. Lateral Symphysiotomy.—Meyer reports a case in which 
he performed pubiotomy or evtramedian symphysiotomy ac¬ 
cording to Gigh’s technic. The child had been born dead in a 
previous pregnancy, terminated by obstetric maneuvers At 
term, with the second pregnancy, the rachitic pelvis measured 
only 7 to 7 0 cm., labor was energetic and hca'd movable above 
the inlet, which it was unable to enter Instead of making 
an oblique incision, Meyer incised vertically, inserting his finger 
from below and catching with it the wire saw introduced from 
above The sawing was thus parallel to the median line and 
proceeded with surprising ease The child w as then extracted 
without dilficulty, ihe bone gaping about 5 cm. The pubis was 
sutured with silver wire, with a small drain tube left at the 
lower angle of the vvound, removed the sixth day There were 
no urinary disturbances except that catheterization was neces¬ 
sary- for four day-5. The union seemed solid by the seventeenth 
day and the patient was allowed to get up the twenty-first. 
The gait is tree and natural and she can stand on cither foot 
alone v\ ithout trouble There has been no displacement of 
the bones The cluld weighed 3,700 51 gm. This is the fourth 
pubiotomy Meyer has done and all the patients rapidly- re¬ 
covered He mentions that the treatment after an operation 
on the symphysis or pubis is much facilitated by- the Borries 
litter, made at Copenhagen He suggests as the only draw-- 
baclv to this extramedian symphy siotomy, the possibility that 
the circulation of the small fragment of hone left adherent to 
the syonphysis may be mterfered with. His experience indi¬ 
cates that the circulation is adequ.ate, but time alone can fully 
decide the question (Gigli’s communication on the subject was 
reviewed in Tue Jodrx.vl, xxxix, p. 220 ) 


< 1 Hew Method of Prolapse Operation.--Rieek is able to < 
sure complete relief and freedom from recurrence even in ca: 
Ol total prolapse of uterus and vagina. Tfie uterus is detacl 
trom the bladder and the latter w-ith its peritoneal eoverin-> 
fastened on the posterior surface of the uterus, while the ° 
tenor wall of the vagina is sutured to its anterior surface a 
up over the top of the fimdus. As the uterus is thus faste. 


in extreme anteflexion between the bladder and vraoiiial wall 
there e.iii he no further prol.ipso, and the bladder h prevented 
from pnshing down the v.igin.il wall a.s the iilcriH is interposed 
The re.ir wall of the vagina is sutured to the penneum and 
does not show even if it ni.iy stretch a little. In c.iso of woiiien 
still in the child-hc.iriiig period .i less r.idic.il procedure is 
preferible In this c.ise the anterior wall of the v.igimi is in¬ 
cise I oil the median line and the two halves superposed, thus 
doiibhng the wall of the v.igina along this p.irt. The det.ichcd 
miieos i vvith its nivv connective tissue surface healed perfectly 
to the cpilhcluiin siirl.ice in the t e.isca that h.ivc been treated 
.loeordiiig to this tecluiie. So tumlcncy to further prohipse 
lonld he discovered three weeks after dismiss.il. Two of the 
pitients h.id tot.il prolapse of both uterus and vagin.i, and the 
oper.itiou vv.is completed by lovv v.iginofix.ition in the y-oiinger 
patient .uwl high lix.itioii in the p.itieiit at the cliuuictcric age. 

pj b,v seen whether this doubled vagin.tl w.ill will 
interfere with childbirth Liter. 

7-2. Retention of Fetus After Laceration of Uterus.—A v-p.ir.v 
was injured in the abdomen thiritig the seventh month of preg- 
ii.incy and the movements of the fetus were no longer pcrcep- 
tilile alter tlie tr.ium.itisiii. Six weeks of good health fol¬ 
lowed, after which she applied for treatment on account of 
severe p.uiis m the .ihdomen .iiid slight fever. Invcstig-ition 
reve.iled a te.ir in the anterior wall of the cervi.x and in the 
e.ivity thus formed the rcni.iins of a seven-month fetus. Xo 
pliient.i could he discovered. Goth ascribes the rupture to the 
trauiii.itisni, .ind thinks tlial the uterus w.is rendered iiic.ipa- 
hle of labor .iiid behaved like a loose sac, us in an e.'Ctr.uiterine 
pregnancy. 'Ibis explains the .absence of .my- indic.itioiH of 
labor. 

71. Impregnation.—^Totl is convinced that the fenmlc organ¬ 
ism Is more or less essentially altered by the reception of the 
nuilc semen in eonsider.iblc amounts, and becomes in time im- 
pregn.itcd with the organic juices or chemical combinations of 
the male organism. This inllucnce is p.irtie!ilnrly marked, he 
thinks, during and following pregnancy. Elderly virgins and 
vvoincn who prevent conception are liable to siiirer from various 
alieetions which are possibly duo to the kick of the vital forces 
which norm.illy are transmitted from the male to the female 
organism. On the other hand, the iuliucnco of the male org.in- 
ism may be detrimental in ease it is diseased. Women, healthy- 
uiitil uiarruge, sometimes suflfer from headaches, anemia, nerv¬ 
ous allcaioiis, etc. vvhieh m.ay be due to toxins transmitted in 
this way from the male. He suggests that this may prove to 
he one of the factor.s in uncontrollable vomiting of pregnancy-, 
eclampsia, kidney .ilfcctions, cte. The closer to nature the life 
oi tlie people, the healthier are the men and women and the 
smoother the couise of pregnancies and eliildhirth. 


7G. Pessary for Large Inoperable Prolapse.—Menge’s instru¬ 
ment is a large oval ring vvith a crossbar. A pear-shaped knob 
fits into a hole in the center of this crossbar, after the ring 
has been inserted m the \-agina. By- its introduction in'two 
parts, it IS thus possible to use a larger ring than would be 
otherwise applicable, and it proves an effective obstacle’to 
further prolapse He caUs it the “Keulenpessar,” as the knob 
resembles somewhat the pestle of a mortar. It fits into the 
crossbar with a bayonet catch, and holds the ring perpendicular 
to the axis of the vagina. 


~ - —j-»uxirssen ae- 

nbes a case in which he delivered a primipara in severe 
eclampsia of a cnild weighing 4,500 gm. with a head circumfer¬ 
ence ot 3( cm. The vagina was very narrow, but the entire 
operation was complete and the child extracted in eight rai»- 
u es The wound healed by prihiary intention; involution of 
uterus proceeded apparently normally and recovery was rapid 
Ihere were no convulsions after delivery. He recommends in 
nrbo?h ? previously meise the vagina, making the opening 

He n 'If e i.®™* to admit a man’s fist. 

He points out that his operation is both intra- and supra¬ 
vaginal, as well as bilateral on the uterus. Through the an 
tenor incision in the vaginal wall he detaches and p^hes bLf 
the bladder and processes of peritoneum without opening the 
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abdominal cavity, and tlms frees tlie wall of the uterus so that 
after it is incised a large child can be delivered alive, as he 
has accomplished in his 4 cases. 

S2. New Sign of Multiple Pregnancy.—Jentzer was able to 
palpate two fetal heads, and mentions that when they were 
brought in contact they felt like billiard balls knocked together 
in water. In the case deseribed the woman was delivered of 
triplets, but the third fetus escaped detection. This and a 
following birth proceeded normally, although she had been 
previously treated by ventrofixation for painful retroflexion. 
In 5 other cases of childbirth consecutive to ventrofixation the 
course of the pregnancy and puerperium was normal in every 
respect. 

S4. Strychnin in Ileus.—Grubc attributes the favorable re¬ 
sult in the case he reports to his subcutaneous administration 
of .01 gm. strychnin nitrate in three doses in four hours, fol¬ 
lowed six hours later by .005 gm. Peristalsis was excited; the 
heart symptoms subsided and the patient soon recovered. The 
ileus was due to severe paralysis of the intestines subsequent 
to removal of a purulent sacrosalpinx with suppurative encap¬ 
sulated peritonitis, lie adds that this case emphasizes the ad¬ 
vantages of vaginal intervention, as the peritonitis remained 
circumscribed, and was not spread over the entire peritoneum 
as liable with a laparotomy. 

SO. Self-Holding Speculum.—Spiegel’s instrument screws to 
the edge of the table and the speculum part is adjustable at 
any angle. It dispenses with the presence of an assistant to 
hold the speculum, and has never caused trouble of any kind 
diuring several months’ experience with it in constant use at 
Schauta’s clinic. 
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(XXIX. 17.) ‘Xerve Grattlu;;. 

—Fall von Nervonpropfitug 
Xervus hyposlossiis. 

Previous Warming In Steam Sterilization. 11. Ueckmnnn.— 
Zur Frage liber die Zulasslglielt von VorwUrmevorrlchtungeu 
in Dampfstorlllsatoreu. 

00 *Zur Farbe- (staining) Tochnlk der Malarla-I’araslten. J. 
ICoreek (Szorb-Csanad. Hungary). 

Beltrag zur Serum-Ucliandlung der Diphtheric. Gelssler. 
Apparat zur Koclisalz-Wasser-Infuslon. 10. Uraatz (Kiinlgs- 
berg). 

Medicolegal Study of Criminal Itcspouslblllty. Biberfeld.— 
Gehsteskrankhelt oder Gelstcsschwilcho. 

(Xo. IS.) ‘Further Attempts to Produce Specldc Substances 
from Bacteria. L. Brleger and M. Mayer.—Weltere Ver- 
suche zur Uarstollung spezltischer Substanzen aus Bak- 
terlcn. 

05 *Ucber den Paratyphus. II. Kayser (Strasburg). 

OG Ueber elnhelmlsche Malaria uud Malarla-Kachoxla. Keckzeh 
(Berlin). 

07 Balneology In the Array. Schiiltzen.—Ueber Verwendung 

balneologlschor Ilillfsmlttel und Benutzuug von Kurorten 
in der Armee. (Commenced In Xo. 17.) 

OS ‘Treatment of Trifacial Xeuralgla. C. Bllleufeld (Charlotten- 
btirg).—Zur Behandlung dor Trlgeralnusneuralgle. 

00 Training of Nurses. P. Jacobsohn (Berlin).—Zur Ausblldung 
der KranUenplleger und Ki-aukenpllegerlnncn. 

100 ‘Prlmiire Angina gangrlinosa bel elnem Knabeii. E. Obevwarth. 

101 Protective Antldysentcry inoculation. K. Shign.—Ueber Ver- 

suche zur Schiitzlmpfung gegen die Ituhr. Claim for 

10“’ (X^'^'io'.y* Protozoa In Blood In Spotted Typhus. B. Gotsch- 

Ucli (Alexandria).—Ueber Protozooubefunde (Aplosoma) Ira 
Blute von Flecktypliuskranken. Six cases. 

ina ‘ Vrtiaclal Production of Adhesions In Pleura for Surgical 
Purposes. Karewski and E. Unger.—Ueber kiinstllche 
Erzeugung von Pleuraverwachsungen zu chlr. Zweeken. 

104 Ueber die akiite prlmare Osteomyelitis der AVlrbelsaule (of 
snine) F. AVeber. One case. 

in". •A’’olumetric Determination of Albumin In Urine. O. Rossler 
(Baden-Baden).—Die vol. Elwelssbestimmung Ira Darn. 

10G ‘Ueber Thoracoplastlk und Hohlen-DeslnfeUtlon bel Dungen- 
^ Phthise. C. Speugler (Davos-PIatz). (Commenced In Xo. 
IS ) 

Snontaneous Retrogression of Hydronephrosis In Diabetes. 

^^Zaudv_Elne seltene CompUkatlon des Diabetes mellitus. 

ina tXo •’() ) ‘Ueber Pulsus paradoxus. P. Rjegel (Giessen) 

inn ‘Unl-itfons of Slight Infections to the Blood-forming Apparatus. 

109 Untersuchungen liber die Beziehungen 

iMrhtpv InfeUtlonen zum Blut-blldenden Apparat. 

Influence of Removal of Elver on Freezing-point of Blood 
inliucnce Untersuchungen iiber den Einfluss der 

T Scha tiing auf den Gefrlerpunkt des Blutes. 
c;,.nSanP 0 U 8 Recovery. After Injury of Liver and Puncture. 
*^l’?.'''^“F®aucke—Zerreissung der Leber und eines grossen 
h'oiionpnnee nach Bauchpunktion spontan gehelit. 

ill i^e^Wrln). 

S8 Nerve Grafting.-In operating on a suppurating tem¬ 
poral bone, the facial nerve was severed at the stylomastoid 
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foramen, and the distal stump was fastened side by side to the 
hypoglossa nerve. ’Ihe facial and hypoglossal dLalns “vSe 
paialyzed for six months, the former totally, the latter par¬ 
tially, causing some slight disturbances in swallowin-r. tLu 
gradual improvement Avas noted, electric excitability gradually 
returned, and the corner of the mouth can be now actively 
moved. The voluntary impulse is thus successfully trana 
mittcd to the facial muscles by way of the hypoglossal, and fur¬ 
ther improvement is anticipated in time. The partial paralysis 
of the hypoglossal shows that only a healthy nerve can be 
utilized for such grafting. The tongue still moves involun¬ 
tarily with the voluntary movements in the facial dom.ain 
nearly a year after the operation, as in Kennedy’s case, in. 
which the facial muscles moved as the trapezius was con¬ 
tracted. Kditc, in future, would choose the accessory nerve* 
instead of the hypoglossal in such a case as paralysis in its 
domain is of much less importance than in the hypoglossal. 

90. Stains for Malaiia Parasites.—Koreck gives a number of 
fonmilra for stains and shows that the age of the solution as 
also the amount of heat to which it has been subjected, have 
an infiucncc on the re.siilt of the stain. His improved Ziemann 
stain is made by adding .5 gm. collargol to 100 c.c. of a 1 per 
cent, solution of methylene blue and using it in the proportion 
of 1 to .0 of the cosiii solution. The resulting stain is fine 
ill fifteen minutes or less. 

91. Production of Specific Substances from Bacteria.—Brieger 
has- found that it is possible to derive from a solution of 
typhoid cultures a non-toxic substance which confers high 
nggliitinatiiig power on rabbit serum, but no bactericidal or 
protecting properties, lie describes his technic. 

95. Paratyphus.—Kayser reports 3 cases of apparent typhoid 
fever in Avhieh the serum agglutinated the paratyphus bacilli, 
type B, while it had no efi’oet on true typhoid bacilli. Two 
of the patients were sisters about 25, the third a child of 8. 
There was no albuminuria, but severe headache in the 2 first 
and edema of the lids and p.ainfulness of the spine in the latter 
case. He adds that experience Avith these paratyphus cases to 
date indicates that the infection is mild, but that in testing 
for the agglutination both type A and type B of the para¬ 
typhus bacillus must be tested. He protests against the use 
of the term typhoid instead of typhus, claiming that the former 
should be restricted to “ileotyphus.” 

98. Electromagnetic Treatment of Trigeminal Neuralgia.— 
Lilicnfeld has cured 11 and materially improved C5 out of a 
total of 90 cases of trigeminal neuralgia treated by electro¬ 
magnetic seances. Almost all his patients had suffered for 
years from neuralgia, some for teu to twenty-five. He describes 
7 typical severe cases in detail. In one the pain was mitigated 
after the fifth application of the alternating magnetic fiel , 

15 amperes. By the fifteenth the patient was freed from pmo 
during the day, and by the thirtieth entirely relieved 
for occasional comparatively slight twinges during the nigi • 
Treatment was interrupted at this point, but the improve^ 
iiient has continued for three months to date. In another verj 
severe case after twelve years of suffering the patient nos 
dismissed completely cured by a course of 50 applications, x 
these chronic cases had been previously treated with the nsua 
measures without avail, and even .if the neuralgia s on 
return later, the months of freedom from pain are cei am ) 


lad 


an immense gain. 

100. Primary Gangrenous Angina.—The patient was a 
of 12 who had passed through measles and typhoid m ear 
childhood. The malignant angina developed with 
tions. The first stage was characterized by pains in ‘ ^ 
neck on right side, subsiding after a week; 
pains occurred in the car and neck, and the tonsil, pa a ■ 
uvula on the left side were found to be ulcerated. 
tions healed and for ten days there was no fur ler *' 
but then a gangrenous abscess developed in the rig i 
•and ten days later in the left. The spleen ivas eii ‘ i j, 
angina retrogressed by the end of ten days, leavin 
whitish deposit on the right side of the throa . x 



1G91 


JoxE 13, 1903. 


CUREBNT MEDICAL LITERATURE. 


later severe appci^cd, with high fever, pains 

in the left side of the neck and petechi®. This stage also sub¬ 
sided, and for a month the little patient seemed well, c.'ccept 
for a transient attack of heart weakness. The fifth and mtal . 
stage then set in and the gangrene in the throat spread with a 
fatal teriiiiuation in ten days. The petechi® during the last 
throe stages were noticeable, as also a severe hemorrhage from 
the retina during the terminal stage. Numerous internal hem¬ 
orrhages were also observed at the autopsy. In this, as in - 
other cases on record, a loud systolic murmur was heard during 
the last stages of the affection, but the assumption of a vitiuiii 
cordis was not conarmed by the autopsy. Treatment had been 
energetic, with lactic acid, etc. 

103. Artiffcial Production of Pleural Adhesions for Surgical 
Purposes.—Karewski proclaims that he has succeeded in in¬ 
ducing effective adhesion by means of a combination of 
cliciiikal irritation, trauma and prevention of displacement of 
the sheets of the pleura. He accoinplishos this by the use of 
silk threads impregnated with turpentine, uniting the inter¬ 
spaces with the lung pleura. The turpentine suture attracts 
the leucocytes and entails a deposit of fibrin, thus walling off 
the part of the lung desired with a broad sheet of adhesions 
or merely* a circular wall, according to the way* the sutures arc 
applied, either p.arallcl through the interspaces or circular 
around the focus. His experiments were made on large dogs, 
and he found that in three days firm union was realized by this 
means over a Hat surface. Linear adhesions re<niircd a few 
more days to form a strong enough wall. Ho thinks that the 
conditions in man would be much more favorable for the 
formation of adhesions by this toclmic. 

lOo. Volumetric Determination of Albumin.—RGssIcr states 
that it is possible to determine the amount of albumin in the 
urine, even in a proportion of 1/1*20,000, by means of .a mix¬ 
ture of *2 parts succinic acid, 1 part sublimate, .1 part sodium 
chlorid and 50 parts distilled ivatcr. Three drops are added to 
5 c.c. of dilute acetic acid and the urine added to form a layer, 
as in the potassium ferrooyaiiid test, of which this is a modi¬ 
fication. The height of tlic white zone that forms from the 
combination with albumin indicates the amount of the latter. 
It is measured w*ith a compass and by comparison of the re¬ 
sults obtained at rest, after exercise, medication, baths, etc., a 
characteristic curve is obtained. The increase in the amount, 
after walking for an hour, after two hours’ mountain climbing, 
etc., was much more marked in case of kidney disease, and 
the method is thus able to reveal the latter in its incipiency. 
Kussmaul adopted the following system: the first day the 
albumin was determined during complete rest; the second day 
after an hour’s walk and the third day after two hours’ moder¬ 
ate moimtain climbing. In case of mere spermatorrhea the 
curve was flat or dipped slightly down, as was also the case 
when the albumin was due to the presence of pus in the urine, 
but in case of kidney disease, the curve rose each* day, and the 
third day was nearly three times the height of the first day. 
In ease of kidney disease with spermatorrhea the ascent to the 
third day was more gradual and not so high at the last, as in 
case of kidney disease alone. In case of a suppurative affection of 
the bladder or uterus in addition to the kidney affection, the 
height of the zone was above that of the other curves on the 
first day and considerably higher on the two following days. 
The cun es thus obtained correct many a mistaken dia<ni 03 i 3 . 
In one instance they contradicted the assumption of a kidney 
affection for which the patient had been treated elsewhere for 
two years. Catarrh of the uterus was diagnosed and the patient 
promptly cured by appropriate treatment. 

106. Thoracoplastic Operation and Disinfection of Lung 
Cavities.—Spengler advocates disinfection of the lungs in case 
of tuberculosis or other severe affections of the respiratory 
passages, by means of inhalation of a mixture of 5 c.c. formalin, 
20 c.c. absolute alcohol and 75 c.e. ether. Ten drops of this 
mixture are poured into a tumbler and inhaled in ten deep 
breaths through the opened mouth once every second day, or 
five drops morning and evening on alternate days. After four¬ 
teen days of these inhalations he suspends them for several 


days. He has never scon any hariii from thc.30 doses oven 
when long continued, ami some* of his patients inhaled as inucli 
as forty drops six times a day, but ho found that tliesc larger 
nmounts dcpres.sod the vitality iind thus favored bacterial pro¬ 
liferation. He, therefore, warns^against more than ten drops 
on alternate days, continued with interruptions until the 
bacilli have disappeared from the sputum. In case of laryngeal 
tuberculosis, once in throe days is probably sulllcicnt and cau¬ 
tion is also needed with ncpliritic patients. Pure formalin is 
too irritating and not volatile enough. Even in adv.aneed c.a3e3 
the measure is useful for the protection of otlior.s. It should 
be used in all cases of cavity formation with rigid walls and 
inadequate evuciuition of llie products in the cavity. In case 

it fails to relieve after thorough trial, lie urgc.s resection of 
. ... .... , 1 ,. .11 _ * 1 ... 


and contract. Diit tiio inhalations will frequently reduce the 
suppuration to such a point tiiat intervention is not rcf|uired 
ami inaiiv cases of phthisis with cavitie.s lic.al in .a remarkably 
.-ihort time. He has performed .such a thoracoplastic operation 
eight tinic.s and one of tlie patients is clinically cured. All 
were cases of .severe bilateral infection. His experience indi¬ 
cates that the sweats in tuberculosis aid in the absorption and 
elimination of the exudate in the lungs, and should not ho sup- 
pres.scd. The amount of sputum in twenty-four hours and 
physical examination arc aids for locating and nieasiiring the 
size of the cavity. Inhalation of the “P.-A.-E. mixture” de¬ 
scribed above cau.scs, in Isolated casc.s, rapid decrease in the 
amninit of sputa and number of b.actcri:i, botli the tubercle 
bacilli and others, but this occurs only in favorable circum¬ 
stances. When there is active ini.\cd infection, the geriii.s 
ensconced deep in the p.iroiichyma of the lung, inaccessible to 
the formalin vapors, the results will be meager or negative, 
lie illustrates and describes the teelmic of the thoracoplasties 
which he rcconiiiieiids. 


lOS. Pulsus Parado.xus.—Ricgel distinguishes three causes for 
this condition. In tlio first group it is the result of compres¬ 
sion of the large vessels from the effects of mediastino-peri- 
carditis. The swelling of the veins in the neck during inspira¬ 
tion is important in the differentiation of this group. The 
heart is not implicated in the production of the paradoxical 
pul.se but rather works with e.xtra energy on account of the 
lesistaiice in the .aorta. TTie apc.x beat is not weaker during 
inspiration but stronger than usual, as also the heart sounds. 
In the two other groups the pulsus paradoxus is tlio expres¬ 
sion of impaired licart action. In one the cause is interference 
with the intake of air, as in laryngeal stenosis, pneumonia, 
capillary bronchitis, etc. As the air can not outer freely, the 
negative pressure during inspiration is increased, and the 
normal inhibiting influence of inspiration on the heart is unduly 
raagniCeil. If tracheotomy is done the paradoxical pulse dis¬ 
appears at once. In the other of these two groups the cause 
is to be sought in the enfeobleiiient of the heart, which is 
unequal to its task. In such cases the paradoxical pulse may 
vanish on e.xhibition of digitalis. Distinction of these three 
types of causes is important for treatment, although it is 
possible for two or more of them to be associated in a case. 

109. Relations of Mild Infections to the Blood-Forming Ap¬ 
paratus.—This communication from Koch’s Institute for Infec¬ 
tious Diseases announces that minute doses of infectious germs, 
so .small as to be imable to produce any symptoms in the lab¬ 
oratory animals, yet e.xerted a specific influence on the blood- 
forming apparatus, stimulating it to unusual activity. Even 
a very mild infection, therefore, may be able to excite this ap¬ 
paratus to abnormal functioning, a fact important for the 
clinic. Not only the bacteria but even their dissolved toxic 
products exerted this influence. This fact may explain the 
puzzling anemias noted in chronic obstipation. Also the ab¬ 
normal heart action, the nervous symptoms,, general and local, 
the depression, etc., may be due to absorption of toxic sub¬ 
stances from the intestines and to their influence on the blood- 
"'henever this apparatus is unable to 
tuinu the extra demands on it, its functions must suffer and 
pnncipally the regeneration of the blood. Many puzzling cases 
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of aiieuiia iirnl clilorosis imij’ be tlie result of some appureiitly 
iiisigiiilicant infection and its ell'eet on the hematopoietic 
organs. In sueli cases infection in the respiratory, digestive 
and female geuitjil organs must be e.'celuded before we can 
institute appropriate treatment. 


Books Received. 


xVcUnowledgiueut o£ all books recclvcil will bo made In this col¬ 
umn, and this will bo Ueonied by us a full equivalent to those seiid- 
InK them. A selection from these volumes will bo made for review, 
as dictated by their merits, or in the Interests of our readers. 

jI.vn:ii.v.vrio.\.VL Clisics. A Quarterly of Illustrated Clinical 
i'r LspociiiUy Vrepiired Orlglual Articles on Treatment, 

Medicine, buraery. Neurology, Pediatrics. Obstetrics, Gynecology, 
Orthopedics. Pathology, Dermatology, Ophthalmology, Otology, 
Pblnology, I.aryngology, Hygiene, and Other Topics of Interest to 
btudents and PraetlUoners. by Leading .Members of the Medical 
Profession Throughout the World. Kdlted by O. J. lCcll.v, .\.M., 
M.D.. Phlladelpbla. U. S. A. With Itegular Correspoudunts In Mon¬ 
treal. London. Paris, iierlln, Vienna, Lelpslc. i!rus.sels and Carlsbad. 
Volume 1. Thirteenth Series, 1003. Cloth. l>p. 300. Price, 
§2.00. Phlladelpbla: J. B. Llpplncott Co. 1003. 

A System ok PuY.siorxjot ■ . .. .v practical E.\posl- 

tlon of the .Methods, Other .. Useful for the Pre¬ 
vention of Disease and In t:.!, ux the Sick. Kdlted by 

Solomon Solls-Cohen, A..M., M.D.. Senior Assistant Professor of 
Clinical Medicine In Jefferson Medical College. Volume X. Pneu- 
motherapy. Including Aerothernpy and Inhalation .Methods and 
Therapy. By Dr. I'aul Louis TIsaler, One-Time Interne of the 
Paris Hospitals. Illustrated. Cloth. Pp. -179. Price, §27.30 per 
set. Philadelphia: P. Blaklston's Sou it Co. 1903. 

Tan SuuGtcAi. Disu.csns ok tuu Gknito-Uius.yuy Oiioans. By 
E. L. Kej'os, A.M., M.D., LL.D., Consulting Surgeon to the Bellevue, 
and E, L. Keyes, Jr., .Y.B., M.D., Ph.D., Lecturer on Geulto-Urluury 
Surgery, Now York Polyclinic Medical School and Hospital. A 
Revision of Van Buren and Keyes’ Test-Book. With 17-1 Illustra¬ 
tions In the Text and 10 Plates, S of Which .Vre Colored. Cloth. 
Pp. 827. Price, §5.00. New York and Loudon: D. Appleton & 
Co. 1903. 

BACTEitioLOGV. A Manual for Students and Practitioners. By 
Ferd. C. Zapfee. M.D.. Professor of Pathology In the Illinois Med¬ 
ical College. Series Edited by Bern B. Gallaudet, M.D., Demon¬ 
strator of Anatomy and Instructor In Surgery, College of Physi¬ 
cians and Surgeons. Columbia University. Illustrated with 1-10 
Engravings and 7 Colored Plates. Clotb. Pp. 350. Price, §1.50 
net. Philadelphia and New York: Lea Brothers & Co. 

Diseases op the Ueaict and -AiiTEtiiAi, System, Designed to Be 
a Practical Presentation of the Subject for the Use of Students and 
Practitioners of iledlclne. By Robert U. Babcock, A.M., M.D., Pro¬ 
fessor of Clinical iledlclno and Diseases of the Chest, College of 
Physicians and Surgeons, Chicago, HI. With 3 Colored Plates and 
139 Illustratlous. Cloth. Pp. 853. Price, §0.00. New York and 
London : D. Appleton & Co. 1903. 

PiiACTicAL n.YNDBOOK OP THE PATHOLOGY OP THE Ski.v. An In¬ 
troduction to the Histology, Pathology, and Bacteriology of the 
Skin, with Special Beference to Technic. By J. M. H. .MacLeod, 
M.A., M.D., M.R.C.P., Assistant In the Dermatological Department. 
Charing Cross Hospital. With 8 Colored Plates and 32 Black and 
White Plates. Cloth. I^p. -108. Price, §5.00 net. Philadelphia: 
P. Blaklston’s Sou & Co. 1903. 

.V PiLVCTICAL TJ!E.VTISU ON MATEltIA MeDICA AND TUUIIAPHUTICS. 
By Roberts Bartholow, M.A., M.D., LL.D.. Professor Emeritus of 
JIaterla Medlca, General 'Therapeutics, and Hygiene, In the Jeffer¬ 
son Medical College of Philadelphia. Eleventh Edition. Revised 
and Enlarged, Cloth. Pp. 800. Price, §5.00. New York and 
London: D. Appleton & Co. 1903. 

Hygienic L.yijoii.itoiiy. Bulletin No. 10. M. J. Rosenau, Direc¬ 
tor. February, 1903. Report on the Prevalence and Geographic 
Distribution of Hookworm Disease In the United States. By Ch. 
Warden Stiles, Ph.D., Chief of Division of Zoology, Paper. Pp. 
121. Washington: Government Printing Office. 1903. 

■Wild Oats. -Y Sermon In Rhyme. By Maurice C. Hlmc, M.A., 
LL.D.. Sometime Head-Master of Foyle College, Derry. Cloth. 
Pp. -19. Price, One Shilling. London: J. &. A. Churchill. Phila¬ 
delphia : P. Blaklston’s Son & Co. 1903. 

Tit-lNSicriONS or the American Roentgen Ray Society. Third 
Annual Meeting, Chicago, HI., December 10 and 11 1902 Paper. 
Pp 178. Louisville: Courier-Journal Job Printing Co. 1903. 

'THE John Crerar LiniiARY. Eighth Annual Report. For tlie 
Year 1902. Paper. Pp. 45. Chicago: Printed by Order of the 
Board of Directors. 1903. 

Prvctical Synonyms. By John II. Bechtek Cloth. Pp. 2_C. 
Chicago, New York and London: Page Davis Co. 

Second Annual Rei-ort of the Lewis Hosi-ital of Bay City. 
Allcb., jan. 15, 1903. Paper. Pp. 25. 
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Army Changes, 

nf officers of the Medical Department, U. S. A., 

STrS tU .... 

c for the week ending May 30, 1903 . 

Ashburn. James K., contract surgeon. Is granted an extension 
leave for ten days. 


Jour. A. M. a. 


luii, uimrics **inj uoou'ourjitjon, crantpd 

January 28, has extension of two months, and is changed to twn 
montlis’ sick leave from April 20, 1903. 

Fanning, George J.. contract surgeon, Is granted an eiteaslnn 
of leave for one month from May 22. ^ tension 

Gorgas ^ylIllam C.. colonel and assistant-general, now on leave 
In Nuw-York City, will report on June 1 to the commanding een 
cral, Dcpnrtment of the East, for temporary duty as chief surcenn 
of that department during the absence on leave of Colonel Henrv 
Llpplncott. iiiuiy 


Gregory, Wlllluin G., contract surgeon. Is granted leave for one 
month on surgeon’s certlllcate, with permission to leave the Denart 
ment of California and Is grunted permission to apply for an 
cxten.glon of one mouth. 


Godfrey, Guy C.. captain and asst.-surgeon, Is relieved from fur¬ 
ther duty In the Division of the Philippines, and will proceed to 
San Francisco, Cal., and report by telegraph to the Adjutant Gen¬ 
eral of the Army for further orders. 

Jones, George H., contract surgeon, now on leave at Toledo, Ohio 
Is'relieved from further duty in the Division of the Philippines 
and will proceed to Fort Fremont for duty, to relieved Contract 
Surgeon J. Kundolph Ilarmer, who will proceed to Fort Totten 
for duty. 

JIcCuIloch, Champc C., Jr., captain and asst.-surgeon, is relieved 
from further duty In the Division of the Philippines and will pro¬ 
ceed to San Francisco, Cal., and report by telegraph to the Adju¬ 
tant General of the Army for further orders. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reporteii to the Surgeon-General, Public Health and 
-Marine-Hospital Service, during the week ended May 29, 1903: 

SMALLTOX-UNITED STATES. 

Alabama: Mobile, .May 10-23, 4 cases. 

California: Los -Yugeles, May 8-lC, 1 case; San Francisco, May 
10-17, 2 cases. 

Colorado; Denver, April 25-May 2, 19 cases. 

Illinois: Belleville, May 10-23, 1 case; Chicago, -May lG-23, 9 
cases. 

Indiana: Elwood, May 17-24, 0 cases; Indianapolis, May 10-23, 
3 cases. 

Iowa: Dcs Moines, May 10-23, 1 case. 

Kentucky; Newport, May 8-23, 2 cases. 

Louisiana : New Orleans, May 10-23, 4 cases. 

Maine: Blddeford, May 10-23, 1 case. 

Maryland: Baltimore, May 10-23, 1 case. 

Massaehusetts : Holyoke, May 10-23, 1 case. „ j „ 

.Michigan: Detroit, -May 10-23, 25 cases, 1 death; Grand Rapids, 
May 10-23, 1 case; Port Huron, May 10-23, 1 case. 

Minnesota : M’luonu, May 10-23. 3 cases. 

Sllssourl: St. Louis, May 17-24, 20 cases. 

Nebraska : Omaha, May 10-23, 1 case. _ 

New Hampshire; Manchester, May 10-23, 4 cases; Nashua, May 
lG-2:{, 0 cases. 

New Jersey: Camden, May 10-23, 1 case. 

Now Y'ork: Elmira, May 10-23, 1 case; New York, May 1B--3, 

1 case; Boehester, May 14-21, 0 cases. , ,, 

Ohio: -Ashtabula, May 10-23. 2 cases, 1 death; Cincinnati, iiaj 
15-22, 15 cases; Dayton. May 10-23. 5 cases. Mov 14 - 

Pennsylvania: Altoona, May 10-23, 1 case; Carbondale. May 
21, 1 case; Johnstown, May 16-23. 1 death ; ^cKeesport. May lb 
23. 1 case; Philadelphia, -May 10-23, IS cases 4 deaths, msDnr„, 
.May 10-23. 24 cases, 3 deaths, 1 case imported from West virgima. 
Reading, May 18-25, 1 case. , 

South Carolina : Charleston, May 10-23, 10 cases, 1 death. 

Utah : Suit Lake City, Jlav 10-23. 3 cases. 

Wisconsin : Milwaukee, ilay 10-23, 1 case. 

SJIALLPOX-FOREIGN. 

Brazil : Rio de Janeiro, -April 26-May 3, 1 death. 

Canada: Winnipeg: May 0-10, 1 case, _1 death. 

Canary Islands : Las Palmas, April 25-May 18 ease . 

China: Hongkong, March 2S-April 11, 2 cases, 1 death. 
Colombia: Bnrrauqullla, May 3-10, 3 deaths: Bocas de 
25, 25 cases, 2 deaths. „ n-.i.iin. May 

Great Britain: Birmingham. May 2-10. -4 cases • jlay 

2-0, 27 cases, 4 deaths; Dundee, May --*^-.-l,case, G 
8-15, 1 case; Leeds. Mn'y 2-10, 34 cases, 3 ‘deaths-wwi ^ 
May 16. 0 deaths: London, May 2-0. 17 cases: Maachester,^j,„g. 
2-0, 10 cases, 1 death; Newcastle-on-Tyue, Jlay 2 - 9 , 1 case, 

1mm, May 2-0, 2 cases; Sunderland, Mw April 18-25. 

India: Bombay, April 21-28, 94 deaths; Calcutta, Apn. 

3 deaths; Jladrns, April 18-25, 1 death. „ sontlis 

Me-xlco : City of mIxIco. May 10-17, 11 cases . deaths. 

Russia: Moscow, April 25-May 2, 2 cases, 1 death. 

Spain : Y'^alencla, April 15-30, 2 deaths. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, April 26-May 3, 

Colombia : Panama, May 11-18, 3 cases^ o deaths. „ , 

Costa Rica : Llmon, April 30-May 14, o .cases, - 1 

-Mexico : Coatzacoalcos, May 8-10, 1 ci^e • ^ P ’ 
death : Vera Cruz, May 16-23, 12 cases, 7 deaths. 

CHOLERA. 

India: Calcutta. April 18-25, deaths. ^ 

Straits Settlements : Singapore, April 4-11, a utui 

PLAGUE. 

Brazil: Rio de Janeiro, April 2G-May 3, 2 deaths. 

Chile: Iquique, May 27, present 20S ‘iea‘‘!R05 

China : Hongkong January 1-Aprll Calcutta, April IS-a. 

India: Apil 21-28 LO.Sl case ^ ^ 

43-1 eases ; Karachi, April 19-26, 2 _b cases, r-, 

Japan : Yokohama, May 26, present. 
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INDICATIONS FOE CHOLECYSTECTOMY.^^- 
BYEON B. DAVIS, II.D. 

Professor of Principles of Surgery and Clinical Surgery. College of 
Medicine, University of Aebraaka: Surgeon to Immanuel 
and to Wise Memorial Hospital. 


OM.UI.V. 

The primary object of every surgical operation is to 
j secure the completest and quickest relief' compatible 
\ with safetv. If it can be shown that in certain specified 
conditions' of the gall bladder cholecystectomy is fol¬ 
lowed by more perfect restoration to ideal health, by a 
prompter convalescence, and that the mortality is no 
greater than in cholecystostomy, my point is made. 

Cholecystostomy is frequently disappointing, the 
hoped-for benefits are only partially realized and the 
patient still has pain. Of my last twenty-eight chole- 
cystostomies, six are known to have pain, not so severe 
as before the operation, but enough to be a source of 
worry and inconvenience. This means more than 20 
per cent, of failures to accomplish fully what was at¬ 
tempted. Hans Kehr reports that in more than 17 per 
cent, of his cholecystostomies the relief was only partial. 
Others report the same disappointing results. 

When we face squarely the fact that in any operative 
procedure there is to be considered not only the primary 
mortality but also the knowledge that about one patient 
/ out of five will be only partially relieved, some of them 
'■ indeed almost as great s^erers as before, it is a humilia¬ 
tion to surgical pride. If improvement in technic will 
not give better results, no true surgeon will be satisfied 
until some other measure is found more satisfactory, 
really curative. 

A prolonged convalescence, though not an insuperable 
objection to an operative procedure, if finally followed 
by entire relief, is to be deplored. After draining the 
gall bladder till the infection is removed the fistula 
quickly closes in many cases, but in a startling number 
a chronic fistula follows, most of them finally healing, 
but after so long and disagreeable delay that many 
times the patient regrets ever having the operation. In 
the twent}-eight cases of drainage mentioned three iis- 
tulfe discharged for many months, but finally healed; 
one is still discharging after six, months, and three con- 
^^tied to discharge until cholecystectomy was done. 
.!_Twent}--five per cent, of chronic fistulie seems a good 
Elan}', but it occui-red in this series and, judging from 
the number of fistulis I have seen after operations-by 
other surgeuns, the conclusion can not be dodged that 
this is a standing opprobium to this form of operation. 


Fifty-fourth Annual Session of the Amerli 
^dlcal Association, in the Section on Surgery and Anatomy t 

Octanlr^ Elective Committee: Drs.^X 

Oclisner, J, i.. Moore and De Forest Willard. 


In simple uncomplicated cases the oporative^mortality 
for cholecystostomy ought to be very low. Kehr gives 
his as 2 per cent. In the cases complicated by dense ad¬ 
hesions, atrophy of tlic gall bladder, acute mfcctions^ and 
the like, the mortality is considerable. Kehr adimts a 
mortality of -17 per cent, in this class of cases. Some 
of his cases were operated on a number of years ago. 
With the present perfected technic it is probable that 
it would bo considerablj' less, though bound always to 
be high. The fact can not be evaded that with the 
serious complications met in all old cases and in the 
acute infections (empyemas, gangrene, etc.), the dangers 
from any operation arc great, and in many we must be 
satisfied to do what will tide the patient over until in 
such condition as to be able to withstand such an opera¬ 
tion as will bring relief. 

Kehr has found that less than 1 per cent, of his 
cholecystectomies continued to have sjTuptoms. All the 
rest wore completely cured. Absence of all disagreeable 
sensations has been noted in all of my cases in which 
cholecystectomy has been done, though in two of them 
still under treatment it is too early to know' the result. 

After cholecystectomy the convalescence is very rapid. 
As a rule there is no discharge, though in occasional cases 
where infection of the ducts is present, closure of the 
cystic duct has not been deemed advisable. Even in 
cases drained in this manner healing has been prompt. 
No mucous fistula due to a diseased gall bladder poorly 
drained has been present. In ten out of twelve cases 
the wound has been closed in a week to ten days. 

Kchr’s operative mortality for cholecystectomy is 3.3 
per cent., as against 2 per cent, for uncomplicated chole¬ 
cystostomies. There is abundant reason to believe that 
many of his cholecystectomies would be considered com¬ 
plicated, so this seems an excellent showing for chole¬ 
cystectomy. In my own cases since Jan, 1, 1903, there 
have been twelve uncomplicated cholecystostomies, with 
no deaths; sixteen complicated cholecystostomies, with 
three deaths (one of these I feel certain would have re¬ 
covered had cholecystectomy been done); twelve chole¬ 
cystectomies, with one death, a very badly complicated 
case. 

Why are so many cases imeured after cholecystostomy ? 
The answer to this question I believe to be found in the 
amount of pathology left behind. Adhesions to the 
pylorus cause dragging on the stomach, with resulting 
gastric symptoms. Adhesions to the intestines produce 
painful sensations during active peristalsis. There are 
often a number of conditions of the gall bladder Mlow'- 
ing cholecystostomy, which seriously interfere with per¬ 
fect emptying of the viscus; 1, Adhesions to neighbor¬ 
ing viscera; 3, crippling of the gall bladder from inelas¬ 
ticity of its walls; 3, partial occlusion of the cystic duct; 
4, interference with the perfect contraction of the walls 
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during lliG cll'ort, to empty itself, duo to tlie fundus being 
fixed to the anterior abdominal wallj 5, the weight of 
the liver pressing down on the anchored gall bladder. 

The number of cases demanding surgery of the gall 
bladder in which the cystic duct is normal and in which 
tlio mucous membrane is intact and the walls normally 
elastic, is only a small minority. Such cases will usually 
close promptly after simple drainage. But when any of 
the above conditions arc present, prolonged and imper¬ 
fect convalescence is to be e.xpected. 

'J’he advantages of cholecystectomy are to be found 
in all the conditions which render cholecyst ostomy un- 
.satisfactory and disappointing: I, When the cystic duct 
is wholly or partially occluded healing is prompt and 
complete: 2, when tlio wall of tlic gall l)lafl(ler is thick¬ 
ened, friable and atrojdiied, the functionless visciis is 
taken out and can no longer torment the patient; 3, 
when there are adhesions they will remain as long as 
a pathologic gall bladder is present to keep up the 
irritation; 4, it is a well-known fact that intra-ab¬ 
dominal adhesions gradually weaken, stretch and dis¬ 
appear when there is no disturbing element; o, the 
value of the gall bladder as a reservoir for the bile is 
nil, and functionally it servc.s no more u.seful purpose 
than docs the vermiform appendix; (>, after a gall 
bladder has been as jirofoimdly di.seased as it usually 
is when made the object of surgical attack it never re¬ 
gains its normal state and is henceforth not only value¬ 
less but, on account of its defective drainage, is con¬ 
stantly subjected to the risks of fresh infection; 7, the 
eholesterin, which is the principal element of almost all 
stones, is only elaboratecl in such a quantity as to do 
harm by the epithelium of the gall bladder when in¬ 
fected, being duo to (regeneration, therefore, when re¬ 
moved, all danger of future stone formation is at an 
end; 8, it is estimated that at least 5 per cent. (IMayo) 
of the cases of serious disease of the gall bladder are 
followed eventually by carcinoma; removal will talte 
away this menace. 

A number of gentlemen who have written on this 
subject seem to regard cholecystectomy as especially 
dangerous where adhesions are numerous. Some of the 
most satisfactory results I have obtained have been in 
this class of cases and, as all know, adhesions are in¬ 
imical to complete relief when cholecystostomy is per¬ 
formed. A gangi’cnous gall bladder is safer outside the 
abdomen, and, even though the operation reejuires a 
little longer time than simple drainage, I believe the 
risks of a slightly longer operation aj-e more than offset 
by the more favorable condition following complete re¬ 
moval. When the operation is for empyema, more or 
less destruction of the mucous membrane of the gall 
bladder and cystic duet is to be expected and retention 
of such a viscus will probably result in only partial 
relief. 

It must be admitted that there are some conditions 
where the simplest and quickest surgical procedure pos¬ 
sible to give temporary relief is as much as the patient 
can bear. Here simple drainage may be done, to be 
followed later by cholecystectomy if complete relief is 
not obtained. In eases where there is temporary or 
permanent closure of the common duct this operation 
is, of course, not to be thought of. 

To some the existence of infection has been deemed 
a contraindication to cholecystectomy, since it is in vio¬ 
lation of the cardinal principle in these cases, drainage. 
It is as easy to secure drainage when the gall bladder is 
removed as when it is retained. In four of my ^ole- 
cystectomies, instead of ligating the cystic duct, W. J. 


Mayo s method of removing the mucous membrane has 
been used The_ greater part of the gall bladder is re- 
movecl Beginning a short distance above the cystic 
duct the mucous membrane is stripped off and removed 
down into the duct. Then a purse-string suture is in¬ 
troduced around the cuff of muscle and peritoneum 
and tied over the end of the drainage tube. It drains 
as perfectly as when the entire organ is retained, and 
closes quickly when the drainage tube is removed.' 

IVlien the common duct is patulous and is not con¬ 
stantly being infected afresh from a septic gall bladde: 
it sel(]om needs external drainage. The voluminou 
flow of bile through the hepatic and common duct 
tends to sweep infective material into the bowel. Th( 
need of drainage in these cases is usually not to b( 
found in tlie ducts but in the infected and crippled gal 
bladder. Surgeons who have once tried cholecystectom] 
are constantly resorting to it for an increasing niunbei 
of indications, ffdie operative mortality, immediate and 
remote, seems no greater than that from cholecystos¬ 
tomy when both complicated and' imcomplicated cases 
are taken into consideration. The rapidity of con¬ 
valescence is certainly a powerful arg'ument in favor 
of the more radical procedure. The strongest induce¬ 
ment in favor of cholecystectomy is the complete relief 
it gives, in striking contrast to the painful and dragging 
symptoms which so frequently remain after cholecystos¬ 
tomy. 


THE CAHL FOR EXPLORATORY OPEEATIOlf 
IX THE GALL-BLADDER REGIOX.* 

F. A. DUNSitOOR, M.D. 


MIN^'m^.porJS. 


The surgical age is on, and it is to the credit of the 
profession that this is true. It were trite to cite ciues 
where drugs have been used to worse than waste precious 
time, followed by an operation which has brought relief, 
comfort and usefulness to patients who were a burden 
to themselves and friends. It is not our intention to 
criticise former practice of the internalists or surgeons. 
It is not ages ago that each was barbarous in both 
of the word. It is an old tale to this body to be told of 
the safety of abdominal incisions when absolute cleanli-^ 
ness and skill attend the operation. Hence this word 
as advocating such procedure as a simple means of diag¬ 
nosis and a long step toward the best method of cure. 

The diagnostician has continually in his mind s e 
a map of the surface of the body, and knows wlmt no 
mally should be hidden beneath each square inch ther 
irrespective of the attitude, posture or part presen i 
He reviews the physiologic functions and possi o ' 
probable pathologic lesions, and still may have ano 
guess coming. Xevertheless, a writer for one o 
medical journals has said that no man should , 
abdominal section imtil competent to certamly 
the exact pathologic condition for which the op 
was to be made. Mindful of this demand ny 
writer hesitated to advance the suggestions o • 

Dividing the abdominal cavity equally il 

the upper will always be the field of most s^ 

gical maneuvers, whose tumors are mom Heq J 
lignant and their cure impossible; while t ^j. 

vides the opporhmities for brilliant_ recov 
beginner. This truism is magnified m t o 

, fhe Amerlc- 

•Read at the Fifty-fourth Annual Sesslon^o^ 

Medical Association, In the ^potion on . prs. ‘ • 

approved lor publication ,by the flYwuiard 
Ochsner, J. E. Moore and De Forest Wlllara. 
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choiidrium, because of the important glands, ducts and 

vessels therein contained. , . 

■Ycoplasins or iuJlamiuatory products m the pelvis 
have feed nmlls for their protection, ivitli ® jlio 
disturbance from excretory tunctions, uhile pathologic 
changes in the proximity of the chest wall arc sub]cct 
to continued irritation duo to respiratory niovements, as 
well as pressure from the almost continual variation of 

body posture. , ,, . ,, i • 

Often the resulting exudates and adhesions of salpin- 
f-itis are painless, while adhesions from an old or new 
pleuritis give rise to stabbing pain from movements, like 
sneezing, coughing or muscular effort. 

Any maneuver separating the adhesions would ba of 
oreat benefit. Similar results obtain when the lesion is 
immediatelv below the diaphragm. There, howcicr, pain 
is frequently associated with gastrointestinal disturbance 
and concomitant involvement of the liver, pancreas, 
lar<^e glands, or a movable kidney. These facts luciicate 
a meater demand for surgical attention to manifesta¬ 
tions of disease here than in the famous pelvic region. 

An incision through the upper right seinilimaris is 
practicallv bloodless and has, pci* sc, no mortality, and 
vet what‘a field for investigation! Beneath the space 
\ not larger than the palm of one’s luand, and with the 
' center niidwav between the tenth rib and the umbilicus, 
we find the gall bladder, hepatic and pancreatic ducts, 
part of the "liver and kidney, the pyloric end of the 
stomach, part of the duodenum, colon, omentum, mesen¬ 
tery and important vessels. When diseased, many other 
important structures have occupied this space. Clinic¬ 
ally, we are supposed to be able to diagnose gallstones. 
Thirty years’ personal observation, W. llayo’s St. ilary’s 
Hospital reports, and postmortem findings the world 
over, show that they are oftener overlooked than found. 
Pancreatic disease is much more obscure. Abscess of the 
liver, or hj'datids, cancer of pylorus, usually definitely 
proclaim their presence. There remain, however, many 
inflammatory and non-malignant conditions which leave 
vague contradictory or puzzling smptoms, following one 
or more acute attacks of various affections incident to 
this location. Selecting only those not benefited by drugs 
or massage, but aggravated by driving, riding, jolting or 
' ,, by ordinary manual labor, we have abundant reason for 
^ > exploratory and radical surgery in this region. The 
' arrangement and anatomic support of the upper ab¬ 
dominal viscera are such that the danger of a hernia 
' • following section of the abdominal wall here is much lefe 
than below the umbilicus. The same causes make 
'' greater probability of permanent cure following division 
of adhesions. 

It has been quite common to discourage any operation 
in the region of the gall bladder until the sm-geon was 
^ confident of finding stones. The same may be said of 
. operations looking to examination of the kidney. Pan- 
. •' creatic disorders and disease of the blood vessels are free 
.' from liability of harm from such investigation through 
' V an incision at this point, or through the linea alba. 
, There are many cases in which a reasonably certain 
diagnosis of disease of the gall bladder is made, when it 
■ > 13 not expected that calculi are present; but we may wish 
:,to drain through the kidney pouch for empyema, or 
y; /, cironie catarrh, or examine for results from trauma. 

When we contemplate the important organs which 


C.vsn S., Kidder, N. D., f.mner, .-.gcd 23 , fainiiy iu^itory 

ncnitivo. In spring of ISOO liad an attack of vomiting wi i 
pain over ..,lomacli wliicli la-stcd two mouths. Has had severe 
locurrciiee c.ich year, one l.eginniug a year ago, ami has been 
coiibt.aut since. Operated on May, 1902. No gallatones, bu 
vermiform apiicitdi.x inflamed and adherent to g.rll bladder ana 
liver. Appendix removed, udhcdoiH separated and colon rfr 
placed in normal position. Good recovery and prcbcnt health 
good. 

C.vsn 2.--0. F. P., Wilmot, S. D., .senator, aged 10. For two 
years has had “spells" of pain in right side in hepatic region. 
When the .att.ack w.is .severe the pain would e.xteml from 
shoulder to groin and be attended with jaundice. Present at¬ 
tack began one inonlli ago with icterus and putty-colored 
stools. Operated on Sept. 7, 1902. No calculi in bladder or 
dnets. Kvidcnce of local infl.immation and adlio.sions. Latter 
broken up. Uneventful recovery. 

C.vsr, 3.~Mrs. N. S., houtewife, aged 23, cmaeiatcii, ancinie, 
jaundiced and neurasthenic. Had hepatic colic three years ago, 
passed stone; several .attacks since; last three weeks ago. Pa¬ 
tient coiiolipalcd, has clay-colored stools, pain over gall blad¬ 
der, Usual gallstone symptoms. Operated on at Asbnry Hos- 
pit,al M.ireh 11, 1901. Incision right of rectus, gall bladder 
found twisted and bent or doubled on itself. Covered with ad¬ 
hesions of omentum to g.ill bladder and liver. No stones pres¬ 
ent, all adhesions divided; g.ill bladder liberated, wound closed; 
nneveiilful recovery, icterus gone. Good health reported No¬ 
vember, 1902. 

Casi; —C. S. P., Estclline, S. D., male, farm owner, .aged 
43, member house of legislature. Entered jVsbury Hospital 
Oct. MjIOOl. Father died at 71 of “heart failure"; mother 
living and well; two brothers died in infancy; one sister had 
consumption at 22. Patient Ims^.always been well until some 
limo in June, 1900, when ho had very severe pain in right 
hypochondriac region, requiring opiates. Severe pain ceased 
one month ago, leaving a sore spot to right of cusiform cartil¬ 
age. Sept. 1, 1901, ho had another attack, and again October 1. 
Operated on Oct, 15, 1901. No gallstones in bladder or ducts. 
Extensive adhesions; frail-liko mesh work c.xtending widely 
under lower surface of liver, extending to stomach covering in 
gall bladder and intestines. H.avo seen this patient twice dnr-. 
ing past two years, has gained 30 pounds and has had no fur¬ 
ther trouble. 

C.vSE 5.—Miss B., Dr.ayton, N. D., student, aged 19. Family 
history good. Present illness began four years ago with pain 
in right side. No tondorne3.s until last year, when point of 
pain located between crest of ilium and lower rib. Patient 
neurotic and has lost much flesh the last six months. Operated 
on .at A.sbury Hospital April 5, 1902. Incision in upper right 
semilunaris, found omentum ninssed in right side with evi¬ 
dence of inflammation extending from colon to liver. Coils of 
intestine and omentum adherent to right mural peritoneum. 
No stones in g.all bladder. Appendix removed. Patient had 
peritonitis for two weeks and convalesced slowly. A week 
later had an attack of dyspnea, feeble pulse, lividity and was 
evidently near dying. Had dilated heart Recovered in two 
weeks, so as to be able to return home. Returned to hospital 
Nov. 1 , 1902, with pain in right ovarian region. Has gained' 
40 pounds in flesh and has bright, rosy cheeks. Was put 
under local treatment of douche and external massage for two 
weeks with no benefit. Operated on November 16, removing 
left ovarian cyst three inches in diameter, also removed right 
tube for extensive salpingitis. Is about the hospital, co°m- 
plains of neuralgic pains in various parts of the body. 

'This gi-oup of cases simply shows benefits from so- 
called liver cases which drugs and diet did not help. 
Case 3 is evidence that gallstones may be expelled by 
Avay of the bile ducts and leave more pathologj' behind 
than their presence manifested. 

In Case 4,^ although the appendix was involved, the 


. may be readily and ivith great safety thoroughly pvam . 
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I have no doubt the ovaries could have escaped 
and removal. 


Joun. A. M. A. 


DISCUSSION 

ox I’APOIiS OF DUS. D.VVIS AND DUNSMOOU. 

Dk. WiLLiAii J. JIavo, Roclicster, Minn.—Dr. Dunsnioor has 
called onr altontion to the necessity of frequent operation 
m tlie region of tlie gall bladder. Let us not forgot that 
there .are two kinds of diagnoses; one tliat is exact, in which 
Ave know what ave are going to do, and the other a diagnosis, 
wliieh must bo very commonly made, in Avhlcli- we can not say 
exactly Avhat the condition is, but in which we do know that 
a condition c.xists which can probably be relieved only bj’ 
surgical interference and, therefozc, a diagnosis that would 
necessitate surgical interference need not necessarily carry 
with it an accurate diagnosis of the condition that we expect 
to lind. 


I am most heartily in sympathy with the general idea of the 
paper by Dr. Davis that the gall bladder should be removed, if 
we can do so safely. But we can not alw.ays do this. Tliese 
people are sometimes very lleshy, and possibly have dcgcncr.a- 
tive lesions, which may be at an advanced stage. Therefore, 
it is wise to study up the causes that have given us the after- 
trouble in the past following cholecystostomy, so that we can 
say to oiii'scJa’cs at the operating table, this case should have 
the gall bladder removed; this case may not need it. Some 
time ago I went over the causes of death in our series of several 
hundreds of operations on the gall bladder and there was but 
one from peritonitis. The danger of peritonitis, if proper 
gauze protection is employed during operation, is not great. 
The cause of death is more frequently suppression of the liver 
function. The liver has carried to it certain infectious ma¬ 
terial, and if its action is not good, that patient may die 
from suppression of the liver function, in from forty-eight to 
seventy-two hours, and this class of cases constitutes about 
one-third of our death rate. Therefore, we must say to our¬ 
selves, there is a class of cases in which there is a certain 
amount of increased danger attendant on the lemoval of the 
gall bladder, and experience has taught us that it is not neces¬ 
sary. What class of cases is it, then, that we can say to our¬ 
selves that it is wise for us to remove the gall bladder‘1 It 
those cases in Avhich there is stone in the eystic duct or 
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obstruction of the gall bladder, for here future trouble with 
drainage may cause colics or fistula. In cases in which the 
gall bladder is obstructed at the cystic duct, 1 think it should 
be removed. But if the gall bladder contains bile and the 
cystic duct is freely open, and oi\e tics it, there will possibly 
be some deaths from suppiession of the liver function; and, 
therefore, I make it a rule, in cases where the cystic duct is 
freely open, Avhere there is bile in the gall bladder and the 
gall bladder is more or less infected, to provide for drainage 
through the cystic duct, either by doing a cholecystostomy or 
by amputating the fundus of the gall bladder and removing 
the mucous membrane from the base. In this way, the cystic 
duct can be divided and left open for drainage of bile to the 
surface, the outer coats of the base forming a pouch into which 
a drainage tube can be securely fastened against the open 
eystic duet and safely carry the bile Avithout leaking. This 
gives the benefit of temporary hepatic drainage, Avith the 
permanent cllects of cholecystectomy. 

- Di!. J. B. Muuphy, Chicago—Dr. Davis has stimulated my 
coura'm to take out more gall bladders in the future than I 
have hi the past, and I am a coward in doing any class of 
sur"ery that I believe increases the risk to the patient -AH 
lhe°time, I have been asking myself the same questions that 
Dr. Mayo has; Avhy should we not have a return of the symp¬ 
toms if we do not remove the gall bladder, and, “itlc'id, I 
am not .sure that we do not sometimes have a return of the 
symptoms even after the gall bladder has been removed. The 
principal causes of the return of the syinptoms are two: 
uiaining stones and afi'ections of the cystic duct. Theref. 
if these ave the two principal sources of the ictmn 
svmntoiiis, it means that the symptoms recur as a re; 
imperfect operative procedure in the first operation, and I 
1 1 mw'.vtinns Avere not ( 


re- 
Therefore, 
of the 
result of' 


mrso. ally plead guilty that my early operations were not as 
!.ood as thiy are now, and I frequently have reenvrenees even 


3; ^ M to the consideration of the two ele¬ 

ments of the primary operation, namely: first, the thorouerh 
examination of the cystic duct to see if there are any stones 


lenmining, and second, a careful examination and removal of 
any adhesions avIucIT may be on the lOAver side. These two 
Clements, I believe, will contribute to the improvement of our 
results without increasing the risk to the patient. Personally 
if I could Avith equal safety feel that the gall bladder could 
be removed Avithout interference Avith the function of the liver 
I Avould do so. The mortality in these operations is 47 per 
cent. I do not know of any Avork in the region of the "all 
bladder that gives that percentage, and I am against any 
operation that reaches such a high mortality. Where infec¬ 
tion is present, and Avhere the infection has been multiplied for 
Aveeks, I do not feel like doing any more surgery than is abso¬ 
lutely necessary for drainage. 

In reference to Dr. Dunsmoor’s remark that Ave must do more 
AVork of an exploratoiy character in the region of the gall 
bladder, Avhere the symptoms of pain are absent, I think if 
Ave Avould folloAV out his suggestions in this direction Are Arould 
receive very good-results, with very little risk to the patient. 

Dr. a. J. Ociisner, Chicago—This condition of untreated 
gall bladder cases exists in nearly every part of the country. 
This condition Avas impressed on my mind most forcibly by Dr. 
Mayo some years ago, when I observed his many operations 
for this condition. In reply to my inquiry in regard to the 
reason Avhy ho obtained, relatively, so many of these cases, he 
replied that he made the diagnosis. He did not s.ay this to * 
be quoted, and be did not think that I Avould tell it to this 
or any other society, but it is true that we do not make the 
diagnosis unless our attention has been called to the fact that 
there is a very large number of cases suffering from so-called 
gastritis or indigestion due to a condition of the small intes¬ 
tines, chronic appendicitis or loose kidney, Avhich are, in fact, 
sufieriiig from gallstones. The difficulty is tliat Ave have 
simply learned to diagnose gastritis Avhenever there is a pain 
in the region of the stomach. I believe that Avhen our attention 
has been called to this fact, as it has by this paper to-day, avc 
are likely to look for more definite symptoms before making 
a diagnosis of gastritis, and that in these cases Ave Avill investi¬ 
gate further and make a diagnosis of gall bladder trouble. 

In my own case, I went home and removed the gallstones from 
the cases Avhicli I liad previously referred to the internist to 
ti'eat for gastritis, and I have operated on several hundred 
of these cases since. 

IVith regard to the paper of Dr. Davis, I AA'ould say that 
every surgeon as he increases his experience increases the num- ^ 
her of cholecystectomies, because he differentiates betAveen the 
cases that will get well after simple cholecystostomy and those 
in Avhich a secondary operation must be performed, and Avith 
our increasing experience Ave make a very careful and thorough 
examination of the case after the abdomen is opened. The 
diagnosis that Ave can make before the abdomen is opened is 
only sufficient to indicate that an abdominal operation should 
be done. But the accurate diagnosis must he made after the 
abdomen is opened, and the varioirs steps Avhich Dr. hlurphy 
has described must be followed. The common duct, the cystic 
duct and the gall bladder should be carefully examined. I 
the cystic duct is obstructed either from the presence of s one 
or of cicatricial tissue, and the patient’s condition is sufficien y 
good, then our experience teaches us that the gall hla er 
should be excised. I believe it is better for the patient an ' 
surgeon to make a cholecystostomy at the time of the 
operation in patients Avith little strength, because le u'l 
recover, and Avill be comparatively normal mitil later, w le 
is safe to make a secondary cholecystectomy. I asrree 
Davis has said in regard 




Avith all that Dr. Davis has said in regara to gall bladder, 

Du. William D. Hamilton, Columbus, 
years ago, Avliile in E^ngland, I went to Leeds 
especially choledoehotomies, done by A. J 

whose gieat skill in the surgery of the upper “L 

be disputed, he having done with an amazingly j,avc 

about one thousand operations in this region. jjgrnoon 

been very grateful had any of the essayists tins aitern 
tliroAVn further light on how to do tiiese things. 
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Aiiv man who iimhirlakcs opmatioiis in the gall 
region nn.st be prepared to ineise the gall bladder o, cjat.e or 
coniou duct or dnodemim, it required, lor clearing anj por¬ 
tion of the biliary passages. 

I trot from Dr. Robson the idea that it is onlv \i! tii the 
bladder is patliologieally spoiled, so that it can no longer with 
safety be retained or used for drainage, that he roniovc.s it. A 
pad is put niulcr the patient’s back, IS.vth':.!',!. inches, ani 
the liver line. Tiio elfect is to rai.-e the spine, liver and bile 
ducts, bringing tlicm nearer to the surface. The right rectii.s 
muscle is split in its middle from the level of the. gall hhidder 
upward, instead of downward, as was formerly done, and 1 
w.ant to oiiiphasizc' this point. 'If necessary, he ehrric.s the 
incision cle.ar np to the interval between the emsilorm carlil- , 
age and right costal margin as far as possible. This esposea 
freely the upper surface of the liver. The liver can then be 
draivn downward and forward with the gall bladder in one 
hand of the assistant, while his left hand retiacts the edge 
of the incision, and contiguous organs, tlius ilisphaying the 
cystic and common duets from the top of the gall bladder to 
the duodenum in a straight line, provided adhe.sion.s have hecn 
already freed. One ean thus easily open the conunon bile duct, 
clear it and stitch it without needle forceps, a method which 
I have successfully used. 

Db. B. B. Davis, Omaha—The question that has been dwelt 
on considerably in the disous.sion seems to be the danger of 
doing a eholeeystoetomy, when we must jeopardize the life of 
OUT patient in doing so. I .atteiiqitcd in my paper to tliroiv 
out this suggestion, that if the condition of the patient were 
such, or the surrounding conditions .such as to make the re¬ 
moval of the gall bladder not an ideal opeiation, or to render 
it dangerous, then I would at first resort to the correction of 
the trouble, and later I would' do a more radical operation, 
if necessary. I feel that this is very important. There are 
many cases which come to operation whicli are absolutely un¬ 
able to bear a severe procedure. In regard to tlie point made 
by the last gentlemen, I do feel that if all the cases of 
gallstones were operated on verj- early it would give rise 
to a complete cure in every, case, and clioleeystectomy would 
probably answer the purpose, but in my experience it seems 
to me that at least nine-tenths of the cases have been compli¬ 
cated. I have had a great many where tlicre was obstruction 
of the cystic duct. .1 have found stone in the cystic duct. I 
have found a great mass of adliesiona. I have found a very 
greatly contracted gall bladder; frequently with very thick and 
friable walls, absolutely useless and detrimental to the recovery 
of the patient. It seems to me in these cases that it is abso¬ 
lutely necessary to have the bladder removed, in order that 
the patient may get well. Fortunately in these cases the gall 
' bladder is completely shut off from biliary circulation. Of 
course, in these cases the only method is the removal of the 
gall bladder. To my mind the cases which will not demand 
Cholecystectomy are the simple early cases, and tlie cases which 
really need cholecystectomy in order to make a. complete cure 
are those complicated cases which we hope in the future will 
not be so common as they have been in the past. 

De. F. a. Dirxsiiooii, Minneapolis—Xo man should attempt 
to do an exploratory operation on the gall bladder unless he 
is thoroughly competent to do any operation that iie may find 
the condition demands when he opens the abdomen. If he is 
not able to do this, he should not e,xplore, but should let some¬ 
body else do so who is qualified to meet the many emergencies 
of gall bladder work. I wish to say in regard to the gall blad¬ 
der's mistaken function, that it is not always the place where 
the gallstones are formed. I have found plenty of gallstones 
that were not in the gall bladder. 1 don’t mean in the cystic 
, duct, nor in the common duct, but in the substance of the 
; liver. I recall two cases in which there were numerous ^all- 
f stones scattered throughout the substance of the liver,’’one 
associated with hepatic abscess, both with icterus. 


Co.d-Liver Oil or Saw 'Wood.—The New Idea suggests that 
when the physician thinks a, patient needs cod-liver oil he 
should pause and consider as follows: If this patient’s stomach 
13 strong enough to digest the ordinary cod-liver oils and emul¬ 
sions that are put on the market, it is not medicine he needs, it 
13 simply work. He is able to saw wood.' 


OBSEIiVATIOlS'S ON BIJEAS'l’ FEEDING FROil 
AN OBSTETRICIAN’S POINT OF VIEW. 

WITH KI-l’OUT 01' C.ISES.'' 

FFFA V. D.VVIS, :M.D. 

CIUCAUO. 

It is witli Foiiio trepidation lliat the autlior appears 
before u coinpanj' of pcdiatrician.s to present views on 
the subject of infant feeding; but in the practice or 
ob.stctrics/if one is con.scicntioii.s and consi-slcnt, tlie care 
of both mother and child calls out the study of infant 
feeding from the first day of birth, or even earlier, and 
is so much a part of one’s practice that there niu.st be, 
perforce, a great common .‘-'oiircc of sympathy and in- 
Icrc.st between the obstetrician and the pediatrician. 

By far iiic grcale.st number of infants born arc at¬ 
tended, not !)}■ specialists, but by the family piiysician, 
who, too often, docs not even look at the infant when 
the daily or occasional postpartum call i.s made on the 
mother, but relegates the liclplcss little mite to the care 
of the mir.se on'elderly relative. By sucli means many 
interesting things pertaining to the child’s early diiys of 
life arc overlooked. 

The feeling to which Dr. Rotcli of Boston recently re¬ 
ferred, name]}-, that the care of infants and children is 
a minor part of the practice of medicine and that the 
youngest and least c.vpericnecd j)]i3'.‘''ician in the com¬ 
munity will do for the baby, is too often pre.seat. But 
wlion one stops to contemplate that one-tenth of all cliil- 
dreu born do not live a month, it would seem as if tlic 
early care of the infant should appeal sharply to all. 

An obstetrician, under the usual conditions, has the 
welfare of two patients to con.sider during the nine 
months of pregnancy and the si.v weeks of convalescence, 
Wany problems are presented to him, if lie is observant, 
by the smaller of liis patients. And it is with a desire 
to receive light and assistance that some of these ob- 
.cervations are presented to you. 

Before birtli the interests of both mother .and child 
arc so interdependent that the obstetrician must of 
necessity be somewliat more of a pediatrician than you 
may fancy. Tlie safe delivery of the living fetus does 
not represent all that the obstetrician is responsible for. 
Much of his study of pregnancy relates to the child’s 
welfare as well as the mother’s, and in the labor through 
which the infant must pass it should claim its proper 
share of con.sideration. After birth its revy helplessness 
should plead eloquently to the physician for careful at¬ 
tention. Wiile watchful of complications in the mother, 
pch as liemorrhage, eclampsia, heart failure, etc., the 
infant should not be forgotten. My first precaution in 
regard to infant feeding begins before the cord is 
severed. For the past five yeare I have allowed, if pos¬ 
sible, the pulsations in the umbilical cord to cease nat¬ 
urally before clamping and cutting, giving the infant a 
good opportunity to establish respiration and to attain 
in the interval all the placental blood possible. This in¬ 
terval frequently lasts fifteen minutes or longer. The 
time is occujiied in carefully cleaning the infant’s eyes 
and closely watching the contractions of the maternal 
uterus. Delayed cutting of the cord seems to be a more 
normal method than its prompt separation; the infants, 
on the wlmle, treated in this manner show a more tran¬ 
quil condition, sleep better and show less hunger durino- 
tliG first thres fisys, unci ulmost muforiiily sliow no loss 
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of weiglit wliGii weighed at the' end of the lirst week, 
anti often show a gain. I do not notice icterus lieona- 
often than when I practiced prompt cutting 
of the cord years ago, as some text-books suggest. ' 

The application of the child to the breast is a matter 
which I personally attend to, usually before I leave the 
bedside, one or two hours postpartum. If the labor has 
been very painful, and the patient much c.xhausted, a 
longer period of rest is permitted. Both mother and in¬ 
fant profit by the gradual but regular application of the 
child to the breast from the first day postpartum. An 
interval of six hours on the first day, four hours on the 
second, three horn's on the third and eveiy hvo hoiirs 
thereafter, night feedings to occur at 10 p. m., 1 a. m. 
and 5 a. m. for the first six weeks. This gradual demand 
on the glands has the efi’oet of quietly establishing their 

function and preparing the nipples without producing These cases are most perplexing to the obstetrician as 
erosions and gieat tendeincss. . i i wailing infant retards the convalescence of the 

Ihe mammary glands of the mother are supported and mother, and her anxiety as to its welfare may alter the 
lightly compressed by a breast binder applied on the quality of her milk, which under the best conditions does 
evening of the second day postpartum.. If this binder ' ‘ ‘ ■ 


as the child is breast fed continue do appear till it bp- 
con P‘3 emaciated and more ill and unpromising in an- 
pearance each day. Sometimes there is a slight gain m 
nuiglit of two or three ounces each week, but more often 
Che child s weight remains stationary or goes down the 

An analysis of the breast milk in these cases often 
does not solve the question, as its proportions do not 
seem to be outside the limits of a normal variation. The 
expense and ^ difficulty of obtaining accurate analysis of 
breast milk is so formidable an obstacle in the study of 
these cases that I have not been able to give it any great 
attention. One or two analyses have been made in most 
of the cases I shall report, but not sufficient work along 
that line has been attempted to prove any of the theo^-ies 
advanced. 


is applied properly and adjusted after each nursing no 
extreme turgescence will apjiear to annoy the mother. I 
emplo}' preferably a strip of canton flannel wide enough 
to reach from the arm jiils well below the mammm. It 
is pinned from below upward, the glands being held up¬ 
ward and toward the median line of the body. Straps 
are pinned over the shoulders to keep it in jilace, and a 
layer of cotton applied under it to equalize the pres¬ 
sure. Where the assistance of a trained nurse can not 
be had, I have an opening cut over the nipples the size 
of a silver dollar, to permit nursing without removing 
the binder, and adjust it each day myself. It has been 
for me a most simple and effective device, preventing 
painful so-called caking and the necessity of bruising the 
glands with breast pumps. It permits at the same time 
a natural and proper secretion of milk. Massage or 
handling of the breast is not permitted except when the 
establishment of the gland fimction seems to be tardy. 

Occasionally M'e have to deal Avith a mother Avho does 
not wish to nurse her infant, because of its being illegiti¬ 
mate or for some other foolish reason. I am happy to 
bear testimony that these are rare exceptions in my prac¬ 
tice, but when a patient starts out with the determina¬ 
tion not to nm’se her child, it seems to make a difference 
in the mammary secretion, and although the child may 
be put to the breast regularly, it often loses or remains 
stationary in weight and is restless and fretful. By em¬ 
ploying a good deal of sternness and mental suasion 
these cases are made to take a better view of the situa¬ 
tion and the milk supply is improved as determined by 
the improvement of the infant. 

Another class of cases present themselves on rare oc¬ 
casions and are less satisfactorily handled. An occas¬ 
ional infant will refuse to thrive during the first week 
of life, when the mother seems to have the usual supply 
of milk and the usual solicitade in regard to nuraing her 
child. These infants are fretful after the third or fourth 
dav more or less sleepless and do not gain, but show a 
areater initial loss of weight than normal. The stools 
show faulty digestion and become frequent and watery, 
finally green and diarrheal in character. Crying is al¬ 
most constant and excoriations and irritations about the 
anus with mild eczematous eruptions are noticed, due 
nrobably to the acid intestinal indigestion. Vomiting is 
Sot always but occasionally an early symptom and cuids 
invariably show in the stools. 


not seem to agi'ee with her child. 

What sliall be done ? If the percentage of proteids is 
found to be too high, as the appearance of curds and 
colic would indicate, we can not prescribe outdoor ex¬ 
ercise, as can be done later in the puerperium. Even 
massage as a passive e.xercise to possibly decrease the 
curds is not practicable as early as the first week, and 
massage under any condition is only a luxury for the 
rich, ileat is usually restricted largely during the first 
two weeks of convalescence, and it can not enter into the 
production of too high a per cent, of proteids. The e.x- 
cessive fats, which may produce vomiting, can perhaps 
be reduced by frequent application of the child to the 
breast; but too frequent nursing also raises the per¬ 
centage of proteids, we are told, and the long interval 
reduces the quantity of milk. At any rate, in my ex¬ 
perience, these infants seem to be affected in no way by 
anything we can do toward modifying the mother’s milk. 
They seem to have an idiosyncrasy or an incompatibility 
for the breast milk. Wlien placed on an artificial diet, 
after a few doses of calomel to cleanse the alimentary 
tract, they will almost immediately improve, sleep will 
become tranquil, appetite and bowels become nomal and 
skin begin to clear up. I usually use malted milk for 
this test. Wlien the child is returned to the breast, all 
the old troublesome symptoms return. Enowing the 

- - the bottle, I al- 


feeding 


over 


These symptoms are more 


or less severe, and as long 


advantages of breast _^ _ 

ways hesitate long before taking an infant from its 
mother’s milk; but it seems to be equally true that while 
some infants can not be made to thrive on artificia 
food, there are others that can not be made to thrive on 
their mother’s milk. And yet the percentages of tie 
Icnown ingredients- of both the mother’s_milk and tie 
artificial diet, from an analyst’s point of view, am mt nn 
what we are taught to recognize as normal limits. 

The question presents itself, is it the fault of the oo 
or of the infant’s digestive power in these instance . 
Often the same mother has been able to nurse ^ 
child successfully, and that leads one to hesitate ong 
in advising an artificial food. , '■ 

The recitation of the following cases will i ^ ‘ - 
All except Case 4 are from my private practice “ 
families where trained nurses and intelligent co- p 
tion from the mother could be had. 

Case 1.—Infant girl born of Hebrew parents, ^ 

1898. Father subject to an occasional attack o r 
and eczema; otherwise healthy. pre- 

woman, second para. First child born dead ree y 
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^wu.b, .uto. .omc ub,totuc.xl oyciation .vt tune --'t 

Septs toilouca, but i.ioUier Jindo i good rectnctj M.vtciual 

ji.mdmotboi affliaed with dbibetos. Hm 

" Ihe e.i-e w.i^ under inj eaic now the tbiul mouth of the 
pie.m.iuev, whiUi was nmmil, .is well .is the l.ibor uul puer- 
perutm. ‘ihc molher w.is .-uimous to nnrso be. ''''-“f- 'J 
was applied to the breist m the usual w.i\. 

7>t pounds It bath and seemed healthy ami well -Utir the 
fourth daj It bec.uue icstless atm irottul, uitd niueh of the 
time and did not guu ill weight Stools lueui.e tie.iuc.il, 
wateri and gieeii in color, with iuaii> curds bmall dusts ol 
calomel wore .ulministerul, with oul> tempmao leho. Ihe 
bieist inilU W..S diluted bi ga.ug dmt.lled w.ater from a bottle 
It call teednig the diet ot the luotber, as well as her bowels, 
weie caretullj icguUted Aualasis was mvdo ot the hreiat 
uiilh at the end oi the tweilth d.i}. and only a slight imreiso 
m the percentigc ot protcids was ileteimiiad 'lUinhiiig tins 
mmht be lemcdied when the mother came to tahe more ph%s, 
uireaereise. the child w is still given the hreist But the 
svmploms grow worse and worse, the mil region showed gre.i 
irril itioii .aid p.itihes ol a mild ecaciii i began.to ippeir on the 
lorehcad and chcehs Ihe g-im in weight w is verv shght. it 
at .ill, from wee's to weeh, md the ibdomen bocime disttnded 
with gas, .ittuhs of colic were freiiuent, ami ill tlie relatives 
became .lUMoiis ovei the c.isc Ihe mother w.is obedient iiul 
c.areful lu loUowing m\ directions She he-giu to take walks 
in the open air at the end of si\ viooks, but with no apptrout 
effe-t on the child’s digestion Milted milk was tried -is a 
substitute to relievo the sviiiptonis and to tide the < ise along 
til! we viero satisfied that it could not digest the mother’s 
milk tMieu given for 24 hours the irviiig cetsed. the child 
slept and the stools began to improve A reliuii to the bieisl 
milk would bring back all the distressing svmptoms Aftei 
vvorkiiig over the ei'C tor three mouths, we .all became coii 
vmced ol the uecessitv oi aitihcial teedtng, eioii mthidiiig the 
motliei, who had been lirm in her resoUe to nurse the child tip 
to that time Vu aitilicial lood was idoptod of milted milk 
Old cream and the child began to thriae at ome, ind timtimied 
to do so as long as it was undei my obseu it inn I’or a short 
tune, I might add, we tried modified tow s milk irom the 
Walker Goidon laboritorv, but this did not seem to be 
digested as well and the malted milk and iroim w is le 
sullied, as it gaae 'iich good icsults 
Case 2—Girl born Dec 27, 1900 Tatbor German .Viiiene.ui, 
well and liealthv Motliei Gerra.iii \meritui. iiercous tjpe, 
subject to severe atticlsS ot dvsmeiiorrli,ei Iirst came umier 
nn care foi uterine polvpus three months before becoming 
pregnant, had been thin and ailing for thiee v ears, and after 
removal of the giowtli and treatment foi ceivieal erosions, she 
beeatre pregnant for the first tune .and pissed throiigli her 
nine months of waiting in good condition, except for slight 
facial eczema oceasionaU> noticeable in the last two montlis 
Labor and the pnerpenum weie normal 

Infant weighed about 7 pounds at birtli and appe.ared 
heaithv It was exclusively breast fed for six weeks, but gave 
the nurse great anxiety bj frequent hts of ciyiiig, sleepless 
ness and but slight, if aiij , gam in weight Ifaiiv simple reme 
dies were tiled to coneet the apparent indigestion, without 
effect Crving became almost incessant and the infant slept 
only from exhaustion I was often called m the middle of the 
night to suggest something foi the .attacks of pain which 
seemed to assail it The mother possessed more than the 
Usual amount of knowledge of physiology and chemistry and 
was helpful and tmstworthj m carrying out mstiubtions 
At the end of six weeks, after analysis of the breast milk, 
which showed the normal average percentages, a trial of aiti 
ticial food was made A pieparation of malted milk was 
giv en tor iS hours, and the sy mptoms subsided The mother’s 
milk being drawn in the meantime, nursing at the breast was 
resmned on the third d.ay 4n attack of colic began one half 
■ hour after the^ breast milk was given and lasted for some 
hours The mother tried for a time to partly nurse and 
partly feed the child, hut always with the same violent at 
tacks of Clymg after each breost feeding, and general sums 


ot indige-stion. Alter using limited milk .m .i substitute f»i 
two weeks, modilicd tow’s milk was iiscd iiistc id with goo 1 
results and no bicist milk w.n given .iflcr the Hurd imm h 
The 'growth and liualUi of the child was .iH timt could be desired 
afte^that ami she presents a perfectly norm.il ippcir.mce now 
at two and onc-halt years, development having been iiinte 
natural in all respects. 

t'vsi .! -Boy, 1)1)111 September, 1002. 1 .ither well and 

hcUthv Mouicr Ameiic in, primipir.i, aged 3.') Subject to 
tc/un*i ot Urn hinds llistoiy of utorino dlspl.ufluent .md 
dysiiiinorrhei. Cimc inidiT my cue .it the scv'iilh month ol 
p'lcgiuncy. Held of Iclus i itricd low in the pelvis, pregnancy 
hisrory otheivvisu iimmil. rtcrine mcrlia and lorcops extiac¬ 
tum Child weighed t) pounds it birth, t.icc iiiHymmetiu illy 
developed, c.iUscd, no doubt, by the crowdci! position (hiring 
the kilt two months of pregn nicy of the head in the bony in¬ 
let of the upper liilf ot the biith euiil This position w.is 
prol.ihly bioiight ahouL by the wide pehie inlet, tlic im 
pone t'divolopmuit ol the iitenis, dim to idhtdoiH, and the 
tiuht ili.tiiing ot the mother during her larly months ot pieg 


11 im y 

Ihe iiil.int begin to cry m the llrst vviek, and v, m nmvilling 
to lake the hrcist ic.idily for two weeks It-, ^Uud-, were 
while and curdy, sonictiiiic. giceii, .md there w.is lo->s of 
weight. -Mother’s milk w is iihiiiid.iiit, Imt “he w m lendcrcd 
nciviuis over the .ippari nt illnc-.s ot the child ’liie milk was 
not analy/cd, but .is the liiilil had lo->t one litll pound at the 
end ot one inontl), be w.is put on the lire 1st milk ot a hc.iUhy 
wot nur-e. whose own chihl of one moutii w.is gaining at the 
i itc ot 12 ounces cult week The lirst week theie was some 
improvement The tliild hid gimul onchilf pmiini, imt had 
been given milted milk every other feeding, as the wet mii-o 
still nursed her o.vu inf viit \tter th.it lime, modilled tow's 
milk w Is given iltornitely with the bieist milk leedings and 
no gain in weight ii stilted Tlie child slept bettor and tried 
less, hut the stools rom lined abnoimt! .iiul he vomited ottsu 
\t the end ol the seeimd month Ills weight was just 11 pounds, 
the same is u birth, and lie looked vmaeiitcd, with pisty 
(iilor to the skin, eruption loout tlic .iinis, and miiasmiis well 
ost ilili'licil \s the- .vet imise was ,in cvpeiisuc luxury, wc 
g.ive up the hri ist icedmg ciitncly and tiled liesh eivvv’t. milk, 
lirst nioditynig euctiilly and moving the percent tges of fats, 
protcids. siig.ii, etc, up md down tin? scile without stitcoas 
llie child looked 'tlived and ill Ihmknig .i malt uldition to 
the milk might iinpiovo digestion, malted milk was ag.ain tric'd. 
Ihe ehild showed slight nupiovoiiieut, but did not gim in 
weight lie still von Bed .and pissed whitish, pasty but odor¬ 
less stools AVhen 2i/. months old, one of the malted foods 
tWyeths) was added in small (pnintities to the modified cow’s 
tinlk formul.i, and a decided ch mgo took pi ice in the ehauietcr 
of the stools There was cessation of vomiting, hunger was 
satishcd, .ind at the end of one week the child gamed one half 
pound 

The expelnneiit was tiled soveial times of substituting the 
simple^ modified cow’s milk formula, a modification with 
Mellui’s food and with diastase, but the weight became sta 
tionary as soon as the malted food was taken out of the 
toimiiki One teaspoon fill only w.is added to each feeding, but 
later this was increased to two The gam was coiistant“a{tei 
using this agent, and at Sy, months the child weighed 15 
pounds .and was bright and healthy in appealance. 

C.VSE 4-Boy. born Oct 19,1902 Father rheumatic, other¬ 
wise well Paternal grandmother suffers with a heart lesion 
-Mother young American, third para Suffered with dysmenor¬ 
rhea befoie childbirth, otherwise he.aitlhy. Her first iiiiant 
was breast fed and fauly well nourished, but died at 9 months 
of pneumonia Second ehild weighed 0% pounds at birth, also 
breast fed and well nourished TTeight 17 pounds at six 
months and 21 pounds at one year Digestion seemed perfect, 
with the exception of occasional attacks of colie the first 
three months. 

The third child is the case to he described Wemht at birth 
1 % pounds Breast fed for three months Poo; d.gesUon 
with colic Stools loose, irregular, green and curdv. Vomit’ 
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ill", lOalloisiiL'^s ;iiul ircLful temper. Slight gain iii weight, 
ilie attending pliysieian, owing to these symptoms, made two 
breast milk analyses and reported the milk rich in fats and 
proteids. He advised the mother to continue breast feedings, 
ihis she did, but tlie eliild cried so much and evidently seemed 
to be so poorly nourished, that some artificial feeding was 
attempted without the physician’s advice. Condensed milk 
was used, three c.xtra teedings being given during 24 hours. 
J ho child began to improve in temper and gained in weiglit 
more rapidly. Hunger was appeased and vomiting nearly 
cc.ased. 

iMareh 2 1 was called because of return of vomiting and fret¬ 
fulness. I found the infant, then about four months old, with 
pasty colored skin, curdy, clay colored stools, vomiting fre¬ 
quently, colicky and hungry. The use of condensed milk was 
stopped and modified fresh cow’s milk was substituted, which 
a. trained nurserj' maid prepared, the mother being allowed 
to nurse the child but twice daily. Improvement began at 
once. In about ten days 1 was called again to find the child 
ill a high fever, with symptoms of bronchitis; stools showed 
poor digestion. The alimentary canal was swept clean with 
castor oil and calomel, arrowroot water given for 24 hours, and 
the temperature and bronchial symptoms subsided. 

It was tlien gradually put back on the breast milk and 
modified cow’s milk, the breast being given every other feeding 
for 35 hours. 

The child did not seem satisfied, and would nnt empt}’ the 
breast, though apparently hungry, and the milk in the glands 
seemed to be abundant, ^^■hen given the bottle he drained 
it to the last drop and was satisfied. After a test of three 
days, with no improvement, artificial food was given entirely, 
with a, subsecpient gain of ten ounces in one week. Stools 
appeared yellow and well digested, and happy temper and 
normal sleep returned. 

C.VSL 5.—Girl, born August, 1900, of young Italian parents. 
Father well and healthy. Jlother primip.ira, normal labor, 
pregnancy and puerperium. Infant brca.st fed, weight 7V1> 
pounds at birth. It became colicky with abnormal stools 
soon after birth, and although it gained slowly in weight, be¬ 
came distinctly rickety at the end of nine months. 

A breast-milk analy&i.s showed a low fat and a high proteid 
percentage. A troublesome galactorrhea wa.s present through¬ 
out lactation. The patient had been drinking beer as a tonic 
before and after delivery. 1 tried the elVeet of outdoor e.'cer- 
cise and no lluids c.xcepl milk and cocoa, with no results. The 
infant did not appear well till artificial feeding was begun at 
nine months. After a conr.-,e pf codliver oil and cow’s milk the 
signs of rickets disappeared and the child gradually began to 
appear normal in strength and development. 

1 have since delivered the mother of a second child, a girl 
weighing (1 pounds, June 24 1902. 

It has been successfully breast fed, and at four months W'as 


incut, the mother decided to return to her child, as its feeble 
state alarmed her and she entered the hospital to nurse it. 
I'roni the first day the vomiting ceased, and whereas before we 
were unable to give the proteids in any form e.xcept whey and 
pasteurized cream, without excessive vomiting, the child now 
took its mother’s milk with no ill effects and began a prompt 
and uneventful recovery, being discharged with its mother 
quite well and thriving in two weeks. ’ 


This is a typo often seen, and yet beside this infant 
were many others in this nursery who had been just as 
abruptly taken from their natural food and were thriv¬ 
ing vigorously on artificial formulas. 


SUJIiMAUY. 

In the first five cases all of the infants presented signs 
of indigestion in the first week of life. ° 

Pour liave a family history, either of rheumatism or 
eczema, and two of both. 

All of tlie first five infants recovered promptly on 
artificial diet containing cow’s milk modified, and all 
but one (Case 2) did better when some malted prepara¬ 
tion was used. 

All of the mothers desired to nurse their babies, and 
two had successfully done so in the case of other children. 

CONCLUSIOXS. 

It is often solely the idiosjmerasy of the child, not 
always the quantity or quality of the breast milk, which 
prevents successful breast feeding. 

The idiosyncrasy may be along the line of a dyscrasia 
inherited from parents, subject to what is Icnowm as the 
uric acid diathesis. 

It is not fair to the infant to allow it to remain sick 
and in distress because of a paltry oimce or two which 
it manages to gain in the course of a week, just to have 
it breast fed. 

A careful study of the child should be made in all 
cases when the signs of indigestion appear shortly after 
birth. And when possible a milk analysis should be per¬ 
formed many times to clear away, if may be, some of the 
doubts which arise. 

In large cities, where municipal laboratories e.vist, the 
assistance of an e.xpert chemist in the study of human 
breast milk would be of infinite value to the pro¬ 
fession, desiring to lessen this one-tenth death rate of in¬ 
fants during their first month of life, and to the busy 
obstetrician -who has no opportunity of becoming an 
analytical chemist. 

100 State Street. 


normal in growth and habits. 

C.vsi-; 0.—A girl, born November, 1902, came under my 
notice in the nursery of the Chicago Maternity Hospital, where 
it had been placed by the mother, who had taken a position as 
a wet nurse. No family history ivas obtained. Ihe child, 
while well and thriving, was taken abruptly olV its mother’s 
milk and placed in some private home, where it was fed on 
Mellin’s food. At the end of two weeks its condition was 
so alarming that it was brought to the nursery in what seemed 
to the nurse to be an almost dying condition. The face was 
pinched and extremities cold, and the chin dropped. The 
temperature per rectum showed fever. Stools were abnormal. 
The child was placed in an incubator and under the care of 
a special nurse and careful feeding the spark of life was 
rekindled. With the assistance of one or two daily feedings 
from its mother’s milk it was made to gain slightly in weight, 
the body heat sustained to a better degree, and a hopeful 
view taken of the case. At the end of a month the mother 
ceased her one daily feeding from the breast for a few weel« 
and the artificial feedings were alone given. Ihe gam m 
^vei-dlt ceased and then a loss of weight ensued, with vomiting 
and" cold extremities. After two months or more of experi- 
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CONTliACTED BY OUILDIIEN' DHINKING MILK FROM COWS 
SUFl^ERING FROM FOOT AND MOUTH DISEASE.'" 
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At Frankfort-on-tlie-Main, in 18S4, foot and iiiouth 
disease was jirevailing among the entire herd of a luodt 
dairy farm. After the disease had subsided an investiga¬ 
tor named Cnyrim, with an apparent endeavor to put is 
model dairy in a good business position d 

the public, formulated three questions, _ which he la 
printed and sent to one hundred physicians m h 
fort and the neighborhood. Prom these he recen 
fifty-three answers, out of these fifty-three g 

twelve reported suspicious cases, but ° J 

twelve did not get their milk from the model dairy. ^ 

* Read at the Fifty-fourth Annual Session of 
Medical Association, In the Section ° : Drs. IL , 

approved for publication by the Executive Commit 
JlcClannhau, A. C. Cotton and ll. B. Tuley. 
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it appears from the fiudiugs of Cnyrim 
four mild cases that could possibly be attributed o the 
milk from the Anstadt, and so Cnyrim jubilantly ex¬ 
claims at the end of his bill of health to the customers , 
of the model dairy farm: “The final conclusion in¬ 
dubitably indicates that the outbreak of foot and mouth 
disease brought no danger to the cousuuicrs who re- 
mained loyal to the institution.” _ 

The foregoing allusion to Cnyrim and lus model 
dairy farm I have given to indicate one of the condi¬ 
tions that make it difficult for the book student to asso¬ 
ciate bovine foot and mouth disease with human herpes 
and aphthai. If we look at the matter from a dairy¬ 
man’s point of view, it will readily be seen why there 
are so many Cnyrims keeping us off the main track. 
Foot and mouth disease in a cow lasts only from ten to 
twenty-one days; fatality from the disease in some sea¬ 
sons is of great rarity, and at the worst the mortality 
ranges only from 1 to 5 per cent.; after tlic disease sub¬ 
sides dairy herds very often resume their ordinary flow 
of milk and normal degree of health. In a milking 
herd unmolested by health authorities the dairyman will 
lose for about a month from one-third to two-thirds of 
his income from milk, and he continues his business with 
only this loss after the disease has abated, Under the 
present conditions established by the Federal Bureau of 
Animal Industrj', a dairymian having the disease in his 
herd has his stables at once quarantined, his entire in¬ 
come stopped. His cattle are appraised at a fair valua¬ 
tion and he receives 70 per cent, of this appraisal, all his 
animals are killed, the stables thoroughly cleaned and 
no animals are allowed in them for two weeks or more, 
and then only two animals for a time as a test. Thus it 
can readily be seen that a dairjinan whose herd is af¬ 
flicted with foot and mouth disease has his business en¬ 
tirely destroyed, and if he ever resumes it is necessary to 
start almost from the beginning. I have always main¬ 
tained, and still adhere to my view, that none of those who 
conduct such a large and laborious business as the milk¬ 
man with from twenty-five to one hundred cows is so 
poorly paid for Iris labor and his investment as the 
farmer who carries on a milk business. That he does his 
, business carelessly, I know, that he will send to a com- 
. munity milk that he knows will do harm, he will not 
' often, I think, deny, and so, when he himself can mis¬ 
lead the health authorities he will do so, and when he can 
not do so himself, he will, if possible, hire a Cnyrim. 

While studying the literature of foot and mouth dis¬ 
ease from the meager human medicine point of view, 
and learning that the disease was prevailing in some of 
the Hew England states, I wrote to Dr. Salmon, chief of 
the Bureau of Animal Industry at Washington, asking 
him where I could find some eases of human aphthse 
acquired from the millr of animals with foot and mouth 
disease. He replied that he did not think I could find 
any such cases, but if I would go to Concord, Mass., I 
would be certain to find numerous farais from which 
cows had been removed that were affected with this dis¬ 
ease. I went to Concord, and found that 337 cattle had 
• been killed in that community because they had foot and 
^ . mouth, disease. I made the acquaintance of Dr. E. D. 
Harris, a veterinarian who was the inspector of nuimap 
and provisions for that town. He accompanied me to 
several of the farms where the animals had been killed. 
Aniong all these farmers only one peddled milk in the 
village of Concord, and his was the first herd to con¬ 
tract the disease. Among his customers there were, so 
far as I could discover, four who were affected by ffhe 
milk, an old gentleman and his wife with slight fever 


and nausea, the sou, a young man, witli a inild aphthm 
and herpetic eruption, and, in another fa”” ^ 
a"ed woman with a very sore mouth with the charac- 
■toistic vesicular eniptiou of aphthic. The dairyman 
who had supplied these people with milk assured me 
that only the milk of one sick cow mixed with the milk 
of forty odd others not affected had been served. Learn- 
in<f that a family named J. in Concord, whose herd had 
been killed, asserted that their cliildreu liad been fed on 
the milk of the diseased cows, I called on them in com¬ 
pany with the veterinarian. Tljey were naturally very 
much perturbed and angrj', their business having been 
entirely destroyed. When I limb saw the father and 
mother and talked with them in the presence of the 
veterinarian they aflirmed very earnestly that they had 
fed raw' frc.sh milk from the diseased herd to two healthy 
little girls, about 5 and 7 years old, and a robust boy 
about 11, whom I saw playing about the place. But 
when I got the mother aside and questioned her seriously 
she confided to me that there was one cow that w’as not 
very sick and had recovered before the others were badly 
taken, and when the disease was rife in the herd what 
milk the children got was from this well cow after it had 
been boiled. “But,” she added, “there is a family named 
C. up the road who fed their children on the milk all 
through the disease and made butter from it until the 
animals were killed.” The veterinarian took me up to 
C.’s farm; they were a thrifty, not over clean, Scandi¬ 
navian family, father, mother and six children. They 
did not let us into the liouse; the father and mother came 
outside and talked w'ith us; they were very angry at the 
veterinarian and thoroughly incensed against the federal 
authorities. We could not help pitying them; a hard¬ 
working couple who had been years in getting together a 
herd of cattle and having them all taken away and their 
entire occupation gone. On questioning them the mother 
insisted in a most serious and solemn manner that all 
the six children, from a boy of 12 to a baby less than 
a year, had consumed all the milk they desired from the 
sick cows. I only saw’ one of the children at this inter¬ 
view, a boy of about 7, and he looked thin and anemic, 
and I felt pretty sure that this boy had been sick. The 
next day I visited the family alone. I w'alked right into 
the kitchen where the mother and six children were con¬ 
gregated. Getting the mother into a confidential mood, 
she told me that the first cow that was taken sick in their 
herd sickened about her calving time, and w'as sick only 
for four or five days, recovering perfectly before the rest 
of the herd were much affected. The mother said she 
had fed this cow with saltpeter and corn meal for a 
couple of days to clean her out, and it was the milk from 
this COW’, boiled, that the children got. I asked her if she 
would dare to feed her baby on the milk of one of the 
sick COW'S; she threw up her hands and e.xclaimed, “Oh, 
no, no! I have seen a calf suck a sick mother and drop 
dead.” But she added, “I am mad with the men that 
killed our cow’s; they were all w'ell again when they w’ere 
killed and the milk w’as just as good as it ever was.” 

Failing to discover any children affected by the dis¬ 
ease m Concord, I learned that there w'as a dairyman in 
Lmcoln who made a specialty of babies’ milk which he 
sent to Boston. I found him at home, his entire herd of 
cows had been killed, he was not at all disturbed, seem¬ 
ingly taking a philosophical view of matters, and w'as 
only waiting untH the time had expired when he could 
resume operations w’ith a new herd. He said that just 
as soon as the disease broke out in his herd he continued 
to ship Ills milk to Boston, but sent a printed circular 
to all Ins customers that his cattle were alSicted with 
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foot and mouth disease and that ho advised them to boil 
tlie milk. Ho stated positively tliat during the sickness 
of liis herd he used the milk in his family and allowed 
his daughter to drink it fresh and raw with no bad re-, 
suits. I asked him if he could give me a list of his cus¬ 
tomers in Boston, but he refused. I asked him then for 
the name of a physician who knew some of his patrons 
and recommended his milk, and he did so cheerfully 
enough. I wrote to the physician, inquiring if there 
were any cases of aphtlue associated with milk from this 
dairy, and T received from the physician a very kind and 
courteous letter, from which 1 quote the following: “As 
for foot and mouth disease, I have never seen but one 
doubtful case, and in this case the mother stated the in¬ 
fant had not been fed on milk.’’ 

From the American standpoint, for the ])ast thirty 
years aphtha} and herpes contracted from cows suffering 
from the same atfeetion is absolutely non est, as there 
has been no bovine foot and mouth disease in this coun¬ 
try until the epidemic that appeared this winter in Hew 
England. But during all this time there have been very 
many cases of stomatitis aphthosa, or the same disease 
under one or other of its many synonyms that have not 
been contracted from foot and mouth disease in cattle. 
Forchheimer, in his book on “Diseases of the Mouth in 
Children,” is perfectly right when he doubts the relation¬ 
ship between foot and mouth disease and stomatitis 
aphthosa in children as he saw it, because in his time 
there has been no such disease among our dairy cattle. 
Nevertheless, there is an aphthous condition and an her¬ 
petic affection that is caused by drinking milk from cows 
suffering from the so-called foot and mouth disease, an 
affection characterized by an aphthous eruption in the 
buccal cavity of the bovine animal and an herpetic erup¬ 
tion on the less hairy portions of the animars skin. The 
disease in the dairy animal is often mild and not char¬ 
acteristically fatal. The acquired disease in the child, 
depending on the freshness of the milk and the amount 
ingested, can be either a mild or a fatal malady. In 
1883 E. Demme, in the Vienna Hcdical Journal, Vol. 
vi, reports in the Canton of Lucerne a case of twins fed 
on goat's milk, the goat having foot and mouth disease. 
The milk muis fed fresh and raw. The stronger of the 
children, a bo}^ had a very severe aphthous condition 
of the entire mouth and throat, and died after seven 
days’ illness; the other, a girl, was also sick with aphthous 
sore mouth, but recovered after five days. 

Dr. M. K. Eobinson reports, in the London Practi¬ 
tioner for 1884, a severe epidemic of aphthce acquired 
from hoof and mouth disease in Devonshire. Two hun¬ 
dred and five persons were affected in one week, two 
children died, the aphthous affection having extended to 
the respirator}' tract in the children. 

J. C. Gooding reports, in the Medical Times and 
Gazette of London, in 1873, that a mother who drank 
milk from a herd affected by foot and mouth disease, 
acquired an aphthous affection of the mouth, and, as she 
was nursing an eight-month-old infant, the child also 
was infected with aphthte from its mother’s milk. The 
same author reports the case of an infant twelve months 
old that was infected from the same cow’s milk, but re¬ 
covered promptly when the milk was stopped. Three 
older children were also affected by the cow’s milk, but 
recovered promptly when it was discontinued. 

Friedberger and Frohner, in their text-book ot the 
“Patholon and Therapeutics-of Domestic Animals 
,v,-itoTtuf English edition, p, 610): ‘The use of m.lk 
from aphthous cows contaniinates children quite fre¬ 
quently and is fatal to them. 


Jour. A. ai. A. 

Professor Brown, head of the Veterinary Department 
of the British government, says: “Milk from cows in- 
xected ivitli foot and mouth disease acts ener<^eticallv 
pn young animals when it is given warm; calves die quite 
suddenly after sucking cows affected with the malady 
and fatal effects have followed the administration of the 
milk- to guinea-pigs.” So the head of the Veterinary 
Department in England, looking entirely to the interests 
of the cattlemen, has ivamed the breeder of the danger to 
young animals, but carrying out the Cnyrim idea he 
makes _the following statement in the London Lancet 
(Vol. ii, 18G9) : “It has been alleged that there is not 
any direct evidence of injurious consequences arising 
from' the consumption of inillc from cows (affected with 
foot, and mouth disease) on human subjects.” . The 
author accounts for this by assuming that in consequence 
of the marked decrease in the flow of milk from animals 
affected the milk would be very much diluted to make up 
for the loss. 

Failing to find any cases of aphthae in children at Con- . 
cord, I proceeded to Laivrence, Mass., and there made the 
■ acquaintance of Dr. J. F. Winchester, president of the 
American Veterinary Association, who told me that 
there were two families in toivn who had been afflicted 
with aphtlue from drinlcing milk from cows affected with 
foot and mouth disease. One of these families were pa¬ 
tients of Dr. jMcAllister. I called on him and he kindly 
took me to the house ,to get the story from the mother 
herself. 

Jfrs. S, mother of five children, aged 1, .3, 5, S and 10 re- 
-pe^tively, in December la.st was taking three quarts of milk 
from a milkman named G., who produced his own milk on a 
larm near Lawrence. The baby was bottle-fed on condense 
milk, but uas given one feeding a day of fresh milk; the three 
ye.ir-old child lived almost entirely on fresh milk; the othe 
ohildren had milk on their oatmeal and in their colTee, but di 
not have any to drink. On December 13 the three-yenr-ol 
child became very sick, feverish, vomiting and some diarrhea 
tongue very much swollen and covered with blisters, lips cov 
ered ^\ith blisters. After the child had been sick for fou 
days it began to have severe convulsions, several of them daily 
On December 19 the mother noticed in one of the local p.aper; 
that the cows of the milkman G. had been condemned by tin 
animal bureau for foot and mouth disease. She spoke to th( 
doctor about it and he advised her to stop the milk. She die 
so, and all the children recovered in a few days, the other four 
children having all had sore mouths without being very sick. 
The mother thought that the three-year-old child, if the milk 
had been continued much longer, would surely have died, as 
he was very sick and the convulsions were severe. 

[ was not able to see the other family, but have written 
to the family physician, who as yet has not answered me. 
The millonan 6., who served the first-named family, nm 
35 COW'S killed, so he must have distributed in Lawrence 
200 to 300 quarts of milk, so here we have in this lami) 
five children consuming only three quarts of it, and ever} 
one of them affected, and it is very natural there oic 


to suppose that there were many other cases so 


affected 


in the city of Lawrence. It is easy to see how these ' 
cases could have been missed had not the softer no ic 
the name of the milkman in the paper. The 
physician did not associate the disease w'ith tlia m w 
Why should he? He undoubtedly had seen many cases 
of aphthce and stomatitis during the past thir} } • - 
when there had been no foot and mouth disease i 
country. . , f]. 

There is an aphthous condition of the young , 
the bovine and human families that is 
and there is also an aphthous condition m o i 
species that is contagious, and the similarity be v 
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conta«ioub and the nou-coutagious in both famiiics is to 
marked, clinically, that it is very djlHcnlt to teparale 
them; in neither of the families and in neither the con¬ 
tagious nor non-coutagioub affection has, up to the pies- 
ent time, any pathogenic oiganitin been discotered, and 
m the contagious affection, contrary to the gencial rule, 
one attack docs not gi\e inmumity. Therefoic, the only 
«.iy to diagnose in the human joung a siomatitH 
aphthosa acquired from the bovine race would be from a 
knowledge that the milk comes fiom an infeeled heul. 
All the literature points straight to one fact, nameh. 
no matter how scsere the affection mat’ he, if it is caused 
by the milk it subsides very quickly vvitliout further 
treatment bv simply stopping the milk. So il follows 
that the simidost way to diagnose between contagious 
and non-contagious stomatitis aphthosa in the imlk-fcd 
voting 13 to stop the milk. Then, if the milk wa^ the 
cause, the diagnosis is made and the affection cured 
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Sagvu, M LibeUus do .iplilluks pn.oii'i (Vienna, 1705. 

S VO ) 

BnoscHE (Drcadcn, 1S20) ; Reports two c.isci of milkmaids 
who had milked cows alToeted with foot and mouth diiciso, and 
tontracted horpea on the linger^ and toes. 

MtuiciMscUE ^ EntisszLiTi NO (1S31, Xo 18, p 22rt); I’ro 
fessor Horzburg of Berlin dr.ui!v a quart of froaU milk <1 iil} 
from a cow with foot and mouth iU>eise On the seeoiul diy 
he experienced slight fever, contraction of the limbs, hc.idielio, 
heat and drjneas of the mouth, .and an itching -.eiwition in 
the hands and fingers I'lie days later the iiiueou-, membrane 
of the mouth and tongue became perceptibly swollen and small 
vesicles appeared These vesicles increased m si/c for a fcvi 
days, and at last burst, leavmg in their pUce d.ark aphthous 
patches which did not disappeir for a cousider.'iblc length of 
tune On the h.ands .and fingers vesicles also appe.ired, and 
afterward burst and dried vip in the same manner. 

Mvovzia fib TiriERii. (1840, \ol ii) Hildobrandt in 
JocRNVE de Medicine VETEniN.vinE (public I’ccole de 
Lyons, vol n, 1S40) 

EDiABt,r,cn Medical Jo^It^VL (February, 1803. p 701): 
J B Histop reports two cases of murrain (aphtha cpizootica) 
in man “In August, 1862, IMrs X, the wife of an extensive 
farmer, came under my care on account of an eruption of bright 
red spots one eighth of an inch in diameter, covered with a 
thin white desquamation which was so thickly sprinkled over 
' her teet, legs, thighs, and the lovier part of her body as to 
le.ave only mmute interspaces of sound skin On a subsequent 
visit to my patient, I found her husband complaining of a sore 
mouth and throat On examination, I found the mucous mem¬ 
brane of the lips,'mouth, tongue and tliro.it studded w ith small 
ulcers, giving off a white slough, which left behind it a clean, 
but highly sensitive, cup shaped cavity, his forehead w.i 3 also 
covered with an eruption similar to that on the lower extrem 
ities of his wife The only cause that could be assigned for 
this peculiar affection was the circumstance that the whole of 
Mr X’a cons were at that time laboring under the vesiculai 
munain (aphtha epizootiea) I subsequently ascertained ou 
inquiry that various other individuals employed about the 
cattle had suffered from similar eruptions, though in a less 
degree Several of the children about the house were also 
affected with sore throats, hut the symptoms in their case 
were mild The family were in the h.abit of freely usin" the 
niilk fresh from the cows ” ” 


Lvxcft, voi IV (London, 1809, pp 5S9-591): An unsi<rne 
article, with some microscopic illustrations Xo human ^si 
cited Also a report of Professor Browm, “Foot and Mout 
Disease in Relation to the Milk and Meat Supply ” 

Report of iLvssAciicsETTS Bovim of Hevlth (vol iv i 
426, Boston. 1871): A H. Nichols Repoit on the use of mil 
rom cows affected with foot and mouth disease In one famil- 
he members of which partook freely of milk (from a dairy < 
cows suffering from foot and mouth disease) a peculiar dis^ 


bloke out 111 Ilia iour-m of live or six diys, v.iirying at ic 
simc time Nimihr and well maikcd symptoms in no less tliiu 
three .idults. 'Iho syniploins toiisistul ot loss of appetite, 
n.uisea, slight aioeUr.ilioii ot the pulse, swelling ot tonsils .ind 
siihiimMiJirv glands, tlie appear.uiou ot a few vesicles on the 
bps ami tongue and .i singular cutaneous eruption on the lower 
cxlrcmittcs, consisting of cliHter, ot p qmles, vcsich-s pustules 
iml ulcets of diireiciit sizes, the latter charm ten/cd by a d.irk 
rcil color while their peripheral margin w.is slightly 'iv'-itcd 
and inll.imc'd. llicse appe trances in various st.igcs of devel- 
oputeiit were all scon at one and the same time, iiidu iling that 
V ticsh outbreak of vcsiolcs was t iking pUce as rapidly as the 
old ones disippeaied. In luh case, the eruption was eonlincd 
to one hmb .ind alLeiided by great constitutional disturbances 
ami lasting six or seven weeks At the s.ime tunc, in the s.ime 
town, Dr. Br.iiiiaii reported a else as follows: “Tlie symptoms 
hcie noticed woie .m clllorisieiice on both Iqis wliuli at a dia- 
time looked swollen .ind everted, and on close examiiution 
v.eie provcil to be studded with minute vtsieks and aphthous 
pit. lies, dtcidcd swelling ot the mucous nu mbr.inc of the gums 
and iiisil c.uity, piiu amt tenderness in the region ot tlio 
ibdomen, and dnrrhci.” Two young ribbits were mociikited 
with 111 liter from the vesicles ou tins v.oiiiaids mouth; at the 
end of two d.iys the char.ieteristie eruptions took pi ice in tlio 
mouths of thc-e rihhits .iiul they were seized with convulsions 
and died. Next, sonic of tlie lymph was introduced into tho 
arm ot .i heiltliy man, and .it the i ml of two days vc-siclcs 

been to form at the points of iiioeiilatioii, four or five d.iy3 

luci vesicles riiptiirod, leaving unhealthy looking ulcers, which 
mireiscd m size and had not healed when tho article was 

WllttCll 

■VJmtcvi. 'J nil s .vNi) (Jvzmj. fvol i, London, 1872, p. 91): 

I C Gooding on •‘Disciscs of the Month and Bowels troin 

I sing .Milk of Cows .Mfcctcd with Foot and Mouth Disease,” 

reports, “In the autumn, ISIO, Mrs. - was suckhng .an 

Hit lilt eight months old and was lieisclf drinktiig about oiia 
mil .1 hilf pints of milk duly. She complained ot aorcticss of 
tlie gums and roof ot the mouth. Shortly .after tho infant 
ixliibited (bsmelm.ition for the breast, crying when pressed to 
t ike it On examining the mouth, tho gums of tho upper m- 
iisors were foiinil to be swollen and very tender About tliia 
time the husband had sore gums and p.ilatej ho liad been 
t ikiiig about a pint of milk daily'. The milkman acknowledged 
that his cows had foot and mouth disease; on changing tho 
milk, they all recovered without tre.atraciit.” Uo also reports 
ail inf.iut twelve months old, gums hot, swollen and red, roof 
1)1 inoiitU deeply' congested, feverish, pillul .and fretful. Stopped 
tho milk ami the child made a prompt recovery. Milk from tho 
s line milkman was given to three older cliiUlren; two hours 
.illcr ingestion one, lluce years old, was taken with vomiting 
an.l dianhc.i, one, seven years old, with vomiting; one, nine 
yens old, was not alTeeted. 

Rlynal 'and S.vcc: Sur I’lnnoeuite du lait provenant des 
\ lilies alteintos de la fievro .aphtheuse ou cocotto (Bull. Soc. 
ml d’lgricult de Fiance, viii. Pans, 1873, 103, 129, 331, 372 
302, 421) 

DvitMAX: Milch von nut Maul und Kleuenseuelio heliaffeten. 
Kuhei (Alpwirtli Monatsbl, 9, A.irau, 1877; 0 11). 

Dlsi'il, R, Ueber die Uebei tiagmig dei Maul und Klaueu- 
seuche durch die Miloh (Mhen med B!, 6, 1883, 8-11). Re¬ 
ports the case of twins both fed ou the fiesh milk of a goat 
suffeuiig from foot and mouth disease, both sick, one died of 
the iffection 

M R Robinson Outbreak of epidemic soie tin oat follow'- 
tiig tho use of milk from cows suffering fiom aphthous fever. 
(Piactitioner, vol wxii, pp 467 475, London, 1884). Reports 
that 111 Devoiishne, in Febiuary, 1884, there were 205 persons 
attacked in one week, the milk all coming from one milkman 
The symptoms vveie inflammation of the throat, enlargement 
of tlie hiophatics of the neck and %esicular eruption. Two 
young cliildren died, two persons with chrome kidney trouble 
died, a servant girl who had been sick for seven days died in 
coma. 
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L^uoust; 'i'l-ausmission de la lievre aphtlieusc a Phomme par 
iiijectioiio (2u laifc d’aniinaux inaladea. (Rev. d’liyg., vol. x, 
i'aris, 1888, p. 57G.) Proust quotes Delcst aad David (1887), 
who published treatises on the subject, as follows; “Three Ger- 
luaus took milk intentionally from a sick cow. Ne.xt day one 
U'as taken with fever and burning in the mouth; on the fourth 
day mnnerous aphthous vesicles appeared in the buccal cavity; 
the two others did not present fever, but had the aphtha*,” 
'Tn 1872 Jlircher took a glass of goat's milk; three days after¬ 
ward three vesicles appeared as large as a pen. These vesicles 
burst and left little ulcerations. All the goats on the farm 
where he got the milk had aphthous fever, and the author was 
assured that many people in the village and the neighborhood 
presented symptoms of the same nature.” Proust himself has 
seen repeated cases, isolated or simultaneous, that he knew 
were iluc to milk from aplithous cows, lie also quotes Thorn- 
Thorn (IS6‘!1), who visited various districts where aphthous 
fever was prevailing among the cattle, and questioned both 
the doctor and the veterinarian. At Bungay (4,000 inhab¬ 
itants consuming the milk of 150 sick cows) he found one 
doctor only who had attended five persons who presented 
ve.sicJes .about the mouth and had fever. At Lewes (10,000 in¬ 
habitants) no doctors report any sickness. At Hertford (7,000 
population) 130 persons took milk from a dairy where the 
cows were suffering from epizootic aphtlm: and none were sick, 
'i here were no cases at IVare, Ifutchins, Stevnage or Barnard, 
but at Beccles (population 4,3QQ) two physicians attended 
more than one hundred persons attacked witli pain in the 
iiicuth, a vesicular eruption, ulcerations resembling those of 
mercurial stomatitis, digestive troubles and prostration. All 
these persons had drunk milk from cows with aphthous fever. 
At Bcxhill, three families from London, a total of thirteen per¬ 
sons attacked simultaneously with ulceration of tlie lips, gums 
and tongue, swelling of the tonsils and subma.villary glands. 
The afl'ection lasted three weeks and was followed by marked 
weakness. AH these persons had consumed liberally milk from 
sick cows, not boiled and not creamed. 

liECKCU; Untorsnehung zur Bekampf der Ivlanl und Klaucn- 
seucho (Thierarzt Woch., Berlin, 1889). 

Dabat, a.: L'usage du lait des aniinaux atteints de la 
fievre aphtheous est des modes de transmission de cette maladie 
n I’espece luuuaine (Rev. iled. de Toulouse, 24, 1890, p. 27, 
39, .55, 07). 


Loeffier axd Fiioscii: Bericht der Kommiasion zur JSrfos- 
schung der Maul und Klauenseuche. (1 Abt. 33, 1898). 

F. FousoniiEiMEK; The dise.ases of the mouth in children 
(p. 38, Philadelphia, 1892). 

Rexakd: Fievre aphtlieusc chez I’eiifant; transmission par 
le lait de vaehe; traitenient. Rev. mens. d. mal. de I’enf., 
xiii, Paris, 1895; pp. IS to 22. 

Sai.iiox, Dr, D. E., D. S. Department of Agriculture; Special 
Report on the Diseases of Cattle, Washington, D, C,, 1890, p. 
391. "Human beings m.ay become infected by drinking the un¬ 
boiled milk from animais stilfering with the disease.” He cites 
no cases. 

Proceedikgs of the Seventh National Veterinary Congress. 
Baden. Baden, 1899. Hecker. 

La-NGDOX Frotuinoiiaji, M.D.V.: “Foot and 3Iouth Dis¬ 
ease (Medical and Surgical Journal, 'vol. cxlviii, pp. 9 to 12, 
Boston, 1903). 

Notiinagel: Spezielle Pathologic. 

Friedbekoer and FrOhneR : Lehrlich der spezielle Pathologic 
der Hanathiere. “The use of milk from aphthous cows con¬ 
taminates children quite frequently and is fatal to them." 


Pure Carbolic Acid in Erysipelas and Osteomyelitis.—^Men- 
cicre relates in the Gaa. Aldd. de Paris two cases of erysipelas 
treated by application of a compress dipped in a 50 per 1,000 
solution of carbolic acid. It was left in place for three or four 
minutes and then the parts were rinsed with alcohol. American 
authors have reported the same. In a case of acute osteoar¬ 
thritis he applied the pure acid liquefied with o^e-tenth 
alcohol The infection was arrested even more effectually than 
with the usual use of the bistoury and scissors. 


PEOLONGED WITHDEAWAL OP POOD IK CER 
TAIK CASES OP IKTESTIKAL DIS0EDER.=^ 
THOMAS D. PARILE, M.D. 

BIUMINGUAM, ALA. 

It may safely be stated, as a general principle, that 
the less we rely on drugs in the management of any 
given diseased condition the more do we fall back on 
accessory management in the way of hygiene, diet and 
hydrotherapy. The man who thinks he has found a 
specific for typhoid fever in his tablets given at pre¬ 
scribed intervals, loses, interest in baths. The man who 
imagines he can digest food in a.patient's stomach by 
means of artificial digestants, places less stress on diet. > 

So in disorders of the intestinal tract of childhood^ 
when one comes to realize that drugs may not be de¬ 
pended on for cure, he falls back on management by 
other means. 

All authorities agree that diet is the great desideratum 
' in, as well as t)ie great barrier to, the successful man¬ 
agement of tills class of cases. All authorities recom¬ 
mend that food be withdrawn in the beginning of such 
disorders, but in no te.xt-book has been encountered a 
recommendation that the period of withdrawal be pro¬ 
longed beyond foi'ty-eight hours. 

The object of this brief paper is to put on record the 
clinical observations; 


First —That infants can safely be deprived of all 
food e.vcept water for much longer periods of time than 
have been advised in our text-books. 

Second. —The value of the procedure in the man¬ 
agement of severe cases. 

Drug treatment and feeding management will not be 
entered into. 

How much longer than forty-eight hours infants 
might, with irapunitjq be deprived of food was not 
Icnown to the writer, nor were data on the subject to be 
found in the text-books. 

It was known that professional fasters had demon¬ 
strated the possibility of very prolonged periods of fast¬ 
ings for adults—oven to fifty days—and it was recalled 
that new-born infants manage to survive on the scanty 
secretion furnished by the mother's breasts for the first v. 
two and even three days. 

It was recognized that food of any character seemed to j 
act as a poison on some of these cases even after forty- 
eight hours, and so the period of food withdrawal was 
lengthened until three years ago this last April a ehilo, 

15 months of age, was kept absolutely on plain water, 
ad libitum^ for five days and nights, 120 hours. The 
child was suffering from ileocolitis, ushered in by con¬ 
vulsions, fever and bloody stools. The convulsions oc¬ 
curred at intervals, but with lessening severity, for tffo 


It was unknown territory, in one sense, but as t e 
jhild seemed to maintain her strength and flesh as we 
IS, or better, than other patients given food, and as i 
jonviction w'as strong that food would only aggraya e 
lesperate case, the course adopted was persisted in o 
ive days, till the reduction of temperature and diang^ 
n character of stools seemed to warrant the admmi^ ra 
;ion of diluted food in the form of broth, foilowe Y 
vhey and then by modified milk. , 

During the summer of 1902 an infant, ten mon ^ 

11 with ileocolitis, was kept for five days on 
laths being employed for the reduction of tempera_• 
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At tlio end of the:=e fno da\s tlie \orv '•crioub qiic^wn 
arose as to Axhether it \\oulcl be justinable to kLC[) an in- 
fane of ten months an,y longer \utIiout ^od. Again 
unexplored territor} had been icached. Egg albunnn 
water was guen once only to the amount of thioe ounces. 
The symptoms were all aggraiated by it witlnn a xery 
few hours, and thereon the I'e^olution was formed, with 
the consent of an intelligent father, to persist in keeping 
all food from the child till the symptoms abated or the 
child was bexond an\ hope. After three more dajs-- 
that is, eight daxs in all—the fexer haxing abited and 
the stools chamred, diluted food wa^i gixcn and the child 
xrent on to rocoxcry. 

The most surprising oh=orxation made xx is the failure 
of this little patient to fail aw ax to i skeleton after Mich 
prolonecd fasting. It i' regretted that no weights were 
taken,"but to preconceixed ideas it xxas simplx' a^iexeli- 
tion how the child could retain -o much tledi Xot that 
the child did not lo-e flcsli, for it did, but merclx that 
the loss was not commcn'Urate with preconceixed notions 
and xras a source of general remark to such jiirtirs =.ixx 
It and knew the hi-torx of the case 

During the last four sea'cn- no ca-o of acute into— 
tmal disorder seen during the fir-t week In- been lost, 
save one This xvas a ca-e of multiple ulcer- of the 
stomach, accompanied In conxiil-ions, por-i-tentlv high 
temperature, extreme txiupanx, no xomitiug or diarrhea, 
and m xxhich the correct diagno-is was made bx meins of 
a postmortem examination Tlie faxorablc outcome of 
-ome apparentlx desperate ca«es, during these four sea¬ 
sons, has engendered confidence that in the extension of 
this recognized procedure xve have a xaluablc help. 

The prolonged xvithdraxval of food is not adxocated in 
every case indiscriminately, nor even in the majority of 
cases. In the vast nuajontx, if seen carix, a xxithdr.iwal 
of a fexv hours until Nature or a laxatne emptj' the in¬ 
testinal tract of offending material, will be all that is 
reqiured Wliat is contended for is that each case be m- 
dmduabzed—be managed in accord with the indications 
furnished bj tongue, % txmpany, by temperature, by 
stool Wliat is contended for is that tlic-e little pa- 
nents, ill with the sexerer forms of mtostmal disease, 
will he more comfortable, will lixe longer, will recoxer 
more quickly on water than the} xxill on food of anx de¬ 
scription that a disturbed intestinal tract can not as¬ 
similate. 

The text-hooks tell us to keep them fortx-eight hours 
on water, then to put them on gruels, broths, whey. 
The contention of this paper is that not time, but the 
characer of the stools, the condition of the patient, be 
the limit for a return to food. 


INFANT FEEDING—ITS EELATION TO THE 
DIAEEHEAL DISEASES OF INFANCY.' 

J XilES G XIASTIX, 31D 

Professor of Pediatrics Illinois Uedical College, Pediatrician to 
Illinois Free Dispensary 
CHICAGO, 

The causaDve relation of diet to diarrheal disease is 
an important and real one, and is worthy of serious 
consideration at the hands of practitioners of medicine 
m general, and pediatrisrs in particular 
Cluneal observation of the varied and complex di- 
geative and nutritional disturbances of early life, il- 
Inimnates their etiologic and pathologic study, and xvlien 
coupled xnth a comprehensive view of the physiology of 

lledlcarissociaHon^l?the’sM«o“i?”oa D?leas?s of 
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digc-tion must oxentiially lead to the general adoption 
of succcbbfiil piexcntixo mc.isures. I he ideal nc! icxc- 
ment of modem medicine, llie discii-sion of wliieli m- 
xolxcs the consuleiatioii of ipiality, qnaiititv, production, 
and in the artificially fed picparation ot_ the lood on 
one h.ind and on the other perverted function, cat.iirhal 
inlkimmation .md infection. 

A brief rexiow of the mo-t Cb.-cntial ehniigcs tint 
occur in the piocc-s of digestion, and ,i coiibidor.iliou 
of the function of hict.ilion is not out of place, espcei.illv 
as thev are the basis of the xvntci’s xiows on tliis siibiett. 
Dige-tion, plix.-ioloiricallv considered, begiiH ibe 
mouth bx nia-tic.ition .ind in-ihxation of the food. 
Ftxalin. the mn-t important of the digc-tioii ferments 
of tlio -.ilix.irx secretion, h an niiorganiznl (n/\nie and 
iielongs to tiie amxlolxtic or dii-tohc gioup pn—o—mg 
tlie power to convert staieli into m ilto-e Ihiough -eyral 
siicco—1X0 forms of dextiin; li- .iiiion continius lot ,i 
\ iriahlo length of tiiiu* after the food has loichtd the 
-tom.ich, or until lunitrali/ed hj ilic acid of the gailnc 
juke. 

The function of the gi-liic juice is dial of conxciUng 
proieid through several succo^aixe changes into peptone, 
the end of stom.ich digestion. .Starehts, sug.iis ,ind fits 
pa-s through the stomach uniltered. They are poincd 
into the intestine mixed with the product of gastric di¬ 
gestion, where, under noriii.il conditions, the whole mass 
of nndigcatcd siihstuices aic converted by the conibmcd 
action of the bile, mte.-tinal and pancreatic ferments, or 
eiuxiiics. .Vll btarchx matter that luis CaCiped the con¬ 
verting action of ptx.ilin is changed by amxlopain and a 
similar ferment contained in the snccus cntriciis. Steap- 
sm and the hilc contain fat ferments, which act on the 
fatty matter of the food, splitting it up into fatty acids 
and gljcerm, thus effecting their emiiisionu.ation and 
saponification, ni which forms tho} are .ih-orbcd. 

Trjpsm has tho property of pcptonuing protoid, and 
exerts its action on albuminous matter escaping digestion 
m the stomach The siiccus entencus, m addition to its 
.imxlol}tic action, contains inert cn/jmos which h.ixe 
the property of converting cane sugar, maltose and 
dextrin into glucose. 

The xonng infant, however, does not masticate its 
food, and while the salivary secretion is picsent at bath 
only in small quantity, it increases in amount with the 
development of the child. The part plaxed in digestion 
by it in earl} infanc} is an imimportaut one. With 
the eruption of the teeth its amxlol}tic function is 
markedl} increased, indicating a change m tho digestion 

Pepsin and h}drochlonc acid are present in small 
quantity in the gastric fluid of the new-born, hut owm" ' 
to the rapidity w ith w hicli the food passes from, the 
stoniach into the intestine, parti} on account of its 
fluidit}, and partlx to the shape and position of the 
stomach, onl} a atnall portion of the protoids are pepton¬ 
ized by the gastric ferments. Coagulation of the milk 
is efteeted by the rennet ierment, probably aided to a 
certain extent by the acids of the gastric juice. 

The amylolytic function of the pancreatic juice and 
succus entencus is developed to a ceitain degree, but not 
fuilv established until the sLxth to eighth month after 
birth The amount of the various digestive ferments 
secreted are m proportion to the stimulatmg qualities of 
the food. As pomted out by Jung after Paxxdoxv, 'We^e- 
teble albumm calls for the largest amount of ferment 
from the pancreatic gland as well as from the stomach 
whereas milk albumin calls for little”; further, that 
without any doubt there is a distmet adaptation of thq 
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juice to the food. Sturdily foods get more aniylolytic 
lovuieiit and fatty food more fat fermeut,” All of which 
tends to show that digestion in infancy occurs almost 
wholly in the^ intestine, and that Die stomach acts as 
a reservoir quite as much as an organ of digestion, also 
that the young infant is capai)le of digesting starches 
and sugars in proi^ortion to the normal secretory ca¬ 
pacity of the panereas, and that starches, sugars, fats 
and protoids in excess tend to e.vliaust tlie secretory func- 
i.ion of the glandular organs of digestion by ovor-stimu- 
Ifttiou. We iu\o%Y from clinical experience that an excess 
of these elements of food, separate or combined, cause 
ferjuentation, indigestion and diarrheal discharge. Also 
that these elements must be of the pro])er Idnd and in 
proper proportion to stimulate normal digestion and 
support the process of nutrition. They arc all found 
in good breast milk. 

Lactation is a physiologic function in Avoman and all 
mammals, of course the quantity and quality of the milk 
varies according to the state of health, diet, exorcise, per¬ 
sonal hygiene, sanitary surroundings and physical de¬ 
velopment; all of Avhich should be, and to a certain 
extent are, under the control of the physician. 


There are certain diseased conditions that untit a 
mother for nursing her infant from the start, as pointed 
out by Holt. If the mother be a multipara, a histoiy 
of the success or failure of nursing in former periods 
of lactation should be ascertained, and when necessary 
steps taken to obviate any probable difficulty; her sur¬ 
roundings should be made the best possible compatible 
with her circumstances; her diet directed, both quantity 
and quality being considered, in fact, prescribed for with 
as much care and precision as in any other abnormal con¬ 
dition. An examination of the milk of the primipara is 
necessary before we can prescribe intelligently for her, 
except in a general way, i. e., care of the mamma, 
physical exercise and management of the excretory fimc- 
tion of the kidney and boAvols. 

That maternal nnrsing Avhen possible is superior to 
any other method of feeding is an established fact. It is 
possible always when the mother is healthy and her milk 
normal. But it must be remembered that all mothei-’s 
milk is not Avithin the normal limit, though she may 
be in good health. 


We laiOAV from chemical analysis that fats, proteids, 
carbohydrates, mineral salts and Avater arc present in 
aormal mother^s milk in certain proportion; imfortu- 
lately, hoAvever, a determination of the exact percentage 
Df these elements of milk is not a bedside possibility, 
yet Ave have the means of clinical examination which 
ire sufficient for all practical purposes, as pointed out 
by Holt, and emphasized by SoutliAAmrth. ^ Early and 
repeated examination of the milk is imperative in order 
that the proper mode of living may be adopted for the 
mother during the nursing period, Avitli the vieAv of 
preA^enting the digestive and nutritional distuibances in 
her infant that are certain to folloAV the prolonged in¬ 
gestion of abnormal milk. The nGAA^-born infant is an 
exceeding delicate being, its organs are rudimentary, 
Avhich imder normal conditions, develop functional ac- 
tivitv with great rapidity, the equilibrium of Avhich, 
hoAvever, is easily disturbed the digestive function once 
unset. Complications develop; the longer tlm cause is 
onerative the greater the difficulty ot re-e^ablishing 
fLctional balance. True, some infants (like some 
nitients Avho get well in spite of treatment) live and 
thrive in spite of poor food and bad methods of feedmg, 
a most alA?ays, however, at the expense of nutrition 
Hence our efforts at maintaining maternal nuismg must. 


be kept up, and if properly can-led out are usually suc¬ 
cessful. 11 the milk be deficient in quantity only- sm- 
plemcntai-y artificial feeding should be adopted, ku or 
more feedings daily, preferably witli a spoon from a 
c can container; or a good Avet nurse may be emplovecl 
to nurse the child alternately with the mother. When 
both quantity and quality can not be brought iip to the 
proper standard, the wot nurse may be employed ex¬ 
clusively during the first three or four months, after 
Avhich artificial feeding is to be preferred. 

Artificial feeding suggests the selection and prepara¬ 
tion of an artificial diet. That coAAfs milk is the best pos¬ 
sible substitute for mother’s milk can scarcely be denied • 
its modification by the method of Holt or Botch is the 
first step towards preparation; its further modification 
by Jacobi’s method is of equal importance, the object of 
tlic former lieing that of preparing a diet containing fat, 
proteid, sugar, mineral salts and water in the same pro¬ 
portion tliafc fliey exist in mother’s milk, also for the pur¬ 
pose of breaking up the curd. The latter method fur¬ 
ther divides the curd, thus exposing a gi-eater surface 
to tno action of the digestive ferments, markedly facilita¬ 
ting their digestion, a point of very great importance on 
account of tlie density and tougliness of coav casein. In 
vicAv of the fact that mother’s milk during the early 
days of lactation contains a minimum quantity of lac¬ 
tose, often amounting to less than 2 per cent., and 
that proteid is present somewhere betiveen 1 and 2 per 
cent., indicates that a modified coax’s milk should contain 
at the start not more than 3 per cent, of milk sugar, and 
OAving to the difficulty the infant experiences in digest¬ 
ing cow casein, tlie per cent, of proteid should be present 
in not more than 1 per cent., and should the infant be 
delicate or digestive disturbance be already developed, it 
should be reduced to 0.5 per cent, or less. These ele¬ 
ments may be increased in tlie food in proportion to 
the demands of the infant, until at the end of the 
third or fourth month the carbohydrates shall have been 
raised to 6 or 7 per cent, and the proteid to 1.5 per cent. 

Jacobi has given us some very important hints on the 
use of milk sugar in the modification of coax’s milk for 
infants, pointing out that milk sugar, on account of the 
excess of mineral salts and impurities that it contains, 
partly defeats the object for which it is added to milk 
solutions, indicating that a pure cane sugar is preferable 
to the impure milk sugar of commerce. 

Milk sugar in excess undergoes fermentation in the 
boAA'el, forming lactic acid. Albumin in excess also fer¬ 
ments and imdergoes decomposition in the intestines, 
and both are exciting causes of indigestion, fermentation, 
diarrhea and catarrhal inflammation, thus preparing a 
suitable soil for the lodgment and development of patho¬ 
genic organisms. It has been truthfully said that 
“evei-y infant is a laAx unto itself.” Our rules relative 
to artificial feeding must be adapted to the requirements 
of each case. Chemical formul® for the preparation 
of infant’s food are numerous, and manufacturing con¬ 
cerns have flooded the country with their so-ealled in¬ 
fant foods. Jacobi indirectly disposes of them all m n 
sentence: ‘Tnfants are not chemists and are not boun 
to be guided by chemical formula in their compoun 
physiologic functions.” 

The Avriter has thus far had in mind only the mo i - 
cation of pure cow’s milk, i. e., bacterlologically sa e 
milk, that containing not more than 30,000 bacteiiu 
to each c.c. and entirely free from pathogenic orgumsm . 

The milk of the cities’ poor, that transported m cans 
often many miles by rail, exposed to thermic varia ion , 
causing chemical change and, to a certain degree, 
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taminated with the dust of the road and ^ 

less handling before and after it has reached the hands 
of that class of people huddled together m the Icnemen 
districts, that class who contribute a greater nn.nbei 
of cases of diarrheal disease the year around than any 
other class, that furnish the greatest nuiiiber of deaths 
among infants and children during the heated term 
from intestinal infection, cholera inf.antum, etc., than 
all other classes combined. These diseases, howcier, 
are not peculiar to the poor, they too frequently occur 
among the better classes. Tliey are prevalent among 
the poor in the tenement districts partially on account 
of bad sanitarv conditions and neglect; mostly, however, 
to imiorance of food values, of the digcstiic capacity’ of 
thei? young, and of the danger lurkiug in contaminated 
milk, of the value of sterilization, of infection and its 
disastrous results. The variety of indigestible and per¬ 
nicious articles of food allowed infants and young chil¬ 
dren among those people is too well known to icquiic 
description. All of which suggests a discussion of moral 
respousibilitv, professional and civic, which, lioweier, is 
bevond the scope and limit of this paper. 

Infants fed on good breast milk, properly clothed and 
otherw'ise cared for, seldom sulTer from severe diarrheal 
disease, the death rate in sueh cases being very small. 
Of 1913 fatal cases of diarrhea collected by Holt, only 
3 per cent, had the breast c-vclusively. In my own 
e.xperienco the percentage of fatal cases of diarrlieal 
disease in nursing infants has been very small. Infants 
develop diarrhea from other causes, but the percentage 
of cases and the severity of the discharge is insignificant 
in comparison to the number of cases and severity of 
that form duo to poor food and improper methods of 
feeding. Unfortunately the means of ascertaining the 
percentage of deaths for comparative purposes between 
breast-fed and artificially-fed infants and children are 
inadequate. Wo know, however, that the mortality rate 
in the artificially fed is much greater and that their 
resistance to all forms of acute disease is very much 
less. Also that they are more susceptible to digestive 
and the more remote nutritional disturbances than the 
breast nursed. 
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ox I'ACEhS OF DBS. BOOT, TULEY, Jl’ALLISTER, COTrON, S.XYDER, 
DAWS, BBUSH, P.VBKB .VXD M-VSTIX,” 

Du. H. il. iIcCLAXAK.vx, Omaha—I merely wish to draw 
attention to two points brought out in this excellent series of 
papers, for it is impossible to touch on many of the excellent 
suggestions. One of these points is that of normal lactation. 
I gave consideiable attention to the literature on this subject 
a year ago, and found only two articles giving special consid- 
eiatioii to this important subject. This question will, I am 
sure, engage our attention a great deal more in the future than 
it has in the past. On this Section devolves the duty of educat¬ 
ing the public on the importance of normal lactation. If in 
the next ten years the mothers of this country could be edu¬ 
cated to nourish their babies as nature intended, I think it 
would probably add more to the saving of infantile life than 
\ anything else, even than the surgical procedures so enthusias¬ 
tically advocated, and to which so much attention is directed 
The other point I wish to dwell on is that of mixed feeding 
for, I believe the majority of practitioners do not fully rec¬ 
ognize its importance. The idea has prevailed that if the 
mother has not sufficient breast milk she should not nurse her 
baby, but this idea is wholly err oneous; let the baby have all 

•The first five of these papers appeared In Tin: JounxAi. June 13. 
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she has, and then supplement this by bottle feeding. I lin'd 
recently had under my care a child of seven montli.s which had 
been nursed, aud was lo.sing weight. T'lie whole scevet was that 
the milk, as shown by aimlyso.-i, was gimd, but Iben; was not 
enough of it. I, tlierefoie, suppleiiieiilcd tins breast feeding 
by two or three buttlc.s, when the gain in weight not only 
rcaehod normal, but exceeded it. . 

The question of the anUloxie inlluenee of human breast milk 
on a babv I think is very important. You will remember that 
this quc.stion was alluded to by Dr. William H. Welch in his 
masterly addrc.ss in I-oiidoil .'■oim: months ago. Hie iiillueiice 
of'this .Section .slioiild go out to llie laity through the ])i oKs- 
sion, and tlio mothers sboiild be taught the value ol breast 
nursing, and liovv' it may be best maintained. 

Dit.''ciiAm.r.B 0. Kmii.i.v, N'ew York—With regai'l to llie 
classilieation given in the lirst paper: It seems to me a vya-sto 
of time to make a elas.-'ilie.ition b.ised on elinienl iminifesta- 
tions. ThcsO e.ises nre all iiifeetioiis, and when we know more 
about tliein we will probably learn that the iiifeetion i.s very 
iimeh the .s;imc in all. Abundant po.-.tmortem experienee shovys 
that it is practically impos-ible to make a el.vs-ilieation in 
which the clinical manife.statioiis ;iiid patliolo.'fie liiidiilgi lit. 
In other words, no dcrniite set of symptom.- corre.-poiids to any 
vlclinite lesion. 

1 agree with almo,t everything lliat has been said by Dr. 
Tuley, I hough perhaps 1 woulil begin n little esirlier in regu¬ 
lating the mother’s life. In order that a mother may siieees.s- 
fully carry out the nursing fiinetioii, :i miisiiig regime and 
habits of life suited to thi.s (nirpo.se iiiUst be e-t,ibli,-bed. ^he 
should have dclliiite periods of rc,st and certain lines of diet— 
u.sually a diet very much like tliat to wliicli .slie vv.is aeeii.s- 
tomed iiitherto. I would not put n society girl cm the -ame 
diet us I advise for one of my dUpeii-iiiy mothers. Wlien 
maternal nursing is referred to in pa])er.s or In discus-ioiH. the 
.so-called “society girl” comes in for n generous nmoiiiiL of 
:ihu.se. 1 have never known a mother—and 1 Imve known thou¬ 
sands of mothers—no matter what lier slntioii in life, who i.s 
not willing to nurse her cliild if she can. .\eeordiiig to iny 
ob.'Crvation.s, the maternal instinct is very strongly developed. 
A mistake often imide with the hotter ela.-s of mothers is in 
our making the nursing a burdem’ome matter. Uefore heeom- 
iiig mothers these young (icnplc Iiave been aeeu.stomcd to having 
a good time, and if they :iro put under strict nursing orders 
every two or two and a half hours without any means of recrea¬ 
tion, the mir.siiig is apt to bo a failure. Among tliis elas.s of 
patients I allow the baby one bottle a day. Tiii.s eiiable.s the 
mother to secure needed reereatioii, out-of-door exercise and 
entertainment. There is no reason why she should not attend 
a matinee or the opera. They- certainly me much more suc¬ 
cessful when tt moderate amount of liberty is allowed; more 
of them arc able to nurse their ohildrea and nur.se them longer. 
The addition of one bottle a day is also of service in the case 
of such family emergencies ns sickness or sudden calling away ' 
of the mother. 

I do not know of any specilic medication or means which is 
of value iu increasing the milk supply: good food, fresh air,. 
absence of worry, exercise and attention to the bowel function 
ordinarily answer. 

Kcgarding the question of nrtiflnial feeding, I think we some¬ 
times go rather wide of the mark in our papers because we 
attempt to apply one principle to all sorts of conditions of 
children and society. 

I feed three classes of children: First, the dispensary, or 
out-patient infant; second, the infant resident in the hospital 
or children’s institution; third, the infants of the better class. 
Ivach type requires special management. Including all of the 
above we nuist still make another division—the ill aud the 
well, ilany physicians attempt to feed siek babies in the 
same way as well babies. This explains much of the dissatis¬ 
faction in connection with infant feeding. It is a compara¬ 
tively easy matter to feed babies artificially if we take them 
from the beginning of life. Witli cliildren who are ill with 
unpaired digestion as a result of indefinite, vacillatim^ or 
hysterical feeding it is very different. On attempting to°feed 
these dipstively siek infants according to the rules laid down 
in the books for healthy infants, trouble is naturally met. 
fciucli a child must be treated as though it were ill. Its stom- 
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ach must receive due consideration. Very commonly I see 
children wJio liavo been fed properly from the stiiiidpoint of tlie 
well child, but who fail to thrive because they cannot take 
eaie of the food given theni. In many of thc.se cases in which 
the infant can not digest the proper amount of strength of food, 
much benelit arises from stomach washing, although there has 
been no vomiting. A tube introduced into the stomach will 
show the presence oflcntiines of a large amount of mucus. I 
recall one such case in which the stomach washing brought 
fxu'ay an ounce and a half of mucus. Under daily wa 3 hing.s, 
although there was no vomiting, the child made satisfactory 
progress. I put these children on a sick diet. For the first 
day or two I make use of a dextrinized gruel. Condensed milk 
answers well for a week or two with many of these infants. 
It is easier of digestion than cow’s milk, and sustains the 
child until it is ready for a cow’s milk mixture. I wish to 
emphasize that I use condensed milk only as a temporary diet 
for the digestively ill; it is wholly unfitted for well children. 

1 wish this Section would take up the question of the neces¬ 
sity of state control of the milk supply. When the chairman 
referred to the lack of interest the state took in the care of 
the young, it reminded mo of the fact that in all large cities 
from 12 to l.I cents must be paid a quart for a safe milk. 

There must be a far more cllielent state or municipal control 
of the milk .supply in our larger cities if we are ever to secure 
a milk at a\reasonablc figure that is fit to give a baby. This 
can be accomplished by establishing in large cities milk labora¬ 
tories on the tines laid down by Jilr. Nathan Straus, of New 
York. If the purest milk be placed in a tenement where the 
mother knows nothing about caring for it, it will rapidly 
become contaminated. lienee with' such laboratories it wilt 
be necessary to have district physicians and nurses to instruct 
the mothers how to keep and prepare the food and how to prop¬ 
erly eare for young iiifants. Several years ago we began at 
the Babies’ Hospital to issue pamphlets of instructions with 
legard to the care of children. In these pamphlets the mothers 
were instructed with the first sign of gastrointestinal derange¬ 
ment, to take the child off milk and give it a barley-water diet, 
give it a teaspoonful of ca.stor oil, and to bring the child to the 
dispensary. 

The mortality from diarrhea in Now York city last summer 
in children under 5 years of ago was nearly four thousand. 
The year before it was about 4,700. During these years it has 
been shown that this tremendous mortality is unnecessary and 
preventable. I reported recently from the out-patient depart¬ 
ment of the Babies’ Uospital a series of over 850 eases treated, 
with 3 per cent, mortality, or about thirty deaths. 

La.-3t year Dr. \Yilliam II. Park interested himself in the 
milk supply, and selected at random among the tenement dis¬ 
tricts, fifty infants under 1 year of age, who were put under 
the care of a physician, who visited them regularly and saw 
that they received the Straus milk, which was the best obtain¬ 
able. Tlie mothers were instructed as soon as they saw vomit¬ 
ing or diarrhea to stop the milk, put the child on barley- 
water and summon the physician. Of these lifty cases among 
the poorest and most ignorant people, there was not one death. 
Our records at the Babies’ Hospital of 3 per cent, of deaths 
were obtained among children of this class who came to us 
ill with diarrhea. The prevention, therefore, of a large sum¬ 
mer mortality from diarrhea, lies in the proper selection and 
care of the food, and in a general common sense management 
of the infant. It is impossible in New York city for a mother 
with S cents in her hand to e.xchange it for a quart of safe milk. 
This should not be so, and it is the duty of municipalities to 
guarantee a safe food for the oflspring of the poor. 

° How ridiculous for men in exalted positions in church and 
state to become hysterical over race suicide and small fami¬ 
lies, when no effort whatever is made officially to preserve the 
lives of the children already here. 

Ren-arding the Shiga treatment: I have seen eight or nine 
cases°of Shl'ua diarrhea which have been treated by the Shiga 
serum. Some of these'cases were mild, solnc severe; clinically 
they differed in no respect from what we have, in heu of a 
better name, called “summer diarrhea.” Probably a great 
maiority of the cases of intestinal disease which occurs in 
infants during the summer were found due to one means of 
infection-the Shiga bacillus. The results in those small num- 


JoDR. A. II. A. 


her of cases has been sufficiently good to impress me favordhlv 
with the serum treatment. As yet we do not know the prope? 
do.scs to nt the yaricd degrees of seyerity, or how often i/is 
wise or safe to repeat it. Our knowledge in this respect will 
doubtless be increased a great deal during the cominr, summer 

Dr^ ’ L°'fisvillc, Ky._I wish to emphasize what 

Dr. MeCIanahan has said regarding the matter of lactation. 
We all know that many mothers do not nursp their children 
and I think popular instruction from physicians would increase 
the number of nursing mothers. 

As to the modification of the mother’s milk while nursintr 
and even before the birth of her infant, this should receive due 
consideration. With a little care on the part of the pedia¬ 
trician, the mother may be placed in such a condition that 
her milk will be nutritious and abundant. The new-horn infant 
really docs not require nourishment for twenty-four or forty- 
eight hours, and I think the mother should not be worried and 
annoyed by efforts to make the child nurse within two or three 
hours after delivery. The infant at this time requires nothin" 
but sterile water, warmed to the temperature of the body. I 
believe that a newly born infant can-live for eight days just 
ns well as older infants, without food, and I may add that I 
believe if saline enemata are given this period might, if nec- 
c.-3sary, be increased. Anxiety, emotional excitement and mental 
iiilhiences generally ivill modify the' breast milk very ma¬ 
terially, and often very seriously. I recall one case in which 
the cliild was put to the breast immediately after a violent fit 
of anger. The infant was well at the time of being put to the 
breast, and within an hour it died in convulsions. It was 
found that the stomach and esophagus were filled with tena¬ 
cious coagulated milk. The use of whiskey and especially of 
tobacco by the nursing mother greatly deteriorates her milk, 
and makes it poisonous for the infant. The colostrum in the 
first milk secreted remains for about a week, and is more 
abundant at the beginning. Instead of allowing the infant to 
nurse out this colostrum, in the case of infants having a 
tendency to diarrhea, this should be milked out and thrown 
away. Another thing which greatly influences unfavorably the 
mother’s milk during lactation is sexual e.xcitement. I am 
sure 1 have known of deaths among nursing infants follow 
excessive venery. The infant should not be allowed to nurse 
the mother for three or four hours after sexual e.xcitement, 
and it would be still bettor to nurse out a little of the milk 
and throw it away. The knowledge laid down in Dr. Davis’s 
paper should be disseminated among the nursing mothers 
throughout the country. 

Dn. P. J. B.vkcus, Crawfordsville, Ind.—^I wish to emphasize 
the importance of seeing that the minute details of manage¬ 
ment and treatment are carried out. Too much of our teach¬ 
ing seems to be directed toward looking after the ehild after 
it is sick, instead of while it is well. Formerly the new-born 
child was entrusted to the grandmother; we of the present 
time trust the new-born infant very largely to the trained 
nurse. This, I think, is a mistake. I am a strong believer in 
the use of water during the first feiv hours of life. I tun' 
the child should be put to the breast in the first hour or two. 
If the colostrum corpuscles continue for a few days it is on 
necessary to draw the milk with a pump, and not gi\e lo 
child this colostrum. It is very necessary that the child sliou 
have more water than it usually receives. We should not trus 
the infant to the nurse alone until assured that modern pu 
pies will be fully carried out. 

Di!. 'Thomas S. Bouthwobth, New York—With ^ 

formation of milk commissions, I would say that I reca ' 
well sitting beside Dr. W. H. Park in New York at a m 
at which he proposed this certificate of the milk for 'c ^ 
This proposition was made tentatively at a private ga i a 
of medical gentlemen to see how it would be receive . 
those present recognized the excellence of the sugges 
uppermost in the minds of all was the question as ° * f , , 1 ^,^ 
ticability; yet the npxt summer, by the aid of he v 
Research Fund, this matter was undertaken, and by 
fall there were firms producing “certified _ mi k, a - 
was called “inspected” milk. The latter is niuc 
the certified milk, except that it is J^^re^ed in 

the cans, and not in bottles. I have been s . pf the 

my work among the poor in the out-patient I * 
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stnuUion, breast feeding might have ueeii coiiu. ueu 

<ts liad been pumped during inonslrinuion and arlilieial 

'-iven only at this time, the breast feeding being resumed 


Babies’ Hospital with the willingness and anxiety of the poor 

to sceure the best possible milk. . i i 

I am inclined to think that in one of the cases reported bj 
Dr. Tulev. in which breast nursing was given up because ol 
menstrua'tion, breast feeding might have been continued if the 
breast 
food 

With regard to the cases reported in Dr. Davis s admirable 
cssav. I would say that a great deal of persistence is ri'<iuired 
in order to maintain breast feeding because a .strong pres.sure 
is brought to bear on the physician by the family and friends 
if the Uifaut is not thriving. I have already published a ease 
in which in the very hot season a child was not thriving, and 
the stools for six weeks since birth had been loose and green; 
nevertheless by getting the mother out-door.s. giving her iron 
and feeding her on corn-meal gruel, she was able to continue 
nursing, and the child thrived at the brea.st and was over the 
average weight when 1 year old. I do not think that baby 
would have'survived if it had been taken from the breast and 
put on artificial food during that very hot summer. I have 
in mind another case in which a baby died when a few days 
old because of dillicultics in maternal nur.sing. The .-.econd 
child was wet-nursed for fear there might be trouble, and this 
baby survived. The mother determined to niiise the third 
child, and although the milk did not agree at first, by waiting 
until the colostrum period was passed, and by getting the 
mother in better condition, she was able to nurse the child 
satisfactorily. The same thing happened with the fourth child, 
although it took a longer time to secure a good result, as the 
mother had been very ill. She is now nursing her child nio.st 
successfully, and it is making gains far beyond that of the 
average baby at the breast because the mother has an abundant 
supply of milk of the best quality. U’o should not ho too soon 
discouraged in our attempts to restore the breast milk which 
apparently does not agree with the child. 

Db. Geoboe K". Ackeb, Washington, D. C.—I think that a 
great many mothers could be made to nurse their children, yet 
I rec.all many mothers who refused to nurse their offspring 
and who had taken this position even before the birth of the 
child. This is a matter which should be attended to from the 
first. I have seen several instances in which the wearing of 
corsets has prevented the secretion of milk. Xurscs can be 
of great assistance to the physicians in this matter. Holt 
read a paper on this subject some years ago, and made the 
statement that only one American woman in ten was able to 
nurse her child up to the third month, and that it was a 
curiosity to find an American mother who could nurse after 
this time. I think even the milk of a poor mother is better 
than modified or laboratory milk. Recently the health olliccr 
of ashington endeavored to force the milk men to cle.an the 
cans before returning them to the country, but he met with much 
opposition. I was surprised to find Mr. Gordon, of the Walker- 
Gordon Laboratory, coming before the commission and testify¬ 
ing that a little dirt in the milk was not of much importance. 
With regard to artificial feeding, I make it a point to begin 
with low percentages and feel my way. Carried out in this 
way, the modification of milk for infant feeding is usually a 
success. 

Dr. Jonx C. Cook, Chicago—-There is a pathologic condition 
in these bowel troubles of children which has not been very 
thoroughly elucidated in the literature or brought out in this 
diseusaion. In a great majority of the cases there is an accu¬ 
mulative toxic condition, the result of previous bad feeding and 
hygienic surroundings. These children have been badly fed 
froui day to day, both as to quantity, quality and times of 
feeding, with the result that the powers of resistance have been 
so greatly diminished that last feeding is as a torch to an 
^ already well prepared tinder box, and many times we ate prone 
to accredit it with results that it is not entitled to. 

Db. TnoitAs S. Southwobth, Xew York—Dr. Kerley and 
, others have already spoken of the difficulty in forming classifi; 
cations which arc mtirely satisfactory because we find that 
toe lines of distinction are not so clearly marked clinically be- 
toeen the different types of the more acute infectious of the 
intestine, and also because, given a certain course of clinical 
sj-mptoms. It 13 extremely difficult to predict from them what 


will he found in the aiilop.-iy room. I’erhap.s the most inlereM- 
im' Held that ha.s been opened up for some time is that wiui 
rc-ard to the Shiga baeillus and it.s allied form.s and their 
etFologic relation to iiileslimil all'eetioiH. The iiiipres.->ioii has 
ooiic tihroad that the summer diarrhea of children iiiay 
oveiitiially be found to he atliibiitablc to these bacilli, but I 
think it will he found that certain epidemie.s of inte.dinal di.s- 
orders in children arc due to thi.s h.ieillii.s, or to allied fonn.s, 
and that there still remains a very large proiiortion of the 
more acute inte.itinal alTeclion.s in which th. -,e bacilli an; not 
pic.sciit. La.st January I had an extremely intei e.sting e.x- 
perieiice with one type of thi.s haeilliii in the Nursery and 
CliiUrs Ho.-pital, .Vcw York. The infection got into a ward 
of small ehildreii, and re.Milted in eight deaths. The type of 
the di.-ica.se was rather interesting. The lir.st .symiilom was a 
ri.se of leiiijierature, and with this there would be found on the 
iiapkiii.s pink or rose-colored .stains of mueou.s. In .some eases 
the hemorrhages from the inte.-tiiies were larger heeail.-e there 
was much congestion of the inte.sliiie. The stools were not 
particularly frequent, ami many of them were fairly well di¬ 
gested. Goineideilt with the ris-e of temperature and the ap¬ 
pearance of these blood-stained .stools there was a very shar]i 
fall in weight, desjiite the best efforts at feeding. The.se chil- 
ilreii would lose several ounces a il.iy. They w'ouhl then 
suddenly go into a eollap.'e, evidently from a to.xic accumu¬ 
lation in the .system, and although they might he tenipor.irily 
arou.scd from this collapse, death would occur within twenty- 
four hour.s. The pathologic lindings in these ease.s, which are 
to bo published shortly, showed varying degrees of enteioeoli- 
tis, especially of the catarrhal ty[)e. There was intense con¬ 
gestion of the lower portion of the intestine, particularly those 
in which there had been eoiisider.ihle transudation of blood. 
In offc case showing otherwise similar symptoims to the others, 
there was an ulcerative gastritis with little or no ulceration of 
the colon. These cases were due to the indol-proilueing typo 
of the Flexner-Manila bacillus, an organism belonging to the 
Shiga group. 

Dr. He.miv E. Tui.ey, I-ouisvillc, Ky.—It seems to me that 
this .symposium has been productive of great good. One thing 
especially has been brought cut with great unanimity by the 
papers of those taking part in the di.seussion, i. c., the import¬ 
ance of breast feeding. Another question on which this section 
should go on record is as to the importance of the classification 
of diarrheal diseases. The classilication at present is very 
chaotic, and we need a good classification ns an aid in our 
work. This revision, which should be made, is particularly 
timely now that we have received such valuable information 
with regard to the Shiga baeillus. In order to bring the matter 
before the Section I move that the Chairman appoint a eoin- 
niittce of three to consider this subject to report at the ne.xt 
meeting. 

In the case reported in my paper and commented on by Dr. 
Southworth, an attempt was made to preserve maternal nurs¬ 
ing, but the mother was a very nervous woman, and the excite¬ 
ment incident to the sickness of her infant caused a cc.ssatiQu 
of the kacteal secretion, and I was unable to keep up the supply 
over the menstrual period. 

If we would instruct mothers more minutely as to the im¬ 
portance of recognizing a slight intestinal disturbance and 
correcting it by a change in, or a stopping of, the milk, there 
would be much less trouble in controlling such alTections. The 
laity are so firmly of the opinion that teething is responsible 
for most of the errors in digestion that it is time they were 
enlightened on this point; through lack of such knowledge indi¬ 
gestion is allowed to go on until the storm comes to which Dr 
Cook has referred. A child is not able to digest as strong- a 
formula of modified milk in hot weather as in cold weather 
and hence we should forestall this, even at the expense of a 
possible slight loss of strength and weight, rather tharf allow 
the development of trouble in hot weather. 

I have recently had an experience in endeavoring to get up 
a milk commisison in Louisville, but I was checkmated because 
the opinion prevailed that it would lead to the advertising^ of 
a certain milkman’s milk, and that the profession generally 
was not interested in such a matter. Our health officer has 
done a great deal toward obtaining a pure milk supply, but un- 
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fortunately all of his work has been in the line of chcinicul 
investigation, anil not baeteriologic study. lie praetically has 
110 ^ authority under the law to extend the search up to the 
dairy where most of the trouble occurs. One of the dairymen 
was recently arrested for feeding swill, in violation of the 
statute, and he retained as his attorney the father of the 
child vvdiose case I have reported, and this attorney defended 
the dairyman, although he had been most earnest in endeavor¬ 
ing to secure pure milk for his infant. The milk supply of 
Louisville comes partlj' from another state, and we can not 
control that portion of the supply unless it is below the chem¬ 
ical standard. 

We often learn useful lessons from the laity, lieeently a 
negro monthly nurse, who is very competent and has had ‘a 
large experience among the best families in Louisville, stated 
to me that she made it a rule never to put the baby to the 
breast until the third daj', and that she did not give the child 
anything but water during this time. She insisted that in this 
way she invariably had good babies, that they did not lose much 
weight, as determined by actual weighing, and that the 
mothers under her care never had (i.ssured nijjples because she 
saved them from the useless tugging at the nipples usuallj' 
allowed in the first few days before the flow of milk has been 
established. Some mothers continue nursing for a veiy long 
time with the idea of preventing eonception. X think we should 
endeavor to stop nursing as soon as possible after the end of the 
first year. 

Dit. A. C. Co•^ro^’, Chicago—The statement has been made 
in this discussion that breast milk should be stopped which 
apparently does not agree with the child. If the words breast 
and milk were left out I would agree to the statement—in other 
words, stop anything that does not agree with the child. Why 
single out breast milk? I do not think that in the way we look 
at this subject we treat it fairly. Years ago somebody ‘•shied” 
at some of the difficulties of breast feeding, and we jumped 
clear over the fence and into the worst kinds of boulders and 
thickets and stumps of artificial feeding in order, like a fright¬ 
ened horse, to get away from this little difficulty. Why do 
we talk about influencing legislation to secure a good milk 
supply when one-half as much energy expended in the right 
direction would secure a far better supply from the source 
which nature intended should be used? We are all in favor 
of a pure milk supply for the larger children, but why not 
attend to the natural supply of breast milk for the young in¬ 
fant? We can not begin to make cows’ milk as good as 
mother’s milk, no matter how we treat it. We are apt also to 
mix up supplemental feeding and substitute feeding. Why 
change the food as soon as there is a little difficulty with the 
feeding? If the mother can be allowed a little more liberty, 
as suggested by Dr. Kerley, we shall improve her mental condi¬ 
tion. and incidentally her breast milk. I like this idea very 
well, and all who- have had experience know that by an oc¬ 
casional substitute feeding under these circumstances we may 
do good. Every time we take away from a baby even a little 
mouthful of milk left in the mother’s breast we do an injury 
to that infant. Disturbed lactation must be the future study 


of the pediatrician, beginning, as Dr. Davis does, by preparing 
for lactation and feeding the newly-born infant on placental 
blood. I take issue with Dr. Davis, however, with regard to 
the artificial milk, for six cases fed on malted milk or anything 


else does not prove anything. I am disposed to think that 
there was something wrong with the' domestic hygiene in the 
cases reported, possibly something in the inner life of the 
family which disturbed and intei’fered with lactation. I have, 
on a previous occasion, reported upward of fifty cases of dis¬ 
turbed lactation resulting from excessive coitus. Because we 
are “baby doctors” is no reason why we should consider this 
subject too delicate a one to inquire about. We have been 
told to-day that these babies are sick babies, and should be 
dieted accordingly, but who thinks of dieting a baby fed at the 
breast? Let us not forget to teach the nursing mother that 
ber child may be fretful because of thirst, and that it should 
be civeii water instead of so much milk. Pump out the breast 
and feed the child water. It is all very well to organize to 
secure a good milk supply, but it is far better to organize to 
Lure good wet nurses. There are many 
tions in which the death rate has been so appalling that they 


do not dare to publish the results. What these institutions 
stand 111 dire need of is breast feeding with some supplemental 
feeding; Ihe burning question of the hour is, how to prevent 
this priceless pabulum from going to waste. I care not wha 
the bacillus is, if we keep on exciting acute indigestion we shall 
not get rid of it by any bactericide that will ever be discov- 
ered. 


, Dk. J. Boss Snydeh, Birmingham, Ala.— I agree with Dr. 
Kerley that we do not need to concern ourselves with the ques¬ 
tion of race .suicide; this will take care of itself if we take 
care of the children already in existence. I should not care 
to conduct a party of legislators into the Yellowstone Park or 
the swamps of the Mississippi, but I should like to take them 
into my tenements, for I am sure I could show them something 
which would interest them. I have come to believe that ineu° 
bators must be at work in these tenements rather than a nat¬ 
ural process of maternal hatching. I have been greatly pleased 
with the accumulating testimony to the effect that we are doing 
.something to prolong and improve lactation, and I can indorse 
Dr. Cotton in the earnestness of everything that'he has said 
on this subject. When I was on the staff of the Nursery and 
Child’s Uospital, New York, Dr. Southworth tried to get me to 
introduce certain measures which were calculated to improve 
the supply of breast milk, and what I learned then deeply 
impressed me. A peculiar case came to my notice last October. 
1 was called in to see a breast-fed child that was not doing 
well. Examination of the milk and stools showed the proteids 
to be too high. Investigating the life of the mother, I found 
she was leading a very sedentary life because of an ingrowing 
toe-nail. This was removed and she was told to take plenty 
of out-door exercise and drink corn-meal gruel. In a short 
time the baby experienced no further trouble in digesting the 
mother’s milk. 

Du. Ei'fa V. Davis, Chicago—I have been very much edified 
by this series of papers, and yet I feel that some things should 
not pass without explanation. Objection was made to my plan 
of early nursing on the gi'ound that the child might exist a 
considerable time without any food, but I wish to emphasize 
that the highest death rate occurs in the first month of life, 
and as the pediatrician is rarely as clqse to the infant at this 
time as the obstetrician, the latter should carefully consider 
this matter. 1 feel the safest plan for the infant is to establish 
early nursing. According to my experience the application of 
the child to the breast in the first few hours after delivery is 
not a tiresome process, but one full of pleasant interest to the 
mother, and the function of the glands is more naturally estab¬ 
lished by the system of nursing which I have suggested. I 
should like to ask in this connection what condition the 
mammai are in when the plan of the negro nurse is adopted^ of 
not applying the child to the breast for three days? 

It is true that the baby can live for a considerable time 
without food, but Holt and others report cases of inanition 
fever as the result. Moreover, the secretion in the breast is 
natural; colostrum is a physiologic product that nature in¬ 
tended for the child, and it will not disagree in the gie.a 
majority of cases. In an institution with which I am con 
nected the nurses were formerly taught to give the babies on } 
sterilized water for the first two or three days of b Cj u 
I found so much water being given that it was difficult o oC 
nursing habits established, and much loss of weight oecurie 
The first five eases reported came under my obsen.i ion 
during twelve years of work, in which-time I have a eii 
1,500 or more confinements. I have reported, them ec.i 


ley are not common. . , 

I can not understand the statement quoted fiom I o > ‘ 

others who can not nurse their babies beyond t nee ni 
e the rule—^because this is certainly not true m u o 
With regard to modifying the mother’s milk, in ^ , 
ported I used every possible means known an j 

ith the hopes of successfully feeding the chi 
moving them from the breast. I believe i a j’ 
ildren would have been better treated if I had tak ^ 
ore promptly from the breast milk, instea o ‘ ,„o7ex- 
did, three, four and in one case nine months. u ' 
eise was employed as soon as possible and 
r'ulated. In some of the cases I was reiy P‘i* 
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.U\VAy=> ^ery icluct.uit in t.ikni^ 
„.ilk. .uid .houUl 


,r test for UKlNE-ClllilSTOPlIER. 

rciulilv brin;: liack tlic reel 
ufrauin to the action of tbe iit.no^b^ 


-Willi tl'c re..t I .ni'. 


ser\ ing lii* iniprov 

“■’diC t! D. P-vmiK, »'"'’;’'=’;‘ 7 ;;^i!; 7 -:t'tl.o .Utilieial (ced- 
ot COU1^0, 111 f-i'or ‘’1 ', '.‘ir to obt.iin a "ct mO'C 

i„.... oi.n.u™.».) 1 .''“i';'I'" 

if lov .my U-.I^OU llie ni t •,no\eii!ciit for bellor nnlU. 

I am al=o lio.utilv U im lo 

One of tbc "1=^ I""’ } ‘.ia'c^ior lo \m%o Ibo milk i-ro^ 

the ^oul•ce ot tin. milk. li.iviii- .i cow. I 

cured from =on.e pr.uite . ,.,rc of Uu- milk 

iii^trucl tbcm Vc-ird'to tlic prolonged w itlulr.iw.il 

of food, tlie main point in 'uy P^l .ome'case b.iilcy 

driven to tli*it btc.iiuc 




tlic red color. 

fcafraiiin to uic action of o£ n.e test tube 

single bubble, n.^ng from a partial 

in which the 'j'hjg fact limiU 

,,„t "•’^■ 

'* 'xtconHHfJ t.. Orisiiwr, siifnuiiii i-. lincolomea l»y riii,.;iir, 
but i.s not trccoloriml. when healed in alkaline solution, 
1)V uric acid, creatin, creatinin, chloral, cliloroforni, li}- 
dVo'an Icro^id, and only iilowly (but in the end con- 
plcfely) by solutions of albumin. Pcrsonall} I h.uc Iml 
no opportiinify of verifying this 

quest Dr. .Maximilian Her/og, protestor of p.uliolo,-^ m 
the Chicago Policlinic, has conducted some expcriiiicnt.., 
on this line, and he reporU to me that Ins experiments 
show that uric acid does not decolorize sairanin, even it 
used in large amoiml.«. The same is true ot creatinm 
lie also found that morphia .sulphate, chloral hydrate 
and powdered rhubarb root did not decolorize the satra- 
•nin .solution. His c.\'perimcnl.s were made in the same 
manner and witli the same precautions that 1 employ in 
makinir the test in urine. 

•Mien has fully confirmed the observation of Orksnacr 
as to the inahilitv of uric acid and creatinin to decolorize 
^afranin. Wlierwn Allen says, “any discharge of color 
(of the safranin) may confidently be sot down to the 
presence of sugar.” 

Clinically I have found tliat extensive reduction of 
safranin by urine is generally (hut not always) asso- 
* 1 . iiinu utv* ^'v -c- — — dated with aiitoloxic symptoms, and hence, whether it 

directed to the safranin test for sugar in unne^by Altrca ^ means sugar or not, it is a readily applied and 

H. AUen’s book on ‘-The Chemistry of Unuc. _valuable index of certain forms of autotoxemia and as¬ 

sists in the analysis and classification of these comple.x 


albumin appc.irea to .ict .ib .i poi=un, ^ 

I’hiokoil "lUO ris-O to lOUl-alHClhllj, 

° Ub lo how long .V chiUl \v.m kept 

you lli.it it \i.is not e.iby to 
Forluu.itely tbe-e e.iaC-J 
able 
tlie 


, ... ...... ...... r„ blouK It 

m.ule Ml til 

very c.iby to read a p.iper 
Mitliout food, but I can as=uie 

carry it and mI.o Mere 


oecuned in u 


Dr. Cotton bpoko about taking 


to have trained nurbCs. 
mother'b bieast from the child, 
come bick I stop the hrc.i=t ju=t iib booii 

«tool=, and th.at the rebtlCbSiiCbS rebUUing irom .ih=orptioii ot 
to.vins from the inte=tina\ canal will be abbCnt. 


Whenever the-e children he- 
.u I stop otlicr food, 
saves trouble and time, that the child 


TIIE SAFRANIN TEST FOR SUG.VR lA IHE 
ERINE OF CHILDREN.'- 
W .S. CHR1STOPI1ERAI.D. 

CIIIC.VCO. 

A little over five years ago the writcFs attention was 


Safranin, which is one of the coal-tar dyes, occurs in 
commerce as a brownish red powder which forms a blood- 
red solution with water. The writer has invariably used 
in his work the preparation made by Gr'uhler. 

M. Louis Cnsmer of Liege was the first to advocate the 
use of safranin as a test for sugar in urine. His method 
was to heat together 1 c.c. of urine, 5 c.c. of a 0.1 per 
cent, solution of safranin in water and 1 c.c. of a 10 per 
cent, caustic soda solution. The decolorization of the 
safranin occurs if the urine contains sugar. 1 have 
been unable to get CrismeFs original article, but have 
found abstracts of it in several places.^ According to 
Crismer, some urines which show sugar by the test above 
given will fail to show sugar by Fehling’s test, but no 
urine wliieh reacts to Fehling’s test ever fails to give the 
safranin reaction. 

Prof. Chas. C. Curtman- has found the safranin test 
proposed by Crismer to be very reliable for the detection 
of abnormal glucose in the urine. He has never found a 
normal urine of which 1 e.c. decolorized more than 2 c.c. 
of the test solution. He holds that if 1 c.c. of urine 
decolorizes o c.c. of the safranin solution (l-lOOO) 

' glucose is present in abnormal quantity'. 

Safranin is very readil}' oxidized, and exposure to. the 
air or agitation of the decolorized solution will very 

* Read at the FiXty>foorth Annual Session of the American 
Medical Association, In the Section on Diseases of Children, and 
approved for publication by the executive Committee: Drs. H. AT 
ilcClanahan, A. C. Cotton and H. E. Tuley. 

1. Jahresbericht uber die Fortschrltte der Pharmakognosie. Phar- 
macie und Toilcologie, ISSS, p- 274. 'Phar. Jour. (3), xix, 848. 

2. Pro Amer. Phar. Assoc., 1889, p. G61. 


conditions. 

The method of applying the test, as I use it, is as fol- 
lows: A series of test tubes is taken, into each of wliich 
is put 1 c.c. of the urine to be tested, 1 c.c. of normal 
sodium hydrate solution and var^’ing amounts of a 1 to 
1000 aqueous solution of safranin. Into the first test 
tube is put 1 c.c. of the safranin solution; into the sec¬ 
ond, 2 C.C.; into the third, 3 c.c., and so on, until all the 
tubes are prepared. All the tubes are then placed in a" 
glass beaker containing enough glycerin to rise above the 
level of the solutions in the test tubes. Heat is then care¬ 
fully applied to the bottom of the beaker (which, of 
course, is protected by wire gauze) and the glycerin 
heated nearly"' to the boiling point of. water, a ther¬ 
mometer being perferably immersed in the glycerin to 
keep track of its temperature. Occasionally no reaction 
occurs, but generally the red color of the safranin is 
discharged in one or more of the test tubes, fading first 
from the tube containing 1 c.c. of the safranin solution, 
next from that containing 2 c.c., and so on up. The 
number of test tubes in whicli the safranin is decolorized 
is then recorded on the urinalysis'slip. This number I 
call the Safranin Inde.x. Occasionally the color is dis¬ 
charged in a certain niunber of the tubes, say, for ex¬ 
ample, 3, and partially in the next. Such a result I 

• The reaction occurs at 180® P. It Is never necessary to raise 
the temperature above 190“ P. W'^hen the sugar is largely In excess 
of the safranin, I have seen the reaction occur at as low a tempera^ 
ture as 140* F. 
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record as ^ inore than the number of c.c. completely, 
decolorized, hence in the example taken the result would 
bo recorded as 3^2- fn juaking the test it is imperative 
that the material in the test tubes does not boil, for even 
a single bubble will cause a partial reoxidation of the 
safraniu and thus- vitiate the test. Formerly I used a 
water instead of a glycerin bath, but the agitation of the 
tubes by even slight boiling of the Avater of the bath, 
even when their contained solutions did not boil, always 
produced some rcoxidation of the safranin. 

]\rany montlis slipped by before I felt that we had the 
method sufficiently Avell in hand to warrant recording re¬ 
sults. At first the test was only occasionally applied, but 
very soon it became the rule to make the safranin test 
in every urine examined in my laboratory,'and for about 
three years this rule has been in force. It has hot been 
possible always to carry this out; at times the quantity 
of urine received would not suffice for this, and such 
other tests as might in the particular case be deemed 
more serviceable; at times darkness coming on would 
interfere; and again,- time itself Avould not permit. Not¬ 
withstanding these interferences, I find that the test has 
been made in approximately two-thirds of the urines ex¬ 
amined, hence the results here presented are in no sense 
selected cases. Even of those made some few urinalj'ses 
had to be rejected from this discussion because of lack 
of data to detennine the sex and age of the individuals 
from Avhom the samples came. There then remained 
for consideration in this -paper 3,50-1 urinalyses, repre¬ 
sent S61 different individuals. Of these 23 samples were 
from adults, the remainder were from bo 3 ^s 1,775 samples 
and from girls 1,706 samples. The cases were'all private 
patients and mostly office cases. 

Some time ago I called the attention of Dr. H. B. 
FaAull of Chicago to the safranin reaction, and he agreed 
to use it in his laboratory. His laboratory assistant was 
taught the method by my assistant in my laboratory, and 
consequently we are sure that absolutely the same method 
has been used in each. Dr. Favill has very kindly turned 
over to me for use in this paper the results of the 
anal 3 'ses of 58 samples of urine from men and 84 samples 
from Avomen, Avhich have been combined Avith my 
oAAm 23- observations of adult urine, and both appear in 
the table. 

In preparing Table 1 it was found necessary to omit 
the urinalyses of tAA^o boys, Lewis G. and Ealph W. 
Among the 1-year-old boys' the urine of Lewis 6. ap¬ 
peared 46 times Avith an average safranin reaction more 
than double the average of the others. Among the 2- 
year-old boys it appeared 19 times with an average of 
more than V-fo. times the others. Among the 3-year-old 
boys it appeared 9 times, Avith an average slightly below 
that of the others. Practically the same was true of the 
urine of Ealph W., Avhich appeared 14 times among the 
1-year-old boys, twice in the 2-year group and 10 times 
in the 3-year group. These tAVO boys were distinctly ab¬ 
normal in their safranin reactions, and for this reason 
their urines were examined frequently. These two facts 
caused their urines to have an undue Aveight in the deter¬ 
mination of the averages, and as these averages were in¬ 
tended to establish norms, it was deemed proper to omit 
all o! their urinalyses from years 1 and 2, but to include 
all of them that belonged to year 3. In computing the 
table the urinalysis cards were first distributed as to 
sexes, and then each sex separately divided as to years, 
after Avhich the average safra'nin index for each year was 
determined by finding the sum of all the indices of that 
year and dividing by tile number of urinalyses involved. 


I able 1 shows for each sex the number of urinalv.es 
for each age by years, the sum of the safranin indices 
m those urinalyses, and the average or normal safranin 
^ ^ particular year. For convenience, the 

ot children under 1 year appears as zero; each a<re m- 
cludes all of that year up to the following year °A"es 
Avere recorded as that of the last birthday, hence chil¬ 
dren under 1 year appear as of the age of zero. 




.—SAFRANIN DATA. 


-- 

Age. No. Exam. 

aies.— 

Total. 

Norm. Saf. 
Index. 

-“Females. 

I 

No. Exam. Total. 

0 

78 

72.3 

0.93 

35 

31.5 

1 

133 

220.0 

1.70 

178 



214 

438.3 

2.14 

204 

457.0 

3 


408.0 

2.21 

205 

410.5 

4 

203 

430.3 

2.13 

210 

379.0 

5 

103 

308.0 

1.87 

140 

228.5 

0 

132 

2.31.0 

1.90 

123 

170.0 

7 

88 

101.0 

1.83 

113 

170.5 

8 

74 

121.5 

1.04 

93 

128.5 

9 

93 

194.5 

2.05 

88 

132.0 

10 

122 

208.5 

1.71 

99 

111.0 

n 

92 

133.3 

1.09 

51 


12 

44 

00.0 

1.50 

20 

32,5 

13 

30 

37.0 

1.23 

20 

45.0 

14 

8 

14.0, 

1.75 

11 

20.5 

15 

1 

3.0 

3.00 

2 

1.5 

10 

0 

0.0 

0.00 

14 

18.0 

17 

O 

2.0 

1.00 

17 

34.0 

18 

0 

0.0 

0.00 

5 

7.0 

19 

1 

1.0 

1.00 

4 

5.5 

20 

0 

0.0 

0.00 

1 

1.0 


.00 

92.3 

1.40 

99 

158.0 


Index. 
0.90 
1.45 
1.73 
2.00 
1.75 
1.57 • 
1.41 
1.50 
1.38 
1.73 
1.12 
1.87 
1.03 
2.25 
1.80 
0.75 
1.20 
2.00 
1.40 
1.38 
1.00 
1.59 


The normal safranin indices of the two sexes for the 
several years given in Table 1 are graphically represented 
in Chart 1. A study of the safranin curve shown in 
Chart 1 rcA’eals the folloAving: 

1. The normal safranin index is low during the first 
year of life, but gradually increases, reaching its ma.v- 
imum betAveon 3 and 4 years, after which it sloAvly de¬ 
creases for a number of years, but never becomes so low 
as during the first year. 

2. During the first ten years of life boys have a safra¬ 
nin index constantly higher than that of girls. 

3. At 11 years the safranin index curA'es of the two 
sexes cross, the girls becoming superior. While this may 
be entirely an accidental shoAving, it is in all probability 
a pubescent phenomenon. It is significant in this con¬ 
nection that the groAvth curves of Aveight, stature and 
height sitting of the tAvo sexes cross at almost e.vactly the 
same age. Further observations, however, Avill be neces¬ 
sary to confirm this point. The sharp rise at 9 years is 
possibly fortuitous, although it must be admitted that 
the fact that both sexes shoAV the same rise Avould indi¬ 
cate that it is not altogether accidental. Further, a care¬ 
ful examination of the urinal 3 ^ses of that age shows 
nothing to indicate that it is not normal. A similar rise 
also occurs in the urea and acidity curves. 

It being desirable to compare the safranin averages A 
the different ages with the percentage of urea and the 
degree of acidity at these ages, these Avere computed 
from the same urinalyses which furnished the safranin 
data. IMany more urinalyses were available for tins 
latter purpose, but it Avas considered preferable to me 
only those from which the safranin table had been e 
rived. It Avill be noted that in a few instances urea am 
acidity estimations were missing from some or i 
safranin cards, and hence the tables do not at all tun 
agree as to numbers examined. , 

TJre urea was occasionally estimated by means o a 
nitrometer, but more generally with a Doremus ureo 
meter. The acidity was determined by titration a\i > 
decinormal soda solution, the end reaction being (c e 
mined with phenolphthalein. The number of c.c. o 
normal soda solution nocessary to neutralize 1 c.c. 
the urine Avas recorded as the Acidity Index. 
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Table 2 aives for each bcx aucl each )cai _ 
number of urinalyses, the totals of urea percentages ami 
the average or normal urea percentages. 


as 1. Thc.se ratios are gheii in 'L’ablo 4 and gfa]ihically 
shown in Chart 2. 

TAiua: 1. 

Uallo nua I’l l’ Cent., 


T.vura: 

-Vl.ilcs.- 


2.—UUn.V DAT.V. 

__ _-I'emalcs.- 


Xorm. Urea . 

Age. Xo. Etain. Tot.al. I’er Cent. N'o. Evam. 


S 

9 

10 

11 

12 

13 

14 
13 
IG 
17 

15 

19 

20 


7S 

193 

214 

211 

203 

105 

131 

ss 

74 

93 

122 

192 

44 

30 

S 

1 

0 

o 

0 

1 

0 


33.43 
2.30.0 
431.0 
4,S2.2_ 
420.33 
.310.7 
294.7 
ISO.3 

141.2 

211.3 
233.0 
1S3.2 

S3.2 
52.5 
15. S 
2.7 
0.0 

3.2 
0.0 

1.3 
0.0 


0.09 

1.73 

2.03 

2.29 

2.03 

2.10 

2.23 

.> 

i’.97 

2!o7 

2.01 

1.89 

1.73 

1.9S 

2.70 

0.00 

l.CO 

0.00 

1..50 

0.00 


34 

170 

201 

201 

210 

143 

125 

113 

92 

SS 

99 

31 

20 

20 

11 

O 

14 

17 

3 

4 
1 


Nona. Urea 
Tocai. VerCeat. 
.••7.3 O.Sl 
1.01 
1 .."3 
1.95 

1.51 
1.92 
1.S7 
1.81 
l.SS 
2.11 
1..30 
1.90 
1.7S 

O 

r!93 
0.7.3 
1.19 

1.52 
1 . 12 
1.1.3 
1.10 


283.23 
1S8. 1 
398.73 
390.8 

278.2 

234.2 
208.0 

172.7 
188.0 

131.7 
100.0 

3.3.5 

41.5 

21.5 
1.5 

20.3 

31.0 

7.1 
1.0 

1.1 


Table 3 gives similarly for each year and sex the num¬ 
ber of urinalyses, the totals of the acidity indices and 
the average or normal index of acidity. By presenting 
the data "in this manner the opportunity is olfcrcd to 
others to combine the results of their own simBar ob¬ 
servations ivith these. The resultant data of 1 ables 2 
and 3 are slioini graphically in Chart 1. 

taulg 3.—acidity data. 


-ilalos 


-Ueajalcs.- 




Xorm. -Vciil. 


^or£^. Acw. 

igo. Xo. Diam. Total. 

iudiix. 

Xo. Elam. 

. Total. 

Inuex. 

0 

72 

137.7 

1.01 

31 

05.a 

2.11 

1 

123 

451.0 

3.07 

105 

575.4 

3.40 

• r 

211 

SS5.3 

4.20 

238 

0:27.4 

3.59 

3 

203 

800.7 

4.27 

100 

750.5 

3.70 

4 

204 

810.1 

3.97 

211 

O’bO.5 

3.23 

0 

104 

020.4 

3.S'4 

144 

4S0.0 

3.33 

6 

132 

320.0 

3.93 

124 

3SS.4 

3.13 

7 

SS 

3-24.0 

3.OS 

112 


3.12 

8 

74 

217.8 

2.94 

03 

319,1 

3.13 

9 

93 

370.3 

4.05 

SS 

372.3 

1.23 

10 

121 

427.0 

3.03 

91 

219.2 

2.74 

11 

92 

331.0 

3.00 

31 

lo3,7 

3.01 

12 

44 

120.0 

2 80 

20 

03,2 

2.00 

13 

30 

72.5 

2.41 

20 

7i.4 

3.72 

14 

S 

20.4 

3.30 

11 

30.5 

3 32 

15 

1 

4.0 

4.00 

4» 

2.0 

1.30 

10 

0 

0.0 

0.00 

u 

30,3 

2,52 

17 

o 

4.0 

2.00 

17 

44.0 

2.59 

IS 

0 

0.0 

0.00 

5 

12 2 

2 44 

19 

1 

o o 

2.20 

4 

t'.o 

1.9S 

20 

0 

o'.o 

0.00 

1 

1.7 

1.70 

The 

urea 

curves and the s 

afranin 

curves 

show m 


0.. 


to .S.ifr.mlu 
.viiile-i. 

. l.'.U 

. 11.98 



...... 



. 0.97 



. 1.02 



,. 0.S9 






. 

8.. 


. o..st 

a. 

...... 

.. 0.02 

10.. 


. 0..H.I 

u.. 


1) . J 

I‘» . 


. 0.79 

13.. 


. 0.70 




I'miika. 
1.11 
0.8S 
0.91 
1.03 
0.9.3 
0.82 
0.75 
0.8.3 
0.73 
0..HI 
0.72 
0.9.3 
0.92 
1.01 


litillo Uit’.i I'lir Ci'lit.. 
to .IclilltV liiOf?. 
.lloUn. I'om.ili i. 


■J.d'.l 
2.12 
2.07 
1.87 
1.92 
1.83 

1.70 

1.71 
1.51 
1.82 

1.71 
1.79 
1..31 
1.38 


2.59 
2.13 
1.93 
1.93 
1.75 
1.7.3 
1,07 
1.80 
2. T.) 
2. 15 
2. 15 
1.01 
1.03 
1. GO 


striking resemblances; both commence during the first- 
year of life at points far below the average, botli rise 
rapidly at first, more slowly afterwards, and both reach 
their maximum in the fourth year of life. In both the 
curve of the boys rises above that of the girls and stays 
above until the age of puberty, the curves crossing at 
12 years for urea and at 11 years for safranin. It 
would seem that the number of urinalyses is sufficient to 
eliminate chance errors and to indicate that these show¬ 
ings are real. The acidity curve follows much the same 
course as the other two, but is more broken. Many of 
these patients were given alkalies freely and the acidity 
curve has been therefore much interferred with, and it 
is not surprising that it is more irregular than the other 
, two. dloreover, aciditj’ is a very complex resultant. 

■ Its general similarity to the others, notwithstand¬ 
ing the interference with it, adds great weight to the ac¬ 
curacy of the other tsvo curves. 

The ratios have been computed for each year between 
the average so-called “percentage of urea” for the year 
and the normal safranin index for the year, the urea in 
each case being considered as 1. Similar ratios have 
been computed between the normal percentages of urea 
and the aciditj’ indices, the urea again being expressed 


Tlic curve of the nrea-safranin ratio is divisible into 
four fcclions. The first .seciion compri'ii.s tlm Jiivt year 
only; the second section comprisc.s years 1 to 4 ineln.iive; 
the third .section compri.se.s the years o to 11 inelu.'ive for 
boys, and a to 10 for girls; the fourth section coiu- 
pnscs years 12 and 13 for boys and 11 to 13 incUu-ive 
for girls. The curves are not plotted beyond 13 years 
because paucity of numhers makes tlicir accuracy doubt- • 
ful beyond this point. 'Die first three .-•ections are sim¬ 
ilar in the two sexes. In the first section the ratio is 
high, being 1.31 for hoys and 1.11 for girl.-i. One of the 
baby boys had a safranin index of I'l. If this ca.se 
should he thrown out entirely the ratio nould .^till be 
1.14. On the other hand, many of the safrauia indices 
of urines belonging to the first year of life are recorded 
as zero, ivhich would have been recorded as fractional 
parts of unity had fractional parts of a c.e. of the safra¬ 
nin solution been used in their detennination. So that 
the average indices as recorded can riot be far from the 
trutli even with the one unusual index counted in. 

in the second section of this curve the line is nearly 
horizontal and very close to unity, its average being 
l.OOo for the boys and O.Dd for the girls'. The third 
section drops to a lower level and maintaims it through¬ 
out the whole section, the average ratios of the section 
being O.SG for boys and 0.7S for gii’ls. The fourth sec¬ 
tion drops to a still lower level for boys, viz., 0.75, but 
rises with the girls to O.'Jt!. These curves bring strongly 
to mind the curves of the annual percentages of growth 
and development in stature, height sitting, weight, en¬ 
durance, grip and lung capacity, which show a pubes¬ 
cent exaltation with a prepnbescent diminution of rate 
of growth. The low ratio at 10 years in girls, 0.72, fol¬ 
lowed by the higli ratio, 0.9G, is very suggestive of the 
above mentioned peculiarity'. These ratios represent tlie 
relative proportions 'of the saccharin and urea elements 
in the metabolism. They show that in infancy the sac¬ 
charin element, although absolutely low, is relatively 
high, but gradually diminishes as the age of the child 
increases, to again show an exacerbation at puberty. 
These ratios are also serviceable in assisting in the deter¬ 
mination of the significance of single samples of ui-ine. 
It not infrequently happens that in a given sample of 
urine the urea percentage, safranin index and acidity 
index will all run high. If, however, tlieii' ratios to each 
other be approximately normal, it shows that the urine 
is concentrated, but not necessarily toxic, yet, neverthe¬ 
less, even in such instances one always suspects, at least, 
that the small volume of urine is not carrying away all 
that it should. 

The safranin index varies considerably from day to 
day. This is very weU illustrated in the case of Lewis 
G., of whose urine 74 examinations were made. The 
safranm indices in these examinations are shown <Taph- 
ically in Chart 3, which is made after the manner of a 
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Chart 1.—Normal urea, safruulu aud acidity curves. Solid line, boys ; dotted line, girls. 

\'ariations are sho'vn. In general, safranin and acidity 20.3 examinations for each.' The avei'cT^e of all their 
accompany each other. Occasionally a high acidity will safranin indices Avas 1.82. The averao-e safranin index 

be fonnd to precede a high safranin by a day, and begin of all urines examined, adults excluded but including 

to drop the same day that the safranin index reaches its LeAvis G. and Ralph W-/was 1.81. Of the 77 individuals 

maximum. In general a high safranin does not last 11 had exactly 10 urinalyses and the average safranin 


more than tAVO or three days; high acidity not infre¬ 
quently persists longer, and may occur independently of 
the safranin reaction. High safranin very rarely 
occurs iudepenclently of high acidity. I have not alwa 3 ^s 
made copper tests of the urine, but in general it may be 
accepted that a urine Avhich has a safranin index of 5 


index of these 11 Avas found to be 1.81. This Avould in¬ 
dicate that for a given individual not less than 10 exam¬ 
inations should be made to determine his average safra¬ 
nin index. Of the 77 indmduals with 10 or more ex¬ 
aminations, 11 had an average safranin index betireen « 
and 2.5 ; 11 had an average index between 2.5 and 3 . 
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A nei-ative result of the safraum te»t, or, m otUei 
wotds, a%afraniu inde.x of 0, is most commonly >» 

the earlier years, and more often in girls ^ ^ ; 

The number of negative results could ha\e been ua 
teriallv reduced had the safrauin solution been used in 


■aulv. <• 

__1 .;x A .MI .y A T111 .N s Givi: 

X(I High 

Inilox. 

Sii. 

Total. 

Illllo-X. 


11 

zzo.o 

fy 

at' 

f, !{, 

is 

tiil.O 



•’•1 

ItlS.O 

•15.0 

It 

HI 

0*4 

1(1 

iie.o 

lola 

7Vj 


15.0 



No. 

8 

I 

1 

■I 

1 


i:i7 


Total. 
01.0 
s.ri 
u.o 
10.0 
10..V 
e-i.o 

sia.ri 


Avcr.TKO Index. 0.17 
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lions was l‘> iiid this, a.s shown in Table 0, occurred but 
iw ce 0 iicht the urine of Lewis G. and once, s range lo 
the urine of Franlclin P., wlio at the time wa,s 
just I t days old, and sulTering from one of the auto- 
to.xic or septic conditions of the new-born. 
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Chart 


,—Ratios of safranin and acidity to urea (urea being considered as 1.0). Solid line, hoys; dotted line, girls. 


smaller quantities than 1 c.c. in these'tests, ihe dis¬ 
tribution of these negative results by age and se.x is 
given in. Table 5. 

Table 5.—PEncESTAGE of Safbaxik Exahinatioks Giving Neca- 
TivTE Results on a SAFnA>'i>' Index of Zeeo. 



Males. 

Females. 

Age. 

Per Cent. 

Per Cent. 

0. 

.43.6 

34.3 

1. 

. 12.4 

10.1 

o 

. 4.6 

13.6 

3. 

. 5.2 

11.2 

4. 

. 7.8 

8.3 

5. 

. 4.2 

8.9 

G. 

. 6.1 

12.8 


. 4.6 

15.0 

8. 

. 8.1 

10.4 

9. 

. 6.3 

4.6 

10. 

.. 0.0 

23.3 

11. 

. 5.4 

7.8 

12. 


0.0 

13. 

. 16.7 

0.0 

14. 


0.0 

15. 

. 0.0 

0.0 

IG. 

. 0.0 

7.1 

17. 

. 0.0 

0.0 

18. 

. 0.0 

0.0 

19. 


0.0 

20. 

. 0.0 

0.0 

Average.... 


12.8 


Crismer seems to have adopted a safranin index of 5 
- as the minimum for showing sugar of clinical im¬ 
portance. rillen also sa}'s that “if more than four or five 


After reaching the foregoing results it seemed that 
they were of sutficient importance to warrant a more 
critical inquiry into the cheyiical significance of the 
safranin reaction. It was laiowm that safranin was de¬ 
colorized by glucose and not by uric acid nor by creatinin, 
the two great reducing agents found in normal urine. 
The presence of the so-called “physiologic sugai-’^ in 
normal urine is also generally accepted. It ivqs therefore 
probable that the safranin reaction in urine xvas due to 
sugar and sugar only. On the other hand, two samples 
of urine (tested after the formulation of the foregoing 
tables) and having safranin indices of 10 and 13 re¬ 
spectively, were found by Dr. Max Herzog to give no re,- 
action to Pehling’s test nor to the phenyl hydrazin test.. 

I then carried on a line of experiments in the labora¬ 
tory of Dr. Julius H. Eichberg of Cincinnati, and in 
conjunction wdth him, from which the following was 
found: 

1. A solution of glucose in water of the strength of 
1 to 1,000,000 (one to one million) will reduce Fehling’s 
solution with the precipitation of cuprous oxid. 

2. A solution of glucose in water of the strength of 1 
to 3,500 does not discharge the color of safranin. In 
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SAFRANIN TEST FOR URINE-GERISTOPHER. 


JOUH. A. M. A. 


making this test there were used 1 c.c. each of the glu¬ 
cose solution, normal sodium hydrate solution and the 
0.1 per cent, solution of safranin. 

3. A fresh urine, haxdng a safranin index of 3%, was 
used in making a solution of the following strength; 
Anhydrous glucose, 1 gram; urine, fresh, 100 c.c.; water, 
2-1,900 c.c. This solution reduced Fehling’s reagent 
with, deposit of cui^rous oxid, but Avas negative to 
safranin. 

-1. A 1 to 1,000 solution of glucose in a urine having a 
safranin index of 21^ before the addition of the glucose, 
ga\'e a safranin index of 5. This saure solution failed 
to reduce Pehling’s reagent. A solution of glucose of 
1 to 500 in the same urine also failed to reduce Feh- 
ling’s test. A solution of glucose of 1 to 250 in this same 
urine gave Folding’s reaction, and when it was diluted to 
1 to 500 by the addition of water it again gave Feh- 
ling’s reaction. 

From the foregoing it is evident that while Folding’s 
reagent is a much more delicate test than safranin for 
sugar Avhen in solution in Avater only, it is less delicate 
than safranin Avhen applied to urine. It AA'ould further 
seem, from some of my experiments, that the conditions 
in‘urine Avhich inhibit or otherAvisc interfere Avith the 
Folding’s reaction are variable so that no definite line 
can be fixed quantitatively as to the relative delicacy of 
the safranin and copper tests in the detection of sugar 
in urine. 

5. A Avatery emulsion of commercial compressed 3 'east 
reduced Folding’s reagent Avith a trace of Gu_,0 (a dex¬ 
trin reaction), but failed to discharge the color of safra¬ 
nin. 


G. A diabetic urine haAdng -a safranin inde.x of 20 
Avas found by fermentation to contain ly^ per cent, of 
sugar. xVfter 2-1 hours’ fermentation it was filtered and 
then shoAved no reaction to Folding’s tost, but gave a 
safranin index of li/o. After standing another 2-1 hours, 
Avith yeast in it, it failed to react to safranin. 

7. ■Another diabetic urine, Avhose safranin index AA'as 
determined as high as 15, but Avhose complete safranin 
index AA’^as not determined, but Avhich by fermentation 
shoAved a percentage of sugar greater than 2, also failed 
to give the safranin reaction after tAVo da.ys’ fermenta¬ 
tion. 

The'final safranin tests in the above diabetic urine 
were made by using 1 c.c. each of the urine, the sodium 
hydrate and the safranin solution, conditions under 
which slight changes of color might not be noticeable. 

The results of these fermentation tests at once sug- 
■’•csted that an effort be made to ferment out Avith yeast 
the safranin reducing substance in normal urine. Ac- 
cordinfdy a series of five non-diabetic urines Avas taken, 
their safranin indices determined Avhen freshly passed, 
after udiich each Avas mixed Avith yeast and kept at a 
suitable temperature and the safranin indices deter¬ 
mined from day to day. The results are shoAAm in 
Table 7. The test Avas the same as that previously used, 
e.4epting that the safranin solution Avas measured in 
tenths of a c.c. 

7—ClIANOtS I'UODUCED BV VUAST IN TUB SAFKANIN I.NDICES 

OF NORiiAL Urines. 


Urine. 

1 

• > 

a 

-1 

5 


AVhen 

Fresh. 

2.5 

1.0 

3.0 

2.5 

2.5 


After 

After 

After 

One Day. 

Two Days. Three Days. 

0.8 

0.4 

0.25 

0.2 

Trace 

0.0 

1.2 

0.3 

0.12 

1.0 

0.8 

0.4 

1.0 

O.T 

0.3 


After 
'our Da; 
0.15 


rebuiis u'' - -— _ 

lin reducing body in urine gradually disapears m the 
L'esenco of yeast, making it highly probable that safra- 
iu indicates only sugar, or one of its congeners. 


These experiments put the safranin test for sugar in 
urine on a very high plane. It is decidedly more re¬ 
liable than Fehling’s test ih both its positive and neS 
tive showings. If a safranin index of 5 be taken as the 
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Chart 3.—Safranin, acidity and urea cuives of I-C'vis 0. 
line, urea; dotted line, safranin; broken iine, acidity. 
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SAFUANIN TEST FOR URINE — ClIRlSlOPIIER- 
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normal limit of tlm copper test tlion some mints ch 
contain tliat much sugar would be ovedooUd if tiit 
Fehliug’s test alone were employed. It is evident Uiat 
"Ivcosuria of such degree is more common in the urine 
of children than has heretofore been supposed, the fore¬ 
going tables showing that it occurred m appro-xmiately 
I per cent, of the urines examined. _ 

I regret that I have had no opportunity ot determin¬ 
ing the reaction of safranin to glycurouic acid. 

In a subsequent communication I shall present tlie 
clinical features of tlie saccharin diathesis. 

In conclusion the following summary is offered: 

1. Safranin is a reliable and convenient test agent for 
sun-ar in urine. It is sufficiently delicate to show the 
variations in the so-called “physiologic sugar ’ in urine. 

3. Safranin is decolorized by sugar, but not by uric 
acid, creatin, creatiuin, chloral, chloroform, hydrogen 
pero.vid, albumin (except slowly), morphia or rhubarb. 

3. The safranin index is the number of c.c. of a 0.1 
per cent, aqueous solution of safranin, decolorized by 
1 c.c. of urine. _ 

•i. The normal safranin index is low during the first 
year of life, but gradually increases, roaebiug its max¬ 
imum between 3 and 4 years of age, after wliicli it slowly 
decreases for a number of years, but never becomes so low 
as during tlie first year. 

o. During the first ten years of life boys have a 
safranin index constantly higher than that of girls. 

G. At 11 years of age the safranin index curves of the 
two sexes cross, the girls becoming superior. This is 
probably a pubescent plicnonienou. 

7. The curves of average urea porcoiitagos, by ages 
and sexes, closely resemble tlie corresponding safranin 
curves, being low during the first year, rising to their 
maxima ai three years, descending slowlv thereafter, 
with the boys superior to the girls from birtli to puberty, 
and then the girls superior. 

S. The curves of the acidity indices resemble in a 
general way those of urea and safranin. 

9. The ratios between the average urea percentages 
and the safranin indices show the relative amount of 
physiologic sugar excreted to a given amount of urea. 
The excretion of physiologic sugar is relatively higli 
during the first year of life, lower during the next four 
' years, and still lower during the next fi or 7 years. At 
puberty there is a relative increase in tlie excretion of 
physiologic sugar in girls. The data are lacking to 
deterinine whetlier this is true in bovs. 


10. The ratios between the average urea percentages 
and the acidity indices show considerable irregularity, 
which is probably fortuitous. On the average the ratio 
is about 1:3. 

11. Urine with a safranin index of o will generally 
show sugar by the copper test. 

13. The safranin and acidity indices vary greatly from 
day to day. In general the safranin and acidity accom¬ 
pany each other. Occasionally high acidity precedes high 
safranin by a day. In general high safranin does not 
last more than two or three days. High acidity not in¬ 
frequently persists longer and may occur independently 
of a high reaction. High safranin rarely appears inde- 
pendemlv of high aeidi^-. 

13. The average safranin index of all children’s urines 
examined (3,4S1 in aU) was l.Sl. 

14. Ten is the minimum number of urinalyses neces¬ 
sary to determine the average safranin index of a child. 

15. A child whose average safranin index (founded 
on not less than 10 examinations) is 2 or more, may be 
said to be of the saccharin diathesis. 


IG The saccharin diathesis was present in about one- 
third of the children wliose urines were e.xamincd a suf¬ 
ficient number of times to formulate their average salra- 


nin index. 


DlSCUhJSIO.N*. 


Dll. C. Citoiw.vx, Chic.igo—I M'l- only one objection from 
.1 chcniie.ll point of view to the c.xperimcnts reported, and 
Ihia po-dblc objection Dr. Cbti-,toplier iiicntioni bimself, viz.: 
tli.it be li.is not .absolutely detennined uhelber or not ccrt.un 
uiiwiry ingredients other ib.m sug.ir tU.it occur iu small quan¬ 
tities in every normal urine do not .ilso give the H.ifraiiin 
re.ietion. 1 refer in p.irtieul.ir to glyeuionio acid; this body,^ 
as vve knovv, appe.ir.s in considerable qu.intitics in the^ form 
of eonipound gIycuron.itc.s wlicnever intcstin.vl pulrefaetion is 
exetsaive, and as cAtensive riduetion of s.ifranin by urine is 
hecu in c.iscs p.irtieul.irly tb.it present iiutotoxic symptoms, it 
is po-sible that glycuronie acid may in p.art be made responsi¬ 
ble for the re.ietion. This point c.in re.idily be determined, 
•lud Dr. Christopher informs me lh.it lie is .it present engaged in 
iiiveatig.iting tliis .simple piolileni. liven should it be found 
Ib.vt glxevvToiiic .void also prodviocs the s.iir.iniil re-ictioii and 
not ghicoae alone, the results reported would be rendeied iu 
no wise less v.iUiabtc for glyeuioiiie acid is closely rel.itid to 
glucose—ill fact. Dr. Cliristoplier spo.iks expressly of “sUg.ir or 
one of its eongeners.” 

Dr. CIiri->topber h.is colleetcd .111 enornioiis m.iss of materUillii 
children so that the coiielu-ions lie draws from liis an.vijlieai 
dal.i necessarily c.irry iniieli weight. 'Ihe fact th.it the liguies 
in adiills as supplied by Dr. i’.ivill aie so much lower th.jii 
those found in children demonstrates ele.irly to my mind lli.it 
the drop in the safranin index, i. 0 ., tlie decrease in the sugar 
excretion, is a piibcseeiit pheiiomeuon. I’crsistcncc of a high 
safranin inde.v after puberty might litly, tiierefore, be leg.inl- 
cd as an arrest of developineiil and au abnormally high safi.i- 
nin inde.v in tlie later ye.irs of childhood .us an indication of 
the saeeh.iriii diathesis in Dr. Christopher's seii-o. The piae- 
tie.il import.incc of this liuiiing e.iii not ho umlcrcstim.itcd, 
for it should teach us above all to be on our guard for the 
development of metabolic disoiilei-. parlieularly diabetes, iu 
children or adolcsteuts showing a high reaction. 

The peculiar relations sliowii by Dr. Christopher to exist be¬ 
tween Uic safranin index curvis, the average urea percent¬ 
ages and the acidity indices of the urine in boys and girls, .ind 
the dillercnccs demonstrated in tlie two sexes disclose highly 
interesting relations that, for the present, liovvever, are difficult 
to interpret. Dr. Cliristoplier lias refrained iu his coiniuiinica- 
tion from drawing any clinical coiiehisioiis from his figures, 
and 1 am interested to know what his ideas on this part of 
the subject are; I liope we m.iy look forward before long to 
a clinical interpretation of his laboratory findings. Studies 
of this character are very important, and it is earnestly to 
be liopcd that clinical laboratory investigations such as those 
Dr Cliristoplier b.as carried out will stimulate similar researches 
by others who have a large clinical mateiial at their disposal, 
but who have hitherto allowed their material to go to waste, 
or have contented themselves witli formulating stale casuistic 
statistics tliat are merely a repetition of wiiat lias been done 
a tliousand times before. Wo are just beginning to understand 
the finer mechanism of tlie nutritional disorders, so-called, and 
the sooner dinieians begin to g.itlier material that can foim 
the basis of definite conclusions in this diiectiou the better. 

Xot the least important part of Dr. Christopher’s contribu¬ 
tion are his discoveries in regard to the Fehling reac¬ 
tion as compared to the safranin leaction for sugar In the 
urine. He baa shown, I believe, conclusively, that certain 
serious objections can be made against the employment of the 
popular Fehling euprio ledncing test and that serious enors 
can creep in when performing this test that may render it 
altogether unreliable under certain eondidtions. The urine, it 
appears from Dr. Christopher’s experiments, may sometimes 
contain bodies in solution that can inhibit the Fehling reaction. 
This is a very valuable discovery. The safranin test, w-e are 
told, vs much more reliable than the Fehling test, for it often 
indicates sugar (or its eongeners) in the urine when Fehlin" 
fails. As the safranin test, as formulated by Dr. Christopher, is“ 
moreover, more simple of execution than the Felilin^' test 
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(propelly performed!), and us the end reaction is more easy 
to read, the safranin reaction for sugar promises, thanks to 
the labors of the author of this paper, to become a valuable 
adjuvant to our clinical armamentarium. 

Di!. W. 1'. Bogoicss, Louisville, Kj'.—I have been struck with 
the fiequcney with which the ordinary sugar tests respond in 
children, but I recognize the fact that has just been stated,! 
that this often arises from intestinal putrefaction or from 
metabolic changes. The conclusioiis are certainly very intcrcst- 
and I am sure we shall all await with much pleasure his 
supplemental report. When one considers the immense amount 
of supr commonly ingested by children one should not be 
surprised at the freipieney with which the sugar reaction is 
obtained. The charts showing the relation of urea, acidity 
and the safranin reaction up to the time of puberty arc cer¬ 
tainly very suggestive, and may give a new insight into the 
metabolic phenomena of early life. 


J’OUR. A. M. A. 


CAPILLARY BRONCHITIS.- 

PUILIP F. BARBOUK, AM., M.D. 

Professor of l)Jse.ases of Children, Hospital College of Medicine. 

LOUISVILLE, ICY. 

The tendency oi‘ the broncliitis which involves the 
sgialler bronchi to invade the air cells, thus producing 
a pneumonia, has only recently been generally recog¬ 
nized, but with this more exact knowledge of the path¬ 
ology of bronchojmeumonia the profession has come to 
look on the accompanying pneumonia as the important 
condition to be treated. Yet all will agree that in many 
cases pneumonia is the lesser factor and that the bron¬ 
chial mucous membrane, with its outpour of mucus 
into the smallest bronchioles, constitutes the real danger 
to the child. The older writers called attention to this 
condition under the designation ^'capillary bronchitis,” 
an expression which, unfortunately, has fallen into 
innocuous desuetude, for no other term conveys exactly 
the same impression to us. 

It is the extent of the involvement rather than any 
pathologic difference that makes capillary bronchitis 
more to be feared than even catarrhal or croupous pneu¬ 
monia. 

The natural tendency of inflammations of the mucous 
membranes of the air passages is tow^ard extension by 
continuity of structure, beginning, possibly, as an acute 
coryza, followed by a laiyngitis, to be succeeded by a 
more or less deep bronchitis. AYhen bronchitis attacks 
the larger bronchial tubes, the inflammation is limited 
mainly to the mucous membrane and in its extension is 
confined usually to the mucous layer. As the bronclii 
become smaller the histologic elements of the bronchial 
Avail become fewer in number; the mucous membrane 
changes from a ciliated columnar epithelium into a flat 
pavement membrane; the internal fibrous layer dis¬ 
appears; the non-striated muscular layer becomes 
thinner; the external fibrous layer loses its muciparous 
glands and its cartilaginous plaques and, in fact, is 
continuous with the interstitial connective tissue of the 
jiiTicr proper, its cells forming here part of the bronchiole 
wall and there part of the Avall_ of an air cell. Now, 
Avhen bronchitis has extended into the smallest and 
terminal bronchioles, the inflammation no longer re¬ 
mains limited to the mucous membrane, but involves 
also the muscular and external fibrous coats, thus pierc- 
so to speak, through the wall of the bronchiole into 
the adiacent air cell and causing a bronchopneumonia. 

men the temperature of a child wherthe 

from bronchitis jumps up from 101 to 104 Avhen tlm 
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lespiration has increased to GO or 80 per minute and 
the pulse ns greatly accelerated, even the tyro in medicine 
knows that he has no longer to deal with a bronchit? 
but Avith a pneumonia. The clinical picture of broncho- 
pneuinonia is familiar to all of us, and I ivill not detain 
you Avith reliearsing the ordinary course of such a case 
Avith the tAvo Aveoks of fever, the liability to extensions 
and recrudescences, the exhaustion, etc. 

But when the inflammation, instead of penetrating 
deeply into the air cells, spreads Avidely .and involves a 
number of the bronchioles Avith their adjacent air 
cells at the same time, symptoms of an alarming 
interference Avith respiration 'rapidly develop, and 
dyspnea and cyanosis call urgently for relief and 
the time of probation is brief. The onset of this condi¬ 
tion is easily recognized. The child has had a bronchitis 
Avhich has gradually involved smaller and smaller bron¬ 
chioles. The rales become finer and finer and shrill 
sibilant rales may be heard over most of the posterior 
surface of the lungs. The breathing becomes more 
and more labored from the difficulty in forcing air 
through the narroAved tubes. When secretion has been 
established there is still greater difficulty in getting air 
through bronchioles filled Avith mucus. Respiration be¬ 
comes more and more embarrassed, the child rolling, 
about the bed and restlessly struggling for breath, its 
color becoming darker, the nose and ears cold, until 
death soon closes the scene. The lungs are droivned in 
. their OAvn secretion. This is a different picture from 
that Avhich obtains in bronchopneimionia. There it is 
exhaustion from high temperature, rapid respiration,- 
and increased Avork of the lungs and the right heart. 
Here it is the struggle for air, the labored.breathing, the 
cyanosis and dyspnea. 

TREATiLENX OF FIEST STAGE. 

There are tAvo stages in capillary bronchitis, using 
the term in the above sense, the symptoms and 
treatment of Avhich are radically dift'erent. The 
first stage is characterized by lack of secretion and 
by dyspnea, Avhich is due to several causes. As a result 
of the inflammation of the mucous membrane there is 
marked congestion, so that the lumen of the smallest 
tube is thereby considerably lessened and the breathing 
interfered Avith. Another important factor is the spasm 
of the muscular layer induced by the inflammation 
Avhich is contiguous to it and which also tends to attack 
the muscular fibers themselves. Analogous conditions 
are seen in the narroAving of the anterior nares in acute 
coryza and in the spasm of the glottis in acute laryngitis. 
The inflammation of the mucous membrane at first also 
cheeks the secretion of the muciparous glands and the 
.natural moisture of the mucous surface. In fact, atten¬ 
tion is usually directed to this dryness in selecting t a 
medication instead of considering also the other iac ore 
Avhich are really of more hnportance. 

Congestion, spasm and dryness being the fac ore 
present in the case, the usual empiric tiuatinen i- 
founded on a rational therapeusis. The inhalation 
steam or steam impregnated with various, aromatic sii 
stances tends to allay spasm and alleviates the dryn • 
Hot applications, baths and counter irritation 
derivatives. Hot Avhisky relaxes spasm. 
in small doses frequently repeated dilates 
chicles. Atropin or belladonna, by its sedatiA^e ac i 
the reflexes, relieves the urgent dj^spnea anc, a 
saine time, stimulates the circulation and 
Ipecac not only relaxes the spasm but increases le ? 

tion. 
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TKK.VnrEXT OF SECOND STAGE. 

The second stage, ou the contrary, is cliuraeterir.ed b) 
the increased secretion of mucus and epithelial colls 
which is poured out some forty hours later into 
smaller bronchioles, tluis filling up tlieir lumen, 
will be recognized by the change from the dry _ 
to the line, moist, suberepitant rale. I'he mucous lining 
of the capillary bronchioles is made up ot Hat paveincnt 
iu'tead of ciliated columnar cells, so ihat the secretion 
is removable only by deep inspiration and cough or by 
rhythmic contractions of the circular muscular hbens in 
the walls of the bronchioles. This muscular etlort is 
>TrcatIv hampered bv the inliammation present there, by 
• the weakened musenlar tissue and by the porihroiichial 
and alveolar congestion and inilaiumation. 

The inspiration and the e.vpulsive eiTorts of coughing 
are lareely inadequate because of tlio diilieultv in getting 
air throucli and behind the mucus j to this must he 
added the general feebleness and inellicieney of the 
skeletal and thoracic muscles, the softness and plasticity 
of the bones and the ignorance of tiie child as how best 
to co-ordinate its e.vpulsive elTorts. Piually. the exces¬ 
sive amount of mucin in the tissues of the child makes 
the secretion of mucus into the tnbc.s relatively greater 
than in the adult. From this e.xcossive secretion eoines 
the chief danger of the second stage. For in li.stcning 
to the chc~t sounds in such cases one hears the labored 
breathing of the child as it tries to rcsiiirc through a 
column of liquid which tills up the large bronchi and 
extends into their minutest ramifications. The problem 
at this stage is liow to get air into the lungs and how¬ 
to remove the quantity of mucus. The two phases of the 
problem are practically correlative. The mucus may be 
mechanically removed by emesis, and for tins ipecac is 
probably the surest and safest agent, for it liquefies the 
mucus and thus render its e.\'pulsion easier and it is 
not so depressing as certain other emetics. Thomson 
objects to ipecac on the ground that it tends to increase 
the secretion of mucus in the tubes even while it is re¬ 
moving by the vomiting that which is already present, 
and advises instead of it the use of turpeth mineral or 
other irritant emetic. The objection to the irritant 
emetics is the liability to increase the irritation of the 
gastric mucosa which always accompanies the catarrhal 
condition and which results from the swallowing of the 
mucus that is coughed up, and, further, tlie beneficial 
action of any ipecac that is retained on the hepatic cells 
is distinctly of advantage. During the vomiting, or even 
during the coughing spells, the head of the child should 
be lower than the body, so as to get the effect of gravity 
in removing the secretion from the lungs. Emesis is, 
however, a great strain on the children weakened by such 
a serious disease, so that the physician should e.vercise 
great professional discretion in its use and should stay 
with the child to guard against too great depression. It 
should not be practiced oftener than two or three times 
in the twenty-four hours. 

As noted above, the contraction of the circular muscle 
fibers in the bronchioles squeezes out the mucus into the 
larger bronchi, where it can be carried awav by the 
ciliated epithelium. The expulsion of the mucus will 
~ be favored by any agent which will improve the tone 
of the muscular coat. Strj'clinin is the best drug for 
this purpose, as, in addition to its other good quafities, 
it increases the reflexes and so favors cough, but it should 
be administered frequently in small doses and almost to 
the tetanizing point. Opium, on the other hand, lessens 
the reflexes, quiets the muscular activity- and thus stupi- 


lics a child into its last sleep. It is a mo.st dangeim. 
drug in immoiiitis in childron. 

lindoiihtedly any dnig.s which liipiefy mueu.s will 
facilitate it.s removal, Imt, unfortunately, siicli driig.s 
witii the exception of chloral, also ineroa.';e Hie amount of 
mucus. Usually, however, after (lie .'Jcerotion is c.stab- 
lislied, it is notVery viscid or very diflieiilt of e.xpuision. 
'I'lic. chief danger "comes from ils quantity, from the 
blocking ii[) of many niinute lironciiiole.s and the con- 
seiiuenrdevelo[im(;nt'of ate!oela.-is to a larger or smaller 
e.xteut. ’i'o ic.-.-eii Hu: secretion and lo prevetit that 
aieh'cta.-i.s no flriJg eijiials hi'lladoniia or its alkaloid, 
atropiii. which stimulates re.s|)iratiou and circulation, 
w-liilc it dric.s up the secretion. 'J'hei'e (an be no objec¬ 
tion to tlie administration of stryelinin and atrofdn at 
thc.'-’ame lime, for, although atropin diniiiiislics relle.xc.s, 
vet its first eircet is on the secretion.';, and tlie strychnin 
has its most marked action in stimulating the relic.xes. 
Ollier agents, such as o.xygon by inhalation, stimulants 
and such delaihs as the colton-battiiig Jaeker, attention 
to the stomach and the intestinal canal, the hygiene of 
the nursery, etc., do not require extended notice. 

An important phase of our subject is the jirevcntion 
of the involvement of the capillary bronchioles by proper 
medication of the broncliilLs in it.s incipient stage.s. The 
discussion, which will bo brief, must be on the best 
methods of treating infiammations of the bronchial 
mucous membrane and, incidentally, of preventing the 
extension of that inliammation, TJiero are certain pJio- 
nomcna to be observed in infiammations, tlie reasons 
for which have not been wrested from Xalure. With 
the onset of inflammation one find.s congestion and 
enlargement of the capillaries, slou-ing- of the circulation 
and tinally stasi.s, tlic white blood colhs becoming at¬ 
tached to the wall of the blood ve.s.sel and finally working 
their way into the surrounding tissue, often followed 
by red blood colls, with a coincident ontsoaking of the 
liqm'd elements of the blood. This change in the circula¬ 
tion and nutrition of the local cells alFects their vitality 
disastrously and they soon die and are cast olF friria their 
attachments. In the evenly balanced condition of the 
vasomotor system this local dilatation of the blood 
vessels, with engorgement of blood, will be met by vaso¬ 
motor spasm of remote vessels, as shomi by cold hands 
and feet, lease radial artery, etc. Aconite: has a more 
desirable action on inflammatory congestions than any 
other drug. It quiets the excited action of the heart, 
rela.xing arterial spasm and thus equalizing the circula¬ 
tion and nithdrawing blood from tlie congested area. 
The force and rapidity of the heart beat is lessened and 
the blood current slowed. Under its use the radial 
artery will be relaxed and the pulse made soft. In con¬ 
gestions of the pulmonary tissues aconite will, by its 
effect on the systemic circulation, lessen the amount of 
blood going to the inflamed area and thus jugulate in¬ 
flammation. It tends to prevent the extension of the 
inflammation along the mucous membrane. 

A cratrum riride is practically a congener of aconite, 
but Siufir in its action. The late Dr. Larrabee used to 
teach that veratrum riride would bleed into the splanch¬ 
nic blood vessels. ^ 

The depressing action of oitlier or both on tlie heart 
can be obviated by combining with tliem digitalis, whose 
Mhphlogistic powers have long been recognized. Diri- 
tahs contracts the arteries and thus prevents the stasis 
m the capillaries and the diapedesis of the white blood' 
corp^cles Professor Hare has called attention recently 
to the mutually helpful action of aconite and diritalis 
in certain phases of heart trouble. The comfainatTon of 
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these drugs, with or without strychnin, will dissipate the 
congestion, prevent extension of the inflammation and 
shorten the attack of bronchitis. By using the active 
principles of the plants, greater accuracy of dosage and’ 
certainty of effect are secured. With such agents one 
is combating tlie inflammatory process, and certainly 
their employment is more rational than the administra¬ 
tion of expectorants to start the secretion and then 
opium and other drugs to stop it. When tliey arc used 
intelligently the long continuance of the catarrhal 
trouble and the admiilistralion of all the host of expec¬ 
torants will be largol}’^ obviated. 

Under the best treatment the mortality of capilhu’y 
bronchitis will always be higli, so the prognosis is in- 
variablj’’ grave. 

Tlie ultimate results of the prolonged inflammation 
of the bronchial and. peribronchial tissues and the 
changes in the surrounding alveolar tissue arc of great 
interest, but their discussion would prolong the paper 
to an unjustifiable'length. 

7ti0 Second Street. 


MANAGEMENT OF CATARBHAL PNEUMONIA 
IN INFANTS.’-- 
CH--\.RLES GILMORE KERLEY, il.D. 

Professor of Diseases of Children, New York Polyclinic Medical 
School and Hospital; Attending Phj’siclan, New York Infant 
Asylum; Assistant Attending Physician, Ilablcs’ Hospital. 

XUW YORK. 


Catarrhal pneumonia, on account of its large mor¬ 
tality and because of its frequent appearance as a com¬ 
plication in almost every disease of infancy, is one of the 
most formidable ailments which we are called on to 
treat. 

The disease is usually described as primary and 
secondary. Among the several himdred cases whicJi 
have come under the writer’s observation comparatively 
few were primary, not 5 per cent. Those described ab 
primary usually follow a bronchitis, often a neglected 
broncliitis. The disease varies considerably as regards 
its severity, depending on the age and condition of 
the child, the nature of the infection and the amount 
of lung involved. It occurs with its greatest fatality 
when associated with diphtheria and measles. 

Catarrhal pneumonia demands the best attention we 
can give it, not only on account of the delicate organ 
attacked, enclosed in weak thoracic walls, but because, 
unlike lobar pneumonia, scarlet fever, typhoid fever and 
many other- diseases of early life, there is no self-limita¬ 
tion, no cycle. In these diseases we are only required 
to assist a patient through the various stages; in ca¬ 
tarrhal pneumonia we must do more—here we are asked 


to cure. 

Every child at the commencement of illness has a 
definite resistance with which to withstand the disease. 
In catarrhal pneumonia, for the reasons just given, 
must be our effort to preserve every strength unit vyluch 
the child possesses. An immense amount ot vitality is 
wasted in sick children because of irritability, restless¬ 
ness and loss of sleep. One of the first duties in a given 
case is not to give this or that drug, or use this or that 
local application, but to make the child comfortably 
to put??in the best position to withstand disuse. We 
must establish a sick-room regime which will make this 

possible. --- 
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RRESII AIR. 

. The value of a constant supply of fresh air is too 
little appreciated. There should be a direct communica¬ 
tion with out of doors in every case throughout the 
attack. 


VENTILATION. 

Various means of ventilation have been devised. A 
very cheap and effective one is the window board, which 
anyone can make. The board is placed under the lower 
sash, between it and the window sill. I usually order 
it to be four inches wide. This brings the sash apart and 
allows the entrance of a free current of air, which is 
directed upward. If plenty of fresh air at a proper tem¬ 
perature were available during the early part of the 
illness, there would be much less use for oxygen later on. 

An absolute necessity in a sick room is a good ther¬ 
mometer. In pneumonia cases this thermometer must 
never register above 70 F. 

CLOTIIINO. 

There is a marlccd tendency to coddle, to wrap, to over¬ 
clothe pneumonia patients. The patient requires during 
the winter absolutely nothing more than a medium 
weight flannel shirt, the band, if one.is worn, and the 
usual night dress. I have, some years since, discarded 
the oiled siUc jacket. It is cumbersome, it is impossible 
to keep clean, and it overheats the patient 

Given an infant with catarrhal pneumonia, have him 
heavily clad, keep him in an unventilated, overheated 
room, in close contact with an adult body, and )^ou have 
a patient who is tremendously handicapped. There is 
but one place for a sick infant and that is .in his roomy 
crib. 

POOD. 

In every illness with fever, the digestive capacity is 
considerably reduced. If the usual milk diet is con¬ 
tinued, we are very liable to have a gastrointestinal 
infection added, oftentimes as a serious complicatior 
to the existing disease. In the breast-fed, a drinJc ol 
water is ordered for the child before the nursings and 
between the nursings. The nursing hours should be the 
game as in health, but the time allowed for each nursing 
should be reducecl from one-third to one-half. 

In the bottle-fed, the milk strength should be reduced 
from one-third to one-half by dilution with water, so that 
the quantity given remains the same. Eunabout children, 
those from 2 to 4 years of age, are put on a diet of 
diluted milk, gruels and broths. 

Normal boivel function is more necessary for the sick 
than for the well. There should be at least one stool 
in twenty-four hours. 

REST. 

Having placed the child imder the best dietetic and 
hygienic influences, we are in a position to use medica¬ 
tion to a much greater advantage. In using medication 
and in performing the various ofiices, it must be our 
effort to disturb the child as little as possible. In our 
•anxiety to do we are very liable to overdo, and, oiten 
regret, do harm. If a well child were given syrup e.v 
pectorants, stimulants,, baths and local application > 
something done every hour or two in the ’ 

he would have to be a strong child in order not m 
made ill. We should treat our ill with more consuier^ 
tion. Make the interval that the child is to be dis u 
at night as long as possible by performing , 
offices at one awakening. Thus, at one p,,f 

child can be given food, medicine and local trea i 
applied. I always endeavor to make the mterva 
hours when possible. 
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Among the distinctly remedial mea.sures. .aside fimm 
those administevcd internally, steam inhalatioms auth 
creosotes deserve an important place, ihe patmnt m 
placed in its crib, which is covered and draped with 
sheets so as to make a fairly light enclosed space. m 
apparatus necessary is an ordinary croup kettle, len 
drops of creosote is added to one quart ot wider and 
placed in the kettle. The nozzle of tlm kettle i.s intro¬ 
duced between the sheets at a safe distance fioin tiic 
child's face and hands, the steaming being carried on 
for thirty minutes every three hours. Tlie sliccls should 
be parted slightly about every ten minutes so as to allow 
a renewal of the air. The inhalations arc to be given 
both sleeping and waking. As a patient improves, the 
inhalations may be given at less frequent intervals until 
normal respirations and the chest signs tell us that it is 
no longer required. Steam inhalations in bronchitis 
and in catarrhal pneumonia are so avcII thought of by 
' Dr. L. Emmett Holt that he had built in the new 
Babies’ Hospital a special steaming room. 

couxTnn-iinuT.iTiox. 

The application of counter-irritants to the skin over 
the thora.x is, to the author’s mind, a means of much 
service in cases in which there is a great deal of bron¬ 
chial catarrh, which covers, of course, most cases. In 
order that a counter-irritant be of service, a distinct red 
blush must be produced on the skin. Turpentine diluted 
with oil, one-third turpentine and two-thirds oil, when 
briskly rubbed on the parts for a few minutes produces a 
fairly satisfactory counter-irritation, 'riio old-fashioned 
home-made mustard plaster has answered best as a 
counter-irritant in my hands. 

Written directions are always given for the prepara¬ 
tion of the plaster, and the boundaries of the area of 
.skin to be covered are indicated by pencil marks on the 
skin’s surface. If the nurse or mother is simply told to 
put a mustard plaster on the chest, a plaster the size 
of a man’s hand will usually be placed somewhere be¬ 
tween the umbilicus and the chin. For the first two or 
three applications, one part of mustard to two parts of 
flour is used. This is moistened with water and made 
in the consistency of a rather thin paste. The paste is 
then spread on cheesecloth, old muslin or linen, which 
has been cut to the desired size. The plaster is readily 
held in position by a bandage of any thin material ex¬ 
tending around the thorax. Wlien the skin is well red¬ 
dened, usually within five to fifteen minutes, the plaster 
is removed and vaselin or sweet oil applied. I never 
use a plaster oftener than once in six hours and then 
only in the severest eases. Ordinarily, two or three 
applications in twenty-four hours answer. If the plas¬ 
ters are continued for several days, it will be necessary to 
make them much weaker after a day or two in order to 
avoid blistering—one part of mustard to five or ten of 
flour. The counter-irritation is particularly effective 
when applied early at the commencement of the attack. 

HOT HUSTAED BATH. 

In cases of sudden onset, with high fever, rapid 
; breathing and cold extremities, a mustard bath—one 
tablespoonful of mustard to six gallons of water, 100 F. 

will often furnish marked relief to the immediate 
symptoms. Autopsies of these cases show a general con¬ 
gestion of the internal organs, with intense con^'estion 
of the lungs. _ The bath may be repeated at six-hour 
intervals. This type of case is usually very rapid in its 
development—the child is relieved or dead in thirty-six 
to forty-eight hours. By relieved we do not mean that 


(he child has recovered, but lliat the acute urgent syuip- 

toms have subsided. . nnlnmn 

These cases only, according to the wiitci s opinion, 

should be considered primary. 

nitOGS. 

The internal drug treatment is, to a large extent, 
symptomatic. A great deal of harm may be done to 
young children in the thouglitlcss use of drug.s in any 
disease. In catarrhal pneumonia, it i.s particularly 
ncce.-'sary that, in our endeavor.s to a.s.si.st tlie jiaiieiit, wo 
do nothing to harm him, for we are treating a di.seaso 
in which i'lie rc.si.sting power.s count for cverytliing. In 
young children the digestive function i.s very ea.sily put 
out of order in health. In illne.s.s with fever, and tlie 
■ nervous exhaustion attendant on the illnc.ss, the stomach 
is most easily disturbed; the child i.s not properly nour¬ 
ished and the ability to resist the di.-ca.se is le.?.=ened. Ex¬ 
pectorant drugs must bo given with care and are better 
prescribed in tablet or powder form. 'Phe practice of 
ii.sing heavy svriips of wild cherry, tolii and others, with 
large doses of the ammonia salts, only adds to the 
burden of tlie patient. For a child 1 year of age with 
catarrhal pneumonia, one onc-hiindredth of a grain of 
tartar emetic and one-fortieth of a grain of ipecac 
answers well as an cx))ectorant. If the cough is very 
severe and teasing, one-fourth of a grain of Dover’s pow-' 
der may be added to each dose. The drugs may be given 
in powder or tablet form with sugar of milk and dissolved 
in at least two teaspoonfiils of water and given prefer¬ 
ably after feeding, not oftener than once in two hours. 
The ammonia salts so generally used in catarrhal pneu¬ 
monia as a routine measure are badly borne by the 
stomach. The muriate is of .-ome value during resolu¬ 
tion, but should not be given in larger dose than one- 
half grain well diluted, at two-hour intervals. I rarely 
use the ammonia salts. 

axtiuyuktic duugs. 

When there is considerable fever and restlessness, 
which is not reduced by sponging, and when bathing, on 
account of lack of intelligence in the family, can not 
be carried out, a comJ)ination of calYein, Dover’s powder 
and phenacetin may be used. For a child 1 year of 
age I would give one-fifth of a grain of caffein, one-half 
grain of Dover’s powder and one and one-half grains of 
phenacetin at about four-hour intervals. In giving 
Dover’s powder it is well to keep watch of the bowel 
function. 

HEAllT STIilULAXTS. 

Heart stimulants are usually necessary, and in their 
selection two points are to be considered—their effect on 
the heart and their effect on the stomach., But, first, 
what are the indications for the use of the heart Simu¬ 
lant? Ordinarily, 1. thinJc, they are used too early. A 

heart stimulant should never be given because the child 
has pneumonia or diphtheria or scarlet fever, but it 
should be given in pneumonia, scarlet fever and diph¬ 
theria as soon as we leam that the heart needs assistance. 
And, briefly, there are two conditions to guide us a 
very rapid pulse and a soft, usually not rapid, pulse with 
a tendency to irregularity. In a general way, I believe 
that a heart which is beating at the rate of 150 duiin<^ 
quiet or sleep and is not strengthened by spongino-' or 
packs needs assistance, and the drug which has served me 
best 13 tincture of strophanthus, which drug acts as a 
direct stimulant to the heart muscle. The pulsations 
by Its use, are made stronger and fuller and the beats 
per nmute diminish. When the heart’s action shows 
a tendency to irregularity, with a soft, easily compres- 
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sible pulse, tlioii str 3 'clmiii is the remedy. Por a child 
1 year of ago one drop of sLrophaiithus iii water may be 
given every three hours. For a child 1 year of age one 
thrcc-hundredtli grain of strychnin may be given every 
three hours, to be increased to one two-hundredth or 
even to one one-hundredth of a grain every three hours 
for a few doses if the case is carefully watched for 
symptoms of strychnin poisoning. Strophantlius and 
siryclinin possess advantages over all other stimulants 
in^ that they do their work and have no unpleasant 
effect on the stomach, as is the case with alcohol, digi¬ 
talis and the ammonia preparations. If the condition 
is very urgent, strophantlius and str 3 'chnin ma}' be used 
in combination. Digitalis I rarely employ because of 
its tendency to interfere with digestion. 

ALCOHOL. 

Alcohol in the form of whisky and brandy is very 
rarely of great service in catarrhal pneumonia. It may 
stimulate the lieart, but its prolonged use greatly upsets 
the stomach. When used it should be held off imtii 
late in the disease, when other means of stimulation 
fail. Then, given in large amounts, it has been a means 
in my hands of carrying the patient through safely. 
One-half of one dram of whisky or brand 3 '', well diluted, 
may be given every one or two hours to a child 1 year 
of age. The cases of catarrhal pneumonia, however, 
actually saved by the use of alcohol, are few indeed. 


KITROOLYCERIN. 

One one-hnndredth of a grain every three hours for a 
child 1 3 'ear of age is of service in cases where there 
is marked cyanosis with cold extremities. Its use 
should be discontinued as soon as improvement in this 
respect is noticed. The one unpleasant effect that I 
have observed from its administration is a tendency to 
produce headache and marked restlessness. 


BATHS AKD PACKS. 

V A sponge bath for cleansing purposes at 95 F. may be 
given daily. 

What is to be our guide in dealing with the tempera¬ 
ture? At what degree of rectal temperature are we to 
interfere? Only rectal temperature should be con¬ 
sidered. This depends to a gi’cat extent on what is 
behind the fever and its effects on the individual. If 
a child has a high fever and is more comfortable when 
it is reduced, if he will digest his food better and sleep 
better, it is our duty to reduce it. Further, by reducing 
the temperature we lessen the work of the heart, saving 
it oftentimes many beats a minute. Usually Avhen the 
temperature has a tendency to run above 104 interfer¬ 
ence is of advantage, and the best means at our com¬ 
mand is the use of local applications of water in the 
form of sponge baths or packs. If the temperature is 
not hard to control a sponge bath will answer our 
purposes. Either salt or alcohol may be added to the 
water. Ordinarily two teaspoonfnls of salt to a quart oi 
water, or one part alcohol to three parts water is 
ample. It serves two purposes—the application ot cold 
water acts as a sedative and reduces the fever. Cold 
sponging, wliile not controlling the fever as effectuallv 
as a bath or pack, possesses the advantage that the most 
imskilled can use it. For sponging, the child should be 
str-ipiicd and covered with a flannel blanlmt, the spon^- 
in<r^bein" done imder the blanket. In order not to 
[mtagoni^e or frighten the child, it is 
iLo wi+Pr at 95 F. and reduce gradually to 70 or /o J?. 
bv the addition of ice or cold water. The sponging may 
he continued from ten to twenty minutes, and sho^d 
not be repeated at shorter intervals than ninety minutes. 


After the sponging is completed the skin should be 
briskly rubbed for a few minutes with a dry towel. If 
the temperature is not readily controlled in this way it 
is best to use other means, as too frequent sponlffni' 
exhausts the patient. ® ° 

The tub bath as a means of controlling the tempera¬ 
ture in children has not been successful in my hands for 
tiio reason that I have not been able to control active 
fever cases with it. I he exposure, fright and necessary 
sliortnoss of the hath renders it very unsatisfactory. 

By far the best means at our command for con¬ 
trolling a continued high fever is the use of the cold 
pack. Properly applied, it is without the slightest 
danger. The pack is prepared as follows; a large bath 
towel or any thick material may be'used; slits are cut 
in one end of the towel so that the arms may pass 
through it; the towel is folded over the body, and 
should extend from the neck to the middle of.the 
thighs; the arms and the legs from the knees clowu 
should remain free; a liot-wmter bag, carefully guarded, 
should be placed at the feet; the towel is moistened with 
vvater at 95 F.—it is well to make the pack warm, at 
first, so that the child will not be frightened and shock 
will be avoided, I have Jenown severe shock to follow 
in a child with a temperature of 105 who was put 
suddenly in a pack at 70 F. In two or three minutes 
the towel is moistened with water at 85, then at SO. 
When SO is reached, it is best not to make the water 
any colder for half an hour, when the temperature is 
taken. If, in the beginning, it was 105 and now shows 
a slight or no reduction, the temperature of the pack 
may be reduced to 70, or 60 even, by the addition of 
cold ^vate^ or ice, vrithout removing the child, the child 
being turned from side to side so that all the parts may 
be wet and the patient cooled. During the first hours 
in the pack, the temperature should be taken every half 
hour, and when it is reduced to 103 the child is re¬ 
moved and wrapped in a warm blanlcet. In eases of 
sudden and rather persistent high fever, the child may 
be kept in the pack continuously. We aim to keep the 
temperature between 103,5 and 103.5. I recently kept 
a 4-year-old boy, ill with lobar pneumonia, seventy-two 
hours in a pack. The degree of cold necessary to con¬ 
trol the fever in a given case will soon be learned. In 
the case referred to a pack at 70 F. was necessary to 
keep the temperature at 104 or a trifle lower. The 
towel should be changed every three horns for a fresh 
one. An ice bag should be kept at the head, a hot water 
bag at the feet and the patient covered with a medium 
weight flannel blanket. 

OXYGEN. 

Oxy'^gen is of immense service in very severe cases with 
restricted breathing space. It may he given continu¬ 
ously for one or two minutes oiit of seven or ten. 
often given, one or two minutes every half hour, it is 
of little or no service. 

SUMMARY. ' . 

In conclusion: In catarrhal pneumonia, the 
istration of drugs is of secondary consideration, 
first malce the child comfortable, place him under 
diet and hygienic rules of living, use local apphea i > 
steaming, and means other than the internal , 
drugs, when possible. When drugs are given the}' s ^ ’ 

without compromising their efficacy, be made as mn 
as possible. 

DISCUSSION 

ON PAPERS OF DRS. BARBOUR AND KERREl, ^ 

Dr. C. F. Waiirer, Fort Madison, Iowa—Dr. 
dealt with a disorder which presents many di icu 
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i>KiiUMoyrA and bronchitis in infants. 


Axluch bring:, %crv little eicilit it the i-,'<uo -h siitcesslul mul 
iiiuch blame it the teimnntion is imtasoiable -S. huge lumi- 
bei ot these pom thihlicii iie act\nll> -motherca to death bj 
the ticttiiicnt ciuplojcd. 'Ihis iiiaj not bo the ease in iiiodcrn 
hospitils where there aio ,>Ivilfiil iiursoi and all ot the con- 
xemeiKCS lor luodoiu treatment, but a reiy Urge mmibci ot 
tliC'O LTOs must be treated tn humble homes wlieio musing 
IS pixctieilly absent. I w.ss rceently c tiled in Lonsnlt.ition to 
a little sulTerer, 11 months old. I found a nuser.ible room, 
about 6 bj 11 feet, and a btoic wlinli kept the room at an 
ni'iiiTerably high toinpciatuic On this store was .a tom ilo 
cm eontiimng a little watci, bectiise the laniily plixsician had 
insisted that there must bo some moisture in the air Ihe 
child’s whole chest w is coieied with a hciiy tl.ijey prop.ira- 
tiun, about one inch thick As if this were not enough the 
grandmother hid added an onion poultice, and oxer this was a 
hcixx’ blanket, and oxer this .a feather bod. I am not e\.ig- 
geriting the conditions .at all; these are the f.icts When I 
Took the recta,! temperature of the diild it w.is 110 1'. I need 
lurdlx- siy that the child was dc.id in a low houis. Now, 
what'was' the medication’ Ihe doctor told me he hid been 
SIX 111 " a mivture containing a little ipecac uid the compound 
sxnip ot squills, and that he had added to this some more t irt ir 
eiuetie, doiibtlosS oxerlookmg that the mixture .alre.id.\ con¬ 
tained this ingredient, and some muri ite of aminoma, with wild 
cherrx A tcispooniul ot this mess was gixen oxerj h ih hour. 
In addition to that it reecixcd three drops of aconite, in its 
its .asthenic condition, ox cry half hour, lliis is a picture th.it 
13 not infrequeuth met. 

The diagnosis ol bronchopneumonia Is not .alw.ijs casx ; to 
dilferentiate between pure bronchitis and imro pncumoiui is 
sometimes well nigh impo-siblc Oiilx rcceuth I w is m con 
saltation on a child of two ind a half jeirs whnli hid been 
treated for bronchitis Alter a time the leit side oi the chest 
became bulging The introduition of a hxpodcrmic needle 
eiacuated pus, and the next day I made an intision and 
exaciuted about one quart oi pus The diagnosis xx is plain 
Microscopic examination showed the presence oiil^ ot the 
pneumococcus I am gl.ad to si> that this child is getting 
xvell 

Dn. WlLLixii CxnsLR Wiruxxts, Chicago—I wish to cniplia 
size in a few words what seems to me to be the most import 
ant part of Dr Kerlej’s paper I was especially iiitcicsted in 
xxhat he said of the coiiscrxation of the x'lt.ality of the patient 
at the xcry beginning It seems to me that this is most im 
portant, and that it can not be too strongly emphasized As a 
m.atter of fact it is the child’s xitalitj and strength which will 
saxe him rather than the drugs or other means emplojcd in 
the treatment, hence, ex cry thing in the xxay of thcrapcusis 
sflould be so planned as not to w aste, as the doctor said, a single 
unit of the child’s x itahty I behex o that a great deal of such 
waste occuis because ot a neglect of this advice 
Da K B Gildebt, Louisville, Ky -—This subject is often 
very badlj neglected I can not make a xery close differential 
diagnosis betxxeen capillary bronchitis, bronchopneumonia and 
catarrhal pneumoma, the truth is that capillary bronchitis, in 
an infant, is practitallx a pneumonia and should he consideied 
as such Vnien w e consider the minute caliber of the c.ipillary 
bronchi m the adult, about 1/SO of an inch, and then think 
how much smaller it is in a child of one y ear, xx e can under 
stand xxhat obstruction must arise fiom congestion and block 
mg up by mucus The wonder is that any case of capillary 
bronchitis or of catarrhal pneumhnia in an infant exer survixes, 
ex en xrith the most judicious treatment 
One OI the essayists repudiated the use of ammonia I wish 
to take issue w itli him, and draxv a line at the broinid of am 
^ momum The muriate of ammonia is certainly xery nauseous, 

I the bromid of ammoma is a deffbunizer of the mucin, and a 
fax ante expectorant I sometimes also employ minute doses 
of belladonna along xx ith some counter irritant MTien an 
emetic is necessary I think turpeth mineial is decidedly^ to be 
preferred It produces emesis promptly, and within an hour 
afterward the patient xvill resume taking food without disgust, 
which IS not the case after ipecac or lobelia If there is a 




little fiaginoiit of (he luiiieth miiai.il 1 
il)->oibed, mid nets .is ii delibinii/er and expectorant 

Dr Kcrley has spoken faxor.ibly of Uoxor’s powder, but 1 
cm not imlLe- this, or the use ot any other form ot opttim, 
and I .1111 rather sin prised (hat he reeommcmls it, mni 
iMiniito do-es. Chloral .mul broiiiid are eeitiiiily safer .iiul 
.mswet the sinio purpose. 'Ihe use ot iiiiislard phslcrs lycr- 
timly most excellent, excii though it la .i gr imlmoUitt s 
iciiicilx. It is not neecssiry hero to wcikon the imts ard, puu 
It on full stiength and levxe it on tor a xery short lime .lud 
the d< sired effect will he obtained A bitli or puk ^ 

pimtiire ol 80 K. ami kept up tor some time, xxil toulrol the 
lexer, and is mmli more loiiifoit ible tliaii tlie eobkr ippliia 
tioii 

Dll III xltt I.' 'I'll IV, Louisville, Ky—I think there ire sex • 
lal things xxe should disiard in (oiisnleniig broinlioiiiitiimoiiix 
i 1. .. i .. ^1./^ /if Hirt ( apill.iry bronrhitis 

.* ,M.u.. Mon ox. r, if uillcd 

the I t'lfy do not alt ich snffun iit import nice 


... l .. 

chililron; the llrst is the use of the n.imc . apill.iry bronrhitis 
for (he distise is re illy a piiDiimoiiii 
. ipillirx hroiiehitis the Iiify do not alt ich snffun iit import nice 
to it 'Wc should di-i.ird poultices entirely, lor they ire of no 
Use and are .i detriment The Use ol all ii niseoiis medn incs 
Aimild he uoldtd, and the coil tir .iiitipxreins should be iliH- 
I ir.lcd 'llie cold puk will be found most e/lin'eiit, exen wlitii 
(he fexei is sex ere .iiid jiLr.istdit. 

Du. liios. I). I’vuivl, liiniiiiighaiii, .\ki—'the pitture so 
xixidly drawn by Dr. Wihrur recalls to nimil .iiiotli. r scene 1 
xx.ix called ill eoiisiiltation to e i ehihl ot .1. sitjqioscd to be 
m ,i desperate comhlioii fioiii bromliojuii-umoiii i—anotber con¬ 
sult tut the d ly prexioiis h ixmg gixeii .i f it ll jirogiiosis 'ihe 
child w Is g.ispiiig tor breith with the wimlous down and .i 
kettle coiitiimiig aome t.iiiy pic p ii.itioii boiling in the room 
On txaninntion I louinl tliat isthmi was .u.oniit.ible for the 
ch trailer of the hn ithiiig, .iiid liu! hciii m.i'kccl by the bioii, 
chitn. The kettle w.is rciiioxtd, the windows opined .iiid a 
f.ixorablc prognosis gixtii. And this is xxh it I would emiili idize: 
that 111 a small proportion oi c iscs, .isthiiii is mgriitcd on 
broiiihitis and mist.akeii for hiomliopiiciimoiii.i TliCae arc the 
cases, apparently disper.ite, tint surprise attend tuts by prompt 
ind uiiexplaiiiLil rciox cries 

With Dr Kcrley, 1 beliexo Uie mam tUmg to do m biouiuo- 
pneumonia la to coiiacrxe tlie energy ol tlie intieiit 'Ihia e.in 
be done by gixing plenty ot air .mil by w-itehiiig tho uitc-stiiial 
ti.act for tympany. Wo ill know how these little patients are 
apt to become tympanitic diiniig the courao of pneumonia of 
.any type, and cxeiy one who Ins eier siiffeied iroui indigcation, 
.iccompaiucil by iparked tymp.iiiy, knows how distreasing and 
depressing it is As Dr. Kcrley has pointed out so well, wo 
should direct tho feeding m aceoidinio with this mdication 

Aly own pi.iclice has been not to aw.tkon .i child with pnen- 
moiii.i foi the administration of food As I have already said, 
1 am not afraid of st.iixing tlicse eliililri'n Vs regards baths, 
my pi.aclice Ins been, unless the teniper.itmo runs exceediimlx 
high, .and the thild is xcry nerxous, to make use of the packVs 
employed by Dr Simon Baruch. He claims that full baths in 
watei at a tempeiature loxx enough to reduce the body tem- 
peuitme will be apt to do harm Some ye.irs ago I be^an the 
use of packs oxei tho thorax The mother is directed” to dip 
a towel m water at a temperatme of 85 oi 90 F. and envelope 
the child in this from the unibilicus to the ckavicles. These are 
to be changed exciy fixe minutes for flfteeu minutes at inter- 
x.als of an hour, pioxided. of couno, the child m awake If the 
tempeiature is excessively high, I give baths under the closest 
superxisioii, piovided I can seeme intelligent nuising I am m 
faxoi of giving just as little medieme as possible. The tend¬ 
ency among alt of us is to give too much medicine We aro 
mUueaced by enxuonment and by our medical heredity The 
lii»t papei demonstrated this, and I think the same tendency 

combat this tmidency in the treatment of a disease like pneu¬ 
monia Like Dr Ixeiley, I watch the intestinal tract and\eep 

he bowels open Stiyeluun ,s my mam reliance among d.u 's 
but I do not give it by the mouth. The bittei taste can be 
ax'oided and the same effect obtained almost as quickly by 
oivin„ this drug by the rectum I generally begin’the 
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use of slrycliniu curly, and I direct tlie use of a 'solu¬ 
tion of slrychiiiii injected by means of a small glass 
syringe into the bowel. J am in favor of large doses of this 
drug, and lienee do not liesitaie to administer to a child of one 
year 1/100 of a grain of strychnin, and on occasion I have 
given 1/75 of a grain every three hours for some time without 
producing a tetanic condition. I ordinarily begin with 1/150 
of a grain, or 1/100 of a grain and increase the dosage. I do 
not tear producing twitching because I have never seen it do 
any harm, since by withdrawing the drug temporarily this 
symptom passes oil’. 

Du. lli'un N. LicAVKi.r., Louisville, Ky.—I believe the mustard 
plaster i-, a mo^t ellicieiit means of relieving congestion in tlie 
carlie:-! stages. The plaster 1 liave been in the habit of using 
is not made at home because of the great variations in the 
strength of mustard. The plaster can bo placed on the chest; 1 
usually place it in the inler.seajniiar space and leave it there for 
from three to live minutes, and repeat this application four or 
live times a day. A good deal can be accomplished from the use 
of inhalations, more than from almost any other single method 
of treatment; nevertheless, it may be carried too far, so that 
ill the later stages such practice may favor the smothering of 
the child in its own secretions. The same criticism may be 
made of the too long continuance of espeetorant mi.vtures. Of 
course, tlie majority of us believe that .syrupy mi.vturcs do 
more liarm tlian good, and hence t have been in the habit of 
using tlie tablet of antimony and ipecac, 1/100 of a grain each, 
in the early stages of this disease, at intervals of an hour for 
tliree or four do.ses, and then lengthening the interval to live or 
six hours up to the time of the return of the secretion. But 
there is another point to be considered in this connection. We 
know that the infant is not able to e.xpectorate, and that the 
secretions arc swallowed, and that they themselves have a tend¬ 
ency to upset the digestive organs and produce a pyretic condi¬ 
tion. A good deal can be done in an antipyretic way by look¬ 
ing after the digestive tract in bronchopneumonia, by emptying 
the stomach occasionally and promoting the activity of the 
bowel. I do not favor the use of an antipyretic until this has 
been accomplished, but after this and the cold pack have failed 
1 would be willing to make use of the coal-tar antipyretics, 
guarding them by the use of caflein. Stimulation of the heart 
I conceive to be of paramount importance, but this stimula¬ 
tion should not be begun early in the disease unless even at 
that time ilierc is distinct evidence of a flagging circulation, 
suck as a shortening of the first sound of the heart. Wlieu 
stimulation is indicated, however, it should be pushed up to 
the desired ellect regardless of wluit dose is necessary to secure 
it. I begin with 1/150 of a grain of the strychnia and increase 
it usually up to 1/GO or 1/50 of a grain. 

Dlt. P. F. I3.VHUOU1!, Louisville, Ky.—I wisli to disabuse the 
minds of tliose who think 1 believe in such an entity as capil¬ 
lary bronchitis. I took pains in my paper to say that it was a 
physical or pathological impossibility to have a pure capillary 
bronchitis. At the same time many of us will recognize that 
in many cases of catarrhal pueumoiiia it is the catarrhal ele¬ 
ment which is the dangerous one, and that in otlicr cases there 
may be'very little of this catarrhal element present. It was 
to draw attention to this phase of bronchopneumonia, and to 
the management of the secretion of mucus, which is often the 
greater danger to the child than tlie prolongation of the dis¬ 
ease, or tlie high temperature, that my paper was especially 
written. I used the term capillary bronchitis to draw atten¬ 
tion to what the older men called capillary bronchitis, i. e., a 
condition in which the mucus is really the great element of 
danger. One of the gentlemen has taken me to task for say- 
iim°that the diagnosis of bronchopneumonia can be made by 
the tyro. He has taken the term out of its context. What I 
meant to say was that when we had made the diagnosis of a 
bronchitis and the temperature suddenly jumped to 103 or 
10-1 F., and the pulse respiration became rapid, all of us would 
immed’iately suspect the occurrence of a bronchopneumonia. 

4 previous history of a bronchitis and the sudden advent of 
the symptoms described would lead most of us to make the 
diagno.sis ,of bronchopneumonia, even if we wore unable to find 
the pneumonic area. 


Ihe question of medication is, of course, one in which ive are 
ail iiitcrestcd. Like tlioso .wlio have discussed these papers I 
am very much opposed to' tlie use of most of the syruni- mlv- 
tures employed by the majority of physicians in the treatment 
ot pneumonia. The mixture of tlie mucus in the stomach with 
the syrup soon produces fermentation and flatulent distension, 
i do not think, however, that we should discard medication 
allogetiier, despite tlie great value of the local applications. l 
should be unwilling to trust the child entirely to these external 
applications. The only drugs on which I kid any stress were 
those used for certain spceilic indications. First of all stryclinin 
is u.sed to maintain tlic strength of the child, and secondarily 
for ifs effect in stimulating the reflexes, thus securing con¬ 
traction of tlie capillary bronchioles and the forcing out of the 
mucus into tlie larger bronchi. I believe in strychnin from the 
■start to tiie finisli of bronchopneumonia, and I give it to the 
point of producing twitching of the muscles. The second drug 
on which t laid stress was belladonna or atropin. Wlien the 
air bnbble.s back and forth in the mucus there is nothing which 
will give llio good result.s of this remedy, because it not only 
clieck.s the secretion of tlie mucus, but aids the action of the 
•’trycJmin in stiniiilutiiig tlie respiratory centers. I think all 
uiio liave employed this remedy will bear me out in this state¬ 
ment. The last drug 1 insisted on was aconite, more in the pre- 
voutioii of bronchopneumonia than after its full development. 
'1 hose of us who liave used aconite in cases of acute tonsillitis, 
acute coryza and acute hroneliitis must have noted its effect in 
checking the iiillammatioii without upsetting the stomach. 

Witii regard to the swathing of the eliild in poultices and 
jackets, I would say tiiat I am opposed to the use of the 
oil-silk jacket for the reason that this material is impervious 
to moisture ami air and prevents the exhalations from the 
skin. I do believe that light cotton batting jackets are of dis¬ 
tinct .service. Dr. F. Fletcher Ingals, Chicago, reports on more 
than 1,000 eases of pneumonia treated in the Cook County Hos- 
pilal, and .statc.s that, irrespective of. the other-treatment, the 
mortality was 5 per cent, less in the cases treated by the cotton 
batting jacket than in those in which this jacket ivas not used. 

'j lie sensation of cold striking tlie chest when the arms are un- 
cinered seems to point to the value of some such protection, 
p.irticulurly in children who can not be kept as quiet as adults. 

1 Imve been in tlie habit of using nitroglycerin at the time 
of (he bronchopneumonia when the dyspnea arising from the 
bronchial a.slhnia is marked. The action of this drug is very 
evanescent, and minute doses frequently repeated seem to me 
to do better than large doses given at longer intervals. 

Dr. C. G. IvuRLKY, New York—Tiiose cases which have been 
described in the older books as capillary bronchitis have pre¬ 
sented, on autopsy, the pneumonic elements. Kegarding my 
own paper, 1 would say that I carefully^ stated that I employ 
sedativo.s reluctiuitly, yet there w'ere times when such med¬ 
ication was of distinct advantage. I have used Dover’s powder 
and have recommended it because I have found it of service. If 
tiiere is a sedative which I would not give a y'oung baby it is 
chloral, because of its disturbing action on the stomach, am 
its depressing efl'ect on the Jieart in j'oung infants. No exac 
temperature can be laid down at which it is necessary o 
employ antipyretic m’easurcs; the effect of the fever on tie 
patient must be our guide. 

With regard to drugs, I may' say' that I am a thorough e 
liever in drugs, but insist that they be given properly, tha is, 
in a form in w'hich they' will do no harm while aiding in effec 
mg a cure. _ ., 

It is an extreme view that excludes all medication. I 
that if food or medicine were to be given at night the interva s 
should be made as long as possible, but I do not wish any on^ 
to infer that I advocate giving food at specific intervals aniin 
the night. I have not seen much benefit from rectal me ic 
lion; the absorption is very' uncertain and the rectum is ap 
show intolerance very soon. In the treatment 
can not go very much by experience with “ 

should be sufficiently clothed and kept covered, bu „ 

reason for employing any special form of clothing. r. 
will remember that in the New York Infant Asy um 
the oil-silk jackets very extensively, but in more reee y - 
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I l>ave diecaiaeil them, and 1 am firmly cmivmccd ^ 

cases to bcUcr avithout these jackets, or ovou the .<> >">• O 
cotton batting jackets. I nidi to empha.s.ae ^ 

groat importance of avoiding the common error ol or ciclotliiii^ 

these patients. 
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BIL\TE1^VL ACUTE GLAUCO-VA FOLLOWING 
ARTIFICIAL MYDRIASIS.- 
W.VLTEU L. rVLI-;, M.n. 

Assistant Surgeon to Wilis I-ye Ilospltal. 
i>nit..\in;i.n!ll.r. 

Tlie point-s of interest in tlie following ca.-o arc: 

1. The absence of any previous objective or 
symptoms indicative of glaucoma. ... 

' 2. The violouco of the attack following a .single instillation 
in "each eye of .-mch a we.tk mydri.itie (encaiii and liomatropiii 
solution, nr. v to 5i.l 

3. The long delay (3!) liour.d before the appearance of the 
acute silancoin.Uous attack. 

On Uie morning of April US. ItlQ.'!. I was consulted by a 
woman of 50 in good hc.alth, but of rheumatic tendency, with 
.a vague history of periodic ocular neuralgia, and symptoms of 
aecommodatire asthenopia. The oycballs were nut conge.slcd, 
the tcu.sion was about normal, and the anterior chamber of 
moderate depth. Tiie pupils wore active to light aiul accom¬ 
modation, and .so smnll that a .satisfactory view of the fundus 
was not obtainable. One drop of a mixture of liomatropiii 
and cocain, .5 grs. of each to the ounce, was instilled in each 
eye. Complete mydriasis occurred in about 30 minutc.s. No 
cupping of the discs was seen, and no arterial pulsation or 
fundus changes were noted, although there was some peripheral 
lenticular segmentation. The anietropie correction was: O.D.-f 
S.0.75-rC.0.2o ax.iaO"; 0.S.-rS.0.75-l-C.0.U5 ax.GO'' V.=0/5. 
The patient had previously worn simple spherical lenses 
{-rS.3.25) for reading only, ordered by an optician. 

The patient left my ofiice without complaint or discomfort, 
and when I saw her the following morning there wore no 
ominous symptoms. At 2 .a. m. of the morning of the next day 
she was awakened by violent pains in the eyes, followed by 
intense retelling and vomiting, and rapid failure of vision. I 
saw her about noon and found a typical att.ack of acute glau¬ 
coma in each eye. The tension was -1-2 or 3. The cornea of 
the right eye was hazy, rendering the fuudus-viow very unsat¬ 
isfactory, but enough could be seen to show that there was no 
cupping of the disc, although there was marked arterial pulsa¬ 
tion. The left cornea was so hazy as to obscure oven the red 
fundus-rellex. The tision fell to counting of fingers in the 
right eye, and doubtful light-perception in the left. The 
pupils were widely dilated .and inactive, the anterior chamber 
was abolished and there was intense conjunctival and ciliary 
congestion. 

Eserin and massage were immediately applied, and local heat, 
diaphoresis and anodynes ordered. Sodium salicylate in 10- 
grain doses was given every two hours, tincture strophanthus 
in 5-drop doses every four hours, and mercurial inunctions 
were instituted every three hours. The condition continuing 
to grow worse, I performed posterior sclerotomy with a valve- 
like conjunctival flap, in both eyes. The following day ocular 
massage was again instituted and instillations of the following 
solution applied every three hours: ° 

Eserin salicylate . 02 

Pilocarpin h'ydrochlor. 05 

\ Sol, .adrenalin (1-5,000) . 10 

The pain was relieved immediately by the incision, the ten¬ 
sion fell rapidly, the anterior chamber deepened, the pupil be¬ 
gan^ to contract and the normal visual acuity was established 
m 72 hours. Two weeks later all traces of the disease had 
drs.appeared, but the perimetric examination showed slight con¬ 
traction of the fields of vision both for form and colorr There 

_ A Keportea in discussion at a meeting of the American Onhtmi 

molosical Society, in Washington, D. c" May 12 . 1003. uphthal- 


WiW no cupping of the di.ses or vascular anomaly iii mtlier o;) e. 
With corroeting letncs the vi.-uml .leiiily wa.s t!/o m each oye. 
The <iue.-,lion of iridecloniy in ihe iiilerval of nmet is now an 
opiMi one. 

On amiiint of the ah-icm c of .siu'iiilir.uil preiimniloiy signs, 
and the long delay in the appearaiiee of liiu acute syiiiptonH, 
there may ho some .luestion a.s to iiitimaey of the coiincetma 
between the application of the mydriatic ami the glaneomatoiH 
attack. In any event, in view of the happy isiiie, the outbreak 
may be eoiisidcred hencriceiil, as it enforced iireyciitive mea.s- 
ures that otlierwi.-,e might have hceii ilelaycd until loo late. 


New Instrument. 


A COMBINED LINT t.'ARlMER AND FLEXIBLE 
FRO BE. 

RlCUAllD I.KIIITTJUIIN SBTTON, M.IX 

.ts.sisT.VNT .suiioeoN. v.Mria> sr.vrrs ;;.vvv. 

W.S.SlII.VlilO.S, I), f. 

Anyone who has tried the ordinary prolio.s, directors and 
forcep- for inserting gauze or lint dr.iiiis into narrow [i.i-^agts 
or deep wounds i.s fully aware of the dillhulty often encoun¬ 
tered in the slight, but freiiueiitly leilioii,-., perfoniiancc. 

An iii-striiiiiciit which is snfiieicnlly stiff and unyielding to 
eimiire a positive hold on the .strip of drainage iiiatcrial is sel¬ 
dom Hexiblo enough to allow of it- being pil.slied tliroiigh any 
e.xeept an almost direct pass.ige, while the pli.ible ones now in 
Use, .so far as I have been able to find, have either a plain, 
rounded point, to which it is extremely difiicult for one to 
attach a piece of gauze in .such a manner a.s to insert it in a 
wound and have it remain there nlieii the iii.strnment i.s with¬ 
drawn, or a llattened extremity with a V-.sliapcd opening for 
grasping the lint or other material employed. 


The probe. 



The earlier end enlarged. 

After a thorough trial, extending over a considerable period 
of time, I find tlic combined carrier and probe here illustrated 
superior to .any I h.ave yet seen. It is a trille gre.atcr in 
diameter than those coiiimoiily employed, about eight inches in 
length, and is best made of sterling or German silver, aluminum 
being tOo soft and pliable. 

One cud is armed, with a single sharp tooth, guarded laterally 
by two rounded projections which curve toward the median 
line, each having its inner border slightly hollowed out, wliile 
a shallow groove extends backward from the base of the tooth 
for about one-eightli of an inch. Consequently the strip of 
material used lies closely along the sides of the guide, and 
there are no projections or knots to hinder its passa-m into 
the wound, ° 

The other extremity is bulbous in shape, and, like the one 
first described, is connected to the body of the instrument by- 
a slightly constricted nock. 

The central portion can be simply smooth and rounded or 
octagonal in shape. The latter aiTords a much firmer grip, and 
as tbe additional cost is but slight, is to be preferred. ” * ’ 

Phenician Origin of Leprosy in Western France.—Baudouin 
describes and illustrates certain relics in la Venice in western 
France winch indicate that tbe Pheiiieians established colonies 
there in prehistoric days as they did in England. [Gaz. Med.- 
.de Paris.) He believes that the endemic and isolated leprosy 
which is foimd in this province is also a relic of their occupancy. 
Leprosy was known to tbe ancients as the Phenician disease. 
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IIUDICAL AC'riYlTY fN THE RTAl'E UNIVERSITIES. 

There is imprccedented aciivity nl present alon,!>- med¬ 
ical lines in (he state universities. Tin’s activity consists 
in tlie rapid installation, in many state universities hith¬ 
erto devoid of them, of chairs in Iniinan anatom}', phy¬ 
siology and patholog}’’, and inslrnclorsliips in subjects 
like physiologic chemistry, embryology, neurology and 
bacteriology. In other words, provision is being made 
with the utmost speed to give instruction in the sub¬ 
jects which in reality constitute tlie curriculum of the 
first two years of the modern medical school. 

The cause of this activity appears to be threefold: 
1. There has been a rapid advance in the recognition of 
the cultural value of purely scientific studios; chemistry, 
physics and biology, so 'long denied entrance to and 
proper support in college curricula, have demonstrated 
in an overwhelming nianner their importance as educa¬ 
tional instruments and their efilciency in developing an 
attitude toward life Avhich the classical course failed to 
produce; the success of these subjects has paved the way 
for the introduction of other scientific branches hitherto 
debarred. 2. The medical schools attempting to keep 
pace in their teaching with the progress and differentia¬ 
tion of the fundamental medical sciences, have found 
that it is desirable to have these sciences taught by men 
who are paid to give their whole time to the subject; the 
fees derived from students is insufficient to pay the 
necessary salaries and at the same time to supply the 
buildings and expensive equipment required for the 
teaching, if it is to be done by the best methods of to¬ 
day; it has become obvious that either endowment for 
the medical school must be obtained, or the medical 
school must ask institutions with incomes like the state 
universities to undertake the medical work of the first 
two years of the course. 3. Certain medical schools hav¬ 
ing demanded a college degree for entrance, a conviction 
has speedily grown that at least some college education, 
in addition to high-school education, should be required 
preliminary to entrance on the work of the medical 
course; this conviction, entering into struggle with an¬ 
other settled persuasion, to-wit: that the student must 
receive his medical degree at a time when he is not too 
far advanced in life, has led to a compromise in a num¬ 
ber of instances, by which arrangements are made for a 
kind of “telescoping” of the college course with the 
medical course, the student to pursue in his first two 
years of college work the literary studies necessary for 
his liberal culture, and the scientific studies desirable as 
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a foundation for the professional course which folloivs 
and in his last two years of college work the subjects now 
included in the first two years of the medical curricu¬ 
lum; at the end of four years the student receives his col- 
lege degree of S. B., and then proceeds to the two years’ 
clinical work of the medical school, the medical degree 
being given at the end of the sixth year. Colleges Ind 
state universities with affiliated medical schools have 
been quickly falling info line with this plan; other col¬ 
leges and state universities are now rapidly adopting it 
in .self-defense, for in its absence a college is likely either 
to lose at the end of their sophomore year of work (i. e., 
before graduation) the students who contemplate the 
study of medicine, or never to get the prospective med¬ 
ical students at all. 

It will be interesting to watch the effect of this sudden 
and radical change in the colleges and state universities. 
The alteration is viewed by some with fear and dismay, 
by others ndth confidence and satisfaction. lien like 
President Hadley of ^^ale see in it a threatening of lib¬ 
eral culture and the beginning of the downfall of the 
American college, and plead that the tendency be 
checked, •wdiile, again, men like President Eliot of Har¬ 
vard and President Butler of Columbia view the move¬ 
ment as a just recognition of the extension of cultural 
subjects and a praiseworthy attempt to combine most 
economically liberal cultme with professional study. 
One thing seems certain; if collegiate study should come 
to be required by all the better medical schools as pre¬ 
requisite to entrance, the total number of college stu¬ 
dents, especially in the S. B. course, null be materially 
increased, for a great number of students enter the med¬ 
ical colleges at present with no training whatever beyond 
that received in the high schools. But the argument that 
this increase in the total number of college students will 
lead to a commercializing and cheapening of the college 
course,' and to a loss of those ideals which we have 
learned to associate proudly with the American college 
should not be too lightiy dismissed; if it should prove to 
have weight, there ought to be no want of alacrity in re¬ 
tracing the steps w'hich are being taken. 

The effect of the new departure on the medical schools 
can scarcely fail to be other than salutary, provided 
always that the colleges and state universities concerned 
install the medical subjects on a scale comparable u'ith 
that obtaining for the scientific subjects already repie- 
sented in the college curriculum. It must always be con¬ 
sidered an advance to have the subjects of anatomy, 
physiology and pathology' taught for their own sake as 
sciences, rather than merely as far as they can at any 
given moment be applied to practical medicine an 
surgery. When taught as sciences to students, the latter 
are much more likely to make new practical appheatioH* 
of them later in life than could otherwise be possi e, 
those who favor this view maintain that a higher s anc 
ard of clinical w'ork will inevitably be quickly 
as a result. That the combined six years’ , 

lessen the activity and prestige of the raedica sc 
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now domunding a full four years’ college cour.-^o for ad¬ 
mission and a four years’ medical course afterward, 
seems scarcely likely; there will probably always be a 
number of men who will choose to give eight years to 
the two courses, either with the hope of attaining to a 
correspondingly better standing in the community and 
with the profession, or from motives of personal educa¬ 
tional satisfaction. 

THEORY .VXD PR.VCTICE. 

While theories oomo apd go, apparently helpful for a 
time and sometimes actually lifting medical practice 
over hard spots in the road, only actual clinical observa¬ 
tions become true stepping-stones to higher and perma¬ 
nent things. The simple discoveries in our .southern 
states of intestinal parasites of several kinds hitherto 
supposed to bo almost exclusively foreign in their hab¬ 
itat will almost assuredly do more to explain the chronic 
anemia thus far thought to be due to malaria than the 
manv wonderfully reasoned out theories on the blood 
destructive power of malarial eaehexia or of the long- 
continued use of quinin with which medical meetings 
have been occupied as long as the memory of man run¬ 
neth, in this country at least. From elaborate thoorie.s of 
insidious hemolysis or the inhibition of blood manufac¬ 
ture to the simple demoustratiop in the stools of the un- 
cinaria or the so-called Cocliin-China worm seems like 
a drop to bathos, but, as usual, theories sink at once to tin* 
limbo of oblivion when actual observation asserts itself. 

There has always been this curious by-play between 
theory and practice in medicine, with theory usually 
assertively claiming the center of the stage. A lumdred 
and forty years ago when Auenbrugger was malting his 
notable observations on thoracic disease by means of 
percussion, the two leaders of medicine in Vienna—Van 
Swieten and De Haen—were writing voluminous 
treatises on medicine, including the subjects of pul¬ 
monary tuberculosis, pleurisy and pneumonia, yet with¬ 
out a mention of percussion. De Haen especially com¬ 
plained of the obscurity of diagnosis in chest diseases 
and the extreme difficulty of recognizing pleuri.sy with 
effusion, yet neither of these great lights of presiuuably 
scientific medicine, each with at least a dozen folio vol¬ 
umes of medical writing to his credit, thought it worth 
while to refer to the new method of their humble col¬ 
league (which was, as Skoda declared, the first step in 
modern diagnosis), though they could not but have 
knoum of it, since Auenbrugger was actually working in 
clinics under their direction. Evidently what we need 
in medicine is not theory but observation, and observa¬ 
tion, and again observation. 

On the other hand, there is observable a curious sense 
1 of opposition in the minds of some practitioners to the 
introduction of new aids to exact observation—what they 
are apt to call new-fangled methods, and mere technic in 
diagnosis, ilany physicians, for mstance, have hesitated 
as to whether blood counting would be of sufficient 
service to make it worth while learning. How, there is 


no doubt that not a few eases hitherto considered to be 
anomalous and fatal typhoid in comparatively young 
patients are really examples of acute splenic anemia, the 
assured diagnosis of which can only be made after ii dif¬ 
ferential blood count. Tliis is only one example. The 
simgcslion that practitioners will have to have a handy 
miciuscope and blond-counting apparatus whicli they can 
carry without inconvenience to the bedside must become 
a matter of serious consideration for consciimtious phy¬ 
sicians who wish to keep abreast of progress in medicine 
and give their patients the benelit of recent ad\anccs. 

Such a feature is apt to bo spoken of as a refinemcaiL 
in diagnosis. Yet the best medical progress lor the last 
half century has consisted in the adoption of just such 
apparent refinemeitis. There are few careful jihysicians 
now who think they can a.ssiircdly recognize diphtheria 
without a hacteriologic examination. \ few year.s ago 
some one asked in a Hcrlin metlieal .society: “Will the 
j)ractitioner of medicine he expected to fake a culture 
from the throat of his patient before making a diag¬ 
nosis?” 'I’o which one of the oblest but most progressive 
members of the society responded that not fifty years 
before in the same society he remembered hearing asked 
with just the same air of finality, “Will a physician be 
expected to carry a thermometer around with him, with 
all the risks of inaccuracy in the instrumenl ami eliances 
of breakage and dangers for delirious patients, just to 
decide a little more exactly the existence of fever which 
so far physiciaiis have been able to determine (juite satis¬ 
factorily by simple touch?” And so history repeals 
itself. The new things tire coming in in spite of the over- 
conservative. Happy the man who realizes what must 
be done, and accepts his obligation to get at it without 
delay. 


UKDUCIXG IIODIE.S IX THE URIXE OF CIHLDREX AND 
THE SAFR.VXIX TEST. 

It is a well-lvTiown fact that human urine, even 
in perfect health, holds in solution some constituents 
which act as reducing agents toward metallic oxids and 
other easily reducible compounds. Uric acid and various 

nitrogenous waste products of the nlloxur—or purin_ 

group pn.s.'-ess such reducing properties. The most im¬ 
portant morbid urinary constituent having a reducin«- 
action is, of course, dextrose. While it is extremely easy 
to identify larger amounts of dextrose in urine, it is 
almost impossible to do this if traces only are present iu 
this complex fluid. Hence it i.s still an open question 
whether human urine in perfect health, and provided 
also Uiat the ingestion of sugar has not been in excess 
of a certain physiologic limit, .ner contains any dextrosa 
For many years attempts have been made to find a 
reagent capable of indicating beyond a doubt sma ll 
amounts of dextrose in urine, but not afltected by urie 
acid, kreatin and other bodies of this type. Safranin 
was first recommended as such a reagent in 1888 by 
Crismer,*^ and it was then claimed that uric acid, kreatin, 

1. Ann. de la Soc. M&d., Chir. de Liege, Oct., 1888. 
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cliloml hydrate, chlorofoian, lij'drogen peroxid and h\- 
droxylaniin, all oi wliich reduce oxycupriliydralc in 
Fehling’s solution, do not reduce safranin. 'rhe safranin 
test has, hou'cvoi', never become very popular, nor has 
it been used extensively by individual investigators, in 
spite of the fact that the reagent is easily obtainable and 
the tcchnie of the test simple. 

Safranin is one of the anilin dyes. It is cljcmicallv 
an amidoderivative of phenylphenazonium, is deep red- 
dish-yellou' iir solution, and has been used c.vtensively 
by botanists, zoologists and biologists in'general as one 
of tlie best nuclear stains in the study^ of karyokincsis. 
The test for sugar in urine is made by using a 1 to 1,000 
watery solution of safranin, adding to it a certain vol¬ 
ume of a solution of sodium hydro.xid, then varying 
amounts of urine. Tlio }ui.xture is then carefully heated 
to below the boiling point and the presence of sugar is 
indicated by a change in color from the intense reddish- 
yellow to a pale straw or amber-yellow. The oxygen of 
the air soon, however, reoxidizes the reduced safranin. 
Christopher- has for a number of years been using the 
safranin test as a matter of routine, and in a systematic 
manner in every urine examination, and he has tal)u- 
lated his findings of 3,501 cases. Ilis results arc c.x- 
tremely interesting and highly suggestive. They show 
among other things detailed in’the paper that the reduc¬ 
ing power of urine in children varies witliin wide limits 
(excluding, of course, cases of obvious diabetes from 
these considerations). Christopher has perhaps not es¬ 
tablished beyond a doubt that the reducing body indi¬ 
cated quantitively by safranin is indeed dextrose, but 
whether it is or not, the figures obtained from so large 
a material as his must mean sometliing, oven if we arc 
not at once in a position to give a correct ctiologic inter¬ 
pretation. If, indeed, the reducing body were sugar, a 
new question Mill arise as to the origin of this sugar in 
the urine of children. We know nou^ tliat sugar may 
make its appearance in urine from either one of several 
causes, viz.: 1. The lack of the proper oxidizing agent, 
normally probably an. enzyme furnished by the islands 
of Langerhans of the pancreas (pancreas diabetes). 
2. The overloading of the blood with sugar by an over¬ 
abundant conversion of the reserve glycogen of the liver 
into dextrose (hepatic glycosuria), and, 3, morbid 
changes in the secretory renal epithelium in consequence 
of which the kidney becomes pervious to sugar (venal' 
phioridzin glycosuria). 

Whatever the final interpretation of Christopher’s re¬ 
sults may be, his careful and suggestive work furnishes 
valuable data in demonstrating certain deviations from 
the normal metabolism, measured in terms of reducing 
bodies found in the urine of sick children. 


POLYMYOSITIS { D£R:\L4T03IYOSITIS ). 

In this country acute polymyositis, or dermatoniy- 
ositis is apparently a very rare disease, judging fmn the 
lack of reports of cases, hut the experience of Op pen- 

2. .See tUis issue, ^p. 
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heimi in Germany, who, in the course of a few years has 
seen over twelve cases in clinical and private practice 
may indicate that the disease is overloolced or confused 
with some other condition. 

^ The etiology of the disoa.se is unknown, and condi¬ 
tions which in some cases seemed predisposing or 
actually causative have been absent in other case.s° A 
case of Senator’s had previously eaten stale crabs; one 
by Kell had eaten fish. Parasites (Grogarinw) and in¬ 
toxication of intestinal origin have boon suggested, but 
no observations have been made which prove definitely 
the ctiologic rede of such agents. The course of the 
disease,"a.s described by Oppenheim from his many ob- 
soi valioiis, is as follows: The onset is acute or subacute, 
preceded by lieaviness in the extremities, headaciie, gas¬ 
tric distm-banccs, chills, etc. The first definite symp¬ 
toms are severe pains in one or more muscle groups, 
commonly Mt first in the calf or shoulder and upper- 
arm muscles. The pains are pictured as drawing, tear¬ 
ing and boring in character, arc greatly increased by 
passive motion, and allow of onl}'’ limited active motion. 
Aside from thi.s limitation to motion tiiere develops 
eventually in severe cases a genuine paral 3 'sis, due to 
iufiammation and degenerative changes in the muscles. 
Contractures and muscular atrophy result. Pressure on 
afioeted muscles elicits intense pain. Simultaneous with 
the appearance of pain and disturbance of motion, a 
marked swelling of tho region occurs, which is referable 
to edema of the muscles, skin and imderlying tissue. 
'I’lio swelling is at times a true edema, pitting on pres¬ 
sure; at other times it appears as a dense, tense infiltra¬ 
tion suggesting scleroderma. There is also a concomit¬ 
ant exanthem or dermatitis which may resemble ciy- 
thema, erysipelas, purpura, roseola, urticaria, lierpcs, 
jjsoriasis, ejythema nodosum' or eczema. Sugillations 
liave also been observed. Tliese skin manifestations are 
prone to recur and usually disappear, leaving no marks 
but a pigmentation. They occur particularly over the 
alfecled muscles. Fever is present constantly and may 
be either continuous or intermittent. 

Special symptoms are caused when particular muscle 
groups are involved: ptosis, diplopia, disturbances in 
respiration and deglutition, and rarely the heart lias 
been involved. Stomatitis and angina have been seen 
in some cases. Splenic tumor may be present but n 
inconstant. Aside from the hemorriiages seen in tlie 
muscles, profuse bleeding from the nose, boivela and 
kidneys and extreme menstrual flow may occur, he 
phritis is tlie most frequent complication, but pleuiib-i 
mediastinitis and orchitis have been observed. 
tendon reflexes are decreased and may even be lost 1 
prolonged inflammatory condition in the skin and undei 
lying tissue may eventually lead to a condition re 
sembling scleroderma, and Oppenheim thinks that dil e 
entiation may at times be difficult. The disease lasts^ 
several weeks to a year or more, and death maiM ^— 

1. Berlluer klin. Woch., Nos. 18 and 19, 1903. 
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sponsible for tbe disease in this aise. 
progiio.si3 is grave, Oppenlicim obtained 

forced sweating. i n,icrnbic 

' The disea.^e certainly beans tlie inarh. of a mi mol ic 

infection with the production of various c.UoUmis. 

10 1.0VO »o W.00'1 -'.Itoroo ... 

;,lv o! Ms C«S.. 00.1 i. moy bo l,o,.o.l tl.ol .Icfe.c.c.c 
in'the Observations will be remedied as new eases pixvent 
themselves for study. 


Tlie King, however, so far 

from his ■immr a-s to commute his piiui.shinent to haiii.sl - 
"om^raris ana degradation from his po.silion, 

rvhichhedid Uie times 

a. 

•1 miv that if the practice of divusion ot tci.-. i.-> 

t: - - , tl-o wiU .m ..nprinciplcd 

rons enomd, to contrive some other to hnng about 

^:::i:ores.dts, hut they need imt ho vepi^lde u^^^^^ 

of onr honorable profession. It 
voars ago in Prance, a.s the above record show., and 
would appear tl.at it has become too geiui.^ 

in that country during the last halt ceiitms. ■ 

it ha.s cerlainly never had even a taint of respect. hility 
about it and has been practiced only by tlio-e uho ti.nt 
on the ragged edge of regularity ami iho.-^e uho aic 
clear over it among Ibe outlaws of the pvofe..i<>n. It m 
io be hoped that it will hccoiiio even more disrejmtablc 
in the future than it has in the past. 


f "DICHOTOMY” OR OmStOK OF FHKS. 

The division of fees or, as it is euphemistic,!!!}' cal led, 
“dichotomy” is the suhicct of a si.gncd leading article 
in La Pre'sse McdicaU of May 9. It would appear from 
the statements there made that the evil has been even 
a more serious one abroad than with us and that the 
public, penetrating the disguise of the name havc-to 
use a common e.vpression—got onto it very thoioughly, 
so tlmt, as the editorial uTitor says, its doom is sealed 
in France. He remarks that certain surgical fortunes 
have been greatlv favored by this practice during tlic 
past forty years and that it extended from the surgeons 
to specialists and later to the general consulting prac¬ 
titioners, The editor, Dr. de Lavmrenne, introduces an 
interesting little bit of medical history to show the an- 
- ' tiquity of the practice. 

It seems that in Louis XIY’s time there was a young 
surgeon of Paris whose practice uas rapidly giouinj,, 
but who lacked the royal patronage to crown bis success. 
Tbe chief surgeon to the King, Slarechal, was too watch¬ 
ful and jealous of liis own perquisites to allow anyone 
to encroach on him, but the King’s physician, Daqiiin, 
was a friend of the young surgeon and by' his connivance 
the latter was, during a temporary absence of the real 
surgical official, introduced to perform a customary 
operation of those days, phlebotomy', which the physi¬ 
cian had declared advisable. For his services Daquin 
received a considerable sura from the sn'rgeon, but, as 
it so happened, the King, growing anxious on account 


of the bleeding, sent a courier to his chief surgeon, who 
hastened back and, not being on good terms with the 
chief physician, there w'as consequently a row. The 
King was informed of the facts, which put him in a 
terrible rage, and Daquin was arrested and liis fate put 
in the hands of the council of state, w'hich unanimously 
voted liis death on the ground of his having made traffic 

2. Allbutt’s System, vol. vi. 

3. Medical Nesvs. May 10, 1003, p. 050, 


SLri'vCKIlV IN ASVEU.MS. 

In the April mimhcr of the ■Juunuil of Mental Science, 
an a.syliim .superintendent, Dr. llobert Jones of the Clay- 
bury (London) Asylum, reports two cases of abdominal 
surgery. One of our eonleinporaries' comments on 
these, and strongly suggest.s a doubt whether anything 
like this could occur in any of our Amoricau asylums; 
in fact, questions wlicllier abdominal surgery is e\ci 
practiced in asylums for the insane in tliis country. 
'I'ho assumption is rather gratuitous. Surgery in the 
iusane covers the whole ground, and asylum physicians 
liavo not only to perform abdominal operations, but 
soiuctimes do some of tlie nio.st elaborate and 
critical emergency operations in various parts of 
the body. Our contemporary is evidently ignorant 
of tbe facts that among American- asylum super- 
tendents there have been surgeons of national 
reputation, and that probably tlie first successful 
lap-arotomy for a foreign body in the intestine was 
done by an asylum physician in this country. Dr. White, 
and reported in the beginning of the last century." The 
patient had swallowed a teaspoon, and the physician 
boldly opened the abdomen and extracted it, closed the 
intestinal wound with a glover’s stitch, recovery taking 
place without anything especially eventful occurring. 
The case was a good one of clean surgery ivell in advance 
of the day. Since that time the number of abdominal 
operations in asylimis for the ins'ane has been legion. 
The trouble has not been that the asylum physicians 
w'ere unv,'illing to perform such work, but that they 
have been too slow in reporting it.- The asylum phy¬ 
sicians have not been behind the rest of the profession 
in their ability to adapt themselves to practical things 
and to meet emergencies. We say tliis -w'ith due appre- 

1. Phlla. Med. Jour., June 13. 

. 2. Medical Repository, ly, 1S07, p. 3GT. 
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j ciiiiion of thoir deficiencies. 01 course, tl)o asylum is 
not a general hospital, and major surgery is not an 
oveiy-day occurrence in it, but it has occurred aulBciently 
often to show that when required it can be done. The 
average asylum ph)'sieian, even the politically appointed 
type, has been, as a rule, a fair 2 .>h.ysician and o£icn an 
equally respectable surgeon. Tlic trouble has been too 
often tliat ho has not been sufficiently a specialist in the 
department in which he is engaged. 


]-:nin-ri'K8 .\nd lunacy. 

A correspondent of the Now A^orlc Sun of May 30 
remarks tliat in Ids own limited range of acquaintance 
among Eddyites he finds seven cases of incurable in¬ 
sanity. Five of these cases were mothers and four wives 
of well-known healers; the sixth and seventh were young 
mothers who attempted to destroy tlicir children, driven 
eraz}' by trying to elucidate Mrs. Eddy’s problems. The 
Eddyite mother who actively attempts to destroy her 
ehild, instead of passively doing so, as is the custom 
among the followers of the ‘“profitoss,” has not come 
under our observation, but wo can easily see how this 
metaphysical lunacy might strike certain defective classes 
and bring about such results. Wo know that in times 
past the ordinary gross spiritualistic ideas have colored 
insanity and produced, in many cases, mental break¬ 
down, and it will be surprising if, in the future statistics 
of asvluras, Eddvism—under some name or other—is 
not figured as an otiologic factor of mental disease. 


TYPllOlD-lNi-'LCTED BLANKETS. 

Considerable medical interest and concern has been 
shown in England recently in regard to the outbreak of 
t 3 q)hoid, aiiparcntly due to infected blankets from the 
South African war camps. Both the British Medical 
Journal and the Lancet have editorially given the sub¬ 
ject considerable space, and it is suggested that, while a 
limited ei^idemic on a steamship which was attributed 
to this cause was comparatively slight, the fact that 
similarly infected blanlcets have been distributed through 
the empire in enormous sales of condemned war supplies, 
and possibly transported to other countries, is a serious 
one. It is a reasonable presumption in ordinary cases 
that articles that have been used in hospitals in winch 
infectious diseases have been treated are sold to the 
public only after thorough disinfection. If tiiis has not 
been done by the authorities at the British war office 
serious responsibility rests on them. The Lancet re¬ 
marks that in some ways this regrettable occiu-rence will 
expose’ Groat Britain to the ridicule of certain other 
naiions, but.iiiai in no other country in the world is 
there a public health sevviio that could have acted with 
urtniter promptitude and ('fficiency than was the case in 
(treat Britain on the announcoiuent of the facts. 


ALCOHOL AND INSANTTY. 

The municipal authorities of Glasgow, according to 
the LanceL recently appointed a special committee to in¬ 
quire into and report on the effect of alcoholic drmics 
L the increase of lunacy, which has become a seuous 
matter in that municipality and in Scotland generally. 


Jouii. A. M. A. 

A.copy of the report, our contemporary says, furnishes 
serious matter for consideration. Out of 565 admissions 
to the Glasgow District Asylum and 213 admissions to 
obscivation wards of the poorhouses during twelve 
months, no less than 33 per cent, were traceable to alco¬ 
holic drinlcs as a cause. The inquiries show that want 
and privation have not led to insanitj^, nor were they 
causcs^ of alcoholic drinking, for the cases thus admitted 
were from all classes and conditions of society, and in 
the majority the homo surroundings, conditions and 
earnings were good. These are not isolated facts for the 
figures of the Koyal Edinburgh Asylum point in the 
saine direction. The committee has forwarded copies 
of its report to the secretary of state for Scotland as 
a mailer for the serious attention of the government. 
The usual estimate as to Die amount of insanity due' 
lo alcoholic drink in this country has been about 10 or 
12 per cent., and to find that it is more than twice as 
great in Scotland at the present time is rather startling. 
There also seems to be a large increase over what ivas 
formerly lire case in that country, and tliis increase is 
especially marked in the gi-eat cities and industrial 
centers. We would not say that the average w'orkingman 
takes to drink, Imt the worldng population of the great 
cities are certainly the chief patrons of the saloon. It 
was reported, during the recent coal strike, that in a 
certain town of 16,000, made up almost exclusively of 
a mining population, in the anthracite region of Penn¬ 
sylvania there were 190 saloons. Alienists have been 
conservative heretofore in estimating the amount of 
insanily duo to liquor and have endeavored, as a rule, to 
understate rather than overstate the facts. This mu¬ 
nicipal report certainly goes far beyond their average 
estimates. 


Medical New©. 


ILLINOIS. 

Hospital Site Donated.—A valuable piece of land at 
Ko^\auce has been given for the proposed Catholic hospital. 
Tlic building iiiil be erected this season and uill cost ."ibout 
.'?;!5,000. 

Personal.—Dr. Philip F. Gillette, assistant physician at the 
Illinois Northern Hospital for the Insane, Elgin, has resigned, 
.ind niJl practice in Kockford. He has been succeeded bj' Dr. 
Joseph M. Kearney, formerly assistant at the Cook Couutj 
Hospital for the Insane, Dunning. 


Chicago. 

New Hospital.—Englewood Hospital and Training School foi 
lurses is to erect a hospital building to cost $123,000. It ni 
.ecoiuiuodate 150 patients, and will liave CO private rooms. 

Personal.—IVilliam 'Wbitford sai].s for Europe June y 
)r, J. Elliott Colburn lias been made professor of opMii.n- 
lology in the Chicago Eye, Ear, Nose and Throat •, 

)r. Frank .-Mlport has been appointed trustee to the n ‘ ’ 

'haritable Eye and Ear Intinnary. ^ . 

Consumption Leads Pneumonia.—Pneumonia is 
o give place to consumption as a principal cause of deat i. 
ealtli department says: , . , 

Since the first o£ the mouth 117 deaths h‘^'^c been icpm c 
he latter disease and 111 from pneumoma; in May 
G'l deatiis tvoni consumption and HlO from over- 

itter disease is essentially one of vitiated, serm po" , t mvitw 
eated atmosphere; with the advent of .pgj, ajr nnoii- 

pen doors and windows, and consequent influx of fi 
louia steadily declines. . ^ 

MOTtality of the Week.—The 11 deaths recorded g 

■eek ended June 13 more than during the j^OOO of 

erved to raise the annual rate from 12.73 ft rtvera^e 

opulation. This, however, is 7.5 per cent, below , 

uL rate between 1895 and 1002. Of the principal c. 
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anil violence 


de.itU only bronchiti.s, convulsions, licarl 
shoo- anv notable inceasc. tvhile the 

apovlcxv. consumption, nervous diseases, tj l'''“'‘| ,, 

suicide .show an l.ggregate of Xt toner deaths than in the 

iirevious iveelc. 

MICHIGAN. 

Nottingham Bill Signed.— tiovernor Bliss has signed the new 
medical .practice act. , . , ci 

Addition to Biologic Departinent.-iles.sr.s. "j 

oc Co Detroit, are having built a two-story addition (.0 bj Ibl 
feet, to their biologic building, mIucIi they ercotctl les.s than two 

■'liberal Appropriation for Vaccination.-The coinine.i eoiiiicil 
of Detroit, on dune II, iiiado an appropriation ot .>.1 000 tor 
general vaeeiiiation, complying with the re(Hie.st ot health olliici 
Ur. Giiy L. Kiefer. 

Illegal Practitioner Fined.—“Dr.'’ William W. Phippeii, Dvand 
Baind's ehai'''ed on eomphiiiit of the Kent County .Medical 
Soeiciv with'the illegal practice of meilieitie, was foitml guilty, 
Mav -ir, and ordered"to pay a line of ^ido and costs aiiioimting 
to .-slO. lie e.vpre'sed his intention of taking an appeal. 

Commencement Time.—The Michigan College of iMedieiiic, 
Detroit, held its eoiiiincneemont c.vereise.s, dune II, graduating 
a elas~ of I'd. The sninmcr course of lectures ivus opened, 
•June 10. by Dr. Hal C. Wyman.-Grand ll.apids ^lodical Col¬ 

lege graduated a class of 10, .lune d. Dr. William hnller de¬ 
livered the introductory addies.s, and Dr. George L. McBride 
delivered the a.ldress to the class after the presentation of 

Comparative Morbidity.™ For ^lay, coinpareJ 

.tverago for .May in the 10 previous years, measles, scarlet fever, 
intermittent fever, typhoid fever, smallpox and whooping cough 
were more than usually prev.ilciit; and remittent fever and 
eryaipelas were less than usually prevalent. In the two pre¬ 
ceding monthly bulletins it was stated that the diseases which 
usually cause the most sickness in !Mareh and .\pril were less 
prev.ileiit than usu.il in those iiioiilhs in lOO.'i, and the saiiio 
statement will apply to the month just passed. 

Mortality of Michigan.—The total iiuiuher of deaths re¬ 
ported tor May was E.TOd. This number was I'i fewer tlian the 
umiiber returned for the preceding luontli. The death rate for 
the month was at the rate of 10.0 per 1,000 estimated popula¬ 
tion per annum. Important causes of death were as follows: 
Tuberculosis, 223: typhoid fever, 42; diphtheria, 45; scarlet 
fever, 25; measles. 2S; whooping cough, 34; pneumonia, 254; 
cancer, 125, and violence, 205. 'liiere was 1 death from small¬ 
pox during the iiioiith, and 3 deaths were reported from light 
ning. 

Most Dangerous Communicable Diseases.—Meningitis was 
reported present in Michigan during 5Iay at 0 places; whooping 
cough at 43 places; diphtheria at o'J pl.aces; typhoid fever at 05 
places; smallpox at 127 places: scarlet fever at 131 places; 
measles .at 135 places; and consumption at 100 places. Meuiix- 
gitis reported at 2 places Ie.ss; whooping cough at 11 places 
less; diphtheria at 3 pl.rces more; typhoid fever at 13 places 
les,; smallpox at 25 places less; scarlet fever at 7 places less; 
measles at 13 places less, and consumption at 9 places more, in 
May than in the preceding month. 

NEW YORK. 

New York City. 

Bequests to Hospitals.—By the wUl of Charles JI. Chittenden 
:ibout 350,000 is to be divided between the Presbyterian Hos¬ 
pital and the Home for Incurables at Fordham. 

Addition to Bellevue Hospital.—It is proposed to purchase 
the block between Twenty-eighth and Twfenty-ninth streets and 
hirst avenue to afford needed mom for grounds and buildinns 
for Bellevue Hospital. '' 

The Spitting Nuisance.- new incident iii tlie '.rasaue of 
the health authorities against the spittn.g nuisaii.- i. rbe dis¬ 
play of signs in conspicuous places in the streets, •.v'‘iich call 
attention to the fact that spitting on the sidewalk is unlawful, 
— and that offenders are subject to arrest and fine. 

Physician Contracts Smallpo.x.—Dr. Clinton B. ICnapp, an in¬ 
terne of the French Hospital, has contracted smallpox from 
one of the hospital patients, and has incidentally furnished an¬ 
other example of the necessity for revaccination from time to 
time. All_ who had been exposed to the disease from the ad- 
mi^ssion of an immigrant were vaccinated except Dr Knann 
who thought he was sufficiently protected by a vaccination done 
in childhood. He was taken to the Kingston Avenue Hospital. 


The Antitoxin Frauds.-Tlic medical 
.'rac'd bv the luiiioiiiieeiiieiit in the piihlm prinl.s llmt about 
sixty plivsician.s of tlii.s city me charged by the district 
..i" . 1 ..,.:. 1 .llidiilioi-t.'L antitoxin free from the city, 


gru 

sixty pliys... . . 

with having iditaiiied diphtheria - . • 

under the plea that it was to he used on '"‘‘‘''■''"‘■'•'i 
to pav for thi.s remedy, mid have then sold the mililoMii to 
such ncrooii.s at prices even in mvccs.s ol the iisuiil price pmd at 
dill-' store.:. I.a.st Deccinher the iiniyor received iiifoninitioii 
that .such a misappiopriutioii wa.s gidiig on, and as a re.siill it 
is alle-'cd that the di.stiiet attorney hii.s (ditmiied prool that .iO'l 
vials of antitoxin have been piirloineil mid di.sposed ol in this 
niminer. Mo.-l of the ])hy.siei:iiis allecled liy lhe.se elmrges.livo 
aiul practice on the lower east siJo ami anioii*^' the holieniiaiis 
above Kist Seventieth street. Already a do/.eii or more of 
those licensed have heoii arraigned mid have been held in 3.)00 
leiil each to appear for :i hearing. 

PENNSYLVANIA. 

Gifts to Hospital.—Jmiie.s I’. Scott mid his si.^tcr, .Miciaiii I). 
Thropp. have each recently given .31,0(111 to the new G.diimbia 
Uo.spital. 

Prc-Fourth-of-JuIy Tetanus.—'Pen boy.-, are reported to liave 
died from tetanus in Pittsburg within a few chiy.s. In all of 
(he eases the dise.i.so followed injury by toy pistols. 

Workmen Assess Themselves for Hospital.—To make up ;i 
delieiciiey eaiisetl by a reduction of the slate aiipropriation for 
the oily ho.spilal, the workmen of McKeesport offer to a.-,ses... 
Iliom.sclvc.s '2.'> eeiit.s each per moiitli for four inoiiths, 

Philadelphia. 

The Morton Will.—The will of the late Dr. Tlioinas G. Mor¬ 
ton, ju.st prcdiated, shows an estate valued at more than 
•3200,000. all of which is devised to Iiis widow and ehihlreii. 

Impure Food Dealers Fined.—Out of the .score of dealers 
charged by the dairy and fowl eoinmissioiiers with selling' :i 
eompoiiiid for pure lard. lifteeii were lined 350 eaeli ;iiid costs, 
ilo.-t of them paid the line, a few entering bail to mi-swer the 
charge in court. 

Phipps Institute Enlarged.—.V .second ward in the temporary 
Phipp.s Institute for the Ijtiidy, Cure and Prevention of 'L'liber- 
eulo.sis was reeeiilly opened, and a third ward is in preparation. 
There are now 32 hods. In the four months of the c.xistuiieo of 
the hospital nearly a thou.smid patient.s have been treated. 

Beri-Beri.—Most of the crew of the Dutch hark .Imutvnlah 
from Java, bound for Philadelphia, were found to be suffering 
Irom beri-beri, mid, on June 12, were removed from the vessel 
to the U. S. .M.iriiio Hospital at Lewes, Del. The men are said 
to 1)0 ill a serious condition. The disease was probablv con¬ 
tracted while the ve.ssel was loading at Java. Slie was 
thoronghly fumigated and, after obtaining another crew, .sailed 
for Boston, 

Unprofessional Surgery.—On the charge of coniiectioii with 
the ueutii of ;i iiot^roa-s, in wliich enso tiie coroner’s jury returned 
a verdict of deatli as a result of unprofessional sur'"crv Mrs. 
Elizabeth Ashmead was committed to prison. She is'iille’-ed tci 
have figured us “Dr. Coude” of the Conde Specialty Medicine 
Coiupiiuy.^ De M itt sVshmeud, the wommi’s son, and Dr. Alat- 

n.nVf "T‘'“ accessories, but were released ou 

bail 01 .?2,000 each. 

Typhoid and Smallpo.x.—For the week ended June 13, 238 
new cases of typhoid fever were reported, and 48 iiew' case.?"of 
smallpox. Ot the latter, 33 cases oeenrrid in two ^mrds 
rimiT M ‘-i*-® “^‘‘cipal -hospital. It is thought by the 
that rats which infest the municipal hos¬ 
pital arc largely responsible for carrying tlie conta-don and 
.active measures are to be taken for their extermiimtiou -V 
house-to-house vaccination has been ordered in the locality * 

Vetoes Homeopathic Control.—The mayor vetoed an ordi¬ 
nance passed by councils autliorizing the director of the 
Bubiie Health and Charities to establish wards 

“eatment The"re^s°"^'^''’’^° conducted under homeopathic 
I s J assigned was that the ordinance nro- 
iided that the physicians to he appointed were to be nLi 
inatesl by the Hahnemann iledieal College, thus transferrhm 
executne poiyer to a college, whereas such power should b? 
lested solely m tbe executive officers of the municipality 

Pasteurized Milk Plant to be Estahli^tBa a rs- • , - 

of the plants established in Kew Yor^throu-r^e 

?plnhl oae such statiorin S’ 

p'^^ to liave the supply in the crowded teno 
meiit district, and the distribution m^L^perhaps th^i the 
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l)i)lice stiiUoiis. Prominent women of tljo city ;u'e taking an 
interest in tlie project, and will probablj' lend material aid. 
Ihe necessary apparat\is has been ordered throu^li ^Ir. Sbraus. 

^ To Investigate Water Pollution.—On June Iti a number of 
city ollicials started on a tour of inspection of the Sehnylkill 
River for the purpose of determining tlie sources of pollution of 
the water supply of Philadelphia. The jiarty included Dr‘. A. 
C. Abbott, chief of the bureau of health, aiid Health Ollicer 
Charles II. lleustis; also medical in.sjicctors A. A. Cairns, A. C. 
Lutcher, Ihomas J. Ileatty, Henry Sidebothain, C. P. fiercer 
and L. C. ^Vcssels_, and an equal number of nuisance inspectors, 
ihe jiarty uont direct to Reading, there boarding a launch and 
proceeding down the Schuylkill. Ollicials were lauded at in¬ 
tervals to make special examination as to sources of jiollution 
in the vicinitv. 

- ‘ TENNESSEE. 

Colored Graduates.— Knoxville Hedical C'ollege, an institnrirm 
for colored students, graduated a class of (i on Hay .‘10. 

Maury Infirmary Reopened.—Or. .Tohn Ill. :Maury, Menijihis, 
has reopened the infirmary on Court street, so long occupied 
by his father and Hr. Hitehcll. 

Pure Food in Memphis.—Dr. Hcber Jones, president of the 
^Mcnijihis Hoard of Health, is having examinations of food made, 
which will probably result in the passage of a pure food ordin¬ 
ance. 

Smallpox in Chattanooga.—During Iilay there were .".'i cases 
of smallpox in the city, with no deaths. The vaeeiriation ern- 
sade proved a sneeess, and the health authorities feel that they 
have ilie situation well in hand. 

Personal.—Dr. Rieliard Douglas, Xashvillo, his returned from 

the ^Madrid Congress.-Dr. William Krauss, Memphis, has 

opened a seliool of clinical laboratory methods.-Drs. John T. 

Irwin and Gilbert T. Abernathy, Paris, have heen elected mem¬ 
bers of the local board of liealtb.-Drs. Kdward C. F.llctt and 

Pope M. Farrington, Itfeinpbis, have formed a jiartncrsbip. 

Physician Wins Suit Against College.—Dr. Jtunes G Craw¬ 
ford, Nashville, who sued the medical dojiartnicnt of the Uni¬ 
versity of Teiiiifissce for 9750, the .sum paid for a professorshij) 
in the department, has been successful in bis suit, 'i’lie court 
held that Dr. Crawford had porforniod his duty, and that the 
faculty was wrong in refusing to pay him for tlic eliair aiul 
declining to arbitrate. 

Physician Shoots Friend.—Dr. John'11. Sevier, Brownsville, 
liad been annoyed bj' niiknowii individuals who had nailed notes 
on his door, warning him to leave town, and had committed 
various depredations. His friends were guarding his house, and 
on June S Dr, Sevier delerniiiied to stand guard liiiiiself. In 
the earlj’ morning a man apiiroaehed, did not halt when chal¬ 
lenged, and was shot by the Doctor, The victim proved to be 
a friend who was coming to sninnion Dr. Sevier jirofessionally. 
Fortunately, he was not seriously injured. 


TEXAS. 

Commencement.—The medical department of the University 
of Texas, Galveston, held its commenceiiient exercises, Jbiy 30. 
Dr. 'William Keiller delivered the address to the graduating 
class. 

Personal.—Dr. John Preston, Lockart, has been appointed 
superintendent of the epileptic colony at Abilene.—| Dr.^ H. O. 
Sappingtoii, iiouse surgeon of the John Sealy Hospital, Galves¬ 
ton, has resigned.' 

College Incorporations.—Texas Cpllege of Physicians and Sur- 
"cons, Dallas, capital stock .$0,000, bj’’ Dr.s. F. A. Bell, Jolm O. 
McReviiolds, Henry K. Leake and Jesse M. Pace.-—Gate City 
Medical College and School of Plnirniacy, Texarkana, capital 
stock .$50,000. 

Note on Dallas Commencement.—In The Jourha 1'> 
ref'arding the commeneenient exercises at Dallas ■Medical Col¬ 
lege, it was erroneously stated that Rev. D. C.TDe Mitt de¬ 
livered tlie address to the class. Dr. Arthur C. Bell of the 
faculty delivered the address. 

Examining Boards Named.—Governor Lanham has named 
boards of medical examiners from the regular, homeopathic 
eclectic schools. The regular board is composed of Drs. J. I. 
IVilson, Sherman; Joseph Wh Scott, Houston; Sam R- B«r- 
rou-dis, Buffalo; Joseph H. Reiiss, Ciiero; Don J. Jenkins, Dam- 
-erfield; Iitatthew jM. Smith, Austin; John H. Evans, Palestine, 
Stephen T. Turner, El Paso, and John G. Jones, Gonzales. ^ 
Asvluin Changes.—Dr. Frank R. Ross, Austin, second assist- 
iSfci.,. «nd superintendent of the Stute 
has resigned and left for Europe, June 1. Di. John I oster sue 
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. ..V- u^uuts aviliv comes ro ijie institution as tliiv.l 

a.ssistaiit physician.-Dr. George H. Moody first asslaf ^ 

at the Southwestern Insane Asylum, San xVntonio^ has res ted 
and goes abroad for further study in 'Vienna. ' “ 


WASHINGTON. 

Measles is epidemic, according to reports, in Garfield and 
Seattle, 

Thousands for St. Luke’s.—The building fund of St. Luke’s 
IIosj)ital, Spokane, now amounts to .$10,345.25. 

For Illegal Practice.—G. Olin Smith, Spokane, charged with 
practicing medieiiie without a license from the State Wrd of 
Medical Examiners, jileaded guilty, May 13, was fined $75 and 
.$3.35 costs, and promptly paid the fine. 

Personal.—Dr. IVilliam L. Ludlow, health officer of Seattle, 
was given a banquet by ids predecessor, Dr. Frank M. Carroll! 

-Dr. H. A. M’right, M’ilbur, has been appointed a member 

of the State ^Afcdical Examining Board, vice Dr. John P. Turney, 

Daveiqiort, term expired.-Dr. John G. Byrne, formerly of 

Chicago, but who has been surgeon of volunteers in the Philip¬ 
pine Islands for two years, has opened an office in Everett. 


WISCONSIN., 

Mount Sinai Hospital Open.—!Monnt Sinai Hospital, Milwau¬ 
kee, was formally opened and dedicated, under the auspices of 
tlio .Fewisli Hospital Association, June 7. 

Hospital Association Chartered.—A charter has been issued 
to the Kenosha Hospital --Association and all that now remains 
is to raise the funds iicr’cssary to erect, equip and maintain the 
hospital. 

Smallpo.x.—'J lie secretary of the State Board of Health says 
that smallpox is on the decrease. During the last week in May 

(iO cases were reported, all in the northern part of the state.- 

Milwaukee had 30 smallpox cases under treatment on June 1. 

New Graduates.—The Wisconsin C'ollege of Physicians and 
Surgeons, iMilwaiikeo, graduated a class of 23 on May 28. Rev. 
Jiidsoii Titsworth delivered the doctorate address, and Dr. 
Alfred II. Leviiigs, president of the college, conferred the _de- 

grce.s-The coiuinencement exercises of Milwaukee Medical 

College wore held May 1. xA class of 42 was graduated. Dean 
M’altcr If. Xcilson presented the class to President William H. 
Earles, who conferred the degrees and made an address to the 
graduates. 

Personal.—Dr. L. £. Spencer, AVausaii, has been appointed a 
member of tlio State Board of Health, vice Dr., George W. Har¬ 
rison, Ashland, term e.xpired.-Dr. J. Russell Eastman has 

been appointed health ollicer of Kenosha.-Dr. A. G. Jeniier, 

Milwaukee, has returned from a two years’ course of study in 

A'ieiiiia.-Dr. Tlieodore Kocli has been elected health ollicer 

of Baraboo.-Dr. Tlioinus Fitzgibboii, Milwaukee, professoi 

of gynecology at the Wisconsin College of Phj'sicians and Sur¬ 
geons, has resigned, and will fill the same chair in the Mil¬ 
waukee iMedicai College. 


GENERAL. 

To Try New Leprosy Treatment.^—The Haw-aiiaii legisla¬ 
ture has appropriated $3,000 to secure the leprosy treatment or 
Dr. Goto of Japan. Jt is not claimed that hiS method is euia- 
(ive, but it is very ell'ective in its alleviating properties. 

Conference of Boards of Health.—The conference of state 
boards of health w'as held in AVashingtoii, June -3 anu 
Tweuty'-two states were represented, and the coiifereiice was a 
very satisfactory- and profitable session. It was agreed t la 
a quarantine against the State of California because of p agu 
is unnecessary- because of the sanitary measures taken by i 
authorities in California. Dr. Mralter Wyman proposed a mor 
intimate connection between state boards of health an 
United States Public Health and Marine Hospital , 

the conference adopted a resolution approving the me 
which he suggested. Dr. Wy-man gave an account ot '® 
ganization and function of the U. S. Public Health aim ^ - 
Hospital Service. It is divided into the division of the , 
hospital, including the sanatoi'ia for consumptives a 
Stanton, the division of domestic quarantine, to 
ferred all matters relating to national maritime an 
state quarantine stations and regulations and 
eases, and a division of foreign and insular A;Q„g 

w'liich is assigned the management of our ‘ 

in our outlying possessions and the supervision, imsp > 
m Lrigu porii which i. carried o. in Chinn f ? " 1» S 
varions Ccnir.ni Aniericnii anti Mexican Jj" , aceoiniic 

sanitary reports and statistics and tlie peisoniiel . 
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,.ro inneh ulm.n.=ti.uue Iho of ‘-o.cnt.lie 

X nuUo’ot .uore mterct. It h... J.h CoLtcu into ncvx u 
toi., on the .iiouml;, of the old N.n.il Ohbcrv.itm.x .it W.i hin„ 
ton lo it'lcciuei^ta lor buenlihe 

ei-cb .ue rcteiicd, .ind .ill m.itteib ol ii.iter pollution etc, ol 
lutionil interest. 'Ihe.e 13 .in .uh i.oi.v ho iid innb.-,t.ng ol -v 
number ot leiding s.iiut.iri.ins bicteriologibts etc, .ilt.uhul to 
It, .iiid one ot the litcst lebiilti of the work oi thm diiision is 
bpienlh noted in the lepovt ot its ihiof, Ur Stilt,, on untin- 
•iri I'ls III the southern bt.itc,. Ihc itdhiw teici institute .uid 
niedic.il corps .ire .lUo de-ciibcd b\ Dr. AViin.in. ihc iiorlc of 
the tormer is still being uiiiied on, iiiictig itioii, .lie going on 
.it \er.i Cm/ .iiid cNouhcre the coniicction ol the -^ciMic 
with the Internationil Sinit.iri Duiciu ot the \iuern in Repub¬ 
lics is al'O noticed In concliision, Di W'lniin c.ill, .itteiition 
to the idiisibiliti ot luithei ileiclopinents ot lhe,e nnnuil 
conlercnces of bt.ite mil n.itioinl heiltli iiithorities iinl the 
appoiiitinent of comniittee'*, wlinli will keep np their oig.ini/i- 
tioii durins the ceir .mil rctcue tor turthei conference 'Uih 
in liters .i, ni ii be leteired to them by the siiigeon genei il oi 
the I’liblie Ileilth ,ind Miiine Ilospit.il Serine He suggests, 
lor Hist nice, the .ippointniciit of committees on sinit.ii i le 
-L irch on the prei ention ot epidemic disc iscs, on t\ phoid st it is 
tics, oil stite legistitioii, ami on cducition .is well is still 
more spe.i.il coinniittccs on pirticiil.ir di-e I'Cs, like iholeri, 
pligiie yellow leier, tuberculosis, etc 

CAN-4D.4. 

A Kew Chief Coroner for Toronto.—the Oiit.ino goieriimciit 
his proiided tor .i chiet coioner loi Toronto, .ill the other 
coroners to be known .is .issociite coronerd Owing to the 
f.ict th.it there his been 'ome jostlinj lor c i-cs imoiig the-e 
olheers in the pist. the .iboie step was thought .idiisible 
'Ihe sihri is li\ed .it ^1 lOO, iiid the chief olb ei will supei 
intend the conduct ot ,ill inquests .and dnect the work of the 
subordin ite coroners 

Compulsory Vaccmation Remains in Ontario.- '1 he bill be 
tore the Ontario legisl.itiire to lepcil the conipnlsuri i.iccini 
non liw his been wiihdr.iwn b\ its promotci, not more thin 
two or three legisl.itors h.iiing been louiid to support it It 
was introduced bj .i legishitor whose coiistitueiiei hid uccntlj 
eipenenced an outbreak ot suiillpux, which also produced .lu 
outbreak ot cranks to a limited esleiit It was to appcise 
these lint the legislation w is introdiuo 1 
Keepmg Out Diseased Immigrants—In the liospitils of 
Quebec Citi tlieie are now loitj two imiiiigr.mts suirciing tioin 
trachom .1 Ihese will be deponed and will not bo allowed to 
enter the couiitri aiij laitlior It is understood tint the new 
Canadian law with regard to these clisscs is working leri well 
It Is urged that the goi erninents ot the Umtod fetatcs and 
Canida might wiseli co operate, since iieitlicr country wants 
to become a dumping giouiid tor the uicomiieleiits and the 
disei-ed of the old world, there should he one sei wall along 
the Ctlaiitic shoie, so tar .is inaiiitainiiig the heilth and clean 
Ime-s of our peoples are concerned 

Medical School Amalgamation m Toronto.—It is again 
stated that Iruiitj Lniiersitj will .it last come into fedora 
tion with the proiiiiciil iiiiiiersity, and that the medical de 
partments ot both Triniti Lniiersitj, formerly iunity Medical 
College, and that ot the Liiiiersity of Toronto, will also be 
amalgamated Ihis would giie a leiy large uiedie.al depart 
ment lor the pvoimciil uniiersity, and would lorm a medical 
laculty the ec^ual ol any in America Iheie aie oier 200 
students in medicine at Trinity and about 400 at 
Toronto, which would lorm a student body second to none in 
Canida Dnder the new arrangements it is stated that Dr 
^ B Geikie, who tor a long term of years has been dean of 
Trinity and professor of medicine, will retiie Ihe fused schools 
will occupy the new medical buildings, now about completed, 
in connection w ith the proi iiicial uiiii ersity . ' 

FOREIGN. 

Plague m Hongkong.—Ihe plague has spread most seiiously 
m Hongkong A number of toieigners are nctims of the dis 
s ease It is reported that sii men ot the British battleship 
Ocean Ime been attacked ^ 

Prizes Awarded to Vienna Physicians.—The Vienna Academy 
of bciences has conferred the Lieben prize of about -joGO on Dr 
J Schafler, protessor of lustologj at Vienna, for liis work on 
Cartilage and Allied Structures,” and his recent studies on 
compaiatii e anatomy The Beer prize of ^250 w as aw arded to 
Dr A Kreidl, prorcssor ot physiology, foi his study of the 
compii atii e phy siology ot the ‘ static sense ” ^ 



phi si'll ms .lie nnidi aioused by the action ol llu- guiernmeiit in 
piohibtfing nntlu'i evpeiimtiiling with the plague 1 hey h ly 
tint Di. Subs and othei eiperimenters fully iindeist.ind the 
inks they take, and. in new ol the hcnelif to the community, 
the eipeiin.imting should not he stojiped 

The Biaiii of Labordc. -Ihiiincnt as a melual journalist, 
pliisicmu, e\ieptionilIy llnent spe ikei and inientor of 
ibifliiiiie ti i< lions of the tongue” as .i nu ins ol resiiscit ition, 
Uic"lite 1)1 kiboide ol Pain biqiu itlied bn body to s iciice. 
'Ihe \hd (h /’ID.'. Ot J""*! iletiils of the .iiitopsy 

lopoit 'ihe hriiii wLPghed only 1,2!1 ..id u n asymmetric 

to i < Cl I nil eslnit, while the lomohitioin wiie not loinpli- 
i ited 'Jhe tool ot the inferior front il iminilulmn w is miiih 
lir-cr on the lell side thin on the right It Imd .ippiniitly 
ihmibed the "< ipe,” lioni whiili it w.n sepu.itcd only by .i 
d< ep sulnts. Its 1 iige size w is the mole lem.iik iblc on auount 
ol the smillness of the hiaiii as a whole 

The fjejuveiiation of Vichy.—On M.iy -11 \ n by eelibr.itcd 
the eoniplel ion of the hiiildings, ete , th.it h i\ e la on iimlerl ikeii 
on i liize fei lie to pl.iec \ itliy .it the lit id ot Lnrope in water¬ 
ing pint'. It Is owned by the ricmli goieiiiment, win h rc- 
icnlh icnewel its lunti.ut with i sloik uimiiiiiy on eondition 
that sJ.oOO,GUI) should he cilunded on the plue lo ni.ike it .i 
model ol s inilation, hygiene .ind general resort 'Ihc tompiny 
has ovpeiided more thin the sum stipiilited, mil De Lii.irenne 
Wiitis eiilhini istn.illy ot the results in the /biAse didicalo 
of lime :i 'Ihe plue- is .iii.imgid for weilthy lutu.iis, or for 
pel soils oi nioderite nu ins, aieording to the schedule desired, 
and he thinks it l.ir oiitr.inks other Lnrope in heiUh lesoits m 
the most esseiiti il poiiils. 'I here weie 80,000 ii'itors last year, 
and theie .ire now u lonimod.itioiis for many more. 

Death of the Famous French Traiite Sleeper.—Mirgiieiito 
Boycnial of 'Ihenillcs roiised fiom her long sleep. May 2tJ, liic 
d.iys oier twenty ye.iis sime she s.ink into hei tr.inie She has 
been under the mediial laie ol Dr. Clnrlier, miyor ot Oiigny- 
''.iinte Beiioile, .iiid be loiiiid tint slie w.is be^oifiing liiber- 
iiiloiis .ind attiibiitcs her waking to the iniouls ol the di-eaae. 
Her jiws weie elemhed, .iiul her else his been deseribed as the 
siimniiim ol the diathiso de coiiti utiire” with prolouiid leth¬ 
al gy, n.ent il ineilii .iml physiial insensibility. Her niotlier 
ted hei dining these twenty ye.iis by peptone in reel il enoniata, 
and through the gap ol a broken tooth. A few mouths .igo 
signs ol letiiiniiig sensibility were appireiit An absccss h.id 
to he opened and the iniisiiilir eontractioii gradually subsided 
ami eoiiseioiisiicss retuined bhe was able to answer yes or no 
to questions, and oMhiimed that the pliisieian w.is hurting her 
when he took her aim, .iiul asked toi her giandi.ither who has 
long been deid bhe was ein.iciitcd to a skeleton, and her 
wcikiiesb was so eetremo tint the physician adiiseJ absolute 
quiet, .iiid no questions, and she thus pissed away, 'llie 
Ouz. iled. de l^aiis of June 0 giies fuither details, noting 
especially her .abundant blonde hair. Hie autopsy had not 
been ni.ide at the time 

LONDON LETTER. 

Typhoid Fever and Army Blankets. 

Cleat coiisteriiatioii h.is been pioduced by the report that 
the blankets used by the soldiers sulleniig from typhoid fever 
in the Boer tVar hue been sold and distributed all ovei the 
country .iithout being disiiileited The seiisatioual daily' 
papers have made Use of the opportunity to diHuse all kinds 
of wild stones The f.icts aie as follows: Ten eases of typhoid 
fever occuired on a tiaiiung ship for which no cause could be 
.iscertamed, attention was then directed to certain blankets 
leceiilly. obtained bt.iins on them awakened suspicion, and 
evauiination by Piofessor Klein showed that the blankets con¬ 
tained abundant typhoid bacilli. Inqmiy elicited the fact that 
the olankets were part of a laige consignment which had been 
sent to diherent localities in England. The London author¬ 
ities warned the medical officers of health of all the districts 
conceiiied who seized and disinfected all the blankets they 
could Imd It has now been ascei tamed that the blankets 
vvere bought at a military sale m South Africa But this 
does not explain how infectious blankets came to be sold for 
all bedding from typhoid cases was legularly disinfected’ It 
is surmised that some of the blankets of the laige number of 
siek soldiers sent by rail to the various hospitals may hav e been 
left m the railway carnages or at railway stations and collected 


/ 
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juul sent to tlio iinny stores. Two hundred thousand blankets 
hiu^ been sold, of whieh 100,000 have been traeed to 130 towns 
m Groat Jlntain and Ireland. 

Census Returns. 

A valualilc “blue book,” eonsisting of a suunuary of the recent 
census of ,England and Wales, has just been issued. The first 
point to attract attention is the treinendcui.s incrca.se of popu¬ 
lation which has taken place in the past ccnturv. In 1301 
the i)opnlation was just under 0.000,000, and in iool it was 
32,500,000. The increase is entirely due to growth of the 
urban population. The preponderance of women over men has 
been increasing for a considerable period, and the •‘superlluous 
women” now number over a million. The increase in the num¬ 
ber of foreigners, though marked, i.s quite trivial, compared to 
the growth of population. 'I'lic lignre. rose from 198,113 in 
1891 to 217,758 in 1901. I'he increase is almost entirely among 
llussians and Italians. 

The Plague. 

In the weeks ending April 25 ai\d !May 2 the deaths from 
plague in India were 26,110 and 2-1.333 respectively. The in¬ 
crease of plague in recent years in India is .shown by the fol¬ 
lowing liguves: The recorded deaths in 1897 were 50,000; in 
1897, 50,000; in 1893, 118,000; in 1899, 135,000; in 1900,93,000; 
in 1901, 27-1,000, ami in 1902, 577,000. During the first three 
months of 1903 the deaths amounted to 331,000, and in March 
alone to 130,000. In Cape Colony, for the fortnight ending 
-May 2, the following have been reported: Port Elizabeth, S, 
fresh cases 12, deaths 9; East London, 3 fresh eases and 2 
deaths; King Williamstown, 7 fresh cases and 3 deaths. 


Correspondence. 


THE DEMISE OF THE PHILADELPHIA MEDICAL 
JOURNAL. 

P]iii..\m;Li’in.\., June 15, 1903. 

J’o the Editor: —The Philadelphia .Medical Journal was sold 
out last week by the majority stockholders. As this deal closes 
an extraordinary chapter in the history of medical journalism 
in this country, it is desirable that the medical public should 
learn .something about it. As the writer was one of the minority 
stoc'kholdcrs who were opposeil to this deal, and as, moreover, 
he had been the editor-in-chief of the journal for more than two 
years, he feels himself qualified to comment on it. The great 
bulk of the stock of the'Philadelphia .Medical Journal was held 
by laymen. In fact the journal from its very inception had owed 
very much to laymen, among whom were men of the highest 
character, who had supplied money with the unselfish desire 
to found a medical journal in Philadelphia that should be per¬ 
manent and representative. That this scheme has failed is no 
reason why ample acknowledgment should not be made to 
these generous supporters of what some of them intended 
should be a free and untrammeled medical press. 

Two and a half years ago the Philadelphia. Medical Journal 
reached a crisis in its affairs which led to a change in editorial 


anagement. There were many prominent medical men in 
hiladelphia and elsewhere who were interested in keeping the 
lurnal alive; and in spite of the fact that its short c.iieei up 
» that time had been marked by threatening disaster (due 
rgely to the opposing aims and temperaments of men who 
riiTmanded its various departments), a determined effort was 
lade to rehabilitate the journal and give it a new lease of life, 
t the same time, however, the cominund of its stock nas 
llowed to remain in the hands of a few (and a very few) 
lymen. These stockholders professed—and, no doubt, sin- 
.i-ely—to have only the intere.sts of the medical profession al 
eart; and they seemed for the time being to rc,ili--.e that 
othin" but a strict regard for the ethical principles of the 
redical profession would be tolerated by the medical men who 
onsented to identify themselves with the efl’ort to save the 
jurnal for the cause of scieutific medicine. At this time it 
,’as freely declared, and evidently believed, by some, of the 
usiness men who had invested in the stock of the journal, that 
ts business affairs were satisfactory and that its stock was 
vo-th subscribing to. The new editor-in-chief consented ,to 
ake charge only with the clear understanding that he was to 
,-ive absolute control of the editorial pages and of the selec¬ 


tion of original articles.- The business management, includia. 
the advertising department, was'not in his control, but the 
functions of the latter department were lodged in the hands of 
a committee composed largely of physicians. Later the per¬ 
sonnel of this committee was changed, ^ 

Under this, agreement the editor-in-chief and a staff of very 
able and conscientious assist.ants worked with practically no 
interference for a period of two years. It beo.ame known, how¬ 
ever, that the business men who practically controlled the busi¬ 
ness department were not satisfied with the commercial status 
of the journal, and wished to enlarge the advertising business by 
removing some of the restrictions that had been imposed. The 
excuse for thi.s was found in the fact that the journal was 
losing money. The editorial stall' was not consulted, however, 
about any new scliemc, until one day word was sent to the 
editor-in-chief that the business department had entered into 
an :rgreemcnt with spme drug firms to accept pull articles from 
such drug firms and to publish them as original articles. The 
drugs thus to be exploited were proprietary nostrums. The 
editor-in-chief, acting for himself and the whole staff, and ably 
.supported by the medical members of the board of trustees, 
immediately served notice that the publication of such papers 
would not bo permitted, and that the acceptance of them by 
the business department without the knowledge and consent of 
the editor-in-chief, was a direct violation of agreement. 

In the meantime it transpired that an official of the com¬ 
pany, who had been sent to England by the business depart¬ 
ment, with the consent of the board of trustees, to establish a 
British edition of the Philadelphia Medical Journal, had been 
negotiating with a large drug firm in London to sell the weekly 
issue of the journal to said drug firm, who should have the right 
to use it for any and all advertising schemes in Great Britain 
that said firm might devise. In other words the journal was 
to be made the organ abroad of the proprietary drug houses, 
who would be entirely irresponsible to any persons but tlieni- 
.selves. It is needless to say that this scheme had not been 
contemplated by the board of trustees and was vetoed as 
promptl}' as it was discovered by the medical members of the 
board. Hence this crisis. 

One lay stockholder, who held the great bulk of the stock, 
and practieallj’ controlled the business department, now an¬ 
nounced that he would give no more financial support to the 
journal, but would sell out to the first buyer. It also trans¬ 
pired that there,was a large deficit in the affairs of the journal, 
although less than a year before this time the business depart¬ 
ment had announced in a circular that the company was solvent, 
aiuf had solicited subscriptions to the stock. When this situa¬ 
tion was fullj' revealed to the editorial staff its members 
promptlj' resigned (in April). This resignation was not ac¬ 
cepted, but the staff was asked to eontinue in charge by some 
medical members of the board of trustees in the hope that the 
situation could be relieved. Efforts were to be made in re¬ 
trenchment and in curtailing the expenses of wh.at had been a 
truly extravagant business management. Last week, however, 
the announcement was made that the majority stockholders 
(most of them laymen) had sold out—and the Philadelphia 
Medical Journal practically ceased to exist. 

The reasons for this demise, as seen in the above narrative, 
arc to be found in the fact that the journal, under its business 
management, was losing money, and that the majority stock¬ 
holders could not control the editorial staff and dictate a com¬ 
mercial p.)licy in accord with the demands of the adveitiseis. 
Tile (■ ■'l.ipsc of the journal, so fur as its life in Philadelphia 
co; ( M'c.l. is only an illu.stration of the evil effects that come 
fii'ia a cuiiflict between such opposing interests—interests wine i 
repre-ent coinmerci.al success on the one hand and profession.! 
principle on the other. I think I am justified in saying t la 
few men on the board of trustees, and fewer still on 
torial staff', regret that thej- assisted at the obsequies o m 
Philadelphia Medical Journal rather than assist it to live an 
stand in a false position toward the medical profession.^ 
speak of the obsequies, for while the property,has been “j'” * 
by respectable pavtic-s in New York, where an attempt'wi 
made to keep the title before the world, the journal i» pin‘- 
callv dead in the city of its birth. 
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Jliuiy of Uio minority stocklioldcra liail liopcil to tho last 
tliat, by tlie exorcisu of ri^'iil economy ami an adhercnco to a 
higli piofc.'sional stamlard, their property ccnild be saved ami 
the journal kept alive in I’liiladelpliia, but their hopes have been 
doomed to disappointment. 

J.VMES IIjiXDUlU LLOVU. 


Queries and Minor Notes. 

Anonymous Commonicvtions will not lie iiotkcd. Queries for 
this column must be accompauleil by the writer’s uame and niUlrcss, 
but the retiucst of the writer not to publish his name will bo faltli- 
fnlly observed. 

rUONUXClATION OV rilTllISIS. 

I..ts Caucus, N'. M.. .luito 3. IhOlt. 

To the L'dilor:—The Century .elves "thy'sls," and Gould “ty sis 
as pronunciations for phthisis. Which la contlnned by more Kcn- 
ernl nsaa-e? J- 

-Vns.—T ho goneral pronunciation Is "ty'sia" or “te'sls." The 
following authorities give the pronunciation ’ thy sis _ : 

Imperial. Stormonth. Walker and 
■•ty'sls": Ihicyelopedla. Smart. 
gives ‘‘te'sls." Th 


following 


pronunciation, with the preference to the llr^t ^na 
‘‘thy'sls, ty'sls." Gould: “thy'sls. ty'.'^ls, te.sis. 
te's'ls.” ’ Standard ; “thy'sls, the’sl.s." 


Conttiry, 

Web-ater. The following give 
norland and Foster. Uungllson 
authorities .give more than one 
llrst named ; Worcester: 

IJiiane: "ty'.sls. 


Association News. 


Registrations at New Orleans. 

A list of those who registered in the various sections at the 
New Orleans session appeared in 'I’lii: JoL'iiN.vr., ilay 23. A num¬ 
ber of errors occurred in tliis list, some of wliicli have been 
called to our attention. We liave waited before publishing 
these, that we might collect all that should be referred to. At- 
tentiou should bo called to tho fact that many names appeared 
in sections in which it iniglil not be expected to lind them 
registered. For example, secretaries of some of the sections 
have written that some of their members were registered in 
other sections. On investigating the registration cards of these 
a considerable number arc found to have registered just as is 
recorded. The corrections are as follows; The following names 
published in the Section on Practice of iledicine should have 
been credited to other sections. 

W. P. Hill, Milwaukee, Wls., .Xtateria Medica. 

N. S. Davis. Jr., Chicago. Uysiene. 

L. II. Branson, Iowa City, Iowa, Mutcria Medica. 

C. S. X. Ilallbers, Chicago. Materia .Medica. 

S. L. Powlett. Hammond. L.a., Ob.-itetrlcs. 

J. B. Shelraire, Dallas, 'Texas. Cutaneous Jlediclue. 

M. L. Heidingsfeld, Cincinnati. Cutaneous Medicine, 

A. IV. Brayton, Indianapolis, Ind., Cutaneous -Medicine. 

A. S. Burdick, Cliicago, Instead of Ophthalmology, should have 
been Materia Medica. 

James P. Parker. New Orleans, Instead of Ophthalmology, should 
have been I.aryngology. 

A. E. Bulson should have been E. Bulsou, Jr.. Fort Wayne 
Ind. 

The following names were omitted: 

K C. ilyles, Xew York, Larj-ngology. 

C. M. Robertson, Chicago, Laryngology. 

Ramon D. Garcin, RIchmona, Va.. Practice of Medicine 

Frederick Tice, Chicago. Practice of Medicine. 

R. C. Leister, Roanoke, Ya., Materia Medica. 

u. G. Anthony, Chicago, Cutaneous Medicine 


.Sc'cthm ,'{ of tho law roads in part as follows: 

at'any'rognlar m‘ectlnL''^hero..c'’for^lcensu so D 
proscilt to said hoard a diploma ^ ^ 

;s.;S“e "'s .s'tJSu!,. 

■school lu this slu(i‘. Including a one years 



onuai Loiiiur iiorcuy uniJfaun 
cAllou Kald college after lihjl to give three courhc.-i of ciglit inuntliK 
each no two coursis to be glvi-n In any one twelve luontlm. and 
after the yc.ar till)'.) sncli college shall give four courses of .seven 
moullis each. a.s herelnhcf.we provided for "‘''<llc:il f 

shall pass tho regular examination of such hoard In .in.itomy. 
histology, iihyslology. urinalysis, clieinliitry. tiixU‘olo_>. db t tks. 
physical anti general illagnosls, hygiene and ‘'‘‘“'’y f"''' 
osteopathy. Tho exanilnalloii In malcrl.t 

iilins or Intends to 


practice sliall he conducted by menibors of the 
the school of praellce which the applicant cl:i 


State Boards of Registration. 

Wisconsin Medical Law.—The last Wisconsin legislature 
modified the medical practice act of that state to a consider.able 
extent. As the law now stands the governor is to appoint a 
special hoard of medical examiners, consisting of eight members 
irom separate lists of ten given him by the state medical 
society, state homeopathic and state eclectic societies respee- 
Uvely, and a list of five from the state osteopatliic .association, 
from these he will appoint not more than three regular physi¬ 
cians, nor more than two each of homeopathic and°eclectic and 
=u®n°°v licentiates in medicine. Their appointment 

-hall be for four years, no member to serve for more than two 
consecutive terms. The board will meet on tlie second Tues- 
day in January at Alilwaukee and the second Tuesday in July 
at Madison, and at such other times and places as it may from 
time to time determine. It shall keep a record of its proceed- 
ings and a register of all applicants. ^ 


follow. , . , lint# 

After examination, ns liorclnbofore provided, the board idiali. If 
it iliuls the applicant ipialined, grant a liceii.se to said applicant 
to practice mcsHcIne ami surgery In all their brancUe.s In this 
state, or a license to practice osteopathy ihureln, which Ilccuac 
tan only be granted by the consent of not less than six iiienibcrs 
of said lioard, and wldch. after the payment of feis. a.s liere naflor 
providtsl. shall be signeil by the prc.sldcnt ami secretary thereof, 
and attested by llm .seal of the board. Osteopaths, when .so 
llcen.sed. hhall have the .same rights and privileges and be subject 
to the same law.s and rcgtilallons a.s praclltloncr.s of medicine and 
surgery, but sball not have the right to give or prtscribe drugs 
or to perform surgical opi.'ratlons. The fee for examln.itlon shall 
be fixed bv the hoard, hut nhall not exceed $l.'i.iiO In each ca.se. 
with J.l.Oli additional tor the license. It lastud. Such fee or fccu 
shall be paid by the applicant to the treasurer of the hoard 
and may he applied toward ilcfraylng any proper anil rc.a.ionabIe 
expenses ef the bonrd: provldctl, however, thitt niiy student who 
Is exempted ns n matriculant of any medlrttl college of this state 
under Chapter '.’,OT> of the Laws of ItlOl. whose name Is now on 
file with the Wlscon.sln Slate Board of .Medical Examiners, shall, 
on the presentation of a illploma from any Wisconsin college, and 
on the payment of the tecs specified in this act, and liaviii'g sati.s- 
lied solid hoard that he or she Is a iierson of good moral character, 
be lleensed to practice without farther examination by such board, 
provided that said college malnialim Its standard herein rctitilred. 

Rcciprocily is ])roviilc(l for with oilier state.s tit the tils- 
cretion of the boartl on the payment of tho fee li.xetl by tho 
hoard, not c.xcceiling llic sum of ij'do. 

The provisions of this act shall not apply to comtulssloueil 
siiigeon.s of the United States Army, Public Health and .Marine- 
Hospital Service, or to pliyslcl.ans or surgeons of other states or 
countries lu actual consultation with re.sldeut pliy.slcliuis of this 
state. 

Ilccording of lieonscs with tlie eounty clerk is reciuired under 
penalty. 

If any person licensed or registered by the board should be 
eoiivicled of any crime committed in the course of liis profes¬ 
sional conduct, the court jnay, in addition to any other punish¬ 
ment imposed, revoke such license or ccrtificiite. The board 
has the power to adopt its own rules for government and re¬ 
quire the filling out of such blanks as it may deem necessary, 
and m its discretion refuse to gr.-uit licenses to persons who do 
not furnish proof of good moral and professional character. 

Sectio.x G. —Every person shall he resnrded as practicing medi¬ 
cine or osteopathy, within the meaning of this act, who shall 
append to his or her uame the letters ‘‘M.D.,” “M-B.,” or “D O ” 
"Doctor,' "Dr.,” or any other letters or designation with Intent 
to represent that he or .she Is a physician, surgeon or osteopathlst 
or n-no shall, for a fee, prescribe drugs or other medical or surgical 
treatment or osteopathic manipulation for the cure or relief of anv 
wound, fracture, bodily Injury, Infirmity, or disease; provided 
however, that nothing In this act contained shall he construed to 
apply to any dentist or resident refracting optician engaged in the 
practice of his or her profession. 

of Medical Examiners 
all complaints in regard to violation, or disregard of 
^ "■‘5!' provisions of this act and to bring ali 

Shan ho of the proper prosecuting officers, and It 

all be the dutj of the district attorney of the proper coiintv 
to prosecute all violations of this act. ^ 

shfu'^ha^vT'rte ?fghrto^?onict’°b^Inw‘"nk^®“/°‘'''^’ 

fo? ani of any medical or su?glraf s°e'i‘v‘icS‘’'^orfees 

for any service as an osteopathlst, or to testify In a m-n’fooaioo^? 
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I'^cordeU as a practitioner In the State of Wisconsin; 

• ,1 ^nothing In this act contalnca shall he coustrueil ns 

icstnctlug any court In a criminal action from receiving the 
testimony of any person as a witness. 

J ho act has an einergciicy elaiiso, and is in force since the 
date of it.s approval, iNfay 22, 1903. 


MisoelSany, 


NATIONAL BUREAU OF MEDICINES AND FOODS. 

Tlie joint comniittee of tlie American jMedical and the Ameri¬ 
can riiarniaccutical Associations, iiresents, in tlie following 
statement, the plan for establi.shing a National Bureau of 
iilcdicines and Foods which it has been appointed to consider. 
In order to aid the committee in coming to a determination as 
to the proper recommendations to bo made to the associations, 
plivt-icians, pharmacists and mannfacturers arc recpiested to 
e.xpress to the committee their opinions regarding the advisa¬ 
bility of establishing this proposed bureau, and their reasons 
for approving or disapproving its establishment. The plan 
herewith published should be carefully read and considered be¬ 
fore opinion or criticism is expressed. The subject is of the 
greatest importance and the scope and details as set forth in 
the plan under consideration should be fully appreciated. 
Kindly forward anj- criticisms, whether favorable or unfavor¬ 
able. 

The members of the American jMcdical Association committee 
are as follows: Drs. E. Eliot Harris, 33 IVcst 93d street. 
New York; N. S. Davis, Jr., State and Randolph streets, 
Chicago; Solomon Solis Cohen, 1525 Walnut street, Philadel¬ 
phia; IT. Bert Ellis, Bradbury Block, Los Angeles, Cab, and 
Philip iMills Jones, 13 West Eighteenth street, N. Y., until 
July 25; after that date, 31 Post street, San Francisco. 

The members of the American Pharmaceutical Association 
committee are as follows: Dr. IT. IT. Rusby, 115 West CSth 
street. New York; llfr. James IM. Good, 2348 Olivo street, St. 
Louis; Mr. C. S. N. ITallbcrg, 358 Dearborn street, Chicago; 
Dr. A. B. Lyons, 72 Bi-ainard street, Detroit; Mr. S. A. D. 
Sheppard, 1129 Washington street, Boston. 

The chairman of the joint committee is Dr. II. IT. Rusby; 
the secretary is Dr. Philip Mills Jones. 


GENERAL STATEMENT OE PLAN. 

It has secniocl desirable to enumerate a few of the more Important 
evils connected with the lack of standard In pharmaceutical prep- 
iiratlons, adulteration of drugs, chemicals and foodstull's, and the 
e.xcecdlngly comple-v condition of the many remedial preparations 
constantly offered to the medical profession. 

The Pharmacopeia, in this country, Is not a compulsory docu¬ 
ment. As a result, manufacturers are not obliged to follow It in 
the preparation of i)harmaceuticals, and, as a matter of fact, there 
is much variation In the strength of their products. Fluid and 
solid e.xtracts, etc., and many phnrinacopelal preparations are 
made differently by different manufacturers and often are not, 
as they should be. Identical within reasonable limitations. The 
strength of tinctures made by different manufacturers has been 
found to vary as much as 70 or SO per cent. This variation Is 
such that* prescriptions tilled with one set of products will have 
a certain appearance and therapeutic elfect, but the same pre¬ 
scriptions, when compounded from products of a different manu¬ 
facturer, will have a different appearance and therapeutic effect. 

Chemicals are often adulterated or impure; even reagents marked 
“C. P.” can, in most cases, not be relied on. Lists of chemicals 
bought in open market and analyzed with the adulterants and im¬ 
purities commonly found, have been published from time to time 
and are accessible. The facts are so generally huown that it is 
hardly necessary to enumerate them here. A few Illustrations will 
suffice' Tincture of aconite, practically Inert; aristol, contalnlUo 
05 peV cent of free alkali: pheuacetin,^ontaining 00 per cent, of 
acetanilid; boraclc acid, adulterated with three times Its welobt 
of borax ; “C. 1’.” zinc, containing Iron and arsenic in appreciable 

‘‘“AduUeratlors^ofToo"dstl^^^^^ ‘^“'“['“Inrhavl 

mid nreservatlvcs, etc., are matters of common repute 
been noticed so many times In connection with proposed and dioC 
SonM legislation, that only summary comment 

other preservatives aie ^ quantities So common is adult- 

queutly tl'^yXufff that thSo exists ^imok complete distrust in 
oration of loodstuffs inat cncic c fi.qm harmful pre- 

the pub Ic mind ns to the puuiy o domain of prepared 

servatives, of “ft ^mmon foodstuffs J^^^^he^^om^^^ 
foods there Is “t the present time n makers recoin- 

‘MrSnUoS^wM tS m.Ueis olalnea .b.eiire ol tbe*, In- 
grcdlcnts for their products. 


preparations that are nut 
mlii 1...,! and strongly urged on the medical profession nmli- 

Certain well defined uses. But the methods 
the manufacturers are such ns to iuduce a certain lack 
of coulideuce. The physician, as a rule, Is not Infovinod of the 
compo.sltlon of the mixtures he Is rennested to employ or 
glvcii It Is vaguo 01 ' at best there is mIv the 
statement of the Interested party—-the manufacturer—to rely on 

In itn'n “it"?: preparations In good faith; and 

in good fnlth comments f.avorahly on them, In the medical mess- 
supposing Ihat his comment has not been “blue penciled” by the' 
editor of the journal—he Is in great danger of seeing his state¬ 
ment taken and even garbled by Ihe manufacturer, and extensively 
used for af-ertlslng purposes. This If his comment Is favorable- 
It It bo uufavorable the manufacturer Ignores It entirely ’ 

T3io prevention of adulteration in drugs. chemlc.als .and fooil- 
stuffs, .and the maintenance of .standard in pharmaceutical prenart 
Ions should he a government function. For fourteen years effort 
has been made to secure proper national legislation for this nur- 
|ioso, but without result. The existence of the evils pointed out la 
recognized by all, and In view of the failure to secure the re- 
ipilslte national legislation, correction, or attempted correction of 
these evils has been suggested through the medium of a nrdner 
commission or bureau, established by individual effort. .Such a 
bureau could bo formed by the association of professional men on 
the one hnnd and of those manufacturers who desire to put out only 
pure, stnndard and honest goods on the other hand. It is believed 
that such an nssoctntion would be to the very great advantage of 
the public, and probably to those manufacturers "^who associated 
with such n bureau In Its proposed work. 


At first glance, and until the proposed plan Is carefully studied 
it would seem that .such an undertaking would be impracticable' 
Mlicn carefully .studied in detail, however, the plan, though of 
Iremcudous magnitude, appears to be so far practicable as to de¬ 
mand further study. 

The following (Infra) statement of the plan which h.as been 
formulated for the purpose of meeting present conditions, of adult¬ 
eration, lack of stnndard In pharmaceuticals, confusion in identity 
of preparations and hrand.s of medicinal mixtures, etc., is herewith 
presented tor your very careful consideration. This statement has 
been made as short as possible, though the effort to condense has 
not been permitted to go to the point of eliminating anything nec- 
os.sary for the proper understanding of the subject. 

The friendly association of the best In the professions of medi¬ 
cine and pharmacy with large commercial interests, necessarily de¬ 
mands the most careful and cautions treatment that it may be 
beneficial to the public and to the manufacturer without detracting 
from the reputations of the profes.slonal men who engage on the 
work by casting .suspicion on their motives or their integrity. 
At the same time, n largo amount of work would necessarily fall 
on the professional side of such an association, and the cost of 
performing the work would have to be defrayed in some manner. 
It has .seemed no less than right that this cost should be met by 
(hose who are commercially interested in and profit from the manu- 
facture of the products which would be considered by such an as¬ 
sociation. Furthermore, it Is vitally necessary that such an asso¬ 
ciation should possess the right to determine who may and may 
not be received in association, and what products of Its associates 
may receive its attention, and the standards of Identity, purity, 
quality or strength to which these products should comply. It 
must also bo In a position to instruct the public and the professions 
on matters connected with its work and on subjects that are of 
suflicicnt interest to the professions or to the public. 

To accomplish those ends and to secure the protection to the 
professional men who slinll be chosen to undertake the work out¬ 
lined, the following detailed plan has been suggested: 


In order to have proper legal and business standin.g, the work 
should be done by a corporation. As It is not intended that profit 
shall be made from the undertakings, the corporation should be a 
membership and not a joint stock corporation. It is proposed to 
incorporate under the laws of the state of New York, a member¬ 
ship corporation to be known as the National Bureau of Medicines 
and Foods. 

The membership of this bureau should be of two or more tinssea 
.■VII members of the American' Medical Association and the American 
I’harmaceutical Association should be scientific members pi tue 
bureau. The organization should be so effected as to 1“"^ 
the American Medical Association and the American I narma- 
coutieal Associatiou, their agents and all their members, wuo ae- 
coine members of the proposed bureau, from all possibility or u - 
ing involved In legal or other complications that “*2“ 
proposed bureau. Those manufacturers whose goods It mionc 
requested to vouch for should be admitted to associate membersmp, 
but should have no voice in the control of the bureau. 

The control of the bureau should be placed in the hands of 
board of ten directors, five elected by each association, one iru 
each association retiilng annually and his successor 
years. This board of directors, with the exception of us se 
tary, who should devote all his time to the work, ^“““1 „ 
ceive salaries, but should receive mileage and per dicm wuen t 
on to attend meetings of the board or of its comnilttees. 

board should, in consultation with the manufacturer, fix stan 

of identity, purity, quality and strength, not m 
United States riiarmacopeia, and the manufacturer having at 
to these standards, should contract with the bureau to comp y , 
them until altered by common consent and a vote of the noa ■ 
to comply with all rules g'overniug him in the manufactu “ 
product, such rules having been formulated An eicht- 

the board and the manufacturer, and accepted by both. , . = 
tenths vote of the board should be required of tbc 

application for associate membership, or to adopt any lu 
bureau, or to accept or reject any manu- 

ciate manufacturer for proper control by the buieaiu ^ 
facturer or person employed by any manufactmei or p ijyfcau, ■ 
might come within the scope of the work of the piop te 

and no person engaged in their distribution oi sa , !• ^ 
eligible on the board of directors, «“'6ss ‘ippioraa w 
fourths vote of the council of the ■f.mei'ican Ihaim- cem' 
elation or a three-fourths vote of the.House of JJeiegaie 
American Medical Association, respectively. 


June 20, 1903. 
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lij 1.1U3 sboviia I)..- cnefull,\ Oiauu .hhJ aauiUwl l>> 

.,..d Ihore.Utoi u tl.ould ic.)Uire m .J.'iv “2.i 

to .tltoi ot .imoiiil litem in .tny ilt'^ \ i; 

•md ^enei.il. coteriim' onl.t tll.tl 1>‘ '"-'‘■'■'ft,i o‘ I toie or 
be formulated In tlie blinitc of itiles ^ ‘otu of the 

abolished as occablun reiiulrvd, only bj an clglil-tentlib toto or tia 

*^'^■^110 busiuesb side of the bnre.an should be 

care than that deioted to the selentilic S of 

the nmpose of the buteau to mal.e nionin. It ‘1 



Inti icsttil inanufiatuiei 
If.i.al ioi>n. (oltllinsllia till' 


but of the disintoKstid boaid of proK s 
:• boird of dill (tors of lb- bureau. <, jic- 
inber of i)li>sli laii'i bus riat tUd a 



should act in a bupcrtlboiial oaiiiclti . t bhould .at 
what nilo*'. staiuUrdb, ole, wore lo bo followed 
that a piopcr b«bluct>s department lUen curled out 

It should be the purpobo of the bmeau to woik In pi rfett li ir- 
mony with the I'nltcd t^tates :JO\eminent 

with the Department of AffricuUurc. In cn‘5e of Jntiire k,^l*%lulon 
bv the United States, ^o\ernment. some of the functions of this 
propobcd bureau might bo modihed or tiansfeirod to the proper 
goNerutnent department The e\erprobeut hope that J'nui b'gis* 
latioii will e^elUUllly be enacted should not, howtwor, inti rfoie with 
the careful coiibldoiatlou of the buienu plan, nor with Its accept* 
ance if It be found sitlsfnctor^ Unless spuned on by some such 
individual effort many nmie >cars may elapse beiore the eiMctm'nt 
of proper national legislation. Some features of the woik of the 
bureau could hardly be assuaif'd b\ the go^ornmcrlt; notably the 
dissemination of accurate and tellable Infoimatlon relathc to iinnu 
facturcis and their pioducts, and eapecinlli to newly dlscoxorod 
remedial ag uts, etc, together with a proper cthlral bupenialon of 
adxertislug matter connected with the introduction of such 
products , 

Existing laboratories should be ntlihed so far as practicable 
in prosecuting the woik of the buioau. In m.iking its origin.il In* 
vostigations, and In c.irrxlng on the work of cliock control, for 
two reasons Uirst, In cider to Incur no greater expense than 
absolutely neoc''sarj , second. In order to encourage scleutltlc enter 
prise where now already oiganlzcd 

The bureau should not l^sue blanket corihlratos Each package 
of anj product tbit is manufactured under the suporxislon of the 
buieau and which complies with Its rules and standards, and for 
which compliance some Individual expert Is rcsponblhlc. should, 
howexer, bear a label setting forth that fact for the beucUt and 
guidance of the purchaser 

Xo nostrum, nor any medicinal product of which the full formula 
giving all the active ingredients and couched In the ordinalv terms 
of chemistry and pharmacy has not been or 1^ not freolj published, 
should at any time be permitted to come within the supcnUlon of 
the bureau 

DfTtIL SfFTirOD OF OrLUXTIOV, 

Any manufacturer desirous of having one or more of Uls prod 
nets placed under the supervision of and ceriliied bj the bureau 
would first apply to the secretary for ashoclatc membership, which 
application would carry with It a contract to abide hv the lules 
of the bureau (Appendix AI The application would then be sub 
mitted to the board of directors, and on the written .sppiova! of a 
majority of them, such manufacturer would be accepted in asso 
ciate membership 

An associate member desiring to have a given product certified 
by the bureau, would transmit to the secretary a proper application 
for that purpose, together with two samples of the product in ques 
tion. One of these samples should be scaled and depo>>Itcd In the 
custody of the secretary ; the other should be transmitted to the 
stientihc department of the bureau, together with instructions to 
fully investigate the article, and to compare It with at least tw^o 
samples bouabt in open market without the knowledge of the mnnu* 
factuier. AMien the scientific department h,is obtained all the 
luformatiou desired bv the board of directors, It would tiausmlt the 
same to the boaid, who would then consider It In connection w’UU 
the application If found satisfactory, the board. In conjunction 
with the mauufacturei, would deteimlne standaid of identity 
purity, quality and strength, to w’hlch this product should there’ 
after comply, and would formulate rules acceptable alike to the 
# u manufacturer, for the guidance of the chemists 

or the manufacturer on the one hand, and of the scientific depart- 
meat on the other (Appendix D). 

These formalities having been complied with to the satisfaction 
or the board of directors, the manufacturer would then be author¬ 
ized to print on the label of each package of each batch of the 
product that had been approved by the expert or experts In charge 
01 to attach to each such package a separate pastei, setting forth 
ine fact that the contents of that unbroken oiiglual package bad 
been certified by the bureau under certain rules; and the manu- 
mcturei might also print thereon the text of these rules. Each and 
every such label or paster should bear a number which would indi- 
cate. through records to be kept by the bureau, the date of the nar- 
ticular batch and the expert or experts responsible for having an- 
standard thereof At least two samples of each batch 
boSrd^ bureau for a period to be dotei mined by the 

' ny.'}} times each year two samples of each and every 

o^pn certificate of the buteau would be purchased In 

open market, m different localities, and submitted to careful exam- 
' - scientific depaitment of the bureau. In Older to 

the Standard established was being maintained by 
standard established was not being mam 
tamed, the certificate of the bureau should be withdrawn ® 
fi„f “ of the products of any manufacturer were ceitified hv 
Use ^uch manufacturer should not be peimitted to adver- 

lerKSS.* ^ products wcie certified by the buieau, but m all ad 
omUnnS certified products, be should state that such 

s^uServlsinn'^^f certified. If all his products were placed mider the 
superi ision of the bureau, he might so advertise 
An associate member who • - ■ - 


,niul 


lloii. clioiilU,ii .iiid plijs.. .. , ( • 1. .w, ,„ii..i 

(iiiililud sliidiMitM mil linisllg.itori whlili It mUdit lollitl 
dllTii--*' for 111 ' lii'iiellt of iill who iiilglil (Il'.Iic Io liui">tli:.nlc or iii,i 1 .e 
use of .iiili prodiKts. 

Tin; oi'i I,uio'. \< M'M.it 11 TO i.i.riit, pii Mist vmsTO 
It Is piopobiil lli.it the rol.ill pli.ii io.k isl 'dull .1 'Odili' w jlli 
the hmciu oil it sound piotessloii.il liisls. Ill every w is posilliU 
the Imreiii should tiideisor to nid and liiiproso Ilh' prnfes.loii of 
phtiiniKV* oini In iii.akt* nvire torillil Uic relitiwiis liv'tWiCM pbv* 
si( i.iiis ,11 d ph.irin.ai l 3 ts. To llil't end the following goiieriil pint Is 
siihiniucd for iils(.i.ssion iind c.iriful con .Idei.itloii. 

.Vni plisriii t( 1 st who so ih siri'd lould li toiiie 'in ns orhite iiieiii 
her of the hiueiiti on ipplli iitlon. eoiiti.n ling to obey .iiid .ihlde hv 
the ml. s of the liure.iii. IIiili s goscrnliig him In the prepiiiillon of 
Iih.irmareiitlnls would he. .is f.ir na p' sihle. sliiilliir to the rules 
goieriiliig the mniinfactiirer .iiid n svsteiii eonsisiliig of r.irefiil and 
fiKinent Inspection mill .ui.iljtlc ilierl. lonlrol woiiltl he est.itillsluil. 
as 111 the (..IS' of the m imif.icliirer. In older to protet t the liuiemi 
ceitllli.ite Siuli .(ssoclite pli.inii.iclsts would .igrte to supply iirml- 
nets lortllkd by the hurt .111. when not otherwise cilltd for. nmi the 
plijslel nib would be mlslsid ot si) iissoelate ph.iriimelst.s In tlnlr 
limnedlali' slclnlty. The hure 111 would also ciideasor lo li.ise pliy- 
slelmis call for prodiict.s ceillllid by tin' liiirimi, .ind wheneser not 
.ibsohitel} Ileus., iiy refr.ilii from speiltjlng p.nIkiil.ir hr.iiids or 
innl.cs, leipilrliig only that the materl.i!. used lis the pli.irmn’lst 
should he of tli' sl.iml.irds Lbtiilill .litil by the hilieiii .mil tertllled 
by It. 

It Is hndly iiccess.sry to call atlentloii lo thi' serv widi' dlfTer- 
cmes In lhecommercl.il rel.Ulons of 111 itiiif.icttirers .md iiliarm iclsts 
to (lie mcdk.il profession. Olnloiibly the problems .itt.'iid iiit on 
tlu'sc illffereiicvs would h.ise to he met by the bmeau Us- the forma¬ 
tion of dlirerent classes of rules and hv dllTerciit forms of Inapec- 
lion. The detail ssorlt In connection with the midert.iKIng as np. 
pik'd to the pit irmaclsr. would nccc'sirlly be serv great, and for 
the sake of proper lriatin"nl of the jiharmaelst himself. It should 
not he undert.iken until the hure.iu had been estnhllshcd on a 
consennlhe basis It should, howcior, he undertaken at the eirl- 
Icbt practicable time 

Aiti.sdix a 

vri'i.icvTiov ton issocivai; sii;siiti.itsiin> 

. I place and date 1 

II, the nudcrblgiied, engaged In the hubincss or occupation of 

, ., •;-[manufacturing pharraaceutkals, 

pharmacy, etc.], herewith makes applk'.itlon for associate memher- 
shlp In the National liiiremi of ^tedk■llle3 and Foods, and If diilv 
('JeetoU under the hy laws ot said .V.itlonal liiircau of .^rcdlclne3 and 
foods to associate momherslilp thcieln, will, .mil does by these 
presents formally enter Into mid agree to the following contract 
.and agreement with the said Nkitloiuil Uiireau of .Medicines and 
foods, to wit, as follows: 

governed by nil the rules and legulatlons of 
tUe said National Biiioau of Medicines and roods now cxUtiug or 
wmru may be enacted vvUb the following pioviso and exception* 
ff at any time the said N'.itlon.U fturean ot .atedlcines and Foods 
shall en.ict any rule or regiil.itlou to which the undersigned can 
not subscribe or comply, the iinderslgued may volmitarllv withdraw 
fiom such assockate inemherbhlp. and the said National f.iuemi of 
'inJ I'oods tdiall ni.ike public acknowledgment of the 
voluntary withdrawal of the undeislgnod 

submit without litigation to the decision of eight-tenths 
hf tbe ‘>hld National Euieau of Medicines 
construction lo be phiced ou any and all rules or 

o/cighktenthrof the'^sald^Lmd I”''diVeefom ’ !k| lUoif of 

National Buieau ot Medicines and Foods 
Hot „(• T?' ‘’“■'hts per annum, pajablo in advance on the second 

day of Jtuiuaiv laf each year, to the tieasuier of the said Nstinmi 
Bureau of iledicines and Foods, and failure to make such mvm.mr 
anil ^Fomlv'^ *h National Bmeau of Medicines 

sl^ed ^ “cmhershlp of the under- 

[To be acknowledged betoie a notary.] 

vot© of the boaid of diiectois. 

was duly elected to associate membeiship* on''.'‘'[tJatV]’! ’ 

[Seal ot the huieam]'*'^**^ .Sectetary. 


AfPCXDlx B. 

ippLiCATiox Foil cnariFicATiox. 

, T. , . [place and date ] 


With the P«n'ty“^nu^1itV“\rd“s“t^e.'?2JlV ^“f 

bureau to submit any and ai, a3vertis.ng matter relativ?‘t"o III -^-tmed -bri-hV pmfy ^ 
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n^i second pui'l, null for that purpose enters into, makes and 
acknowledges the following contract: 

(1) a'he party of the first part agrees to comply strictly with all 
the rules or regulations now or hereafter enacted by the party of 
the second part governing the standards of Identity, purity nuallty 

"I - 1 ' .manufactured by the 

party of the first part, and all other rules or regulations at any 
time enacted by the party of the second part. 

(2) The party of the first part agrees to accept, without litiga¬ 
tion, the ruling by eight-tenths of the board x)f directors of the 
party of the second part, on any riuestlon of failure, refusal or 
neglect to comply with the standards of Identity, purity, iiuallty 
or strength, or failure, refusal or neglect to comply with any of the 
said rules or regulations. 

(3) This contract shall not take effect until any and all experts 
In the employ of the party of the first part, and who are In charge 

of and rcspoiKSiblo for the manufacture of. 

manufactured by the party of the first part, ,shall be associate mem¬ 
bers of the party of the second part, and shall have entered Into a 
contract with the party of the second part to strictly comply with 
all rules or regulations of the party of the second part, and to 

certify only to such batches of the . 

manufactured by the party of the first part, ns do actually and 
truthfully comply with the standards of Identity, purity, quality 
and strength established by the party of the second part, hereby 
agreed to by (ho party of the first part. 

(1) (To apply to such products as can not be assayed or an¬ 
alyzed.) The party of the second itart shall have the right to have 
Its dulj’ qualified and authorized Inspector Inspect the material 

employed and the process of manufacture of . 

by the party of the first part, at any or all reasonable time or 
times, and either with or without due notice to the party of the 
first part. 

(5) Not oftencr than four times a year the board of directors of 
the party of the second part shall determine the percentage of ratio 
which the cost of conducting the work of the party of the second 
part bears to. the value of all the products certified by It for a 
given time, and the party of the first part agrees to pay to the 
party of the second part a sum equal to this percentage of the 

total value of . which has been cer- 

tlfieil for the party of the first part by the party of the .second 
part, during the time specified. The party of the second part agrees 
that this percentage assessment shall not exceed [percentage to be 

determined] of the value of . certified 

during that time. The value of the products on which this assc.ss- 
mcnt .shall bo based shall be considered as and estimated from the 

list price demanded by the party of the first part for. 

[Signed] . 

[Signatures of two witnesses. Acknowledged before a notary.] 
Accepted, National Bureau of Medicines and Foods. 

. President. 

.Secretary. 

Note. —There will doubtless have to bo a number of special con¬ 
tract^ covering special cases; this Is suggested as a tentative form 
for the majority of products. 


AI'I'ENDIX C. 

COXTItACT COVEItlXG .VUVEUTISIXO CE.N’SOItSUir. 

.(place and date.] 

A. B., the undersigned, an associate mombor of the National 

Bureau of Medicines and Foods and manut'aclurcr of. 

a product manufactured under the supervision and certificate of 
the said National Bureau of Medicines and Foods, hereby agrees 
and contracts to submit any and all advertising matter or general 
or public statements relative to the said product to the censorship 
of the board of directors of the said National Bureau of Medicines- 
and Food.s, and further agrees and contracts not to make, nor per¬ 
mit. nor cause to bo made, any advertisement or general or public 
statement In regard to the said product that has not been submitted 
to the said board of directors and approved by a majority thereof. 
In consideration for the agreement and contract hereby ra.ade by 

the undersigned, . the National 

Bureau of Medicines and Foods agrees to make or to authorize to 
be made and issued under its name or with Its full approval and 
sanction, any and all such advertising or general or public state¬ 
ments relative to the said product, as shall have been submitted 
to Its censorship and have met Its approval. 

[Signed] . 


Al'l’DXDI.X D. 

, SOGGESTED IIULES. 

Rule A. The standards of identity, purity, quality and strength 
of the oUlclal raw materials used in the manufacture, and of the 
official finished manufactured product, for all substances or prod¬ 
ucts recognized by and manufactured under this rule, shall he 
those of the United States Pharmacopeia, as indicated In the last 
published edition of that work. 

Rule B. No manufacturer shall advertise or make any general or 
nubile statement to the effect that his products are certified by the 
National Bureau of Medicines and Foods or are placed under the 
supervision of the National Bureau of Medicines and 1 -oods unless 
all of the said manufacturer’s products have been accepted l>y ^ 
said National Bureau of Medicines and Foods for such supervision 

''"ruIo” C.°*’In all advertisements or general or public statements 
made bv a manufacturer concerning any product manufactured by 
Wm under^he supervision of the National Bureau of Medic nes and 
Ti'nnds and certified by it, the statement shall be made 
nroducL Is certified by the National Bureau of Medicines and Foods. 

"£l“ 

ciucs tiiid Looclb, on hi of aiiv DToduct manu- 

NaUoimrBm-eau of Foods for decision in the matter 


\ 
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boa“d'‘shall be finaf ’ e'sht-tenths of the said 

““““‘’actui'er, together with the devfce of‘thi^bu?iaif- 
original unbroken package are certiflMWB 
Scfne^‘!fnd'Foo™s.-' National Bure^au of 

The manufacturer may also. If he so elects, print on such tah«i 
hIsSl/ct so cm-Ufied.‘‘'“ sovornin^ the standard of 

of a certified product (except In such cases .as may be covered bv\ 
special rule), shall have printed thereon a number which will h? 
so determined n.s to indicate, through the records of the manu 
facturer and of the bureau, the particular batch, the date of Ifi: 
manufacture and the name or names of the expert or experts who 
Is or are responsible for certifying to the standards of identity 
purity, quality or strength of that particular batch. ^ 


Marriages. 


OitAM Bkown, M.D., to Miss Florence Foley, both of Chiea"o 
June 10. , . ° ’ 

David P. SciiiNDitL, M.D., to Miss Emma Leah Eyerly, at 
HagerstoAvn, Md., June 3. 

Ik.v hi. Washburn, hl.D., to Miss Mary Elsie Watson, both 
of Rensselaer, Ind., June 10. 

EowAiiD K. Lockwood, JM.D., to Miss Stella Josephine Gelder, 
both of Virden, 111., June 3. 

Virgil 0. II.vrdon, hl.D., Atlanta, Ga., to Miss Florence Tal¬ 
bot of Eatonton, Ga., June 3. 

Ze.n-as Fe.vrinu, M.D., to Miss Emily Hollowell, both of 
Elizabeth City, N. C., hlny 27. 

Bunjajiin Gleeson, hl.D., Danville, Ill., to Miss Kathryn 
hlae White of Chicago, June 17. 

Lee Bernard Boyers, M.D., to Mss Nellie Margery Flem¬ 
ing, at Fairmont, W. Va., June 4. 

David PL Lews, M.D., Akron, Ohio, to Miss Juanita Blanche 
Sigler of Ilayesville, Ohio, hlay 12. 

Richard .-V Urquhart, JI.D., Baltimore, to Miss Helen Dun¬ 
lop of Washington, D. C., June 10. 

James T. Rcgii, M.D., Philadelphia, to Miss Eleanor H. 
Stevenson of Abingtpn, Pa., June 3. 

John W. Hairgrove, M.D., Jacksonville, Ill., to Miss Mabel 
Marvin of Madison, Wis., June 20. 

Graham E. Henson, M.D., to hliss ilariou Eugenie Ander¬ 
son, both of St. Clair, Mich., June 3. 

H.vkky V. PREscorr, hl.D., Dallas City, Ill., to Miss Lucretia 
Quinton of Denmark, Iowa, June 14. 

Charles P. Maddux, jM.D., to Miss Iladdie Clark, both of 
Santa Rosa, Cal., at San Francisco, May 29. 

IDiuvm L. R.VND.U.L, M.D., Shubert, Neb., to Mrs. Sarah E. 
Myers of Aurora, Neb., at Julesburg, Colo., June 6. 

Peter Conover Field, hl.D., Fort Robinson, Neb.,Ao Miss 
Cornelia Emmet Voorhees of Morristown, N. J., June 4. 


Deaths. 


Robert Boal, M.D. hledical College of Ohio, Cincinnati, 182S, 
a member of the American Medical Association; one of the 
founders of the Illinois State Medical Society; prominent m 
politics 'before the Civil War; a friend of Lincoln, Dongas, 
Baker and Hardin; a member of the legislature when 5^*^° “ 
was a candidate for the United States Senate; one oi 
oldest practitioners in tlie west, died at the home oi fi= 
daughter in Lacon, Ill., June 12, aged 90. 

Albert Thomas Henley, M.D. New York University, ISCO, 
medical inspector of state convicts for twelve years; . 

president of the Jefferson County (Ala.) Medical ’ 5 

senior coimcilor of the Medical Association of the b a 
Alabama, died at his home in Birmingham, 

Bright’s disease, after an Illness of four years, aged 54. 


cuseases oi tne eye, ear, nose auu 

professor of anatomy and physiology in the i.yjjie 

West Virginia, died, June 0, from consumption, at 
Md., aged 41. 
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John Frederick Golding. M.D. College of 
siir-eons Xe« York, ISTd, piole-=or ot toMcolog\ 
theorv .lud pr.ietiee of plniinaey in 

Pliarni.iey, died suddenly at hi-, home in Biooklyn, trom heart 
dise.ife, juno 7, aged iS. 

J. Robert Straw, M.D. College 
Rilrimo.e, 1SS7, n member ot the -V}'""*-''"* '''V iuu'l W s 

tion, eommitted --.uieido at his residenoc in A-hland, U is., 

June d. by eiitling his throat while despondent. 

r>jnrlp<; T PeDDCr M.D. Uuiver^itv of Ch:irlolte»* 

v£ a ^ tl- Confederate service during the 

Civil War, died at'hi-, home, Grassl.ind, near Kuial Uetrevt, \ a., 
Mav dS. after a lingering illness, nged 71. 

Theophilus J. Batchelder, M.D. EoleetieMedieal College ot 
Pcnnsvlv.tuia, Philadelphia, 1871, of Mnehias Me.. \ta.s touiul 
de.id, Jlny dO. on n steamer between Portl.ind and Boston, 

nrcsumabiy from hem t di-,ease. 

Julius A. Crane, M.D. Cleveland Medical Co"‘')^'-V, 
merlv superintendent of the Auncus (Cal.) State llo-pital tor 
the insane, died suddenly_ at his home in Santa Ana, .Juno b, 
trom heart di-ease, aged 58. 

Richard Blair Conn, M.D. BelleMie Hospital .fledie.il tollcge, 
Yew York, ISod, for many ye.irs a practitioner in Indi.ui.i and 
Illinois, died at his home in Tacoma, Wash., June 1, from 
heart disease, aged 70. 

Frederick A. Remington, M.D. College of llomeopathic Medi¬ 
cine, Unitersitv of loua, lou.i City, 1881, died at the S.iniarit.in 
Hospital, Sioux City, Iowa, from mteliti-,, after an illne-s ot 
three dats, aged 50. 

John il. Brooke, M.D. Uni\cr-,ity of Yirginia, Cli.irlottcsvillo, 
ISSS, of Portland, Oie.. died at St. Vincent's Hospital in th.it 


lor 'mastoid 


city, Alay 24, from shock following operation 
abscess, aged 87. 

Charles J. Wright, M.D. Cleveland llomeopatliic Medic.il Col¬ 
lege, ISOS, of Gleiuille, Ohio, died at the Huron .Street Hospital, 
Cleiclaiid, June 1, from typhoid fever, after an illness of five 
dai s, aged 2S. 

David A. Pletts, M.D. McGill University, Montreal, 1879, of 
Brunswick, Me., died at the Eye and Ear Iiifinnary, Portl.iiid, 
June 7. from injiincs recened at Deeriiig Junction, Juno o. 

Leonidas F. Calhoun, M.D. Kentucky School of Jlediciiie, 
Louisville, 1SS5, of Black Riier, near Jonesville, La., w.as 
drowned by his team running away into a river, Juno 2. 

James S. Hall, M.D. College of Phjsieiaiis and Surgeons, 
Boston, 1897, died at his home in Worcester, Mass., June 2, 
from heart dise.iso, after an illness of one year, aged 40. 

Augustine Thompson, M.D. Hahneniaiiii Aledieal College, 
Philadelphia, 1SG7, of Lowell, Mass., died in a hospital in Bos¬ 
ton, Jime S, after an operation for carbuncle, aged 08. 

Jacob R. Plank, M.D. Washington Uniiersity Seliool of 3ledi- 
cine, Baltimore, died at his home in York Springs, Pa., Alay 27, 
from paralysis, after an illness of five dai s, aged 70. 

0. L. Watson, M.D. University of Vermont, Burlington, 1801, 
who retired from active practice in 1890, died at his home in 
Montpelier, Vt., 3Iay 25, from neuralgia, aged 75. 

Curtis E. Marryot, M.D. New York University, 1800, died at 
his home in Xorth Kingstown, tVickford, H. I., 3Iay 29, from 
paralysis, after an illness of two days, aged 02. 

Edwin K. Femsler, M.D. Je.Terson iledical College, Philadel¬ 
phia, 1807, died at his home in Terre Hill, Pa., Alay 22, from 
dropsy, after an illnesS of four yeais, aged 01. 

Louis B. La Count, M.D. Rush Aledical College, Chicago, 1808, 
died at his iiome in Alerriil, Wis., Alai- 25, from injuries re¬ 
ceived in a fall several weeks before, aged 00. 

Ira Van Camp, AI.D. Eclectic Aledical Institute, Cincinnati, 
1SG7, said to haie been the oldest practitioner hi Kebraska, 
died at his home in Omaha, June 1, aged 74. 

Elbert Sevier Miller, M.D. Transylvania University, Le.xin"- 
ton, Ky., 1S4G, died at the home of his son, Dr. E. S. Aliller. 
Jr., Johnson City, Tenn., June 0, aged S3. 

Edgar SI. Smith, M.D, Rush Aledical College, Chicago, 1891, 
a memher of the American Aledical Association, died at his 
residence in Chicago, May 11, aged 40. 

M.D. TMlane University, ATeiv Orleans, 
189b, or Biloxi. Aliss., died in Yew Orleans, ALay 28, from con¬ 
sumption, after a long illness, aged 42. 

John Gillespie, M.D. University of Pennsvivania, Philadel- 
phia, 1880, of -Warrenshurg, Y. Y., died at Silver City, Y. AT. 
Alay 26, from tuberculosis, aged 44. • ’’ 


Frederick W. Ruby, M.D. University of f'""'*'.'’'":'’ 
at his home in Lonisiille, from _m-iilo luberenlosH, June 7, after 
an illnc.ss of four monlli.s, aged 37. 

Fiske Holbrook Day, M.D. Jelfersoii .Mcdic.il Co ^ 

delpliia, 1819, a pioneer iiliysiciaii ol Alilwaiikeo, died at L. 
sing, Alieh. Alay 30, aged 77. 

Chester Howard, Af.D. Univeisily of Biiljalo, 1879, ‘'led at his 
honu) in Dai ton, Y. Y., Alay 27, irmii spinal disease, alter an 

illness of two le.irs, aged ,).). 

'Leonard S. Rice, M.D. Afedical College of Ohio, CiiieinnaU, 
1809, of Springliehl, Ohio.jlied suddenly in that eity, Alay _.), 
from heart disiM-e, aged 72. 

John V/. Sykes, JI.D. H.tlmeni.iiin Aledieal College, 
phia, 1855, of Pittsburg. di|Ml at Oe.eaii Grove, N. J., Alay 
after ,i long illness, aged 70. 

David AIcLelJan, AI.D. iraliiieniann Aledie.il College, Chieago, 
1880, died .it bis home in West Hoboken, Y. J., June 1, after a 
inoiitli’s illne-s, aged 08. 

James E. Warner, M.D. Berkshire Akdie.il College, Pittsfield, 
Mass., 1853, dieil leeently fiom paralysis at his home in 
Sterling, V.>., aged 79. 

Charles D. Parsons, ALD. University of Alieliigaii, Ann .Vrbor, 
1878, of Burr O.ik, Mieh., died leieiitly in the west, from the 
elleets of an aecidelit. 

Albert Wilson, M.D. .Medic.il College of Ohio, Cincinnati, 1851, 
(Iic<l suddenly at ids liome in Sidney, Oliio, .June 2, from lieart 
disease, aged 77. 

Joseph U. Hilton, ALD. .Miami Afedii-al College, Cincinnati, 
1874, died at Ids Iiome in Maywood, III., May 27, from licart 
disease, aged 07. 

Aladison A. Kelly, M.D. Jeirerson Medie.il College, Pliiladel- 
lihia, 1870, died at his home in Lowi.ston, Idalio, Alay 27, 
aged 75. 

Richard P. Evans, ALD. Vale Medical School, New Htiveii, 
Conn., 1850, died at Ids home in Friinklin, Ohio, May 91, 
aged 7-1. 

W. C. Bateman, ALD. Atluntn (Gti.) Aledical College, 1891, 
died at his home in Butler, Ga., June 5, lifter a long illness, 
aged 32. 

William Thompson, ALD. Ciistleton (Vt.) Medical College, 
1811, died at his home in Liueriie, Pa., May 28, aged SO. 

P T. Beeman, ALD., 1850, died at his homo in Pcacldaiid, 
N. C., Alay 23, after an illness of one week, nged 08. 

Joseph L. Carr, M.D., a retired physician of Clarksburg, 
W. Va., died at his home, June 9, aged 85. 

E. B. Roberts, M.D., died at Ida home in Mount Erie, III., 
Alay 11. 

Death Abroad. 

Dr. Alilan Sachs of Viemui, engaged in bacteriologic work at 
the Institute of Infectious Diseases, Berlin, died from plague 
111 an isolation liiit at Berlin, June 0. ° 


Medical Organization. 

The Indiana State Aledical Society, 
rile Indiana State Aledical Society met in annual session at 
Richmond, June 4, and on the following day adopted the plan 
of organization recommended by the American Aledical Asso¬ 
ciation ivichout modification, and by a unanimous vote. The 
profession of no other state was found better prepared for an 
intelligent consideration of this subject. Tliis was lar^^ely 
due to the fact that this was one of tlie pioneer states in 
mafang the county societies the imita of organization, and in 
making ineiiibership in those a condition to membership in the 
state society, mile no special efforts appear to have been 
made to build up the county societies, aside from the bare 
adoption of this provision, and many counties remain ivhollv 
unorganized, andrin many others such societies have had onlv 
a nonimal existence, over 1,000 of the 5,000 physicians of the 
state were enrolled as members. As this is a better shoivin- 
than had been made by any other state iviien the present move” 
ment began, excepting Alabama, a general desire was expressed 
to take advantage of any methods which would keep tL pro¬ 
fession of the state in the front ranks in the work of organ¬ 
ization. In addition. President Berteling and other leadin<. 
niember.s, who had the full eonfideuee of the society, had stS 



1740 


MED I GAL OBGANIZATIO N. 


Joun. A. M. A. 


the proposed plan carefully, and were earnest in commend¬ 
ing it. 

It was decided to put the new constit\ition and by-laws for 
both the-state and county societies in the hands of every 
physician in Indiana at once, and a strong council, composed 
of thirteen members, was selected to carry on the work duriii" 
the year. ° 

'the following. Is a list of the oflicers and councilors: 
President, Dr. Jonas Stewart, Anderson; vice-president, Dr. 
Charles A. White, Danville; secretary. Dr. Frederick G. Heath, 
Indianapolis; assistant secretary. Dr, G. T. Ilendershot, 
Cannclton; treasurer. Dr. Albert E. Dulson, Fort Wayne; 
delegates to American jMcdieal Association, Drs. Edwin Walker, 
Evansville; David G. Peyton, Jelfersonville; William N. Wish- 
ard, Indianapolis, and G. W. II. Kemper, ilfuncic; councilor.s, 
first district. Dr. William K. Davidson, Evansville; second dis¬ 
trict, Dr. George Knapp, Vincennes; third district. Dr. G. T. 
Ilendershot, Cannelton; fourth district. Dr. George T. MaeGoy, 
Columbus; fifth district. Dr. iMyron A. Boor, Terre Haute; si.Kth 
district, Dr. John G. Sexton, Rushville; seventh district. Dr. 
William N. Wishard, Indianapolis; eighth district. Dr. G. W. 11. 
Kemper, Iiluneie; ninth district, Dr. Paul J. Bareus, Crawfords- 
ville; tenth district, Dr. George F. Keiper, Lafayette; eleventh 
district. Dr. llobert Ilessler, Logansport; twelfth district. Dr. 
Albert E. Bulson, Fort Wayne, and thirteenth district. Dr. 
Charles A. Dougherty, South Bend. 

Although a strong body and representriig a profession above 
the average, this society has labored under distinct disad¬ 
vantages, which would be readily appreciated by any one 
who had opportunity to compare its proceedings with those of 
similar organizations in other states. 

Its sessions lasted but two day.s, and, as all business was tran¬ 
sacted in the general meeting, the time for scientific work was 
very limited. The program was crowded with e.xcellent papers, 
but many of these could be read only by title, and, more im¬ 
portant, the discussions, which were of high character, were 
greatly abridged. As both the total membership and attend¬ 
ance arc likely to be doubled during the year, even with a busi¬ 
ness body to take charge of every tiling except the scientific 
work, a friendly critic may bo permitted to suggest that the 
interest and usefulness of the state organization might be 
greatly increased by e.xtending the session to throe days. 

J. N. jMcCoi{.\[.\.CK. 


Reorganization in North Carolina. 

The visit to the annual meeting of the State Society of North 
Carolina was made a pleasant duty. The meeting was held at Hot 
Springs, one of their delightful mountain resorts, on June 1, 
2 amf 3. The attendance was fair, and representative. At 
the outset, the opposition to the adoption of the new plan of 
organization was formidable and determined. This came 
chiefly from the older members, a very conservative element, 
several of them ex-presidents of the society, who had given no 
great attention to the subject, but were opposed to anything 
which disturbed the existing order of things. On the other 
hand, the oflicers and the younger members, the latter being 
in the large majority, who having informed themselves on the 
merits of the new methods and of their successful operation 
in other states, were enthusiastically in favor of their adop¬ 
tion. After full consideration and discussion, e.xtending over 
the greater part of the two first days, the new constitution 
and by-laws were unanimously accepted by a rising vote, on 
motion gracefully made by those who had led the opposition. 

The reluctance of some to consent to any change in their 
methods of organization was easily explained when one was 
informed as to the history of medicine in North Carolina. In 
1859, under the auspices of the state society, it was the first 
state in the Union to enact a really efleetive medical law, and 
members of the examining board had always been appointed on 
nominations made by the society. Examinations 
held at the place of meeting, and a few days preceding the first 
dav of the swiety, and, so far as possible, all successful apph-, 
cants were induced to become members. Jluch 


Board of Health, and members had grown up to consider these 
three bodies, the North Carolina Medical Society, the State 
Board of Medical Examiners, and the State Board of Health,'as 
inseparable, and to feel a commendable and jealous pride' in 
an organization which had secured and maintained such hioh 
standards through all these years, when most other state 
were yet over-run with quackery. It was perfectly natural 
that those who had taken a leading part in making such a 
history possible should demand the fullest explanations before 
consenting to change the organic law under which it had ail 
been done. As soon as it'was made evident to them that the 
more complete organization proposed, and for which their pro¬ 
fession had been in training, would confirm and strengthen the 
law, and all of the other worthy interests of their profession 
and people, they were as earnest in its support as those who 
had advocated it from the first. 

Before final adjournment the state was divided into con¬ 
venient districts, according to the lines of transportation, and 
the following councilors were appointed to take immediate 
charge of the work of oi-ganizing county societies: First dis¬ 
trict, Dr. Oscar G. B. !Me!Mullan, Elizabeth City; second district. 
Dr. David T. Tayloe, Washington; third district,, Dr. Frank H. 
Russell, V’'ilmington; fourth district. Dr. Albert Anderson, Wil¬ 
son; fifth district. Dr. Jacob F. Highsmith, Fayetteville; sixth 
district, Dr. Hubert A. Royster, Raleigh; seventh district. Dr. 
Edward C. Register, Charlotte; eighth district. Dr. Henry S. 
Lott, Winston; ninth district. Dr. Thomas E. Anderson, States¬ 
ville, and tenth district, Dr. Janies A. Burroughs, Asheville. 

The ollicers elected for the eoming year are in hearty accord 
with the council and the Association plan, and are as follows: 
Dr. H. Bascom Weaver, Asheville, president; Dr. J. Howell Way, 
Wayiiesville, secretary, and Dr. Ginnada T. Sikes, Grissom, 
treasurer. J. N. McCorjiack. 


Memphis and Shelby County (Tenn.) Medical Society. 

On June 10 this society received its charter from the Ten¬ 
nessee State Iiledical Association. 


Schuyler County (Mo.) Medical Society. ' 

The physicians of Schuyler County met in Lancaster re¬ 
cently' and organized a county medical society. 

Hardin County (Ohio) Medical Society. 

This society' reorganized at Kenton, May' 22, and elected the . 
following officers: Dr. C. C. McLaughlin, Dunkirk, president; 
Drs. Ezra B. Iliestand and Jesse Snodgrass, Kenton, vice-presi¬ 
dents, and Dr. Harry D. Belt, Kenton, secretary and treas¬ 
urer. ’ 


Cedar County (lovra) Medical Society. 

Ten physicians of Cedar County met in Tipton, May G, and 
organized a county medical society, with the following ollicers: 
President, Dr. L. W. Baker, Stanwood; vice-president. Dr. H. R. 
Gliapmaii, Bennett; secretary'. Dr. Roscoe A. Nash, Tipton, and 
treasurer. Dr. Louis J. Leech, "West Branch. 


Rapides (La.) Medical Society. 

A number of physicians of Rapides Parish met at AIe.xandna, 
May 18, and organized a medical society, with the following 
officers: Dr. 'W. W. Ashton, xVlexandria, president; Drs. Buford 
L. Bailey', Doland, and John D. Everett, Lecompte, vice-presi 
dents; Dr. Cyriaque J. Gremillion, Alexandria, secretary, an 
Dr. John L. IVilsoii, Alexandria, treasurer. 


Jackson County (Miss.) Medical Society. 

On June 0, eight physicians of Jackson County met at 
ton, and organized a county medical society' in conformity "> ' 
the plan suggested by the American Medical Association. r- 
Benjamin F. Duke, Pascagoula, was elected presiden , • 

James T. Evans, Scranton, vice-president, and Dr. Jaco r • 
Rape, Moss Point, secretary and treasurer. 


Schoolcraft County (Mich.) Medical Society. 

Dr. Theodore A. Feleli, councilor of tlie Michigan 
ledical Society, met with the physicians of Sclioolcia 
,t Manistique, and organized a county society to he in ‘ ‘ 

ion with the state association. Dr. John H. ® , jj 

(resident; Dr. Frank Rainie, vice-president, and Dr. o 
Jattler, secretary and delegate to the state society. 
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Napa County (Cal.) Medical Society. 

The of K-ip-i Count> met at Xapi, 2S. oigan- 

, 7 ed .1 awicty on tlie hnc= supsc^ted by the Amcraan 

,Medical A«oeiation, ami adopted a constitution and Oy- 
Dr. D r.. Stone, Napi, nas elected president; Dr. • 

Lexeh, Xapa, \ice prcMdcut; Di. J. D. Arbo-ibt; St. Helena, 
;=eeretar), and Dr. H ilbam W. Itumsey, Voiintiille, treasurer. 


Reno County (Kan.) Medical Society. 

Tnentv plosiciaim ot Reno County met .it Hutehmsou, Itay 
20, and oViniaod .a incda.il society, Mitli the followin,; otlaer=: 
Dr Samuel H Sidliiigor, Iliitcliiiaon, piciident; Dr-. Clomens 
Khppel, llutehinson, and \\ illiam 11 Biiicr, S\Uii, Mce presi¬ 
dents; Dr. Cl.uidc Ttai field, Iliitcliinson, secretary; Dr. 
eihe S. Cone, Hutchuaoii, .m-mtant sccictaiy, and Dr. 

Tucker, Huntsiille, tieaoiirer. 


State Medical Society of South Dakota. 

The tilcnti-second annual niccliiM "•''s I'eld in Mitcliell, Miy 
27 and 2S. The plan of org miration -.iigge-.led by the .\mcra in 
Jledicil A-'aOcntion Mas adopted, and the st.itc diiided into 
nine councilor districts Dr. Hi roll A. Hobb, Mitchell, nas 
elected president, Dr Charles 11 .Afillcr,!, Aberdeen, \ae presi¬ 
dent; and Dr. JaniCs L Sten.art, Irene, secretary-tremiircr. 
The 1904 meeting mil be held in Rcdfield. 


Christian County (Ky ) Medical Society. 

This sotictv met .at llopkiiisi ille, June 0, to reorg.ini/e under 
the American Atedical As'-oci.ition plan Dr 11. II Wall ice 
nas elected president, Di T Manning Uronii, Mce president, 
andDr. Cciuainm F E.ager, secretary and trcisiirer, all of IIop- 
kinsiille Drs Thoni.is 1. Bicoii, JicobM Dennis and Ephraiiii 
P. Ritssell, all of Hopkiiisulle, Mere ele'ted as a board of 
censors Dr Benjinun F Eager M.ia elected delegate to Ibc 
state association. The iicm society starts Mith a total ineni- 
betsliip of 37, .ind eieri promise for sucoo's 
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Bayonne (N. J.) Medical Society.—At the annu.il election, 
May 22, Dr George H. Sovsmith M.as made prC'ident; Dr. .John 
T. Connelly, nco president, and Dr Stanley IE W’oodrull, secre¬ 
tary and treasurer 

Detroit Physicians’ Association.— \t the mooting, April 27, 
Dr. Daniel Kerr Mas elected president, Dr Hcniy L Obetr, 
Mce president; Dr Walter J tree, secretary, and Dr Stephen 
H. Knight, trea-surer 

Chicago Medical Missionary Association.—Permanent org.ini- 
zation Mas perfected, May 23, Mith the foIIoMing medical 
officers: Dr. William E Quine, president, Dr Isaac X D.anfortli, 
Mce president, and Dr Elmore S Petty john, secretary 
Muscatine County (Iowa) Medical Society.—At the annual 
meeting held in iluscatine, May 7, Dr Henry AI. Dean Mas 
elected president; Dr Cahaii AA'. Smith, iice president, .and Dr. 
Thomas F. Be\ eridge, secretary-treasurer, all of Aluscatinc 
Monmouth County (N. J.) Medical Society.—At the annual 
meeting held in Freehold, Alay 11, Dr AVilham T. AlacAlillan, 
Petrmeiille, uas elected president; Dr D. AlcLeaii Forman, 
Freehold, secretary, and Dr Isaac S Long, Freehold, treasurer. 

Port Worth (Texas) Medical Association.—The folloMing 
officers Mere elected at the annual meeting, Alay 2G: President, 
Dr. Robert E L Ahlier, mcc presidents, Drs J. R Frazier and 
'V. AXanon Dams; secretaiy, Dr Lyman A Barber, and treas¬ 
urer, Dr. AATlbain E. Thompson 
Appanoose-Wayne County (Iowa) Medical Society.—^The 
third senii anuual meeting m as held at Aloulton, Alay 19 Dr 
John L Shipley, Corydon, Mas elected president. Dr AViBiain 
L DoMhng, Aloulton, iice piesideut, and Dr. Charles S James, 
tenternlle, secretary and treasurer 

Macon County (Mo.) Medical Society.—The tMenty-fourtli 
■> meeting Mas held m Alacon ALay 7 Dr. AATlham E 

Webb, Alacon, Mas elected president; Dr George F. Brewin'^ton, 
'''‘^®'Prosident; Dr. Geoige B. Kush, Alacon, secretary, 
and Dr. Eduard S Smith, Alacon, treasurer 


Salem County (N. J.) Medical Society.—The annual meet 
mg was held in Salem, Alay 13, Dr. Henry T. Johnson, Pedrick 
ton, Mas elected president; Dr. John F. Smith, Salem, vice 
president; Dr. Henry Chavanne, Salem, secretary and treasure! 
ana Dr. William H. Carpenter Salem, reporter. 


Middlcsc.x County (Conn.) Medical Socicty.-TJic o.m hu^ 
died iml eloienlli .inmi il meeting mus hchl in AlidtIJcto i , 
Apiil 29. Dr. Charles H. Hubbird, EsH0^, m.is f 
Dr CImrJes E St.iiiloy, AlnhlletoMii, Mtc prcsideiit; 'Jo ' * 
L;cllu‘tMhldletoun, clerk, ami Dr Aimer C. ll.ucu, Iladihim, 


censor. 



ton, trciMirei. 


Bristol South District (Mass) Medical Society.—-U the .in- 
i.uil meeting held in Keu Bedloid, May 11, Dr. Jo^l''‘ 
Polhier, Xcu Bedlonl, m.V’ elected president; Dr. Dui„lit E. 
Como, I'.ill Rner, Mtc president; Dr. .VI insmi J. Abbe, seue- 
t.ir> ami tiei-uici, and Dr. Henry S. .Suaii, Middleboro, cum- 


ary 

mis->ioner ol lu.ih. 

Middlesex County (N. J. ) Medical Society -'L’he anuu .l 
meeting u is held in Kom- Briiimuiek, April l.i. Dr. W ilham 1,. 
Ruiisev, Perlli Amboy, was eleeted pie-mleiit; Dr. iT.iiik .Al. 
Doiiobue*, Neu BriiiHuiek, \uo president; Dr. Duid C. l.nglHh, 
Xeu BniiibMiek, tieisiirer, and Dr. William M. Moore, New 
llruiibM lek, bceret.iry. 

Franklin District (Alass.) Alcdical Association.—At the an¬ 
nual meeting held in Greeiiheld, Al.iy 12, Dr. Franiib J. C.ine ly, 
Shelburne I'nlln, \v,w elected presulcut; Dr. Cliirlc-* C. 
liiiiier’b F.illb, \Kc-prcbidcnt; Dr. II.ilhert 0. SlctbOii, Cirteii- 
licld, -ecretary and treisiirer, and Dr. J.imeb D. Seymoir, 
Wh.itely, coinniis->iouer of trials. 

Somerset County (N. J.) Medical Society.-At the .niiiuil 
meeting held in Someriille, .Vjiril .TO, Dr, Cliudiiis U P. I'lsher, 
Bound Brook, uai clecteil president; Dr. John P. Ilc-ht, Son er- 
\ille, lice piesideiit; Dr J. if. Biiilianan, North Plaiiilicid, secre¬ 
tary ; Dr Thomas II. I'lyiiii, Somerville, trcisurcr, ajid Dr. 
WJliam H. l.ong, Somcnille, rejiurter. 

Aliddlcsex North District (Mass.) Medical Society.—At the 
.itinual meeting held in Lou ell, April ‘29, Dr. W'yllis G. Eaton 
M.is elected president; Dr. Buniliam R. Benner, vice-president; 
Dr. Jtetiini J. Aleigs, suret.ny; Dr. Thoimis B, Siiutli, treis- 
urcr; Dr Dainl X. Patterson, librarian, and Dr. WTlliani B. 
JaekbOii, commissioner of trials, .ill of LomcU 
Aliddicse.x East District (Mass.) Alcdical Association — Vt 
the atmual meeting, held in AV.ikelield, May 15, Dr. Mott .V. 
Cummings, AATnclicsttr, Mas clectc I president: Dr. George X. P. 
Ale.ul, WTiicbcster, nco president; Dr. Harrison fJ Bl.ike, 
Woburn, sccietary ; Dr. Charles Dutton, AVakelield, secrot.iiy, 
and Dr. Charles C. Odhn, Alelrose, commissioner of tiials. 

Jackson County (Ark.) Aledical Society.—At t)ie aiiiimil 
meeting held in Xeu port, April 15, Dr. John M. Jones, Xewport, 
M.is elected president; Dr Henry Owen, Xewport, first Mce- 
prcsidciit; Dr. Gcoige K Stephens, X’ewport, second iice- 
prcsidcnt; Dr. H. 0. Walker, secretaiv; Dr. Oscar E Jones, 
Ken port, trc.isiuer, and Dr. G A Causcy, Giubbs, librarian. 

Cape May County (N. J.) Medical Society.—On Alav 12 Die 
.aiinual meeting m as held at Cape Alay. Dr. Joseph C Marsh ill, 
T'uckahoe, nas elected president; Di X.itlnii A. Cohen, AViId 
wood, vice-president; Dr. Daniel K. AA'ebster, South SeavilJo, 
secretary and reporter, and Dr. Randolph Alarsliall, Tuckahoc, 
tre.asurer. Ocean City uas selected as the next meeting place 
Baltimore County (Md.) Aledical Association.—The annual 
meeting was held at Tow son, Alay 21. Dr. L Gibbons Smait, 
Baltimore was elected president; Dr BenjJnim R Benson, 
Cockeysville, vice-president; Dr Frank R. Rich, Ton son, le 
cording secretary; Dr. Richard C. Alassenburg, Tow son, cone- 
spoiiding secretary, and Dr. Hariy S. Jariett, Tow son, tieis- 

Berkshire District (Mass.) Medical Society.—Pittsfield was 
the place selected for the annual meeting, Apul 30. Dr. Alai tin 
llx Adams, was elected president; Dr. John J. 

iijnii, Pittsfield, vice-president; Dr. Lawrence C. Swift, Pitts¬ 
field, secretaiy; Dr. AVilIiam Le R. Paddock, Pittsfield, treas- 
tna’i’s""^ Sheffield, commissioner of 

^ Surgeons’ Association.—The second an 

^‘'yton, Alay 19. The followiim 
officers were elected: President, Dr. AVilham S. Hoy, AA’-eBston 
Ohio; vice-presidents, Drs. Alillard F. Hussey, Sidney Ohio and’ 
Franks M. Fitton, Hamilton, Ohio; secretar 3 % Di. ilark 
ciniSn™* ° treasurer. Dr. J. Herman Thesing, Cm- 
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^ Congress.—At tlie annual meeting', April 9 

’ *'* ^loiitgoinery, tlie following ollicer.s were eleetcd: Dr. 
Wills ]-.. Sterrs, Decatur, president; Drs. Samuel S. II. Wash- 
in^Lon, *Moiitgoiuery, AVilliain L. Counaii, Binniiighain, and II. J. 
Jenkins, Tnskogee, vice-presidents; Dr. II. Nesbitt, Mont¬ 
gomery, secretary, and Dr. George H. W41kerson, Mobile, his¬ 
torian. 

Scott County (Iowa) Medical Society.—The aiimial meeting 
was held in Davenport, June ‘1, when Dr. William L. Allen was 
elected president; Dr. Albert Wk Elmer, vice-president; Dr, 
Charles II. Preston, secretary; Dr. Daniel J. IMcCarthy, treas¬ 
urer; Dr. John 11. Kulji, delegate for two years, and Dr. Hein¬ 
rich ilattUey, delegate fov one year to tlie Iowa State iledical 
Society. 

Esse.x South (Mass.) Medical Society.—The annual meeting 
was held at Salem, )May 19, at which Dr. Prank S. Atwood, 
Salem, was elected president; Dr. Snow P. F. Cooke, Gloucester, 
vice-president; Dr. Harry E. Sears, Peverly, secretary'; Dr. 
George Z. Goodell, Salem, treasurer; Dr. George Iv. Dlair, 
Salem, librarian, and Dr. Justin Allen, Topsfield, comnii-:sioner 
of trials. 


Camden County (N. J.) Medical Society.—The annual meet¬ 
ing was held, iWay 12, at Blackwood, when Dr. John W. Marcy', 
^lerchantville, was elected president; Dr. Joseph H. W'illis, 
Camden, vice-president; Dr. Paul !M. iMecray, Camden, secre¬ 
tary; Dr. Joel W. Fithian, Camden, treasurer; Dr. Alfred Cramer, 
Camden, historian; Dr. \Valtcr S. Bray, Camden, reporter, and 
Dr. John W. Donges, Camden, censor. 

Hampshire District (Mass.) Medical Society.—.\t the annual 
meeting held in Northampton, ^lay 1-1, Dr. Clarence R. Gardner, 
Northampton, was elected presiilent; Dr. Albert G. Blodgett, 
IVare, vice-president; Dr. Arthur G. ^lin.shall, Northampton, 
secretary; Dr. Alfred II. Hoadley, Northampton, treasurer; Dr. 
Edward Brown, Northampton, librarian, and Dr. Charles 
F. Branch, .^Vmherst, commissioner of trials. 

North Dakota State Medical Society.—The amuial meeting 
was held in Bismarck, May' 21 and 22, at which the following 
olTicers were elected: President, Dr. William II. Bodenstab, 
New Salem; vice-presidents, Drs. James A. Rankin, Jamestown, 
and Paul Sorkjiess, Fargo; secretary. Dr. Carl L. Brimi, 
Cooperstown, and treasurer. Dr. William H. jM, Philip, Hope, 
Fargo was chosen .as the next meeting place. 

National Association of United States Pension Examining 
Surgeons.—The second annual meeting was held in Washing¬ 
ton, D. C., !May 13 and 14, The following otlicers were elected: 
Dr. William A. Howe, Phelps, N. Y., president; Drs. Philip Y. 
Eisenberg, Norristown, Pa., John Van Rensselaer, Washington, 
D. C., Parks Ritchie, St. Paul, Minn., and Janies Thompson, 
Kansas City', Mo., vice-presidents; Dr. VHieelock Rider, Roch¬ 
ester, N. Y., secretary', and Dr. Charles H. Glidden, Little Falls, 
N. Y., treasurer. 


Fort Dodge District (Iowa) Medical Society^.—At its annual 
meeting, I)Iay 12, this society decided to maintain its organ¬ 
ization, despite the fact that a county' medical society' is about 
to be organized in Webster County' in conformity' with the or¬ 
ganization plan of the Iowa Stale !Medical Society and the 
American iledical Association. The following oflicers were 
elected: President, Dr. Hugh Mullarky, iManson; vice-presi¬ 
dent, Dr. Thomas F. Grayson, Fort Dodge; secretary. Dr. James 
D. Lowry', Fort Dodge, and treasurer, Dr. Harley G. Ristine, 
Fort Dodge. 

Physicians’ Mutual Aid Association of the Pacific Slope.— 
This association has incorporated at Los Angeles without cap¬ 
ital stock for the purpose of mutual protection and relief to 
members, the widows, children, etc. The directors are Drs. 
David B. Van Sly'ck, Pasadena; George E. Abbott, P.asadena; 
Norman Bridge, Los Angeles; Solon Briggs, Pasadena; Edmn 
R. Ghadbourne, Pasadena; W. Edward Hibbard; Charles L. King, 
Pasadena; Charles D. Lockwood, Pasadena; Fitch C. E. MatH- 
son, Pasadena; James H. McBride, Pasadena, and Henry H. 


Sherk, Pasadena. 

Marion County (Iowa) Medical Society.—-4t the animal 
nicetin", held in Knoxville, IM.ay 14, a committee was appointed, 
consistTn- of Drs. A. A. Sandy, Harvey, Corwin W. Cornell, 
Knoxville, and G. Worstell, Knoxville, to revise the constitution 
and by-laws, in conformity with those of the state society an 
the \inerican 4£edical Association. The following oflicers were 
itetcll- Dr. tavi. E. P-vk, Tr.,cy, 

.\rderv Knoxville, John V. Brann, Knoxville, and A. Sandy, 
llarvev vice-presidents; Dr. Corwin W. Cornell Knoxville, see- 
retarv;’ Dr. J. L. 4Iiller, Pleasantville, assistant secretaiy, .and 
Dr. .foim Y. Brann, Knoxville, treasurer. 


Lfmo ocate lYledical Association.—The fiftv piMifii 
meeting was held in Dayton, June 3, 4 .and 5 S f u 
olhfcers were elected: President, Dr. Charles S ItandlL 
bus; vice-presidents, Drs. William W PoT,„'r,ii i 
Thomas M. IVright, Troy, BeSii^R 
Horatio Chisiiolm, Marion; members of the 
American Medical As.sociation, Drs. John S *Beck 
Charles A. L. Reed, Cineinnati,’and P. Maxweil S L 
and; alternates, Dr.s. .Jacob P. Mareh.aiSrCaln, aiS7 

l “ -B-'iW'vin, Columbus. Cleveknd 

n.ib selected as the place of meeting in 1904. 


CHICAGO SURGICAL SOCIETY. 

Iic(jular Meeting, held June 1, 1903. 

Tlie President, Dr. John B. Mnrpiiy, in' the Chair. 

The Treatment of the Complications Attendant on Chronic 
Gallstone Disease. 

Du. Jonx B. Dkaveii, Philadelphia, read a paper on the above 
subject. In acute obstruction of the eonnuon diict, operation 
is not to be thought of until increasing jaundice or a period of 
chronieity, witli fever and rapid pulse, indicate.s the need of 
-such interference. Chronic gallstone obstruction, eitlier with its 
increasing jaundiee or tlie intermittent form, has called for sur¬ 
gical Intel volition, because of tlie liability of such stones to cause 
stiictures, ulceration, fistulm or damage to the pancreas and to 
.aid in tlie production of suppuration of the liver duets, when 
infection becomes superadded. As infection of a vary'ing de¬ 
gree is practically always associated with the forniatio°n of 
gallstones, and as such infection is surely accompanied by a 
catarrhal condition of the mucous membrane of the common 
duct, the presence of a calculus, even if not sufficient in size 
to produce jaundice, will impair the drainage of the duet and 
induce .a train of symptoms causing chronic invalidism. 

The preparation for a gallstone operation differs in no wise 
from that for any other, except in the presence of jaundiee, 
when calcium ehlorid ni.ay be administered for three or four 
days previous to operation, in doses of 20 to 30 grains, three 
times a day'. Tlio use of a sand pillow is a useful adjunct. 

The incision originated by Mayo Robson gives a perfectly 
satisfactory exposure of the field of operation, and by split¬ 
ting the rectus muscle, instead of dividing it, w'ill insure a 
much stronger abdominal wall. 

The preparation of the field of operation calls for the ex¬ 
penditure of some time and attention to detail. He would no 
more think of cutting adhesions or searching for a stoue with¬ 
out having protected the general peritoneal cavity than- he 
would rupture a periappendiceal abscess in tlie absence of ade- 
quate gauze protection to the intestines. Adhesions should 
then be de.alt with, and while in some cases a feiv lig.atiires and 
the use of the finger and scissors would be sufficient, in others ^ 
the most e.xtensive and careful dissections will be called for. 
Every band of adhesion should be carefully tied and divided, 
and in the separation of those of a more voluminous nature 
bleeding should be guarded against by the closest scrutiii)'. 

A nice question may arise to be decided when a dilated and 
displaced stomach due to pericholecystic adhesions has caused 
marked gastrointestinal sy'mptoms. The great advances and 
the brilliant results of a gastroenterostomy may well cause an 
operator to pause and consider ivhetlier he can successfully 
break up all constricting bands and prevent tlieir recurrence, 
whereas a gastroenterostomy in addition may' cause complete 
relief of the symptoms. Personally, he believes one shou ( 
be governed by the circumstances of each case; the risk o 
opening the stomach and intestine is not absolutely nil, .an 
the necessity of avoiding peristalsis for some hours after opera 
tion would perhaps cause extensive readherence of all law sur 


ices. . 

Fistulas require great caution in their nianagenient, in or t 
3 avoid soiling the peritoneum with boivel contents by nia 
ertently opening the intestine when cutting a supposec .a 
esion. These cases call for the expert use of the nee 
iread, and require the operator to be the master of a si 

,ons and emergencies. j. i in the 

The question of drainage occupies a prominent pi.a 
ichnic of all gall bladder operations. The 
ay doubt as to the wisdom of draining the suppura i 
f cholecystitis and cholangitis. With a gallstone pa 
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ob^unoting tlio oominou duct, .iml -i sliiunkeii, tliiokciied gall 
liladiler, the mo>t rational operation at first notiUl seem to con¬ 
sist in rcnio\ing the stone, closing the duct, and e.'tcising the 
■Mil bladder. In addition to the tubular drainage, in such 
r.iscs he places two strips of gauze, one loading to the stump 
of the ".in bladder, the otiier slightly spread beuc.i.th the wound 
in the coiiimou duct. It is safer to drain the hepatie duct at 
all times, not only on account of infection, but owing to the 
likelihood of o\erlooking stones in the hepatic ducts. Kehr 
e\en >mes so far .ns to state that after clioledochotomy with 
sutuic, “eacn the most skilled suigcon must count upon oacr- 
lookiiig stones in iiom 10 to 15 per cent, of his eases. I'lie 
speaker uses a smaller sized tube than the latter author when 
di .lining. 

The question, w hen is the time of elcetion for pel forming ii 
surgic.U operation on p.uient3 sutfering with cliolelithinsi.s, 
lias been .niswercd time .lud ag.iin by surgeon-. Jfayo Ilobson 
belieic- that “.is soon as gallstones giic serious Ironhlc their 
remoial by oper.stion is the most rational method of treatment, 
-ince it is'oiily from the complications, which in iiiaiii e.i-es of 
cholelithiasis arise sooner or later, that an\ danger alter 
operation m.iv he .ippreheiidcd.” It is the opinion of Dr. 
De.iier, after a rich c.\perieiic'c in complicated and uncompli¬ 
cated e.ises, that operation should be resorted to as soon as it 
is definitely known that gallstones aie piesout. The recent 
statistics published by Kehr speak eloquently for the results 
ot early operation. In 535 uncomplicated lap.irotomies for 
gallstones the mortality was 3.5 per cent. In 71 simultaneous 
operations in inoperable carcinoma of the gall bladder, common 
duct or liver, in dilfuscd suppurative cholangitis, dilfuscd sup- 
pur.Ucd peritonitis and -epsis, the mortality was 07 per cent; 
nc.'irly eiery c.isO, 09 out of 71, succumbed to the deadly’ spread 
of infection or to carcinoma possibly the result of chronic gall¬ 
stone irritation. In 114 operations on the stomach, intestines, 
pancreas, liver, kidney, etc., 24 per cent. died. These cases 
were those in which e.\teusive adhesions, chronic pancreatitis, 
or ^ariou3 changes in the liver and kidney made tlie operation 
diflicult and the anesthesia prolonged. Gallstones, per sc, 
neter kill, and fatal infectious cholangitis is not common tn 
the absence of a stone in the ducts. It is only iii the presence 
of great .adliesious, listulai, suppuration, pancreatitis, or disease 
of the liver and kidneys that the mortality rises in direct pro¬ 
portion to the grade of the complication. Operation is particu¬ 
larly indicated in those cases of chronic calculous cholecystitis, 
without jaundice, and with or without enlaigeiuent of the gall 
bladder. Like the mtcr>al operation in appendicitis, with a 
chronic low grade inflammation, perhaps a fecal concietion, and 
with more or less adhesions, the remoial of the diseased gall 
bladder can be performed with as much celerity and safety as 
can the amputation of such an appendix. Unopeiated, they 
ghe rise to a train of symptoms driving the unfortunate pa¬ 
tient to the stomach specialist, or to places like Carlsbad. 
The stones are too large to pass the cystic duct, and the low 
grade inflammation is responsible for a sequel of symptoms 
which lead to chronic invalidism. 

DISCUSSIOX. 

De. William J. ilATo, Rochester, Minn, said theie aie two 
unportant questions in connection with surgery of the gall blad¬ 
der and biliary passages which are as yet unsettled. First, 
in what cases shall we remove the g.rll bladder? Second, in 
wlrnt cases is it wise to drain the bile to the surface? The 
majority of the complications of gallstone disease are the 
result of delay, and preceding this time, there are diagnostic 
symptoms which would have enabled an operaiion to have been 
performed with much less danger. Should we, in the early 
uncomplicated cases of gallstone disease, take the gall bladder 
out, or is it suflacient to drain it for a time, until the biliary 
discharge is sterile? Without going extensively into the physi- 
^ ology of the gall bladder, there is no doubt but that Murphy is 
right in believing that one of its functions is to act as a ten¬ 
sion bulb, keeping the flow of bile steady instead of inter¬ 
mittent. This is unimportant of itself; but when the gall 
bladder is suddenly cut off by a stone impacted in the cystic 
duct, there are not only symptoms arising from the retention 
m the cjstic cavity, but there is usually some irritation of-the 
liver from the increased tension and mild infection, shown in 


many t.ises bv tiaiisicnt slight yaumlice, etc. Ihc liver soon 
accoiiiiiiodalc.; itself to this ch.ingc, and wlicn the acute .symp¬ 
tom- ot obstnictioii arc over, sucli a gall blmlilcr c.iu be tied 
off without liver drainage, but if the cystic duct is not ob¬ 
structed and tbc g.ill bl-iddcr still persists in the bili-ary circu- 
hitiou in spite of tlie stones the sudden tying-olT ot the cystic 
duct, without provision for the esca 
eic-i-e liver ten-ion 


tom- ot obstnietioii arc 
off without liver drainage 

ind the g.ill bl-idiL. -, 

l.itiou in spite of tlie stones the sudden tying . 

1 .- .: f(jr tliu escape of bile, is liable to iii- 

.. ind toincidentally the infection of tlie 
liver duct-, -lud avUls thi- condition to the u-iial ri-ks of opera¬ 
tion. It IS altogether piobable tint in the majority of ea-es 
this would do harm, ^et in tlie ovecptional ones ce-alioii of 
liver timetioii and death may follow. .\s stones do not rc-foini 
after complete removal and di.iinage, it vvoiid seem to the 
spc.ikcr that the evei-ioii of the otherwise healthy gall hkiilder, 
on aeeoimt of gallstones, subjects the patient to some iliineecs- 
-.vry lisks, uiile-s some provision is made for hepatic dr.iin- 
a-ge. The tliiek, eontnieted gall bladder, with oh-tnietion .it 
the cystic duet, has lost its funetion, -ind such a gall bl.idder 
is the one in which we are li.vhle to have, future trouble from 
mucous iiatiila, .idlie-ioii--, c.ineer, etc. l-ortunalely, hv' re.i-oii 
of the obstnietioii, the liver li.is become aeeiistonied to the 
change in the evtension, and such a gall bladder i.in be re¬ 
moved without biliary (Ir.iinagc. He li.is never seen liarni 
follow the ligation of the cystic duet in such e.iscs, and this 
evista in .iboiit one-third of the e.iscs a- they come to tlio 
opcr.vtiug t.iblc. Stones in the common duet aie the e.iuse of 
cholangitis, and drainage of bile to the surface is necessary 
either by a eholeey stotomy, if the cystic duet is sullieiently 
p.itulous for the jiurpose, or by leaving the incision in the 
eoiniiion duct open, the latter being the safer method. 

To what e.xtcnt is it necessary to provide bile drainage in 
cases in which there arc no .stones in the eominoii duet? Cliole- 
eystostomy drains the hepatic ducts by the e-c.ipe of bile to 
the surface, and all of experience have seen a patient doing 
b.idly, suddenly relieved by a discharge of bile in a previously 
dry wound. So true is this that often with a patient not doing 
well the dr.iins are loo-eiied, Imping to est.iblisli bile draiii.ige 
and, if one succeeds, leeovery Usually follows, lie has tried to 
classify his cases with regard to the necessity of hepatic drain¬ 
age. The following is about tlio position he lias temporarily 
assumed us a result of this study: 

1. If the gall hl.-iddcr contains bile and the organ is dis¬ 
tensible, if the gall bladder be removed, bile drainage is pro¬ 
vided for by cutting the cystic duct across and le.iviiig it open. 
If such a patient is very' obese, or has degenerative lesion- of 
other organs, he prefers cholecystostoiiiy. 

2. If there are symptoms of a cholangitis, even of mild grade, 
he provides for a bile drainage, and if the condition is acute, 
the drainage must be free. 

3. If the gall bladder contains cystic fluid, but no bile, and 
the patient has symptoms of cholangitis, he removes the organ 
and cuts the cystic duet below the obstruction, to permit of bile 
discharge. If necessary, the cystic duct is split down to the 
common duct. 

4. In a few cases he has directly opened the comiiion duct, 
for the purpose of securing liver drainage, but it is very rare 
that tins IS necessary, unless there are or have been stones in 
tiie common duct and it is dilated. The cystic duct ordinarily 
can be advantageously used for the purpose, although in a few 
instances be has found it necessary to cut it off flush with the! 
common duct, leaving a lateral defect in its wall for draina-e 
purposes. This brings up the question as to how much dann-m- 
of pentomtis there is as a result of bile leakage into the 
peritoneal cavity. If there is free gauze drainage with or with¬ 
out tiibage, there is hut little danger of peritoneal infection 
from the bile. He has never seen a case of death from this 
cause; but the drainage should be attached to the proper point 
by a catgut suture to prevent its floating away by the bile dis¬ 
charge or displacement by the action of the ^aphra-nn on 
tne liver If the common duet is greatly dilated and after re- 
mov.al of the calculi there is considerable detritus, the end of 
a rubber drainage tube is inserted just into the duct opeiiin- 
and secured by a catgut suture. If this condition doL not 
exist, tubage of the common duct is unnecessary. 
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To Slim up; Cliolecj’stectoiny is to be preferred if the 
patient is otlierwiso in good condition. If tlie cystic duct is 
obstructed and the gall bladder contains only cystic fluid, liga¬ 
tion of the cystic duct, without provision for hepatic drainage, 
is safe. If there be any infection of the hepatic ducts, bTlc 
drainage is essential. 


Gallstones and Gall Bladder Diseases from the Standpoint of 

the Physician. 

Dn. Noum.ij; Buidge read a paper on this subject. He .stated 
that the physician can often present the urgency of an opera¬ 
tion to the patient better than the surgeon. ^^lost people 
dread operation and many suspect the surgeons of having 
undue enjoyment in the act of operating and of being biased 
by visions of large fees. The physician is, for these reisons, 
a more acceptable coun.selor, but even he, in these later days, 
says the essayist, is not free from the suspicion of seeking a 
part of the surgeon’s reward. 


The author cited cases to illustrate the long continuance of 
gall-bladder symptoms without recognition. 

Whether operation should be done in all cases of proven gall¬ 
stones, or of suppuration or distension of the gall bladder, is the 
same question over again of the misfortunes of the appendix. 
Cases become quiescent, or recover and remain so for years, 
even with gallstones, the patients dying of other diseases or of 
old age. Hence one camp of physicians contends that in all 
such cases we should wait; not operate until forced to it by 
some urgent symptoms or situations. The other camp sa3's 
that, for the sake of safetv', operation should alwaj's be done 
promptly, since the next attack might be fatal. Both are in 
part right; neither can prove the other wholly wrong. 

People are taking great personal risks in manifold wai-s all 
their lives, and with the lightest thought. But if one sulfer- 
ing from cholelithiasis, to the extent of producing marked 
sj’inptoms, would minimize to the lowest point his danger of 
death from it, ho will probably have it dealt with surgically, 
alwaj’s provided he has a surgeon who is wise in pathologj’ and 
procedure, as well as export in technic, and provided the patient 
has good vital organs. That statement is still true of the dis¬ 
eased appendix; it is true of gallstones and gall bladder infec¬ 
tion as well. 

All cases of chronic cholelithiasis, where the suil'ering has led 
to the opium habit, should be operated on. Kveiy c.ise of 
known diatension of the gall bladder by Iluid of an\' sort is in 
constant peril, and should be operated, if possible. If there is 
reason to believe the bladder contains pus, operation is ur¬ 
gently demanded. And in all cases where frciiuent reeiuTcnces, 
or the persistence of sj’mptoms indicate the progressive con¬ 
traction and fibrosis of the gall bladder, operation should be in¬ 
sisted on, for in these there is constant danger of an explosion 
of infection that may destroy life. 

All cases of proven gallstones or gall bladder trouble are 
proper subjects for surgical consultation, whether they are to 
be regarded as surgical cases or ever come to operation. 
Whether oneration is to be done or not when conditions do not 


sound the insistent need of an operation, or the patient declines, 
or the physician sees reasons against an operation, proper medi¬ 
cal treatment should be instituted ahvays, and persistently 
carried out. This is as true of the gallstone troubles as it is 
of those of the appendix. 

' Wliat are such measures? In^the acute cases, there should 
be absolute rest of the body. Best of the stomach and bowels 
to the extent of starvation for some days is best, especially 
where peritonitis is present or threatened. Nutrient enemas 
may be allowed tentatively, but never nutrition by the stomach 
in such cases. The upper abdominal organs must be kept still, 
not be shaken about by peristaltie movements. 

In the subaeute and chronic cases the daily full flushing of 
the bowels by alkaline laxative waters is useful, but it is irra¬ 
tional to suppose that gallstones are thus ivashed awajx Nor 
do olive oil or any other of the pretended expulsive agents have 
the smallest eflect. The thing that happens is probable merely 
the elimination of effete matter, thus increasing the physiolpc 
vedstin- power. This process is aided by a restricted diet of 
the mort assimilable foods, and by general good hygiene. 


DISCUSSION. 

Dn. litANic Billings, speaking from the standpoint of the 
internist, said that given a reasonable certainty of the pres¬ 
ence of gallstones in the gall bladder or ducts, it calls for their 
removal by means of the surgeon’s knife, with the statement 
modified to this effect, namely, that where there e.xists some 
disease of other organs of the body, as the kidneys, or the heart 
w hich would render the use of an anesthetic immediately dan¬ 
gerous to the health of the individual, it was questionable 
whether operation should be done. If gallstones are acute in 
their manifestations, his advice is to wait until the symptoms 
have diininislied or subsided. If attended with jaundice, to 
wait a reasonable time to see if it does not diminish, and if it 
does not diminish, to attempt to improve the coagulability of 
the blood by the use of calcium chlorid. In recent years, by 
means of calcium chlorid, the coagulability of the blood'lias 
been increased or improved to such an extent as to make a 
surgical operation less dangerous than before it was given. He 
w'ould go further than Kelir, if he understood him correctly, 
and say that if there are symptoms of gallstones in the common 
duct, and they subsided, and if following that, within a reason¬ 
able length of time, there are further symptoms or indications 
of gallstones he would urge operation. He understood from 
the paper read by Kehr at Washington that he (Kehr) would 
not operate on such cases. IVliile the speaker made this state¬ 
ment from a medical point of view', of operating on gallstone 
eases when the evidence was clear that they were present, sur¬ 
geons should not forget that they owe a great deal of what 
they know to-daj' to Pasteur and Koch. It is the work of 
Pasteur, Koch, Lister and others that has enabled surgeons to 
open the abdomen in these cases, and to treat them success¬ 
fully. 

Dr. Billings then recounted brieflj' the symptoms of chole¬ 
lithiasis and pointed out their peculiarity. 

He said the medical treatment of gallstones was instituted 
long before surgeons opened the abdomen for the relief of this 
condition. The Carlsbad treatment has been in vogue for 
j'cars, and surgeons should not censure medical men too much 
for sending their patients to Carlsbad or resorting to medical 
treatment, when it was known that a celebrated surgeon ivho, 
two years after operating on his own father for gallstones, was 
attacked himself, but instead of undergoing an operation, he 
went to Carlsbad for treatment. 

Dn. .-Vnriiun De.vn Bevan said that in a discussion as 
broad as the one on the subject of cholelithiasis, he took it that 
brief conclusions arrived at from a review' of one’s ow’n e.xpen- 
ence would be in order, and w'ith such an idea in view' he sub¬ 
mitted the following: 


1. Gallstone disease is due to a mj'cotic invasion of the bile 

tracts. Gallstone disease is exceedingly common. From my 
dissecting-room experience, it occurs in 16 per cent, of sucli 
cadavers. ^ 

2. In the vast majority of cases of gallstone disease, the 
patient does not suffer from the existence of the condition. 

3. A close parallel can not be draw'n betw'een cholelithiasis 
and appendicitis, and the conclusions which W'e have all arrived 
at in appendicitis, i. e., that a diseased appendi.x should in 
practically all cases be operated on, can not w'ith equal force be 
applied to cholelithiasis; (a) Because the disease, in its lira 
manifestations, does not can-}' with it nearly the amount o 
danger to the patient as does appendicitis, (b) Because o 
the enormous number of individuals w'ho have gallstones many 
have slight, single or verj' infrequent manifestations of the dis¬ 
ease which are speedily recovered from, carry little danger, 
and a good prospect of permanent recovery. Several of my 
colleagues have had single attacks, and have been advise 3 
both surgeons and internists to aw'ait developments and pos 
pone operative interference until the indications warrante i . 

4. As a corollary to the above, the h 3 'gienic treatment, i. e., 
exercise, diet, salines, is indicated in cholelithiasis, as a ru e, 
in the first manifestations of the disease. 

5. Surgical treatment is indicated when the manifestations o 
the disease are repeated, and especiall}' w'hen they are frequen 
and severe. Surgical treatment is demanded when we have: 
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(a) All iiifected gall hhuUcr-, (b) with stone or obstnicUon 
of the eystie duct; (e) with stone or obstruction of common 

0. IVith stones still conliued to the gall gladder, cUolceys- 
totomv with drainage is the operation of choice. 

7. With stone in the cystic duct, or obstruction of cystic 
duct, cholecystectomy is ibc operation of choice. 

8. With stone in the common duct, eholedoehotomi with 

dmiiiage is the operation of choice. 

9 . With stone in both cystic and common duets, cholecys¬ 
tectomy and removal of stone from common duct, and drainage 
of common duct, is the operation of choice. 

10* ^Vith obstnictiou of couinion duct from chrome lutei*' 
stitial pancreatitis or earciiioiiia, drainage of the bile tracts 
through the gall bladder is the operation of choice. 

11. 'll! the cases of cholecystitis and cholangitis simnlaliiig 
gallstones, drainage of the gall bladder should be carried out, 
and with this probably the use of salicylate of sodium, which 
is excreted through the bile, and has seemed to exert a dellnitc 
local antiseptic eircct. 

12. To expose the bile tracts, the incision which I introduced 
in 1S9S, as modified by Weir and Al.ayo Kobson, gives the best 
access to the region, makes the operation in dillicult cases much 
easier, saves valuable time, and i.s least likely to bo followed 
bv hernia. 

'l3. The mortality from gallstone operations is surprisingly 
small in uncomplic.ated cases. I have had no deaths in more 
than one hundred choleeystotomics, and in more than twenty- 
cholecystectomies have had but one death in fourteen e.ascs of 
obstruction of the common duct. 

U. The prospects of permanent cure after operative removal 
of gallstones are very good. The recurrences of symptoms arc 
almost always due to incomplete operations, i. e., leaving some 
stones or the doing of a eholeoystotomy where a cholecystec¬ 
tomy' should have been done. 

15. Personally, I have seen little evidence pointing to g.all- 
stones .as a factor in the production of carcinoma, and tlierc- 
fore incline to the belief that carcinoma favors gallstone forma¬ 
tion, and is the cause and not tlie effect whore these two condi¬ 
tions coexist. 

10. The modern surgical treatment of cholelithiasis is, with 
the e.xception of the surgic.al treatment of appendicitis, the 
most valuable addition that has been made to medicine during 
the last twenty years. Inasmuch as tlie general practitioner 
sees most of these cases in their early history, it rests with 
him whether or not this valuable knowledge will he made the 
, most of and accomplish the greatest ainomit of good. 

Dr. Deaver said that the points brought out by Dr. Jlayo 
relative to the non-removal of tlie gall bladder in certain cases 
were very apropos. In the past ho had made tlie mistake 
of tying off the cystic duct and removing the gall bladder when 
he should liave done a cliolecystotoiny. However, Nature had 
come to the rescue, had forced the ligature off, established a 
biliary fistula, and had saved the patient's life. 

The remarks of Dr. Sevan were in harmony with the posi¬ 
tion taken by most surgeons with regard to the treatment of 
cases of cliolelithiasis. 

A short time ago, in an address delivered in this city, the 
speaker said the surgeons of the east had to how to the 
surgeons of the west, and after hearing the remarks of Dr. 
Billings, ho was prompted to say that the medical men of the 
east would now have to how to the medical men of the west. 
If the medical men of the east took the advanced position 
enunciated by Dr. Billings in regard to operative intervention 
cases of gallstones, it would not cause surgeons to have so 
/ ™^ny gi-ay hairs, to spend so many restless nights, and make 
S; tuem prematurely old. 


MICHIGAN STATE MEDICAL SOCIETY. 

Annual ilceting, held at Detroit, June 11 and 12, 1003. 

The President, Dr. A. E. Bulson, Jackson, in the Chair, 
this meeting was undoubtedly the most successful in th 
ustory of the society; being the first since the reorganization 
It was one of the most important. During the eleven month 


since the last annual meuling the state has bceii^ thorough y 
organized; the 53 olmrtercd Inanehcs representing 78 of the 33 
counties, with mcmbersliip fully paid up of 1,712, being the 
result of the year's work of the eouiieil and the olhcers of the 
state and county societies. 

Business Proceedings. 

The council, pre.sidcd over by Dr. Lcartii-s Connor, Detroit, 
met the day preceding tlie meeting, carefully reviewed the enor¬ 
mous amount of work dime during tlio year, received the re[iort 
of its oillccrs and coinmittcos and prepared its report to the 
lioiisc of delegates. It met again tlie following day. The 
council liad been composed of members appointed ut the last 
annual meeting to serve until tlioir sucec.s.'ior.s could lie elected 
by tlie house of dclegatc.s, which was to meet for the first time 
lilts year. 'I'lic hoii.se fully appVeciated the work done by Ibc 
mciiibcr.s and rotnrneii to tlie council eight of the former mem- 
hers for a period of two to six years. Two of the members Inul 
declined to serve longer. Tbc new council mot tlio la.st day, 
elected Dr. Leartiis Connor, Detroit, cliainiian, and Dr. W. H. 
Ilaiigliey, Battle Creek, .secretary, and outlined Ibc work for 
the eomiiig year. 

The house of delegatc.s met the evening preceding tbc incet- 
ing, with almost every delegate pre.seiit. Tlie lioii.se wa.s called 
to order by tbc prc.iidcnt of the society, who bricily defined to 
the moiiibor.s their dulie.s niid re.sponsibilities. The report of 
the council and of the various coiiiniittoes was received. The 
house appointed a business committee, to which all new biisi- 
iies.s was referred without debate, a committee on finance to 
act on the legitimate e.xpen.scs of the councilor incurred in 
bis work, and a coiiiinittce on noniiiiation. 

Two other meetings of the liousc were lield, and all it.s 
biisiiies-, was transacted promptly under the new constitution 
and liy-laws, but one minor eliangc in the by-laws liaving been 
made. 

The first general meeting of the society was held at 10 
o’clock on the first day. At this the address of the pre.sidoiit, 
Dr. A. E. Biilson, Jack.son, was delivered, in which lie discu.sscd 
the work of the organization of the profos.sion of Michigan, and 
empliatieully cmpliasized that the work of the future lies in the 
county society. 

Social Functions. 

.\t Hie evening of the first day the mcinbers and ladies were 
given a rceeption by the Wayne County Medical Society, which 
was largely attended, 700 being present. After the reception 
a vaudeville entertainment was presented by all the best talent 
then performing at the vaudeville theaters of the city. This 
was thoroughly enjoyed. 

, At the meetings of the tliree sections papers of importance 
were delivered and discussed. The general meetings and the 
sections were well attended; 5u5 members registered, wliieh 
atteiulancc more than doubles any other meeting in the history 
of the society. All meetings were held in the large Jfasonic 
iemple. Everything worked harmoniously; business was 
promptly dispatched and there was not a discordant note- the 
new order of things was accepted as the natural course of 
events. 


The Hew Officers. 
Grand Kapids was chosen as the next 
1904, and the duration of the session 
d.ays. 


place of meeting, June, 
was extended to three 


Break-pv r ■ i-resident. Dr. James : 

Bre.akey Ann Arbor; vice-presidents, Drs. George C. Haffor 

Albion, ^^.ylhs S. Walkley, Grand Haven, and Charles H Con 
^nia, members of council for si.x years—Drs William ^ 

Dod e. Big Rapids; for four years—Drs. Albert E. Bulso 
Jackson, Sibley I. Small, Saginaw, Bartlett H. MejMulle 
Cahllac, and Theodore A. Felch, Ishpeming; for two years 
Drs. Geo^e D. Carnes, South Haven, D. Emmett Welsh Grai 
Rapid^ Henry B. Landon, Bay City, and Mortimer WILo 
P ort Huron; members House of Delegates Ampripan xr a- 
^soemtion, Dr. Henry 0. Walker, Detroit, for two\-ears ai 

Hu;on,'fl!r“oneyIr!'’ Stockwell, Bo 
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WISCONSIN STATE MEDICAL SOCIETY. 

I’ifty-sevcnth Annual Meeting, held in Milwaukee, June 
3~5, 1003. 

The Presidentj Dr. J. V. R. Lyman, in the Chair. 

■ Proposal for Reorganization. 

The attendanee was large. The important matter of the 
morning session was presentation of the report of the committee 
on reorganization, by^ Dr. J. P. Pritchard. 

'L'he committee, he said, had but little to add to its prelimin¬ 
ary report heretofore presented. The plan furnished by the 
American Medical Association was adopted by the committee. 
By adoption of the proposed constitution and by-laws, all the 
machinery of the new plan will be ready for the 1001 session. 

Hemorrhage Into the Cranial Cavity Following Injury to the 

Skull. 

Du. Ch.vules II. Lemon, Alilwaulcee, read this paper and 
made the argument, not that all cases of brain contusion and 
laceration should be operated on, but as the expectant method 
frequently results in death, when the signs of cerebral com¬ 
pression manifest themselves and the life of the patient is 
thereby imperiled, it becomes the duty of the surgeon to 
select some plan for relieving this undue tension. 

DISCUSSION. 

Du. A. J. Buucuss, ^lilwaukee, called attention to the fact 
that it is'the cases in which there is no apparent fracture or 
laceration which are ncgloclcd, but which can frequently be 
saved, by relieving intracranial pressure. 

Du. W. II. Eaui.us said that where there was any pronounced 
suspicion of intracranial pressure it is the duty of the surgeon 
to relieve it by operative procedure, for it is as safe to enter 
the brain cavity to-day as it is to enter the abdominal cavity. 

Dr. a. n. Levings mentioned cases of rupture of the branch 
of the middle cerebral artery from injury, which is denied by 
some; also that fatal head injuries are not always due to 
hemorrhage; and that contusion or laceration of the brain itself 
can never be put under control by operative means. Progres¬ 
sive edema is rare. 

Du. F. SiiiMONUK, Jlilwaukee, called attention to the danger 
of septic infection of the meninges from injections into the ear 
in cases of fracture of the middle fossa of the skull where 
communication is made with the canal of the ear. 


Retrodisplacement of the Uterus. 

Du. G. A. Kletzscii, Milwaukee, read a paper on this sub¬ 
ject, covering the field of prophylaxis. 


DISCUSSION. 


Du. A. J. Puls said that many cases of retroversion and 
lateral displacement could be cured by local treatment, but 
where inflanimatory conditions have set in and the uterus be¬ 
comes flexed by the local peritonitis, operation is necessary. 

Dr. F. Siiimonek drew distinction between retroflexion and 
retroversion. The latter cases are usually not the result of in¬ 
fection, but of mechanical forces causing sudden displacement. 
Retroflexion indicates pathology of the organ itself. 

Du. Burgess condemned local treatment by intrauterine ap¬ 
plications of various kinds, and spoke of the necessity of fresh 
air and exercise. 

Dr. William B. FaU!Field, Green Bay, said that retroversion 
was frequently caused in puerperal by their lying on the back, 
being bandaged and taking anodynes, which caused constipa- 
tion°after labor; lack of proper drainage causing infection, 
subinvolution and retroversion. 

The president then presented his address, giving a history of 
the society and recounting the advantages of the proposed re¬ 


organization. 

Blood Examinations. 

Dr L Hektoen, Chicago, presented a paper on the scientific 
and practical value of bacteriologic examinations of the blood 
duriii" life, emphasizing its diagnostic value m septic disea,se, 
especrally in the early stages of typhoidal diseases and showing 
that henceforth the physician’s work will require more and 
move the constant and intelligent use of the facilities of a 
well-equipped laboratory. 


Du. J. k Herrick, Chicago, said: 1. Bacteriologic examina¬ 
tion of the blood should become general in view of the prob¬ 
ability that there will come a specific therapy for infectious 
diseases, and practitioners should be ready and know how to 
apply the specific when it is offered. 

2. Such examination must be careful and thorough, so that we 
ni.ay better understand the clinical course of these diseases. 

3. This examination enables us to make definite .etiolome 

diagnoses. ° 

•1. This method is feasible, the technic is simple, and it has 
come to staJ^ 

5. The system of co-operation would enable a rural labora¬ 
tory to be maintained in small towns. The laboratory work, 
of course, must be controlled and interpreted by clinical ob¬ 
servation. The day of the general practitioner is not passin" 
awaj' because of laboratories. 


Diagnosis of Hysteria. 

Du. Hugh T. Patrick, Chicago, said it is important to diag¬ 
nose hysterical anesthesia by careful examination. There are 
three striking characteristics of this functional condition: 1, 
distribution; 2, sharp limitation or border; and 3, rapid shift¬ 
ing of this limitation. 

The area of anesthesia of organic origin, on the other hand, 
docs not shift, but shades gradually to sensation. The anes- 
tliesia of the hysterical patient being a functional or psychic 
difficulty, the patient is utterly unable to remember the loca¬ 
tion of the area of anesthesia. The same principle of shifting 
:ipplie3 to hysterical hyperesthesia. 


Reorganization Adopted. 

The subject of reorganization was then taken up, and Ur. 
George H. Simmons, Secretary of the American Medical Asso¬ 
ciation, addressed the society. He explained the advantages 
of uniformity of organization on the county plan, and said that 
the American Medical Association was asking the state 
societies to form one compact organization and to federate 
with the American Medical Association in a strong union ivliich 
could accomplish important results in increasing membership, 
lessening expense, securing necessary legislation, and in the 
general advancement of the profession. 

The constitution and by-laws were adopted as printed, e.xcept 
that the name of the State Medical Society of Wisconsin was 
retained in place of the one proposed by the committee, the new 
constitution and by-laws to go into effect at the close of the 
present annual session. 

A committee of ten with the powers of the council under the 
new constitution, was appointed to act as an organization for 
the ensuing year, the president, secretary and treasurer to be 
members of the committee ex officio, in addition to the ten. 
The committee consisted of Drs. J. S. Pritchard, J. S. Wal- 
bridge, G. A. lOetzsch, Herman Reineking, W. T. Sarles, T. J. 
Redelings, J. M. Dodd, Dr. E. L. Boothby, C. S. Smith and J. G. 
Meachem. 


V 


Management of the Mother During the Childbed Period. 

Dr. a. D. Gibson of Park Falls read a paper Thursday. He 
said that tlie toilet of the woman should immediately follou 
the delivery of the placenta; but the postpartum douche and 
abdominal binder ought not to be used. The babe may he 
given the breast in a few hours after birth. The bowels of the 
mother should be evacuated usually within twenty-four houra 
after the birth. As to position in bed, let the patient follow 
her own inclinations. The woman should remain in bed as long 
as the locliia is of a bright red color. 


DISCUSSION. J 

Dr. G. E. Baldwin, Dartford, said that the secret of the com¬ 
fort during this period is cleanliness. Breasts and nipp es can 
not be cleansed too often, thus avoiding fissures. 

The Physician’s Failures. 

Du. A. F. Fucus, Loyal, then read a paper on shoitcouu»c^ 
of the physician, particularly in his relation to the sta e an 
hygiene. He deplored the fact that nearly all of 
ship and learning come from GermanjA We shou ina_^ 
American medicine. We are troubled here by too muci 
while there is no graft in German institutions. 
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DISCUSSION'. . , 

Du UvM'H Koiluguuu.n, JUhvauUcc, ui-fic.l the vbysicuuv to 
Uve up to Ills duties us a citiziu and taUo a move aotno 

terest in politic.s, I -iiI. 

Du, MxTiivn H. Ki.u’.vjsds, Cliicago, presented tile ai i u. 1 .i 

dress in incdieino on the “Diagnosis and treatment of 

Du"nrD. Se.vus, Beaver Dam, read a paper^ou “tudigestion, 
a I'ew of Its Causes .-uid a Few of Its LlTecta. 


Semilunar CartUases, Tkeir Anatomy and Surgery. 

Du H. A. SimiN, Milwaukee, road a paper describing Die 
prone'r treatment of injuries or displacement of the semilunar 
eartila-ms, including reduction, and wlierc indicated, operation. 
These cartilages can ho removed without damaging the lime- 
tioii of the joint. 

DISCUSSION*. 

Du. -V. H. Lr.viN'GS, Jlilwaukee, .said this condition imiat 
he dilTcrentiatcd from sprain. In sprain you never get the 
snap, the locking of the joint, protiibcranee, node or vacant 
place at the site of the cartilage. DilVereiitiatiou mu.-.t also 
he made from loose or tioating cartilages. 


The Sequelae of Adenoids. 

Dr. C. D. CON'KiY, West Superior, read a paper to jioiut out 
the ireipieiicy- of iiiiperieet respiration, the \ust niimher of 
people who hreathe imperfectly, and the serious result.s that 
follow. 

DISCUSSION'. 

Dll. II. B. IIiTZ, Iililwaukee, said that early recognition and 
removal of adenoids is important. Ilecurrcnce is rare if the 
adenoids are properly removed, which should usually he done 
under an anesthetic. 


Immunity and Its Relation to Surgical Pathology. 

De. J. JI. Dodd, Ashland, in this paper, said tiiiit a clear 
understanding of the principles of ininiuiiity will point the way 
to successful diagnosis and treatment of all dUeased conditions, 
but the problem, of course, has not been solved. We look to 
physiologic chemistry to furnish a solution ultimately, but at 
present we can not always foretell the result, of our procedures, 
because the estimation of 'vital resistance is not yet possible. 

Eye Injuries. 

Dll. J. A. Bach, Milwaukee, presented a paper on the “Sig- 
niBcance of Perforating Wounds of the Eyeball.” He said that 
if properly made by the surgeon such wounds should not be 
dangerous. Accidental wounds of the eyeball are dangerous, 
but all possible sources of ciliary irritation ought to be speedily 
removed so as to lessen the stimuius to the production of plastic 
exudate. 


Du. WII,I.IA.M .1. M.VYO, Koeheter, ^linn., U.on read the an 
mini addro.s.s on “Surgery of tlio Slomacli.” 


Russian Massacre of Jews Condemned. 

'i'lie society pas.scd a re.sohition condemning the late massa¬ 
cres of Jews in lliis.sia ns a licinons crime, unparalleled in thu 






Ethyl Chlotid as a General Anesthetic. 

Dll. F. Pi'l.s'nrit, Milwaukee, .said this is safer lhaii cither 
ether or chloroform and never causes vomiting or lieadaehe. Its 
use U preferable in minor surgery and in younger subjects. 
Kxeitement and cyaiiosi.s are ab.seiil. 

Du. G. E. SUAMA.Y, .Milwaukee, read a iiajier on “Diagiio.ii.s 
and Treatment of .Some of the Inllamiiiatory Comlition.s of the 
Midillu Ear.” 


Infant Feeding. 


Du. Btinn.v E. TTiomi*.son', O.shkoah, said that in Germany 
tile records show H per cent, vleaths anuiug breast-fed children, 
as against .H per eeiil. among urtilieially-fed children. Exce.ss 
of jiroteids in milk give.s more trouble tiiiiii aiiytliing else. 
Clean, raw milk is better lliau sterilized or Pu.-,teurizcd milk. 


Diacuti.sio.v. 

Du. J. H. B.vUN'urr, Kecnah, said that condensed milk is a 
good auhslitiite for mulber's milk. 

Du. L. lioousi:, Milwaukee, .said tliat even trained mir.-.e.s are 
ignorant of the- proper metliod of curing for tliu new born. 
“Inanition fever,” so-called, mmst be guarded against. Kegu- 
Uir habits of nursing and regular periods fur feeding are very 
imjKirtant when substitute food.s are u.scd. 

Medical Journal Affiliation. 

The society passed a resolution mnking a contract with the 
lyisconsin Medical Joarml to publish the triinsaetioiis and fur¬ 
nish a,copy of the journal monthlj’ to each member at a jiriee 
not to exceed $1 a year each, Tlic secretary of Uio society is 
made editor of the journal, and is to have control over the 
matters published portainiug to the business of the state so¬ 
ciety. 

Deflections of the Septum. 

Du. F. T. Nyk read a paper on “Septal Deflections, 'Tlieir 
Comsequcnce and Treatment." The con.seqnences are: 1. Im¬ 
perfect respiratory functions resulting in auditory or olfac- 
toi-j' disturbances. 2. Pliaryngeal and laryngeal diseases. 
3. Imperfect drainage into the nasal passage. The otitic com¬ 
plications are most to ho dreaded. The principles to be applied 
for relief are surgical, involving depressions of the floor, re¬ 
moval of c-xcess cartilaginous or bony tissue to replace septum 
in its normal position and to facilitate its maintenance in that 
position. 


Prostatectomy. 

Dk. T. W. Xuzcit, Broadhead, claimed that prostatectomy 
is an operation designed to add many j-ears of comfort to many 
patients; the danger lies in sclerosed arteries and hemorrhages; 
the mortality is small and will be further reduced with im¬ 
proved technic. 

DISCUSSION. 

Dn. D. J. Hayes, Milwaukee, said these cases usually come 
too late. An early- prostatectomy is more successful than a 
■ late one, but it is very difficult to get the early cases. The 
Bottini operation is not desirable. 

Du. iYniiELsi F. Becker, ililwaukee, read a paper on “Post¬ 
mortem Degeneration of the Pancreas.” 

Albuminuria in the Apparently Healthy. 

Dr. W. H. Wasiibub:;, Milwaukee, read a paper showing the 
results of the examination of 258 cases, eA'tending from 1886 
to 1803. The results of treatment have been most discourag- 
jug. A considerable proportion of the cases recover, but this 
IS due to the vis medicatria; naturw. The prognosis is less un- 
f.ivorable th.an has generally been entertained during the past 
ten years. ^ 

DISCUSSION. 

Dll. C. E. Alerighx said that an examination of 2-25 cases 
convinced liim that the albumin in no single ease occurred 
under strictly normal conditions. 


DISCUSSION. 

Db. Se.vm.vn did not believe that congenital mnhlcvelopment 
is responsible for the largest number of cases of septal deflec¬ 
tion. The nose should not be operated on so long as it is unob¬ 
structed. In oporatiug, straighten the septum in the simplest 
possible manner. Specially devised instruments are not nec¬ 
essary. Cleanliness should be thorough, for infection fre¬ 
quently follows. Local anestheia is preferable, where possi- 




De. E. F. Pisn, Milwaukee, read a paper on obstetrics. He 
siiid do not give douches unless tliere is some decided indica¬ 
tion, such as gonorrhea. Rubber gloves are useful. If the patient 
IS well prepared, and the physician also, any number of o.Yami- 
nations will not harm the patient. Obstetric forceps are a 
necessity m selected eases. Repair lacerations at once Sepsis 
occurs in spite of our best efforts. Antistreptoeoeous serum 
treatment does not seem to have a large fdllowing. Hysterec¬ 
tomy IS not advisable because it is so difficult to select proper 
cases. Formaldehyd apparently has no speeilie action in the 
tieatment of puerperal sepsis. 




De. j. T Scollabd, MilwaukeO, argued strongly against med¬ 
dlesome interference on the part of incompetent midwives and 
against too frequent internal examinations and and 

unneeessaiy operative interference on the part of physicians. 
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Dr. W. B. IUll, ^lilwaukee, said he did not object to digital 
e.xaininations as a means of detenniiiiiig the exact condition of 
adairs. Among patients who live in bad surroundings there 
appears to be an acquired immunity to infection. Autistropto- 
coccus scrum is ell'cctive in cases of toxemia from the strepto¬ 
coccus. 

The Protective Functions of Organs. 

Dn. R. C. Buowx, Jiihvnukee, read a paper on this subject. 
4 he elForts of the phy.sician should not be directed so much to 
tlie combating of symptoms as to the assisting of Nature in her 
protective elYovts. 


Myomectomy of Uterine Fibroids. 

Du. A. J. Puls, ^Milwaukee, said that it should be our aim 
to preserve the healthj’’ tissues and remove only the degenerated 
or disintegrated parts. Jilyomcctomy may, therefore, be sub¬ 
stituted for the extirpation of the uterus wherever sullicieut 
healthy uterine tissue can be safely left. 

Surgical Progress. 

Du. W. B. E.vnL!:s, ^Milwaukee, read this paper. Progress 
has been made in almost every branch of surgery. It lias been 
shown that many gastric ulcers are amenable to operative pro¬ 
cedure. Excision or the gall bladder is often better than mere 
drainage. The hopes inspired by reports of ai-ray treatment 
of carcinoma are being dispelled by clinical statistics. Tlie 
special orthopedic work of Br. Lorenz is followed by functional 
improvement at least. 


Infantile Rheumatism, 

Dn. Artuui: P. Holbrook, ililwaukee, read a paper on 
‘"^Manifestations of Rheumatism in Infancy' and Early Child¬ 
hood.” 

lUSCUS.SIOX. 

Dr. Boorse said-the etiologic factor of this disease has not 
yet been accurately determined. Early diagnosis and treat¬ 
ment are important. Endocarditis is a frequent complication. 
Salicylates have a specific as well as an anodyne effect. 

Dr. II. B. Scars, Beaver Dam, said that nutritional defects 
sbouhl be especially considered. Withholding starches and 
sugars is not an important factor. 

Dr. S. S. Hall said that wo know little more about the 
etiology of the disease than in the past, but we have improved 
in our treatment. 

Dn. C. S. SuELDOX, iMadison. advised the use of aspirin. 

Dr. G. J. IvAUMiiEiiiER, Milwaukee, thought the lack of 
eii'eet in the use of salicylates was because too small doses were 
Used. 

Dr. Holbrook said there are two treatments of rheumatism: 
One is to grin and bear it, and the other is to bear it without 
grinning. 

Diabetes Mellitus. 

Dr. W. H. Neilsox said that in this disease there is inter¬ 
ference with the consumption of sugarj this is due to the 
absence in the blood of the glycolytic enzyme. Evidence is 
accumulating in favor of the islands of Langerlians as tlie 
producers of this enzyme, and that their invasion and destruc¬ 
tion is the constant pathologic entity. The treatment is that 
which will best improve nutritiop and not tax the carbohydrate 

consuming powers. c .r 

Du. J. C. CuTLCi!, Verona, read a paper on “A Case ot Dwari 

Pelvis with Cesarean Section.” 

}ililwaukee was chosen as the next place of meeting. 


Election, of OfSteis. 

The following officers were elected: Dr. F. E. Walbridge, 
nrcsident; Drs. James iSIills, Janesville, and C. C. Gratiot, 
Shullsburg, vice-presidents; Dr. Charles S. Sheldon, Madison, 
secretary; Dr. Sidney S. Hall, Ripon, treasurer; Dr. Edward E. 
Evans La Crosse, delegate to American Medical Association. 


NEW YORK ACADEMY OF MEDICINE. 

Stated Meeting, Mag 21, 1003. 
lie Vice-President, Dr. Charles L. Dana, in the Chair. 

Symposium on Puerperal Infection.-History. _ 

» Bpooks H Wells opened the symposium with a bis- 
^;ncAew He said that the first dawn of truth regarding 


Die nature of puerperal fever had come on that memorable 
February evening in 1843, when Dr. Oliver Wendell Holmes 
lead an essay m which he boldly declared his belief that puer- 
peral fever was frequently carried from patient to patient by 
both physicians and nurses. Of course, his position was bit¬ 
terly assailed by the authorties that day, and history repeated 
itself when, four years later, Senimelweis demonstrated so 
strikingly the truth of bis idea that much of the puerperal sep¬ 
sis in that Vienna clinic could be traced to decomposing organic 
matter carried on the hands of the students from the° autopsy 
• room to the lying-in patients. But, to our shame it must be 
said, the wonderful reduction in the mortality of maternity 
hospitals that followed the full appreciation of these discover¬ 
ies has not been realized in private practice. 


Pathology and Prophylaxis. 

Dr. j. Glifi'ox Edgar said that endometritis was the most 
common lesion in puerperal .infection, and the two principal 
varieties were septic and iiutrid endometritis. Two cases were 
reported to empliasize the curious fact that in some fatal cases 
of puerperal infection there were no gross evidences of this 
process. Dr. Edgar condemned the antepartum tub bath, and 
pointed out the value of sterile rubber gloves and of limiting 
the number of internal examinations. As yet one could not 
speak very favorably of antistreptococcus serum, though 
admitting the great possibilities of this method of treal:- 
iiient. 


Intravascular Antisepsis, 

Dr. Cii.vrlcs C. Barrows, under this heading, described his 
further experience with formalin injections in the treatment 
of puerperal infection. He said that, having met an unfortu¬ 
nate accident during the past wintei", he had been prevented 
from pushing this investigation as far as he had hoped, par¬ 
ticularly in tlie direction of securing control of cases treated 
only with saline infusion. However, he had observed the effects 
of the formalin treatment in fourteen cases of profound puer¬ 
peral sepsis which liad failed to yield to approved methods. 
His own method consisted in injecting into a superficial vein 
a solution of formalin in normal salt solution at a temperature 
of 100 F., employing the ordinary technic for saline infusion. 
In his own experience no injury had been'done the Wood 
from the use of this l*to 5,000 solution of fonnaldehyd, and 
convalescence had been exceedingly rapid and satisfactory. He 
thought this rapid and marked improvement in the patients 
following close upon the use of tlie formalin injections," and' 
the negative lindiugs of microscopic c.xaiiiiuations of the blood 
should at least set at rest the question of the possible liavra- 
fulness of this mode of treatment. 


lodin Treatment. 

Dr. William R. Prtou advocated this treatment. In 1S95, 
impressed witli the futility of doing a radical operation in 
these cases, he had tried curettage of the uterus, followed up, 
by opening the cul-de-sac and packing with iodoform gauze- 
He had operated on 37 cases in this manner, only one failing to 
show the presence of streptococci in the uterus, and even in 
this case these organisms were found free in the pelvis. In 
all but one of the cases the streptococci had disappeared after 
the second dressing, so rapid had been the sterilization of the 
pelvis by the use of massive iodoform dressings. A sudden 
fall in the temperature and pulse uniformly followed this 
operation, and the constitutional effect of the iodin was deiu- 
oastvated by the <sceurven.ee. < 3 f a strong iodin reaction in the 
urine in five hours or less. Both the morbidity and the nioi- 
tality had been decidedly less under this treatment than y 
any other. 

Surgical Treatment. 

Dr. Herman J. Boldt read this paper. He said that ab 
scesses should, of course, be promptly opened and draine , 
the indiscriminate curetting, which was so prevalent 
ent, could not be too severely condemned. Hysterectomy s lo 
only be thought of in the gravest forms of puerperal in ! _’ 
and then it was extremely difficult to find the 
tion for such an operation. The occurrence of i * 

important symptom of puerperal infection, especia y 
followed by high temperature and a rapid pulse, u i 
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not an absolutely reliable iiuhcation of such Hifectiou. A bac- 
tenolo’ie e.\ainiiiation necessitatcil tlio loss of too umcli 
prcoious time. Hysterectomy %\as imlicated m soiitio phlebitis, 
or ■nhere there Mere sloughing t'lbrouls. It was true that it was 
.also indicated when there wore decomposing suhstaiiccs in the 
uterus which could not be reuioied by the ii.ituial passages, 
but such cases were so aery rare that he had iicacr met with 


one. 

DIbCUbSIOX. 

Dn. Egbert H. Glt-v^DI^• opened the general discussion by 
sa\in<' that he had been in crior when, in ISSO, he had ad\o- 
catc<l°the use of the curette in this class of cases. Increasing 
e.\perience had conainced him that the curette should not be 
used in that form of puerperal infection resulting from the 
presence in the uterus of decomposing sceundiiies, foi, by bienk- 
in" down nature's barrier to general infection, it led to disis- 
trous results. Hie proper treatment was the rcinoinl of the 
offending masses by the hand under anesthesia Uterine irri- 
<mtioii 3 in such c.iscs he beheaed to he not only useless but 
ffingcroiis by rc.i-on of the added risk of introducing from 
without such org.inisins as the streptococcus. S.ipiemi.i, as 
this aariety of infection was called, should rarely pioae fatal 
if not needlessly interfered with. Mhile most obstetiici.iiis hid 
met cases of streptococcus infection that had suddenly and 
une.\pectedly recoaered avithout formalin injections or Di I'la- 
or’s lodin treatment, he could not but feel hopeful of good 
results in the future irom the general line of inacsligatioii in¬ 
stituted by Dr. Barrows As for bjstcrectoniy, no liaing per¬ 
son could "say when it was indicated in puerperal infection. 

Dr He>rt C. Coe was disposed to think that the line of 
future maestigation should be rather in the diicttion of search 
mg for an antitoMC treatment. To offset the cases rcpoitcd by 
Dr. Barrows, he had a senes of si\ cases of scacie pueiperal 
infection successfully treated by the mtraaeiious injection of 
normal salt solution. 

Dr H. N. VI^’EnE^.o said that so strong had been the empha¬ 
sis laid m recent years on the physician's responsibility and 
culpability in cases of puerperal sepsis that he felt constrained 
to call attention to the possibility of such infection aiising 
even when the physician had exercised the greatest care Facts 
should not be exaggerated or distorted, and recent tc.iclung on 
this point had had the effect of inlluenciug many pm ate phj- 
sieians to endeaxor to conceal as long as possible the occunence 
of puerperal infection Eiciy puerperal patient bating a 
temperature oxer 100 F. should be regarded as a possible ca-e 
of mfection, and should be treated promptly in accord.ance xiitli 
this suspicion. He did not bate the same fear of the curette 
as Dr Giandin, and it was well to lemenibcr that it was some¬ 
times difficult to insert the finger deeply into the uterus, exen 
xvhen considerable placental tissue xxas retained He xiould not 
think of subjecting a piierper.al patient to opeiation until he 
had personally obserxed her for three or four d.ays 

Dr. B Torrens reported six streptococcus cases, all suc¬ 
cessful, m four of winch Dr Pryor’s method had been em¬ 
ployed. 

Db S W. S. Tons, 2syack, obserxed that the statistics pie- 
sented did not impress him as being strictly different from 
those obtained by Clark’s opium treatment in the old days 


AMERICAN SURGICAL ASSOCIATION. 

Annual Session, held in Washington, D C, May 12 to I’t, 1003. 

{Concluded from page 1G70.) 

Intestinal Localization. 

Db George H. Monks, Boston, read a paper entitled “Intes¬ 
tinal Localization; A Study on the Cadaxei for the Purpose of 
Determining to Wbat Extent the Various Parts of the Small 
^ Intestine May Be Identified Through an Abdominal Wound.” 
) Forty cadaxers xvere e.xamined to learn such characteristics 
as might assist the surgeon to determine the position and 
direction of any loop of intestine. An intestinal loop xras 
localized principally from the eharaetenstics of the loop itself 
or from those of the adjacent mesentery, or from the reJation 
of the loop to the deeper parts of the mesentery. The direction 
W.-13 .ascertained by reference to the mesenteric route,xvhich is an 
infallible guide, although, on account of the twists m the 


mesenleiy, it was ccc.ision.illy dilllcult to projicily apply the 
test. Di.igi.inis weie exhibitul. 

Tetanus in Gunshot Wounds. 

Dr. Louis A. LxG.XRiir, Washington, D. C, read a paper en¬ 
titled “llic Lesions That Augment the Development of Tetanus 
and Othei Infections in Gunshot Wounds,” in which 
nicssed the opinion Unit the le-iions would depend on: 1. Xne 
scttioiiil aid of the bullet; 2, its velocity; 3, the resisUiice 
ciicoiiiitcicd on its impict. Hcmatom.i cspeci.illy predispose to 
infection -ind incic,i-e the danger from tetanus, as is also the 
case when tlie wound is burned by powder, etc. He icfcrred 
to the experiments of Muller and Ivollcr, on which they css.tj'Cd 
x.aiioiis methods of trc.itmtnt of the channel tr.ick in gunshot 
wounds c.iuscd by projectiles that were primarily infected, 
namely: 1. Controls, for wliicli nothing w.is done. 2. 'I’hosc 
trc.itcd with .i gla'S drain. .3. Those tre.iUd with iodoform 
•Muzc diain. 1. Those iiiigated witli 5 per cent, solution of 
cirbolic .icid. Those trc.itcd by rubbing with .i cotton mop 
so.ikcd in tincture of iodin. 0. Those trc.itcd by cautciizing 
the wound. .Ml the wounds were dicssed with .i ckan sterile 
dressing, .iiid the results sliowcd tli.it the animals treated by 
simple ilrcssing did bc-t of .ill, .ind that those Ircited by raif- 
ic.il me.isiiies, siieh as swabbing with iodin and the aplication 
of the tbornmc.iiitery, gave nidenec of suppuration in every 
instance-. 

Old Unreduced Elbow Fractures. 

Dr. Exoiit Rixioiid, .Sin Fr.incisco, read .a paper entitled 
“Note oil tlie Operatue Tieatmcnt of Old Uniediieed Disloc.i- 
tions of the Elbow,” in whicli he reimirkcd th.it the keynote to 
the- situation w.ts sounded by Stenson in a papci le.id before 
this as.sociation in ISlIl, iii which lie showed tli.it the so called 
fiagmeiits of bone wliieli h.id frequently been obscixed within 
the joint, xxhile unquestion.ihly the cliief obst icic to the itdue- 
tion of the disloeition, wcie in a gre.it m.ijority of cases not 
fiagmeiits broken oil the htimeru, oi ulna by complicating 
fi.ictuic, but new gieiwths of bone from stiipped up periostciiiii. 
He felt that, if the bone bo reduced to its noini.il position 
slioitly after the injuiy, whicli is ncaily alwnjs possible, the 
function is practically in ex cry c.xsc restored, but it allowed 
to remain displaced until this new bone lias formed, m.iiiipu- 
latixc 1 eduction is impossible, and should ncxei bo .attempted, 
if force is required. The reason that congcniUl disloc.itions 
treated by manipulative foice recoxeied, he felt w.is due to the 
f.act that this now growth of bone liad not formed, .ind .also 
that the operation being done in ehildicn the j'oiiit would often 
iccoxci from the tiauniatisra. 

He then reported cases in wliich ho h.ad empJoxcd the Koeher 
incision, but because of the difficulty in reducing the disloca¬ 
tion, and feai of loosening the peuosteum, he had added the 
proteduie of Tiendelenburg of section of the olccianou. He 
commented on the value of the x lay as a diagnostic aid. 


Aspiiyxiation in Fecal Vomit. 

Dii. E. IVvERYs A.x DREWS, Chicago, read a p.ipei entitled 
“Diowning of Patients in Fecal Vomit During Opeiatioiis for 
Intestinal Obstruction and Septic Peritonitis,” which, after 
leporting cases, he summed up as follows- 

1. Flooding of the air passages by fee.al vomit is a real 
danger, and piobably has caused many unexplained deaths. 

2. Resuscitation is impossible or veiy difficult. 

3. The fluid may flow by gravity through the lelaxed stom¬ 
ach sphincters directly out of the intestines, where it has accu¬ 
mulated in enoimous quantities. 

4. The accident occurs with great suddenness with a stom¬ 
ach supposedly empty. The suffocation m.ay be so complete that 
no outcry is made, and may not be noticed by the attendant 

o It may occur as late as an hour after anesthesia, or at 
any time until consciousness is restored. 

G. We h.we no evidence that it can occur dm mg conscious 
ness, even m extremis. 

laparotomy, patients when returned to bed 
should be watched, without even momentary intervals, to full 
consciousness. 

^“^rthur that as many 
as possible of such cases be operated on under cocain anesthesia 
seems to me sound in the light of the above repoit, as well as 
for other reasons. I have tried both spinal and local cocain 
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unesUicsiu in several roeeiiL cases, and aiii convinced that it ia 
a life-saving measure. 

Post-Operative Intestinal Obstruction. 

“The Pathology and Trealmenl of Tardy Post-Operative In¬ 
testinal Obstruction, with a Report of Cases,” was the title 
of a pper rend by Dr. Ellsworth Eliot, New York. This condi¬ 
tion is not rare. It is most frequently caused by a paralysis of 
peristalsis from a s])reading or septic peritonitis; it occurs less 
frequently after la])arotomy from a non-pnrulent condition, 
even although no infectious material has been introduced at 
the time of the operation. In this latter group of eases the 
obstruction is usually of a mechanical nature, and is due to 
the angular adhesion of one or more loops of intestine to the 
parietal peritoneum, to each other or to the stump of some 
recently resected pedicle of omentum or ligated base of tumor, 
to a possible volvulus, or to the protrusion of a coil of intes¬ 
tine through some accidental orifice in the mesentery or some 
other peritoneal structure. Thu symptoms indicating the ob¬ 
struction develop shortly after the operation and before 
restoration of the intestinal function has taken place. 

.Careful exeluaiou of any kind of mechanical, hernial or cliem- 
ieal irritants from the contents of the abdomen during the 
primary observation should be observed. Ligatures should not 
be ueedlc^sly employed, drainage should be carefully managed 
and changed early with subsequent diminution in its amount, 
or, if possible, its complete removal, while the actual treat¬ 
ment does not dilYer from the treatment of obstruction arising 
from any other cause. Several cases u-ere reported. 

Dn. F. E. llUKTS, Cleveland, Ohio, read a pajier entitled 
“Nerve Injuries to the Shoulder Joint.” 

• Surgery of Cerebral Tumors. 

Dr. George tt’oot.&EV, New York, emphasized that only a 
small proportion of all cerebral tumors were lit for radical 
operation, .varying from 2 to 8 per cent., aceouiing to various 
observers by the autopsy records, and averaging about ItJ per 
cent., judging from the records of those clinically diagnosed. 
He felt that this small percentage of operable cases depended 
largely on our imperfect means of exact diagnosis and locali¬ 
zation and on the inaccessibility of certain parts of the brain 
to surgical operation. 

lie gave a resume* of 100 cases, and concluded as follows: 

1. The sphere of operation for cerebral tumors may be, and 
has been, extended to these parts of the corte.x where the 
tumors are accessible and localizable, i. e., to the prefrontal, 
parietal and occipital regions in addition to the motor area. 

2. The prognosis, both immediate and remote, is as good, or 
even better, than in operations for malignant growths in some 
other locations. 

3. This prognosi.s has improved with the improvements in 
localization and operative technic, and with the limitations of 
radical operations to cases accurately localized. 

4. The palliative operation is stronglj* indicated to relieve 
the symptoms where localization can not be accurately made, 
or the tumor can not be removed. The e.xploratory operation 
is contraindicated. 

5. Practically all circumscribed growths of moderate size 
are suitable for operation. 

C. Tlie osteoplastic method should be employed and the most 
rapid (and perfect) technic adopted, which the circumstances 
allow. 

Treatment of Surgical Shock by Adrenalin. 

Du. Edwauu Martin, Philadelphia, read a paper with this 
title. He gave a rfisuind of the experiments on animals and a 
series of clinical cases in which it had been used, one being 
typhoid perforation and another amputation at the hip joint 
required by osteomyelitis. He felt that the case of typhoid 
perforation spoke strongly in favor of the employment of 
this drug, as he stated he had never before seen a surgical 
patient so profoundly septic and collapsed make an operative 
recovery. He recommended that the drug be used in infection 
in the human subject with caution until its exact effect has 
been demonstrated. 

Dlts IV. W. Keen and IViluam M. Sweet reported the case 
of a boy shot in the forehead, and described methods of localiza¬ 
tion of foreign bodies in the brain. 


Dit. W. Joseph IIeaun, Philadelphia, showed a skia>»raph of 
a case in which operation was shown by Sweet’s method to be 
advisable, and was performed successfully. 

Dus. W. J. Mavo, Rochester, Minn., and N. B. Causon St 
Louis, reported similar cases. ’ 


Theropeutics. 


[It is the aim of this .department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines^ of treatment are answered in these columns without 
allusion to inquirer.] 


Nephritic Colic. 

Robin, according to an abstract in the Indian Med. Record, 
gives tlie following principles in the treatment of nephritic 
colic: To relieve the pain a hypodermic injection of grain 1/6 
(.01) of morphin or grain 1/65 (.001) of heroin, and repeat if 
necessary. However, when a patient is subject to recurrences 
of these attacks ho should have in his possession the following 
nii.vtnre as a means of immediate relief when medical aid is not 
at hand: , ' 


B. 

Potass, broinidi. 


6 



Aq. laurocerasi . 


10, 



Syrnpi etlieris .. 


30 



Morph, liy'drocliloridi. 

.gr. 3/4 


05 


Aqnic valerian® . 


120 

j 

M. 

Sig.: One tablespoonful to 

be taken every 

half hour 


until the pain disaiipears, but not to exceed four or five table- 
spoonfuls in all. 

In order to aid the elimination of the concretions diuretics 
should be given. For this purpose the author recommends the 
infusion of meadowsweet or buclcbean given every hour from 
the beginning of the attack. This infusion may be prepared 
by placing grains 30 (2.00) of the flowers of either of the fore¬ 
going plants in 5 ounces (150.) of hot water. He also recoin- 
mends mulberry leaves as a diuretic, placing 2 di-anis (8.00) of 
the leaves in 17 ounces (500.) of hot water, all of which may 
be drunk in the course of three or four hours. 


Calomel in Pruritus Ani. 

S. D. Johns, in Then. Gazette, recommends in the treatment 
of pruritus ani that dry calomel powder be applied locally. 
The parts in the region of the anus must be thoroughly 
cleansed and dried with absorbent cotton, after which about 20 
grains of the powder is applied locally with the fingers. In 
connection with the local treatment small doses of Epsom salts 
ai'e given by the mouth. He states that the calomel stops the 
itching almost immediately and permanently checks it after a 
tew applications. 


' A Rubifacient Cataplasm. 

The following method of making a cataplasm is recom¬ 
mended by province Medical: 


R. Barley pulverized .oih A® 

Vinegar .3vii 28 

_ 


White of eggs No. iii. 

Aqme q. s. i i ^ 

Mibce, hy making a kind of paste; spread on cloth a,n(i clus 

the poultice over with seven drams of pepper when it is reac y 

lor application. 


Catheterizing a Patient. 

G. hi. Cushing, in The Clinique, gives the following careful 
instructions to be followed out in the catheterization oi a 

1. The instrument should be thoroughly sterilized by boilino 
and'transferred to the hand solution with sterilized forceps. 

2. It should be absolutely smooth. 

3. It should be lubricated with an aseptic lubricant. 

4. It should be introduced without force. 

5. The operator’s hands should be rendered asep ic y 


of a hand solution. „,a;spntic 

The meatus urinarius should be bathed with an . 
tion before the catheter is introduced. 
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'fho author further states that a i)hysiei:iu’.s duty to hw 
patient is not fullilled without the proper cxorei.se of every pre¬ 
caution tliat will be coudvfeive to his comfort and health. 

Intestinal Indigestion. 

llcmmetor, according to an abstract in St. Lotus .\Ic,l. Kov., 
recommends the following in the treatment of putrefactne 
di.arrheas associated with abdomin.al pain; 

U. 


Tannigcn . 


Bismuthi subgal. 


Salol .. 

.gr. xxiv 

Ext. opii (dcmircotized). 


Elix. gentiana; 

. 

Essciiti® calisay.v, Ciil. 



!)0 


dO 

20 


M. Sig.: Shake aiul take one tablc-spnonful three or four 
times a day. 

The foregoing may be prescribed in capsule form, if pre¬ 
ferred, by omitting the la,-.t two preparations and making 
twelve capsules. When anorexia is present the following 
combination is recommended; 

R. Strych. sulph.gr. l/Il 102 

Acid! hydrochlor. till.5ss In' 

Kxt. condurango ilu.5js.s In 

Kltx. gentianm.ovi IdO 

il. Sig.: One tablespoonful in two ounces of water one- 
lialf hour before each meal; or: 

R. Tinct. nucis vom.3ii.ss 10 

K.ss. calisaym .o'j 00 

Klix. gentiamc.5vi ISO 

M. Sig.: One tablespoouful three times a d.ay before meals, 
in water. 

When anemia isipresent, accompanieil by gastric hypoehylia, 
the following combination is of value: 

R. Quin, sulph.gr. xviii 1120 

Strych. Sulph.gr. l/.'i |02 

Ferri sulph.gr. xii 175 

Acid! arseiiosi.gr. 1/5 jORl 

M. I't. pilula! Xo. xii. Sig.: One pill three times .a d:iy. 
The foregoing pills should be made up fte.sh and not coated. 

Anginal Paroxysms. 

The Clinical Jlcvicw recommends the following in the treat¬ 
ment of anginal attacks: 

R. Spts. amnion, aroin.oi -1 

Sodii bicarb.gr. x 05 

Tinct. card, co.3i 4 

Spts. ehlorofornii. m. xx 1 50 

Sol. nitroglyceriui (1 per cent.).m. i 00 

Acpiaj q. s. ad.oiss 45 

if. Ft. haustus. Sig.; To be slowly sipped on the appear¬ 
ance of the attack. 

Coryza. 

Bjorkman, in Uerck’s Archives, recommends salipyrin in the 
treatment of acute coryza, administered as follows: 

R. Salipyrini .gr. xv 1| 

M. ft. chartula No. i. Sig.: One such powder every two or 
three hours, between meals, and not too soon before or after a 
meal. Infants may be given gi'ains 2 (.12) to grains 3i/, 
(•20); older children grains 4*4 (.30) to grains 7»4 (.50) 
several times a day. 

Ringworm. 

In the treatment of ringworm of the scalp, according to the 
Indiana Med. Rev., the hair should be clipped, the diseased 
hair carefully depilated, dandruff removed and the following 
ointment applied at night: 

R- Acidi carboliei 

Ung. hydrarg. uitratis 

Ung. sulphuris, aa. 3 ii 8| 

^ JI. Sig.: Apply locally to the scalp night and morning.' 

G. T. Jackson, in Med. Record, recommends an ointment com- 
posed of one dram of iodin crystals to the ounce of goose grease. 
Ihis ointment should be applied twice daily until the proper 
reaction is produced, as shown by a little swelling of the patch, 
den once a day. No epilation is necessary. When applied 
to the bearded portion of the face it is more painful than when 
applied to the scalp. If much swelling is produced the ointment 


should bo simpended forhi few .lays, and a 3 per cent, .salieylated 
oil may be .siib.stitutcd until the swelling aubside.s when the 
application of the ointment may be re-.uined. 

The author states that barber’s itch will yield to tlii.4 ' 
ment within three weeks’ time. If an olrstiiiate ca.so, which 
will not yield to this trcatineiit is met with, the following may 
meet the needs of the ca.so: _ i 

R. Olei tiglii .,.^1 _ 

Ung. siilphiiris ..-J* '‘”1 

51. Sig.: -TpP'.'’ locally night and niorniiig. .\ severe dcr- 
inatilis may be set up as a result of this applimition, and the 
patch may become perfectly bald, but the hair will finally grow 
in again and the disease destroyed. 

Tapeworm. 

The following outline of treatment is recommended by 
George R. Mitchell in .Med. World in the treatment of Uipe- 
worm: The evening before adiuiuintering the authelinintie the 
p.iticiit should be instructed to eat a light supper, and at bed¬ 
time from three to live tablets similar to the following .-tliould 
be taken: 

R. Uydrarg. ehloridi milis 

Noilii bicarb., ru'i.gr- * |Bd 

-M. Ft. tabla No. i. Sig.: Three to live such tablets at bed¬ 
time. The following morning the patient should t;iki; a ghiss of 
hot milk or cup of coffee; within one hour :iu ounce of the 
following should be taken: 

R. I’ellctierin . 

Olei aspidii .ai 4 

Spts. ehlorofornii.gtt. xx 1 

Syr. :icaei;c, q. s. ad.3ii dO 

■M. Sig,: Two tablcspoonfuls in the morning. 

-titer wailing one hour one table.siioonful of the following 


.30 


.30 


-hould 

R. 

hi! administered: 

Olei tiglii .;.. 

.gtt. ii 

112 


Olei ricini . 

Glycerini . 

Olei cinnaniomi . 

...3iv 15 
.. .3iv 15 
.gtt. ii' 

i 

112 

51. 

Sig.: One t:ible.spoonful at a do.se. 

If, after the fore- 

going 

has operated, the he:id of the worm 

is not obtained the 


above ^[iroccs.s .should be repeated. 

.Vccording to the author this treatment is very ellieient in tlio 
treatment of tapeworm. 

Cnirin in Gonorrhea. 

Ur. R. Stern, according to an abstract in .Mcrch’s Archives, 
recommends crurin, which is quinoline-bismuth sulphueyanate, 
in the treatment of gonorrhea. lie uses it according to the 
following formula: 

R- Crurin..'^r. xv 1 j 

Glycerini .°.. .3i 4 

_-W- dwtil.5viss 200j 

51. Triturate the crurin in the glycerin and add the water 
gnidually. Sig.: To be u.sed as an injection two or three times 
ilaily for two weeks. 

' Seasickness. 

liinz, according to an abstract in Month. Cyc. of Med., states 
that seasickness is produced by the rocking of the shi’p, pro¬ 
ducing contraction of the arteries of the head and consequoutlv 
causing anemia of the brain. This local anemia in turn causes 
nausea and vomiting. The stomach consequently is of only 
^condary importance, as the vomiting is of central origin 
kverything then, according to the author, that tends to “in¬ 
crease the Jlow ot blood to the brain aids in amelioratiii" the 
symptoms or producing a cure. ° 

The treatment consists in assuming a horizontal position, and 
111 administering remedies which tend to dilate the cerebral 
arteries. Among these are mentioned chloral hydrate in doses 
of grains 5' (.30) three or four times within a few hours. 

The inhalation of two or three drops of amyl nitrite is of 
service Potassium broniid and antipyrin in niedimii doses 
have also been well recommended, together with a full meal 
before boarding the ship. 

A combination containing cocain is sometimes preferred in 
the treatment of seasickness in order to lessen the n-astric 
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hypeicsthcsia. It may be conibiued 
vauluge, as follows: 

with menthol 

with ad 

H. Menthol . 




Cocaiiim hydroehlor. 

Syrupi . 

... .gr. ii-iii ^ 

3ol 

[I-. 

12-,20 

Alcoliolics . 


00 

I 

1 


jM. Sig.: One tcuspoonful every two liours.. 


Or. 

billed 

n. 


M. 


iiecording to J/crc/c’s Archives, the coeain may be eom- 
witli resorcin as follows; 

Kesoreiii (resublim) .3i 

Cocaimu hydrochlor.gr. ii 

Bismutlii subnit.3ii 

Ft. ch.irt. No. .\-.\iv. 


12 


Si 


Q.. One powder every two hours. 


Yeo veeouunetuls creosote and carbolic acid in the treatment 
of .seasickticas, given as follows; 


U. 


:m. 

three 

n. 


M. 


Creosoti....'.nu x 

Acidi acetiei .m. xx 

iilorpiiime sulph.gr. ss 

Aipue q. s. ad..oi 


30 


G5 

30 

03 


Ft. mistura. Sig.: One teaspoonful every half liour for 
doses; or: 

Acidi .earbolici.gr. i OG 

Spts. chloroformi.m. iv 25 

Spts. vini rcet.5ss 2 

Aqiiic q. 3. ad. ..51 30 

Ft. mistura. Sig.; One half to be taken immediately 


and repeated in half an hour. 


Medicole^cii. 


Cui'vature of Leg Not Physical Unsoundness.—The Court of 
Appcris of Maryland holds, in ^laryland Casualty Company 
of Baltimore vs. Gehrmann, where an applicant for a policy of 
accident insurance warranted tiiat he was in sound conditiou 
physically, that if ho had a curv^iture of the log, which ren¬ 
dered it more susceptible to injury from a blow or fall, it did 
not constitute a breach of the warranty. It says that a de¬ 
fective leg is not necessarily an unsound leg, and suscepti¬ 
bility to inllammation from future accident is not present 
physical unsoundness. 

Measure of Damages for Malpractice Where Death Ensues.— 
The Supreme Judicial Court of Maine holds, in Ramsdell vs. 
Grady, that a physician who fails to exercise reasonable care 
and diligence in the treatment of his patient is liable for mal¬ 
practice. The liability of a physician for malpractice is based 
on his implied agreement with his patient that he possesses 
the ordinary skill of a physician under like conditions, that 
he will use his best skill in determining the nature of the 


malady and the best mode of treatment, and that he will exer¬ 
cise reasonable care and diligence in the treatment. In this 
case, where the physician was called on lilonday, sent the 
patient some 135 miles or so to a hospital on Friday, and 
the patient died on Saturday, the administratrix who brought 
the action contended that by the exercise of reasonable' skill 
and care the case should have been diagnosed as diphtheria, 
which was not done, in consequence of which the patient be¬ 
came increasingly ill, and died as stated. The physician, on 
the other hand, maintained that the disease was not diphtheria, 
or, if it was, that it did not present any apparent symptoms 
of’ diphtheria; that, if it was diphtheritic at all, it was laryn¬ 
geal, and of a kind the distinctive symptoms of which might 
not be discoverable by the diagnosis of an ordinarily skilful 
'"and careful physician, and that in all respects reasonable care 
and skill had been exercised. There was much evidence on 
both sides, and the court contents itself with the brief state¬ 
ment that in finding the physician liable it was not clear that 
the iury had erred, and the verdict in that respect must stand. 
But the amount of damages awarded, .$3,000, the court thinks 
unmistakably too large. Only such damages could be allowed 
as the deceased sustained in his lifetime. Nothmg could be 
'allowed for his loss of life, nor for what he might havmearne 
had he lived longer. The administratrix was entitled to re¬ 
cover for the benefit of the estate, such damages as the de- 


JoDR. A. M. A. 


ceased suffered up to the last moment of his life, and no 
longer, this rule might include loss of earning, thou-h in 
this case that was inconsiderable. It did include e.xpen 3 e to 
winch the dccea.scd was put, or for which he became liable, on 
account of the wrong of the physician. It also included mental 
and bodily sulleriiig up to the moment of death. It only in¬ 
cluded, hon-ever, such injury, expense, and suffering as was due 
to the physician’s default in excess of what they would have 
been had the case been properly diagnosed and treated. In 
this ease, the only damages of any amount which the deemed 
sustained were those resulting from mental and bodily pain, 
lie was unable to lie down or to sleep much. He found difB- 
ciilty in breathing, anti occasionally had strangling spells. He 
was vcyy weak. He could eat or drink only with great diffi¬ 
culty. TJiero was a strong probability that at times he was 
ill apprehension of death, though the evidence bearing on that 
point was eliielly inferential. Taking into account all of the 
evidence, viewed as iiberally in support of the verdict as it 
might properly be, the court thinks that the verdict should 
not be allowed to stand for more than $1,500. 


County Not Liable for Disinfecting After Smallpox.—The 
Iowa case of Schmidt vs. Muscatine County was brought to 
recover for services rendered in disinfecting houses with con¬ 
tents, in which persons afilicted with smallpox had resided or 
had been kept, at the expiration of the quarantine period, and 
before they were permitted to depart and mingle with the 
people. The party suing alleged, among other things, that he 
had been employed by the board of health of the city of Mus¬ 
catine to disinfect these places; that such disinfection was 
necessary for the protection of the public health; that the 
iiuiterials used therefor had cost some ,$93; that neither 
the persons for whom the services were rendered nor those 
legally responsible therefor were able to pay; that the houses 
disinfected were tiie homesteads of the pdrties occupying 
1119111 ; and that the claim duly certified by the board of health 
had been presented to and rejected by the board of county 
supervisors. lYere these services, under the circumstances 
aiJeged, proper charges against the county? The Supreme 
Court of Iowa says that the statutes must answer this ques¬ 
tion. But, it adds, it finds none requiring the county in any 
contingency to meet the expense of staying the spread by 
clc.-insing the personal property or realty of individuals. Sec¬ 
tion 1010 of the Iowa Code relates to the care of the sick 
or infected individual by removing to a separate house, if it 
can be done, and for providing nurses and other assistance and 
supplies, if necessary, at county expense. Section 1010 pro¬ 
vides that, in event removal tvould be dangerous to health, 
tlie board shall make provision for the patient in the house in 
u liich Jie maj’ be, and in such case may cause the persons in 
the neighborhood to be removed, and take other means as may 
be deemed necessary for the safety of the inhabitants. The 
Supreme Court holds that by no reasonable construction can 
these sections be said to involve the cleansing of personal 
property or realty for the sole purpose of preventing or stay- 
-iiig the spread of disease. The object in fixing responsibility 
for the e.xpenses on the county in event it can not he otherwise 
collected is to secure to the indigent humane treatment through 
isolation without hazarding the safety of the public. But that 
responsibilitj’ extends no further than to effect this object. 
A ith the recovery of the patient its liability ends. It Nvas 
not the intention of the statutes to cast the burden of destroying 
the seeds of disease 011 the unfortunate victim alone, hut rather 
leave that for those directly benefited thereby, or the loca 
mimiei^iality. If there be personality or realty which ought 
not, in its present condition, to be used without renovation, 
can there be any doubt as to who should meet the expense 
necessary to render it available for use? The owner is primari y 
interested, and will be directly benefited. The situation may 
be due to no fault on his part. It certainly has not resin e 
from any wrong done by the county. It is incident to c 
ownership of the property, and the court can think of no 
reason for relieving the owner from his obligation to care for 
liis owm, and to do so as that it shall not become or continue a 
menace to the health and welfare of the community. Evident y, 
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CURIiDNT medical LITERATURE. 


It the le^M-htmo cntmtimcd Ilub mcw coiiLcrumg^tho 

obli/itiou^ of puN.ita o\Miei=hip m cnuling SecUon lOJ' "I 
tlio Code, ^^hKh proMdto tint wlion proim^ca become unlit lor 
h vUit.'itiou, and .i cuiao of nunanto or sicbnuis. Uni boinl ol 
he Util iiii\ cui'C b 11110 to bo proporly do mod .it tlio expoinc 
ot tlio oiuior", .liter jiotRC to the oeoiipiiitb 'ihon, Scotioii 
lOdd prondoa for ni.ilviiig .i •'pecnl .isbCbsiiicnt .igiiiiat prop- 
eit\ ot c-xpeiisoa incurred in coiismuonco of the f.iilure of the 
oNsIier or ocuipiiit to Loluply with .in order of such bo.iid or 
the city. A houicstcid is not exempt iroiii speci il asaCss- 
nieiitb. * How ox Cl, iii .m.' ex cut, ill the iibsciKC of any st itiilory 
proxisioii such expenses could not be iiicuirul .it the expense 
ot the coimtx On the other hand, the expense of disinfectuig 
die counlx’s'po-tlion-e niisht hue been a piopcr clni^-e hid the 
owner been lii=t notified and gixoii an opportunity to do the 
work itself 


Current Medical literature. 


AMERICAN. 

Titles marked xxlth an .asterisk (•) are ahotraeted beiow. 


Medical Record, New York, 
dime C 

1 •rcrioratniK Gastric and Dundcnal Uic..rs- tJnIlat‘'rai Hx 

elusion of Duodenum for Perforating Llee'rs ot Us Posterior 
Wall Xlbert X Hero' , . 

2 •P.esults of Prcxeiitixo Medicine In Proxidence. It I, lt>bJ 

I'JOJ Predcrick b Crum ., „ . 

1 I atal Gastric llemorihaac xxlth Autopaj Marshall L I r'cc 

4 ‘'the local X'reatmeat of Aeuie and Chronic Gonorrhea. U. D 

o Preliminary Ileport of a Successful Operation for the Itadlcal 
Cure of Complete Prol ipse of tlio Itectuni of Sixteen Xeais 
Duration in a Case ohn It Kiiapp 

0 A Case of AdUeient Iseharaoii After 

a Lons Process of . - . J C Joseph- 

7 Aonoperatlxe Treatment of Chronic Mammary Tumor. A G 
Ilcury 

5 A Classiheatiou of Intrauasal Dls’ases for Use in Teaching 

Carl D Munger 

0 A Hint In Urinary Analysis for General Practitioners Louis 
r Hisbop 


I Perforating Gastno and Duodenal Ulcers—Derg describes 
the oX mptoma and pathologic conditions m perforations of the 
-tomacli or duodenum and the conditions that occur according 
to tlieir situation, ami discusses the tiuealioii of operation ami 
the tin e iii which to operate Mhere symptoms of perforation 
and extr.ax a-atioii into the free peritoneal c.ixity ire present, 
the progno-H xxould depend oix hoxx soon niter rupture the 
xbJoinen xxas opened and the periorition closed He thinks, 
hoxx ex cr, that though this xxaiting xxill sometimes eiiEtil risks 
ot dilluse peritonitis, that .an exploiatory laparotomy for sup 
posed pertoration is not adxisablc Exen xxbere sx mptoiiis of 
perioratioii occur, but there is no g-is in the free peritoneal 
laxity, the question of xxailing may be rii-,cd It iii.iy be adviis 
able III some cases to xxait .a fexx diy a, xxlule firm adhesions form 
iromid the loc.il extraxasatioii Operation, hoxx ex er, should 
not bo too long deierred, as such localized exudates sooner or 
later make tlieir xvay into the subphieiiie space, and unless 
eiacualed and dr lined are liable to rupture through the dia¬ 
phragm, pleura or lungs He gixes an illustrative case In 
the case ot perforated ulcer situated on the anterior xx.all of the 
stomach, it is easy’ to effect closure as a rule, but where it 
occurs on the posterior surface, he believes it better to evacuate 
and drihi the extraxasated material through the retrogastne 
space by lumbar incision and avoid soiling the peritoneal cavity, 
llien he xxould open the abdomen, perform a gastrojejunostomy 
and constrict the pylorus with a purse string suture. This 
excludes the perforated duodeuum from the intestinal circuit 
and prevents leakage of chyme through the fistula This pro¬ 
cedure, he thinks, is better than jejunostomy, as gastric 
digestion IS not destroyed The duodenal rupture must 
I" necessarily close spontaneously by granulation, as there is 
nothing to keep it open He has not reported any cases thus 
opemted on, however, but it was his intention m one to per- 
lorm this operation, hut the wretched condition of the patient 
ptexeixted 


- Preventive Medicme.—Crum reports the results of sanitary 
methods in Proxidence, R I, during the period of eighteen 


veils, lbS.'> to lUOd. Huriiig th.it time the typhoid de.ith r.ito 
per 10,000 pupiililioii has hieii rcduicd fiom 1 u to J2 and ic 
peicenlige ol t.ises,itsuUing f itnlly from .15 I to dlKS per 
cent. The diiihlhcim mort.ility h.xs hecii reduced from .i r.itio 
of 7.1 to ." per 10,000 pupiil.itioii, the i vse f.xt.tUty from d-J 
foi the pciiod between IbS.I .ind laSlO to 12 per cent for tlic 
period from EsOi to 1002. Tlic scarlet fever mort.ility has 
been likewise reduced fiom 1 1 per cent, to .0 per cent, per 
10,000 popul itiDii, nml the e.i-e moitality from l.i.T to 2 9 per 
cent. 'Jhcsc r.itio 3 ire t.ileulilod on three periods of six 
veils e.ich, from ISS.'. to IbOO, IbOl to l.S'lO .iml 1S07 to 1002 
The iiguics stem to slioxi improvid methods ot di.ignosis and 
mote 11,111111 medn.il tieitmciit, whith must pl.iy .i hirgc p.irt 
III biiiigiiig .ihout these results. 

1 Gonorrhea.—Ixevm .idvoiiles the me ot aigxrol in goiior- 
rhei, imding it the most sitisf.utory .antiseptic It not only 
is nee from the unplcisiut seiisvtious .ueomp iiiy lug the use 
of lliciiili.ite ol silver, hut tlie relief of syiuplouis luid general 
thcr.ipeiiliL eifeet on the jiithologie conditions .ire better. 


10 

11 
12 
1.1 
1 1 
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American Medicine, Phihidelphia. 

Jwv'ie C 

*llie“ Hymiitomatolivv .ami Dl.iguouis of Dlsea^is of tlic 
ere is liizin lid IL 1 it/. r . 

»Thi> Metlliolezal Test of Hlood Stains 1 N Layton. 
•l<.oIxsln3 in tile Sirmii of Dlscisi’, b I I’sj ind 
Modlllcatlon of Milk for Infant I iiding I.dwin I. Gi ibam 
•the Inellltlciicy to Hestore' Pelvic Siippyrl of immediate 
Suture of Lacerations biutalnid Dining Labor William L 

An^Imcrc.Ung C.ase of Undoiardllls x.ltli Pulal Termination 

C, (‘AIUU'V. 


10 —See abstr.iet in Tiih Jobi.s vi. of }ilay .'10, p. 1521. 

11. Blood Stains.—Layton gives the results of experimental 
stmlies to .isecrt.iiu wlmther it is possible to prove blood 
stuns to bo ol hum 111 blood, and whetlier tlio proposed tost is 
alxx.us .1 spe,liie or its .teeiir.icy modified by the .ige of the 
stain iiul the mixture of other blood, and wlictlicr the proposed 
test Is sulheieiitly neeur.itc and inx.aniblc for medicolegal pur¬ 
poses. He reviews the literature of tlio subj’cct .ifc someleiigtli, 
and icports liis experiments and details his nietliods. hrom his 
studies he concludes tli.it the test is in trutli specific, inxariable, 
and therefore applicable to forensic use. lie spceihes ns fol¬ 
lows:^ 

1 The reaction Is caused by the dexelopmoiit within the blood 
serum ot the injicted aulmnl of an .mtlboily or a pioiieity oi sub 
stance which causes a certain reaction with the serum homologous 
to the one iujctled 

2 The ii.ictloii docs not occur when normal rabbit scrum Is used 

a The leactlon oiiiirs iiiuili moic ripldly, especially when dilute 

solutions are used, if the test Is exposed to a temper ilurc ot 27 C , 
although It will occur at oidinary luom lemper.itnie 

1 All Immediate result in the cold is obtainable by diluting only 
the blood tested, the test seiiim being used puio 

5 The reietlon Is obtainable when using a dllutlou of the test 
seium of 1 2y,0UU, or of the blood tested ot 1 -l.OUO Hence, only a 
minute st.iiii .ind a single diop of the test seium are lequlred for 
making the test 

0 The delicacy of the test Is not altered by tlio admixture ot 
otbci bloods OI of otbei foieiga material, except the albumin pre- 
cipitants 

7 'The picsence or absence ot mineral salts, sutb as copper siil 
phatc, or ot other pieclpltauts of albumin, can be determined by the 
contiol tests 

8 The delicacy of the test Is not materially alteicd by the age 
of the stain 

9 A dllTerentlatlon fiom moulicy blood is possible, and contam¬ 
ination with monkey blood can be excluded, flist, by a gicat dilution 
of the blood tested and a dllutioa of the test seium of 1 500 with 
incubation, second, by a great dilution of the blood tested, the test 
serum being used puie, and the test made at room tempeiatuic. 

Since vx ritiiig bis papei he has made tests xx ith the blood of 
white and coloied persons to determine whether there is any 
diffcicnce m the reaction of the blood of the two races. The 
reaction occurred more slowly than usual, but at the end of 
five hours m the incubator at 37 C. all the tubes were equally 
turbid and the characteristic fiocculent precipitate soon formed. 
The control tests of noimal labbit serum remained unchanged 
as usual ° 


12 Isolysins.—Incited by the observation of the presence in 
a leukemic p.atient of an isoly sin, that is, a substance causin"- 
hemolysis of human blood corpuscles, Peskind has studied the 
sera i,i other dise.ases to determine whether isolysins were 
present, and if so, whether they weie specific ev net. It ap¬ 
peared to him that the study might be of some practical ad¬ 
vantage If it were found, for example, that the serum of a 
patient with cancer would lake human blood corpuscles, but 
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would not hike the corpuscles of a known case of cancer, the 
inference would be that the suspected patient really sullercd 
from cancer. He describes his technic and gives details of the 
test in leukemia, anemia, pneumonia, gastric cancer, typhoid, 
uremic coma and uremia. The sera of two cases of typhoid 
and a uremic case caused absolutely no laking of the normal 
human blood corpuscle for two or three days, even though 
drying out had occurred at the ends of the tubes, but the sera 
in all these cases produced a rapid laking of each other’s blood 
corpuscles, the laking beginning at the ends of the tubes where 
a slight drying out had occurred. This is, he thinks, in all 
probability due to the lowered resistance of the blood cor¬ 
puscles in these diseases to the hyperisotonic solutions. Guthrie 
has shown that normal blood corpuscles, after drying, are 
rapidly laked by the addition of scrum or normal saline solu¬ 
tion, In none of Peskind’s experiments with normal bloods 
was laking observed for several days, probably because no 
mixing of the serum and dried corpuscles had occurred. In the 
case of the diseases above mentioned he thinks it probable that 
the envelopes of the corpuscles deteriorated and became more 
permeable, making them more readily laked during the drying- 
out process than is normally the ease. 

Id. —See abstract in Tiiu Jouhnal of January 10, p. 119. 

New York Medical Journal. 

Jinic G. 

10 • ■ actico. Fcrd. C. Valentine. 

11 ■ ary Nephrectomy on the Left Kidney, 

’. ; ; on the Itlght. .John F. ICrdmanii. 

IS Blepharitis Marglnalls. Dudley S. Reynolds. 

10 *A Consideration of the Operative Methods for the Cure of As¬ 
tigmatism. A. F,. Davis. 

20 ‘The Management and. Prophylaxis of Intestinal Diseases In 

Infants During the Summer. Charles G. Kerley. 

21 *Rcnal Decapsulation for I’uorperal Dclampsia. George JI. 

Edebohls. 

22 ’Torsion of the Testicle. W, W. Williams. 

23 Neuritis from Whooping Cough, with Report of a Case. 

Charles J. Aldrich. 


1C. The Cystoscope in Practice.—Valentino describes a cysto- 
scope phantom consisting of a disc divided into quadrants with 
certain objects pictured on it and rellected into a mirror in the 
lid of the box. In the front of the box is a hole, representing 
the urethral lumen. The experimenter can use a sound touch¬ 
ing the various points as shown in the rellection on the lid. 
He also has a larger size of phantom which contains a rubber 
'hemisphere in which the lower two-thirds of the bladder are 
pictured just as they occur during life. A mirror movable in 
all directions .shows the images of the lower two-thirds of the 
bladder as they appear through the cystoscope. The various 
anteroposterior and lateral angles at which the mirror is turned 
to the hemisphere below it, show the distortions in which each 
point appears as conveyed to the eye by the cystoscope. Prac¬ 
tice with this device is identical with that described in con¬ 
nection with the small box phantom, except that the instru¬ 
ments are inserted through a slightly different orifice. When 
the student has acquired familiarity with localization of the 
various parts of the bladder in this phantom, he may safely 
use a cystoscope for that final practice which is preparatory to 
examination of the bladder in the live subject. No attempt to 
use the instrument on the living being should be made before 
the student has learned intelligently to inspect all parts of the 
bladder of the phantom while avoiding contact of its walls with 
the beak of the .sham or true cystoscope. He also describes 
the ureter-catheter simulacrum, which should be used for such 


ixperiments. 

19. Astigmatism.—Davis warns against the operative treat- 
nent of astigmatism where glasses can be worn with any de- 
rree of comfort. None of the proposed operations for its cure 
s justifiable except in extreme eases, such as keratoconus, 
vhere the condition can not be rendered much worse in any 
;ase. Tenotomy of the recti muscles primarily for the cure of 
istimuatism should never be undertaken. 

20. Summer Disease of Infants.—Kerley insists on the im- 
jort'ince of the discontinuance of milk in summer diarrheas of 
nfanev and the substitution of carbohydrates in some form of 
die cereal gruels for the milk feeding. There are a few drugs 
which, in connection with this, possess a considerable worth, 
Lch as calomel in small repeated doses to relieve vomiting. 
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castor oil in a two teaspoonful dose, and bismuth subnitrate in 
pretty large doses sufficient to render the stools black. Opium 
when there is tenesmus and straining is indicated, preferably in 
tho form of Dover’s powder in j/j to grain doses at two hour 
intervals in children G to 18 months of age. Colon irrigation 
has been overdone, though an e.xcellent measure. It is indi¬ 
cated with a high temperature, and in bowels where there is 
something to be washed out. A normal saline solution is 
best for this purpose, especially in cases where there has been 
raiiid loss of flesh on account of excessive loss of fluid. In 
these cases he endeavors to have one-half a pint or more of 
water retained. The water will be best held when it is 
placed well up in the descending colon, the child resting on its 
right side with the buttocks slightly elevated. The discon¬ 
tinuance of milk is sometimes necessarily permanent and each 
case is a rule unto itself. There is no uniform rule when a milk 
diet should be resumed. Other than the above he treats his 
eases symptomatically; stimulating the heart, sponging with 
alcohol and water and occasionally small doses of morphln 
hypodermically 1/.30 to 1/CO of a grain, guarded by atropin, 
to reduce shock. In vomiting, diet, stomach washing and 
gavage or forced feeding are the only measures of value. He 
speaks in regard to prophylaxis. The best is a well-fed baby 
all the year round, and he gives points as to the instruction of 
mothers in the proper way of caring for their infants. The 
duty of the physician is to prescribe suitable food, instruct the 
mothers what to do on the first sign of gastrointestinal trouble, 
and the danger of sljght gastrointestinal disorder in summer 
should be made plain. There should be a districts visiting 
nurse to teach mothers how' to clean nursing bottles, bathe and 
air the babies, etc. 

21. —See abstract in The Journal of June G, 1590. 

22. Torsion of the Testicle.—Williams reports a case of this 
accident and describes the ymptoms, which are those of epi¬ 
didymitis or orehido-cpididymitis occurring suddenly and often 
without apparent cauoe, and during active muscular exertion. 
The diagnosis depends mainly on the suddenness or severity 
of the symptoms and the absence of other sufficient cause for 
the acute inflammation. The epididymis may be found in front 
of the testis, and in one case a nodulation corresponding to 
the twist was felt. 


Philadelphia Medical Journal. 

Juno a. 

24 ’The Qualities Essential to Success In Jledicine. W. W. Keen. 

25 *A Brief Sketch of Malaria, Diseases and Conditions of ths 

West Coast of .Vfrica. Alfred A. Loeb. 

2C The Treatment of Otitis Media Suppurativa Acuta. S. Mac- 
Cuen Smith. ^ _ 

27 ’Wounds Inflicted by Modern Agricultural Instruments. U- 
W. Bash.am. . „ 

2S ’A I’lea for the Abandonment of the Abdominal Belt Attei 
Celiotomy. Maurice Kahn. ^ 

29 ’Some Observations on Tuberculous Patients Sent to Colorauo. 

S. Simon. , 

30 ’The Influence of Certain Alcoholic Liquors, and lea aud Loi- 

fee, on Digestion in the Human Stomach. Klcharu r. 
Chase. 

24, Success in Medicine.—The four greatest essentials con¬ 
sidered by Keen are: 1. Good moral character; 2, good man¬ 
ners; 3, perseverance; and 4, studiousness. He has never 
known a man to fail of achieving an honorable and enviable 
success who has had these four. 


25. Malaria, Etc., of West Africa.—Loeb describes the dis¬ 
uses that prevail on the west coast of Africa, first, malaria, 
ihich is much severer than in America, and well known as 
coast fever” by the traders. He remarks that it attacks m ^ 
ut giving any warning whatever, and details cases illustrating 
liis fact. The hemorrhagic form of malaria is common an 
uinin given internally often aggravates it. Small doses ot a 
olution of arsenic or of quinin hypodermically are usefi . 
‘sleeping sickness,” so-called, is not as common as one wou 
appose. It occurs most frequently near the equatoi. r.ai , 
raw,” a papulo-pustular skin eruption, is coniiiion aniono i 
ribes of the west coast, especially among those that swm 
ae ocean a great deal. As far as he can observe le 
1 contagious. Filaria loa, the most distressing 
isturbances, burrows beneath the conjunctiva. 
burrowing parasite, easily removed. Ainhum is r q 
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mot. and it i^ not niic to seo natives with ono or more toes 
inissiiio on either foot. It is apparontiy painless. Gninua- 
worm \lisea.-e is fairly widespread, and elcpliantia.sis is fre- 
ipiently seen, that of the log being the most eommoii, the 
serotnm next. l!eri-bcri is by no means as nneonimon as.stip- 
posed 10 bo, and is-often attributed to rice eating. Its mor¬ 
tality is not alarmingly high- Leprosy is not as frecpicntlj 
met with on the coast as in Jtadeira. Tencrin'e and others of 
the Camirv I-^lands. Smallpox, the mo.st ilrcadcd tliseasc, 
decimates the village.s, but vaccination has proven elfective in 
nmnv places. ^ onereal tli.seases are common, both in the 
natives and white traders. Hydroceles are common, often 
reachintt an enormous .size. Umbilical hernia is frociucnt. Men¬ 
ingitis is a common cause of mortality among chihlren. Osteo- 
myeliti.s is not uncommon among children in some of the vil¬ 
lages. It is Usually fatal. Dengue most frefiuently attacks 
white trader.s. Phthisis i.s frecinently seen among the tribes 
of the northwest and southwest coast. Tho.-e of the middle 
west are not altogether free from it, but nearly so. Dysentery 
is a marked disorder, and fatal as a rule, as in all tropical 
countries. Cardiac diseases of all forms are fro<iuently seen. 
Rheumatism i.s fairly common among the tribes living on the 
■ low, marshy grounds, the inllammatory form predominating. 
He s.ays: 

I would .advise auy one vl.sltbij; the we.st coa.sl of -t/rlea for ihe 
purpose of study to provide hlm.sclf with a niosiiulto-net, an 
abuudauce of light clothing and a large helmet. As frc.sh food Is 
often scarce, a hood supply of the best caitucd foods should be al- 
wavs on hand. To live as far aw;ly as pos.slble from Ihe native vil¬ 
lages is .advisable. As there Is no sanitation, the villages, therefore, 
are not the most pleasant places to he near. Never sleep lii a 
native hut. as thev are often overrun with vermin. Oo not par¬ 
take of native food, except tmder compulsion, as It I.s very far from 
being palatable. In many places good fresh water Is unobtainable: 
the traders use ralu water, which they store up In tanks and which, 
unless boiled and liltcred, should uot be used. 

Hunger is greatly Increased, hut It Is advisable to retrain from 
eating too much and too frequently. It Is best to divide the meals 
as follows: -U 0 a. m. take coffee or tea (If good water is obtain¬ 
able) : at 11 a. m. take the noonday meal, aud at 0 p. ni. the 
evening meal, eating what food you may deem the best. Do not 
eat too freely of fruits. 

It Is advisable to rest from 11 a. m. until 3 p. m. Keep out of 
the sun’s rays. 

During the rainy season provide yourself with the proper cov¬ 
eting. 

MTth these few little (5) drawbacks, by having good sclentlllc 
instruments, there is plenty of Interesting work to bo done. 


27. Wounds from Modem Agricultural Implements.—Basliain 
calls attention to injuries received by farnicr.s from agricul¬ 
tural machines; tramnas inflicted by reapers, threshers, com 
harvesters and the corn knife, with their special characteris¬ 
tics. These are generally received during work in the field 
beyond the reach of the surgeon spcciali.st, liciice the import¬ 
ance of the general practitioner being able to treat them. The 
tendency of these injuries to sever the tendons and nerves and 
in certain instances the blood vessels, calls for not only prompt 
immediate action, but attention to function restoration. Of all 
the womtds none are so serious as those inflicted by the thresh¬ 
ing machine and the cotton gin. In the one case the hand is 
always reduced to shreds by the action of the teeth in the 
cylinder, and in the other the member is cut into strings by the 
saws. In both cases amputation is generally required. Ex¬ 
posure of the nerves causes them to be very painful. He 
notices also the dangers from the harvesting-machine and its 
resemblance to the ancient war chariot in some respects. It 
produces a smooth incised wound, which sometimes causes fatal 
hemorrhage before help can he obtained, in many cases cutting 
not only the soft parts, but the bone, especially in children. He 
=ays one should never despair of a limb as long as the blood 
supply is adequate. Corn knife injuries of the knee are very 
common, and formerly many such injuries were followed by 
ankylosis. 

V -3.—See abstract in The Joubn-.u., xxxix, p. 1132. 

' -^•.Tuberculosis.—According to Simon the incipient and first- 

stage cases of tuberculosis do well in a Colorado climate if 
t ey are placed in a favorable environment aud receive proper 
Wet teal advice. In acute tuberculosis, however, the change is 
ap to he damaging. The great trouble is that incipient con- 
ouniptu es do not take good medical advice or live under proper 
con 1 ions, poverty and sometimes bad advice interfering. The 
amount of exercise to be taken is one of the things in°regard 


to wliicli they .should be iii-ttnieteil. They are too often told 
that to drink plenty of milk, eat fresh egg-t ami e.xereisc in 
the open air will eiire them, llomesiekiie-'s is uimUier reason 
nbv many' per.-^ouM do not succeed in a Colorado climate. A.s 
to cases in the second stage it is a matter of expediency. 'I’liev 
often fail to get along under the mo.st favorable eomlitions. --V 
p:)tient should-not go to Colorado without sullicient moans on 
which to live for a year or two. The third .stage easej, with 
cavities, .slumld, as a rule, avftiil Colorado. Smne get well, but 
Ihe majoritv .sm-elimb, 3 he per.sonal equalion in each juitieiit 
sliotihl be cmisidered. He siieaks in favor of san:itoria, tbougb 
Ihere are ca-=es, however, that do best outside. 

30. Stimulants and Digestion.—f.'iiase has iiivcstigaicd the 
elfeet of iileohol in the form of beer aud whiskey, and of tea 
and colfee on digestion. Ho finds (hat salivary digestion was 
slightly dehiyed hy whiskey, but somewhat accelerated by beer, 
but the iiillueiiee in these c.ises wa.s insignificant. Peptic 
digc.stioii, both in (lie stomach and in the test-tube, was notice¬ 
ably delayed by whiskey, and .still more by beer, in the latter 
c.i=e entirely out of inoportiim to the amount of alcoliolie con¬ 
tent. Sccrclion was probably somewhat increa.scd by whiskey 
and may have been sliglitly stimulated by beer. Generally 
speaking, it would seem that liquor, taken as a beverage, 
exerts, on the whole, only a harmful influence. In ca.se of 
gastric disease its use i.s not followed by' any beneficial results. 
.\s regards tea and colfee, be quotes .some opinions against their 
use. blit Ihinks them preferable to alcohol. Both the strength 
and amounts used hy him were sullieicnt to show any lianuful 
otfccts that might be prodiucd by sueh liipiids. MHiile ad¬ 
mitting the harmful elfeet of large qnaiitities, and that even 
moderate amomit.s, when taken with sugar and cream, dls- 
agree with some individuals, he believes that an undue preju¬ 
dice has been e.xciled again.st tlio u-jC of these beverages by the 
results obtained in labor.atory experiments. 


Boston Medical and Surgical Journal. 

J/oy 23. 

31 •The itclatloii of Chronic Mnlargcmeut of the Spleen to -tncrala 

In Infancy. John Lovett Morse. 

32 The Report of Three Cases In Which Embryos of the Strongy- 

loldes Intcstlii.ills Were Pound In the .Stool—-Vutopsy of 
One Case. I’hllllp K. Brown. 

33 A Ca.se of Gunshot Wound of the Stomach. Operation. Re¬ 

covery. Hugh Williams. 

3-1 A Case of .Multiple Fibromata (Fibroma Molluscuml and 
Serous Cyst of N'eck. David D. Scannell. 

June f. 

35 •The Symptomatology and Diagnosis of Diseases of the Pan¬ 
creas. Reginald II. FItz. 

30 •Small Coutrlhutlons to the Surgery of the Intestinal Tract 
Job. voii Mikulicz. 

37 •The Surgery of the Simple Diseases of the Stomach. B G A 
Jloynlban. ' 


51. H.nemia m Infancy.—Alorse has studied the relation of 
chronic enlargement of the spleen and anemia in infancy to each 
other to SCO whether any proper ground e.xi.sts for the recog¬ 
nition of special forms of anemia, known as the splenic anemia 
of infancy, anemia infantum pseudo-leukemia, etc. Ho notices 
the dilfcrences that normally exist between the blood of infants 
and that of adults, and the special tendency to enlargement of 
the spleen in the former. He reports a large number of cases 
and analyzes in detail the special conditions and the symptoms 
found; the relation of enlargement of the liver, lymph nodes 
and spleen to each other; the relation of the number 
of red corpuscles and the amount of hemoglobin to the 
size of the spleen, as also that of the white cor¬ 
puscles and the proportion of each; the etiology- of the con¬ 
dition and its prognosis. In aU hut two of’the cases rickets 
was present, and disorders of the gastrointestinal tract were 
noted m all. He thinks it justifiable to conclude that when 
anemia, splenic tumor and enlargement of the liver or lymph 
nodes are found in association in infancy, they are in no way 
dependent on each other, but all manifestations of a common 
cause, disturbanco of nutrition. There is nothing character- 
mtic m the blood changes found in association with enlargement 
of the spleen, as like changes are found when there is no such 
eidargement ; the anemia is secondary rather than primary and 
there is no justification for placing the cases of anemia in in¬ 
fancy yvith enlargement of the spleen or liver in a class bv 
themselves, and calling it a special disease. The term sjent 
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anemia of infancy or anemia infantum psevulo-leukemiea 
slioiild, therefore, be dropped from our nomenclature. The 
prognosis in these cases depends more on the condition of the 
blood than on the size of the spleen. The latter has no in- 
lluence on the prognosis. 

35.—See abstract in Tjie Journal of May 30, p. 1524, 

3G.—Ibid., June 13, p. 1GG8. 

37.—Ibid. 

Medical INfews, New York. 

June G. 

38 ‘The Sursery of the Simple Diseases of the Stomach. B. G. A. 

Moynlhan. 

30 *rrpfesslonaI Discretion. The Medical Secret. (Continued.) 

I’rince A. Morrow. 

40 *A Case of Itactcriurla Resembling Well’s Disease. G. Reese 

Satterlec. 

41 •Pelvic Suppuration In the Female. Abram Urothcrs. 

3S.—See also tI37 above. 

39. Professional Discretion.—In this article concluded from 
the last number Morrow discusses the duties of the physician 
as regards medical secrecy, especially in cases of venereal dis¬ 
ease, and concludes that the physician has no right to detail 
facts to others than the patient himself. The secret of the 
syphilitic patient should be protected, notwithstanding the 
dangers that it entails. Guarding against these should be 
done by other means than revealing personal facts, and this 

. seems to be the general conclusion reached. 

40. Bacteriuria.—In the case reported by Satterlee the symp¬ 
toms were those of acute febrile jaundice. There was a severe 
general infection which must have caused degenerative changes 
in the liver as well as the kidney cells. The i)rolonged weak¬ 
ness and general muscular pains during convalescence showed 
that the infection was a severe general one. E.xperiments with 
a bacillus isolated from the urine showed it to be to.vic to 
guinea-pigs and in a lesser degree to rabbits, all of them show¬ 
ing an acute hepatitis and nephritis. In the one animal which 
survived the inoculation the urine showed bacteriuria with 
albumin and casts. 

41. Pelvic Suppuration in the Female.—The following are the 
rules laid down by Brothers from his experience with pelvic 
suppuration; 

1. To prevent suppuration, e.vamlnatlons In patients suirorlug 
from any variety of pelvic inflammation should bo made gently 
and Infrequently. 2. The use of sounds and cervical dilators, under 
ordinary circumstances, should bo restricted to the operating room, 
where the parts can be thoroughly prepared aud the operator, nurse 
and instruments thoroughly asepticized. 3. After a gonorrheal pus 
tube has been removed the womau must bo warned of the possi¬ 
bility of an Invasion of the opposite side If she takes the chance 
of reinfection from the diseased male. 4. Abscesses, Irrespective of 
their origin, when “pointing” above or below, should bo treated by 
simple incision and drainage. 5. Sacculated abscesses presenting 
the characteristics of intraperltoncal tumors should be treated by 
laparotomy, without unnecessary delay. , 

Cincinnati Lancet-Clinic, 

June G. 

42 Ventral Ilernla Following Laparotomy—Causes and Preven¬ 

tion. Magnus A. Tate. j c , 

43 Surgery of the Prostate, I’ancreas, Diaphragm and Spleen. 

(Continued.) B. Merrill Ricketts. 

44 Otorrhea. B. L. Mather. 


Pennsylvania Medical Journal, Pittsburg. 

May. 

The History of a Case of Intr.a-abdominal,- Extra-uterine 
Pregnancy Delivered at Term of a Living Child. W. L. 

The'^Imiision in Appendicitis with Especial Reference to the 
SIcBurney Method and Wier’s Additional Modification 
Thereof. Richard fl. Gibbous. 

Report of a Case of Penetrating Wound of th^e Heart. Un¬ 
successful, Attempt at Smurlug. John H. Gibbou 
The Importance of Early Diagnosis and Treatment of Malig¬ 
nant Tumors. John B. Roberts. 

Dinrrhoas of Infancy. M. A. Neufelcl. ^ t-i_ 

A Case of Intense Phlegmon of the Orbit, Secondary to Em- 
pTema of the Ethmoidal Cells. Wm. Campbell Posey 
Reducible Inguinal Hernia in Which Operation Is Inadvisable. 

DIpiiHierhi'AnVitoxIn. Walter H. Parcels. 

The Physician Before Pilate. W. B. Konkle. 

40. Appenaicitis.-Gibbons particularly advocates the AIc- 
Burney fn^cision in appendicitis, especially with itB “lodificatlou 
bv Weir which consists in free separation and detachment of 

th« external oblique o/ ufo Teetue 

aber. The “ of ill .nu.el.'sheath, 
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This allows displacement further inward toward the middle 
Ime by traction on the rectus fibers and underlying vessels 
Ihc advantages of this method are that it is less liable to he 
followed by hernia, which so often follows other methods of 
abdominal incision. 

Pediatrics, New York. 

May. 

iSSaS '"sa’VJ'riUii'r” 
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^7 Uaw Cow s Milk in Infant Feeding. Elias H. Bartley. 

54. Congenital Heart Disease.—^The case reported by Hamill 
was that of a boy nine years of age, with intense cyanosis, 
dyspnea, precordial pain, the heart sounds somewhat indefinite 
for the perfecting of a specific diagnosis as to the lesion. \ 
peculiar feature of the case was the great enlargement of the 
retinal arteries-and veins to several times their common size, 
which was attributed to the cyanosis. There are apparently 
few cases noticed in the literature of this special condition of 
the eye ground. 

55. Parotitis.—M’Naughton reviews the subject of parotitis, 
especially in its extension to the female genitals, and concludes' 
that its localization in the ovaries is more frequent than men¬ 
tioned in the literature. The chief reason it is less observed is 
probably because these organs are less accessible to examina¬ 
tion. 

Journal of the Michigan State Medical Society, Detroit. 

June. 

58 Impetigo. Wm. F. BreaUey. 

59 The Etiology of I’elvic Inflammatory Diseases, Richard R. 

Smith. 

60 The Conservative Treatment of Pelvic Inflammatory Dise.'ises. 

R. E. Bald). 

Cl •Bolling as a Method of Sterlizlng Catheters. C. B. Nancrede 
and W. H. Hutchings. 

62 *Mydrlatlcs lu Refraction of Presbyopes. 0. A. Griffin. 

Gl. Catheter Sterilization.—Nancrede and Hutchings have 
studied the elTcct of catheter sterilization methods, and find 
that the larger the size the quicker the sterilization, and also 
that filling with ordinary tap water which e.xpels all air, re¬ 
duces the time three-fourths. An infected rubber catheter can 
not be completely sterilized by boiling under four and a half 
minutes, tliat is, after artificial infection. Mechanical cleansing 
of the catheter of old dried pus and blood vessels will render 
the process easier. The English web catheter and soft rubber 
catheters may be repeatedly- boiled for five or more minutes 
without roughening the surface or diminishing their elasticity 
or strength. Chemical sterilization by immersion in a 1/2,000 
mercuric cldorid solution for five minutes does not sterilize any 
variety of catheter which has become infected. If corrosive 
sublimate is employed, it must be in a concentrated solution, 
and the catheter must remain in it for a much longer time than . 
the usual period considered amply sufficient in the laboratory, 
no mere washing with any chemical solution being efficient for 
an infected instrument. Formalin vapor will sterilize instru¬ 
ments in twenty'-four hours. Plow much shorter time will e 
sulficient has not yet been determined. All methods of steriliza 
tion should be continued for longer periods than the minimum 
time required for the laboratory destruction of the germ. 
Plnglish web catheters are apparently more easily sterilize y 
heat than the soft rubber ones. The authors find that, u i 
washing with warm soap suds is an e.xcellent thing, it 
absolutely necessary. Oily lubricants are removed by boi 
and carry away with them numerous germs. The Englis 
catheter can be boiled for any length of time without 
in .a saturated solution of ammonium sulphate. This^ oi a . 
little higher temperature than water (104 C.) and is, m 
re, superior, but subsequent washing in sterile , 

necessary to remove the crystals that are deposited. - le oi 
precaution required is to prevent the catheter coming m 
tact with the bottom of the vessel. These e.xpeiinien s p 
that heat can be successfully employed with al , 

jalheters, with the exception of the soft Frenc i *' ! 

provided that all air is expelled from the inteiior. ” a-f'^niay 
majority of cases five minutes immersion in boilmg w. 
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anemia of infancy or anemia infantnm pseudo-lcnkemica 
sliould, tliercfore, be dropped from our nomenclature. The 
prognosis in these cases depends more on the condition of the 
blood than on the size of the spleen. The latter has no in- 
lluence on the prognosis. 

35.—See abstract in Tjir JouitXAr, of j\Iay 30, p. 1524. 

30.—^Ibid., June 13, p. 1008. 

37.—Ibid. 

Medical News, New York. 

June G. 

3S ♦The Siiraory of llic Simple Dlsc.nses of tlio Stomncli. If. G. A. 

IMoynlh.nn. 

39 ‘rrofcsslonal Discretion. The Jlodlcal Secret. (Continued.) 

rrince A. Morrow. 

40 *A Case of llactcrhirla Resembling Well's Disease. G. Reese 

Satiorlcc. 

41 ‘Pelvic Suppuration In tlic Female. Abram Rrotber.s. 

3S.—See also ti37 above. 

39. Professional Discretion.—^In this article concluded from 
the last number Jlorrow discusses the duties of the physician 
as regards medical secrecy, especialh' in cases of venereal dis¬ 
ease, and concludes that the physician has no right to detail 
facts to others than the patient himself. The secret of the 
syphilitic patient should be protected, notwithstanding the 
dangers that it entails. Guarding against these should bo 
done by other means than revealing personal facts, and this 
seems to be the general conclusion reached. 

40. Bacteriuria.—In the ease reported by Sattorlec the .symp¬ 
toms were those of acute febrile jaundice. There was a severe 
general infection which must have caused degenerative changes 
in the liver as well as the kidney cells. The prolonged weak¬ 
ness and general muscular pains during convalescence showed 
that the infection was a severe general one, E.vperiments with 
a bacillus isolated from the urine showed it to be to.vic to 
guinea-pigs and in a lesser degree to rabbits, all of them show¬ 
ing an acute hepatitis and nephritis. In the one animal which 
survived the inoculation the urine showed bacteriuria with 
albumin and casts. 

41. Pelvic Suppuration in the Female.—The following arc the 
rules laid down by Brothers from liis experience with pelvic 
suppuration: 

1. To prevent suppuration, examinations In patients suffering 
from any variety of pelvic Inflammation should be made gently 
and Infrequently. 2. The use of sounds and cervical dilators, under 
ordinary circumstances, should bo restricted to the operating room, 
where the parts can be thoroughly prepared and the operator, nurse 
and instruments thoroughly asepticized. 3. After a gonorrheal pus 
tube has been removed the woman must be warned of the possi¬ 
bility of an Invasion of the opposite side If she talies the chance 
of reinfection from the diseased male. 4. Abscesses, Irrespective of 
their origin, when “pointing" above or below, should be treated by 
simple incision and drainage. 5. Sacculated abscesses presenting 
the characteristics of Intraperitoncal tumors should bo treated by 
laparotomy, without unnecessary delay. , 

Cincinnati Lancet-Cb’nic. 

June G. 

42 Ventral Ilernla Following Laparotomy—Causes and Preven¬ 

tion. Magnus A. Tate. . 

43 Surgerv of the Prostate, Pancreas, Diaphragm and Spleen. 

(Continued.) B. Merrill Ricketts. 

44 Otorrhea. B. L. Mather. 
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Pennsylvania Medical Journal, Pittsburg. 

Mav. 

Tlie nistory of a Case of Intr.a-abdomlnal,- Extra-uterine 
Pregnancy Delivered at Term of a Living Child. W. L. 
lOstcs. 

»The'Incision in Appendicitis with Especial Reference to the 
McBurney Method and Wior's Additional Modification 
Thereof. Richard IT. Gibbons. . , tt i- ttv 

Report of a Case of Penetrating Wound of the Heart, un- 
successfuh Attempt at Suturing. John H. Gibbon. 

The Importance of Early Diagnosis and Treatment of Malig¬ 
nant Tumors. John B. Rob^erts^ _ 
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A Case of In tens 
pj’cma of the 
Reducible Inguin 

Dlpiirterhi* Antitoxin. Walter D. Parcel^ 
The Physician Before Pilate. V. B. Konkle. 


M. A. Neufeld. 

- - Orbit, Secondary to Em- 

'.S'm. Campbell Posey. 

■ ■. Operation Is Inadvisable. 
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40. Appeudicitis.-Gibbons particularly advocates tbe Mc- 
3urney incision in appendicitis, especially with its '^'ent of 
w/Weir which consists in free separation and detachment of 
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Cornea. Simeon Snell. 

14 *The Therapeutic Value of Alternating Currents Applied to 

the Abdominal Sympathetic Nervous System. Samuel 

Sloan. 

15 Successful Itomoval of More than Three-quarters of the 

Stomach for Cancer, with Gastro-jejunostomy. J. Lynn 

Thomas. 

10 Xanthelasmoldea In an Adult. A. Christie Iteld. 

8 . Strangulated Hernia.—Barker points out the dangers of 
neglect and of taxis and objects to leaving a strangulated 
hernia without a careful inspection of the bowel itself. He 
shows the percentage of operations for strangulated hernia 
performed at the University College Hospital for a number 
of j’ears. The mortality has much decreased, from 53.1 per 
cent, to 22.2 per cent. Up to ISDO no case of successful cntcrec- 
tomy for the condition, either primary or secondary, is record¬ 
ed, but since that period there have been three cases of arti¬ 
ficial amis with two deaths and seven cases of primary entercc- 
tomy with four deaths. This he considers a decided improve¬ 
ment. All the patients would have died without the opera¬ 
tions. 


9. Acholia.—This is the term used to designate the condition 
of stools uncolorcd bj’ bile. Chcadlc gives the symptoms of 
those in which colorless stools without jaundice occurred tem¬ 
porarily, and finds them frequent in persons who live high. 
A change is produced b}’ cholagogue juirgation and restricted 
diet. lie has seen this arise from time to time in chronic 
Bright’s disease. In its more persistent form acholia is of 
serious import, and he points out the relations in tropical 
climates between it and the .symptoms of sprue. In children 
the onset is usually abrupt, and ofTonsivc while stools arc 
speedily followed by marked impairment of health. The chil¬ 
dren become feeble, pallid and languid and lose weight. This 
form is rarely mot in adults in England, but he reports 
a case, undoubtedly of sprue, acquired in the tropics. He- 
says that the functions of the liver are gravely interfered with, 
and possibly those of the pancreas also, seems certain from 
several considerations: 


1. The stools are obviously greasy: In some Instances you ran see 
fat standing on the surface so thick that they glisten like talc, and 
on analysis are found to contain enormous c.vcoss of fat, from 
24 to G3 per cent., the normal being 11 to 12 per cent., 1. e., twice 
to more than live times as In the normal state. 2. The stools arc 
acid, or slightly alkaline only, and arc extremely offensive, pre¬ 
sumably from decomposlllon of fats owing to the absence of bile, 
which is known to have antiseptic powers and arrests fermentation. 
3. The stools arc large in volume, out of proportion to the food 
taken. Indicating Imperfect digestion and absorption. 4. The pa¬ 
tient wastes rapidly, and In protracted cases becomes greatly 
emaciated, white, lla'bby and anomie. 5. In all eases bile pigment 
is doflelent and In extreme and typical eases, where the stools ap¬ 
pear wliltc, no trace of it can be found. Moreover, in the more 
marked eases analyzed by Dr. AYllcox. the bile nelds were entirely 
absent also. In the ease of sprue the results of different ob.serv- 
eis in this respect are contradictory. Tlie effect of the administra¬ 
tion of o.x gall in ju-oduclng green coloration of the stools Pamt® 
to tile absence of tills being the cause of nbscuec of color. 0. Ai- 
tliough the mine has only been fully examined in 
urea was laigely dellelcnt (only 0.-15 per 

excess, and cijstals of leucln were observed, this being Indicatne 
of imperfect llcci function. 

So far a-- lie knows no definite lesion has been found post¬ 
mortem. The liver is normal in appearance. The pancreas 
occasionallv ->hows isolated patches of parenchymatous change, 
but these aie not constant. The symptoms point to a cholo- 
genctic aue--t of the liver, not merely an abuorinality o i e 
pigmentation. The cause is obscure, though its frequency dur¬ 
ing dentition f.i\ois the view put forward by Di. Gi ons, 
that it has a nervous origin. It is possibly a dental irritation 
rellcx. Ihe only other po.ssibly causal condition he has 
noted in connection with it is surface cihill. le in 
dications for treatment are to ease and assist the uoi ' 
of the liver, especially 'the digestion of fats and starches. 

^If diarrhea is troublesome use broniids and opium an 
medicines which act as hepatic and blood stimulants to¬ 
gether. The chlorids of arsenic and iron with peichloiid of 
mercury in small doses have appeared to do goo . e i. 
Sven brandy in doses of 10 to GO drops, and chloral and 
bromid for the nervous system. 


in whites and natives, lead him to believe that only two forms 

duration, namely typhoid fever and 
malarial lemittent fever. These can be distinguished in a 
large proportion of cases by clinical methods,.of which the 
temperature curve, pulse rate,'presence or absence of abdominal 
symptoms and action of quinin are most important. For the 
remainder the serum test rvill suffice, except in rare cases. 
I he leucocyte count is of special value because it is available 
when the parasites are absent on account of previous quinin 
treatment, and because it does not require a laboratory Simple 
continued fever, if it exists, which is to be proven, is very 
rare as compared with malarial fevers. The so-called non- 
iiialarial remittent fever in natives has been shown by the 
scrum test to be nothing but typhoid. Low fever is distinct 
clinically, but is probably the result of a debilitating influence 
of prolonged residence in a tropical climate, including latent 
m.alarin, and is not a now specific fever. Malta fever is at 
least exceedingly rare. ‘ 


11. Myocarditis in Children.—^Four cases are reported by 
Carpenter which he thinks offer no question as to the correct¬ 
ness of diagnosis. lie calls attention to the presence of systolic 
and prcsystolic murmurs in these cases in which endocarditis 
was absent. It would appear that mitral murmur merely re¬ 
quires a leaking valve for its production, and that it is not 
diagnostic of mitral endocarditis. He thinks that the murmur 
heard in his cases, all but one of which came to autopsy, may 
explain the vanishing mitral murmurs which in cases of acite 
rheumatism ,and chorea have led to belief in recovery from 
endocarditis and functional cardiac disturbance. 


13. Peritomy.—This operation, devised by Furnari in 1862, 
has been modified by Snell as follows: 

A speculum Is Insortctl and the patient desired to look downward; 
a fold of the conjunctiva Just beyond the cornea at the upper part 
Is seized with forceps and snipped with curved scissors. From this 
point the conjunctiva Is severed all round the cornea at a distance 
of from two to three millimeters. The portion left adhering to the 
cornea Is next dissected up and removed with scissors. The divis¬ 
ion of the conjunctiva around the cornea Is facilitated by using a 
pair of scissors having one blade somewhat longer than the other 
and ending in a bulbed extremity which readily runs underneath 
the conjunctiva. Itecovery Is usually quick from the operation, 
especially In young subjects. For a few days a rim of bare sclerotic 
is visible, but after the lapse of a very short time there Is little 
Indication of any operation having been performed. 

He performs this operation in cases of double keratitis with 
very satisfactory results, and also in chronic ulceration of the 
cornea. He has performed it in 100 cases of diffuse corneitis, 
and finds it of practical value. If performed at the earliest 
stages in some instances it seemed almost to abort the disease, 
and in others it undoubtedly very materially shortened the long 
duration. 


14. Alternating Currents to Sympathetic Nervous System.— 
Sloan describes the value of secondary faradism and the sinu¬ 
soidal currents in numerous conditions, and the cases in which 
he thinks it is likely to be of benefit or fail are given by him 
as follows: 


1. Those cases of uncomplicated neuro-miiscular asthenia where 
the cause had censed or had been removed have proved most amen¬ 
able to the treatment. By neuro-musculnr asthenia I mean neuras¬ 
thenia minus Its psychic elements. 2. Itegardlng cases of visceral 
neuroses almost ns much can be said. 3. Cases of persistent slcK- 
ness, some of them of reflex character, have done well unaer toe 
treatment, the only failure In this list having been one In whi<m 
the liver was consider-ably enlarged. 4. The treatmeiit may oe re¬ 
lied on in vasomotor cases, all of the five cases having suc¬ 
cessful. 5. The treatment will be of little avail In 
1 suspect Its only chance here would be after the Weir-Jlitcneii 
treatment of it had failed. G. In cases where inflammatory mlscuie 
existed in the pelvic organs the result is not likely to be go • 
In such cases vaginal electric‘applications have given tne oesii- 
. suits. 7. Whore septic endometritis exists only a very te^ora y 
improvement will follow, although this may be made a perma 
one if the treatment is resorted to after curettage bas remove 
septic condition from the uterus. S. Epileptics are Gbely to 
no benefit from the treatment. I had tw-o causes 
no apparent evidence of organic disease. _ table sho - r^ 

covery ensued in one, but the treatment in the b^hw appe 
have no influence, or rather seemed to make the sy?P??™nnterior 
Perhaps in the successful case the success w^as ^“6 pbf-ygr the 
electrode having been placed during part of bhe tieatme ^ ove 
cardiac region, and in the case of failure I b'’!P®bt rmfne wllapse 
W'as too large. This patient had a somewhat alarming 
during one of the applications. ’ • f 1 v 

The method of treatment was using two large mois c a 
electrodes, warmed. One about 9x0 inches is 
to the positive pole between the shoulder blades; e 
attached to the negative pole, measuring 9x10 '"bhes, o 
abdomen, especially the epigastric region. The curr 
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;i sccoml.iry coil of nbout S,000 lunis of fine wire, ond tUc dose 
CTVcfullv ineasured bv bis fnvndimclcr, wbicb wns described in 
tiie l.ancct March 22, 1002. When the sinusoidal current is 
used the alternations are about l.SOO per minute, the voltage 
much the same as that of- the sccoiulayv coil. The dose 
, at the first seance is from two to three milliampcrcs. As the 
\ case proercsscs this is raised until a dose of seven, or at most 
cielit, iiiilliampercs is administered. Each application is fifteen 
iidmitcs long. With a larger miiiibcr of turns than 8,000 a 
larger dose can be given, and with a siiinller coil a smaller 
dose. The patient, at the early sittings especially, should be 
made to rest at least fifteen minutes before going home, and 
should then go to bed for an hoijr or longer, or recline on a sofa. 
The apidications arc given every second, third or fourth day; 
usually six or eight suffice. If more arc Tc?\uivcd a gradvxal 
' dccrc.ising of tlic size of tlic coil sliould be used, and the former 
dose maintained. lie gives his reasons at length for believing 
in the cfiicaey of tlyi currents, and reports cases. 


IT 
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Indian Medical Gaicttc, Calcutta. 

Itwj. 

Some Emergency nations. C. Sprawson. . , . , 

Unnccastomcd IMcnty and Prevalence of Ilowcl Complaints In 
the Itengal Jails. Nothin C. Ilatt. 

Note on the MvcoUl llodv I'ounil In the Plood Corpuscles In 
lienilttont Eevers. (To be continued.) W. i.eonard 
Ernddon. 
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Bulletin de I’Acadcmie dc Mcdccinc, Paris. 

20 (XLIX. 17.) Ilommago il ha cocaine. E. G. Itlchelot. 

21 tXo. IS.l La notion de foie (liver) variable cu seint-lologle 

hOp.atlque. Mongour. 

22 ‘Means of Avoiding Inconveniences of Atropln. Darler.—hcls 

d'atropinc: lours Indications cn thOraptulhinc oculaire. 

23 ‘De la nOccssUC ct dcs moyens pratiques de controle dcs dC-.s- 

Infceiioiis publlqucs. A. Calmette. 

21 (No. It), Mav 12.) Approval of Schedule for Unification of 
Formulrc of Heroic Drugs Proposed by the International 
Conference. , ... 

23 ‘Cas de titanos consOcutlf A une lujccllon do serum gelatine. 
G. Dleulnfoy. 


22. To Avoid Inconveniences of Atropin.—Daricr announces 
that methyl atropin in tlic form of a 1 per cent, solution of 
the liydrohromate, induces in emmetropic eyes a dilation of the 
pupil maximal in thirty to forty-five minutes. It dimiui.shc.s 
in twelve hours and vanishes during the second day. Its dis¬ 
appearance can be .accelerated by instillation of an cserin colly- 
xiuni. He prefers to use it iu tlic formula of .03 gm. metbyl 
atropin hydrobronmte with .1 gm. of cocain liydroelilorate in 10 
gm. distilled water. One drop induces the maximal dilation in 
thirty-five to fifty minutes, with brief paresis of accommoda¬ 
tion, not noticeable in myopia and ommetropia. Tlic niclbyl 
.atropin is free from the drawbacks of atropin, and is espe- 

^ , cially indicated for the diagnosis of incipient iritis wlicn glau- 
coma is feared, also for the accurate determination of the 
I static refraction, and for all cases in which dilation of the pupil 
is required for oplithalmoscopie examination. 

23. Tests for Public Disinfections.—Calmette uses for a con¬ 

trol test when sulphurous acid is the disinfectant employed, 
glass tubes 5 to 10 mm. in diameter and 1 meter in length. 
They are filled with fine sand stained blue with tincture of 
litmus. These tubes are plugged with cotton and placed liori- 
zoiitally at dilierent points in the room. As the gas that is 
gener.ated enters the tube it turns red the blue sand with wliich 
it comes in contact. He has compiled a table showing the 

(leptli to whicli the gas must penetrate in order to have the 

disinfection complete in regard to germs in the room. At a 
depth of 25 cm. the typhoid germs are destroyed, but diph¬ 
theria bacilli require a red zone of 40 cm. before tlieir destruc¬ 
tion is accomplished. Anotlier test is with slxort glass tubes, 

0 mm. in diameter and 10 cm. long, open at both ends, ex- 
\ being plugged with cotton. Pure cultures of the 

1 cMnis to be tested are transferred to a strip of filtering paper, 
'5 then placed in the tube. Thus prepared the tubes 
" exposed at clilTerent points in the robm. Each strip is then 
■ oaunersed in nutrient houilion. Tubes only G cm. long are 

’ u^cd ivlien formo! is employed, as it has less penetrating 

poner. It is tested b 3 ' nie.ans of wafers made bj- adding a 
Idro alcobolic solution of fuebsin rubin to horse serum, and 
esiecating. The red wafers thus formed by. the dried serum 
. iS5o\e readih’ in water, to which thev- give up their coloring 
, ^ ii.a ,cr. Exposed to the action of formol tliej- become insolu¬ 


ble and retain their slain in water, A few of ilic.=c wufer.s or 
scraps of paper soaked in (be serum and dried arc placed at 6 
cm. intervals in flic long glass liibc.s mentioned aliove, witli 
sand or cotton between. As they are triinsfcrrcd in turn to 
wnlcr after the disinfection, tlic solubility' is an nccurnto indo.x 
of tlic penetration of the fumes of the formol. He lias bad a 
small room eonstniclcd for the solo purpose of tc.stiiig the re¬ 
sults of public disinfection by these te.sts. 

25. Tct.anus After Injection of Gelatin.—Dicuinfoy ndds .0 to 
the 18 recently collected by CliaulTard, and say.s this brings up 
to 2;j the total number of eases of tetanus known to have 
oeeiirrod during tlic Inst two years after tlierapeutic injection 
of gelatin. Haycm lias been using for twenty years intraven¬ 
ous injections of saline solution niid found tlicin a most 
cllectnal means of lieiiiostnsis. In severe cases he injects from 
onc-lialf to one liter. Koux affirms dial solutions of gelatin 
can be rendered absitlnlcly sterile by lienliiig to 110 C. accord- 
ing to tlic .standard methods. 


Bulletin Gen. dc Thernpeutique, Paris. 

I,nst inilCTCiI jxi'jc KfS. 

2G (LXNII, 8.) ‘De la tncliycnrillc roiitimic niiyrflbiuc dti debut 
dc In liibcrciilnse niKiic. K. V/nlnrd. 

27 (No. D.) •Trnitfaiiciit dc I'lcture simple. A. Itobln, 

28 •Trnllcmcnt prcveiitif et curntif dc In tubcrculose pulinonnirc. 

.1. Tctnii. 

21) (No. 10.) Siilpliur Scottish Douches In Treatment of I’ul- 
monary Tuberculosis, llcrtlicr (Amclle dcs Ilnlns).—De la 
doiiclic Ccos.salsc sulfiireusc dans le trnltcmcnt de In till), 
pulm. 

30 •Moyeii pour fvltcr la confusion dcs inCdlcnmciits. E. Ilcrpcr 

and It. Loew.v. 

31 •Trr.llcinent de la tiiberciilose par rcmplol combine de In tnlier- 

eullnc et les sels OtliC-rC-.s de crfosatc. S. ncriilicim and 
Quentin. 

32 •Trnltomcnt de la glo.ssltc cifollatricc mnrglnfic par la Ilqnciir 

dc Van Swlctcn employee cii b.alii local. 1’. Gnllols. 

33 (Nos. 11-12.) Injections Eoiis-eiitniites de parnfiln. C. .\mat. 
3-1 L’liaplotliCrnpIc. Les saints mPdcclns (mlrucle healliiR). Cn- 

hanC-f. 

33 (No. 13.) Inhaler In Form of Smoking Pipe, nochon.—In- ■ 
hnlateur, 

3C Small Apparatus to Excite I’lipll to Facilitate Determination 
of Pupil neilex. M. Dupont.—I’cllt npparcll exclt.atcur do 
la piiplllc pour In recherche dii rClIcxc liiiiilncii.v. 

37 •Obesity with I’.artinl Localization at Heart. I'Tc.sslnper.— 
L'obcsItC- nvee surcharge pralssciiso du coeiir. 


20. Tachycardia in Incipient Acute Tuberculosis.—Vi.al.ird is 
convinced Hint the circulation centers arc first affected by the 
tuberculosis toxin, nnd that the continuous apyretic .tacliy- 
cardia observed in tlie iiieipicncy of acute tnbcrciilosi.s is due 
to Ibis cause. T'licrc is no modification of rliytlini. and no 
ubnormai murmur. Digitalis is uselc.ss and even dangerous, 
27. Treatment of Simple Icterus.—Robin advises .a milk diet 
until the Gmclin test shows the absence of bile pigments and 
tlicir substitution by nrobiJin or hcniaplicin, wliich is a sure 
sign Hint tlic biliary jiassngcs nrc pernic.ablc.. TTie diet should 
then be regulated to stimulate the liver, with nlkalinc,s and 
belladonna. He gives 2 to 3 eg. of the latter daily, supple¬ 
mented by tlusbing the intestines twice a day .with" 1.5 liters 
of water, at the temperature of the room, as an e.xcito-motor 
stimulant for the biliary passages and secretions and for the 
intc.-.tines. After the milk lias been discontinued lie has 5 "in. 
sodium bicarbonate dissolved in a liter of hot water and 150 
gni. taken in the morning and again half an hour later. The 
same amounts arc to be taken again at 4 p. m. Hanterive 
I'ichy can be substituted, if desired. He combats the consti¬ 
pation with .salines in laxative doses, preferably sodium sul¬ 
phate, 10 to 12 gm. in a little seltzer water on empty stomacli. 






“““ v,uiaLive irearment j.uucieuiuBis— 
letau regards the temperature as the sign of the predisposi- 
tion to tubercuffisis. Every one whose average temperature is 
above 3i C (9S.0 I-.) is a candidate for the disease, as it 
shows peculiarly active organic interchanges. The physician 
snould aim to reduce these excessive oxidations and transform 
the predisposed mto the arthritic condition, thus presentin" the 
greatest possible resistance to the invasion. The temperature 
can be brought down below this danger point by means of re¬ 
pose, forced feeding, bromids of sodium and of camphor and 
arsenic, combating at the same time, with calcium glycero- 
phosphate the demineralization which accompanies this con- 
ditwn. The results m his practice of the application of these 
principles have been verj- promising. 
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•! 0 . Danger Labels for Drugs.—Berger and Loewy .suggest/ 
utilix.iiig for llie label.s on medicine bottles tlie colors used in 
railroad signaling, wilb whose meaning nearly every one is 
familiar. White signifies that the track is dear, that the 
patient can take the medicine himself. Green calls for cau- 
iion, a medicine to be given only to intelligent patients or used 
by nurses, while red signifies danger, poison, and the contents 
of the bottle to be used exclusively by the physician. 

;tl. Associated Tuberculin and Creosote Method of Treating 
Tuberculosis.—lilarGchal of Brussels is the author of this mode 
of treating tuberculosis, but Bcrnhciin does not give quite Such 
largo doses as :MarGehal. lie prefers to inject 1, then 2, and 
then :l c.c. of creosote jihosphate on three consec.utivc days, the 
fourth day substituting an injection of .0025 gni. of tuber¬ 
culin, then repeating the course, gradually increasing the dose 
of tuberculin. ICach c.c. of the ]\larcchal tuberculin used con¬ 
tains 1 milligram of the active products. The ro.sults have 
been more satisfactory in the writers’ experience than with any 
other method. 

.'12. Local Treatment of Exfoliating Glossitis.—A spoonful of 
Van vSwicten’s solution is taken in the mouth and the head 
moved around until the tongue is thoroughly bathed in the 
lluid, which is then ejected. Gallois had his patients do this 
every day, and they were cured in .a week. 

37. Obesity with Heart Involvement.—riossingcr has found 
that many apparently very severe easo.s rapidly recover normal 
tone on a milk diet. lie describes 7 cases in detail. The liver 
was enonnous in all and the obc.sity had been favored by alco¬ 
holism and over-eating. The oxidative processes should be pro¬ 
moted and the dietary restricted and milk fulfills both these 
conditions. In less severe cases he allows a meat diet with re¬ 
striction of fluids, but when the heart is much dilated, with 
signs of renal toxemia and of arterial h^ypertension, the milk 
diet is preferable. One of his patients found that the symp¬ 
toms of diabetes vanished with the obesity. One required in¬ 
jections of catl'cin and another digitalis. .Ml lost 20 to 80 
pounds on the milk. 
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38. Lumbar Puncture in Broncho-Pulmonary Infections.— 
Xobecoiirt c.vainiiied the ccrcbrospin.al fluid in 31 cases of these 
infections in children. There were no meningeal phenomena in 
7 , but the others exhibited symptoms indicating the involve¬ 
ment of the meninges, from mere stillness of the neck to gen¬ 
eral convulsions. In the 7 negative cases the fluid was clear 
and generally sterile. Only 4 survived out of the 24 with 
meningeal symptoms, and in 2 of these no leucocytes had been 
found in the fluid. In the third there were a few lymphocytes 
and polynuclcar.s, and in the fourth the formei alone, i ore 
or less edematous congestion is the rule, but in a few instances 
an .actual, sero-punilent meningitis was reve.aled. The punc¬ 
ture findings bear no relation to the gravity of the disease, al¬ 
though they indicate the intensity of the local reaction. In 
.some of the milder clinical cases there was a distinct leucocyte 
i-eaction, and in other very severe ones, merely hypertension. 

41. Treatment of Congenital Varus-Equinus.-This address 
was delivered at the Madrid International Congress ^ request 
Broca proclaims tl.at treatment should commence the daj the 
child il first seen, even if .i.nst born. The dangei. of dilc^ro- 
fr/vni -ire no srreater at 6 weeks than' at 4 or .i years. The im 
Lbilidng plaster cast need not be umt if the child is taken up 
to urinate several times during 1 
wrapped in non-absorbent cotton. 


the night and the cast is 
The modeling exercises 


should be continued every day or three times a week, and bv 
the ilftcentb day or end of the month the vanis and supination 
will be suiliciently corrected for the cquinns to be attacked • It 
may be necessary to cut tlic Achilles tendon. Open tenotomv 
is preferable, cutting the ligamentous fibers of the soleiis iii 
front of the tendon under chloroform preceded bj’ a brief model¬ 
ing. He applie.s u flannel bandage after two or three weeks of 
the plaster cast, with daily modeling. 'When the child com¬ 
mences to walk a case of adhesive plaster will be found useful. 
When the foot is in proper position, walking on it will complete 
the cure. A well corrected foot should be fiat, with no arch on 
the inner side. 'Jdie mother .should aim to secure this as the 
c-hild stands barefoot, le.aning on a chair, and correct the tend¬ 
ency to toe in. The shoe should lace and fit well, the sole on 
the outer side raised a full centimeter. By eighteen to twenty 
months the result will be perfect. In older children he com 
mences with resection of the heads of the astragalus ant 
calcancmn. Tin's alone will often correct the detormity, Tei 
years of experience have demonstrated that the fear of arrest¬ 
ing the growth of the bones is unfounded. He sometimes per¬ 
forms this operation on younger children if the foot is not in 
good position after the above treatment. - It is not at all a 
serious intervention, and the result is rapidly complete. The 
foot afterward is over-corrected in a plaster cast. Massage and 
exercises of the foot are undertaken as soon as possible. This 
meihod of treatment ranging from simple manipulations to re- 
scelion of the tarsus slionld be tentatively applied to the in¬ 
dividual ease. The pure orthopedists do not approve of it nor 
the iiltrn-.surgical interventionist.s, but it is best adapted to 
the variable exigencies of the clinic. 

42. Hypertrophy of Spleen Early Sign of Hereditary Syphilis. 
—-Marfan announces that in 40 cases of chronically enlarged 
spleen in children syphilis was unmistakable in 31 or 77.5 per 
cent. Only 9 wore free from the taint of hereditary syphilis. 
In 4 with (he syndrome of pseudo-leukeinie anemia, all were 
rachitic, and in 2 the rac-hitis was associated with syphilis. In 
the others without evident anemia, syphilis was marked in 19 
and ilssocinlod with rachitis in 10. In 4 there were signs of 
rachitis alone, and in 1 the splenomegaly was due to tubercu¬ 
losis, and in 2 to some otber unknown cause. These figures 
suggest the possibility of the existence of a sj’philitie rachitis. 
In any event, in presence of a ease of rachitis without appre¬ 
ciable signs of .syphilis, we should consider the possibility of 
the latter. Even in very severe cases of hereditary syphilis of 
tills splenomegalic t.ype the patient may recover under prompt 
mercurial treatment, though the stage of pseudo-leukemio 
anemia may have been reached. He lias examined 376 children 
under 2 years of age, and found among those with spleen of 
normal size, that 59 had rachitis, no syphilis; 23 syphilis, no 
rachitis, and 8 rachitis plus s 3 'philis, while 40 with spleno-- 
niegah' included, as mentioned above, 12 with rachitis plus, 
sj'pliilis; C with rachitis, no signs of sj'philis; and 19 with 
sj'philis alone. The splenomegalj* maj' be accompanied by a 
certain amount of enlargement of liver and glands. The co¬ 
existence of splenoniegah' and rachitis does not, therefore, ex- 
chidc sj'philis but rather render it more probable, as in 60 pei 
cent, sj'philis was certain or probable. The same is true o 
splenic pseudo-leukemic anemia for 50 per cent. 

43. Injection of Air as Cure for Urinary Incontinence.-- 
Jaboulaj' met with a case of urinary incontinence in a gh o 
18 rebellious to the bromids, to section of the meatus and an i 
sepsis of region, also to epidural injections of artificial serinn- 
He then sought to act on th^ sacral and hj'pogastric p 

bj"^ compression. He accomplished this and effectually cm cc i 
incontinence of manj' years’ standing by injection of an 
the raphe in front of the sacrum into the perircc a 
About 150 c.c. of the air were injected and the immedia e i - 
suit was distention of the parts and colic. The air ® ' 

waj' into the supraclavicular fossa and caused some • 
piiimonarj^ disturbance for a few minutes. In a quai ei o 
hour all the discomfort bad subsided, and during the .non 
since the patient has been freed from her 
future he will use artificial serum instead o air oi 
tions as more liable to remain localized tlian the latte.-. 
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cite par Ics larpcs irrigations liullcnses bne coniic- 
Incllratlon formcllo a rojiCratloii. 

(No T.) I.n riiototlitraplo 1. dc Comraellcs llii ol>scr%n- 

Ilvdroio'rle'mi'illcalc cl sclcntinquc on 1!>03 (InrrlKOU 
•Calomel and Salt Tol-ionlng .1 IKpnanlt—Calomel et eel 

(No”L ) Treatment of Tuberculous .Tolnt A Sections In ^bll- 

^ flren A lloffa (Hcrltn).—TraUement des tubeteuloses 
artlcnlalres de I’eufance Addre«s at Madrid ConprC’ . 

2 nouse.auv cas dc scorbut Infantile. J. Comby. 


44. Oil Treatment of Appendicitis and Contraindication to 
Operating..—Ve\cy recalls that the syndrnnio of appendicitis 
nas knoMii in detail as early as 1S30, but uns r.illcd then 
‘ t\pliio-pcnl\pblitis.’' The more strenuous life of tlio present 
day. the sports, jars in transportation, ete, are possibly factors 
in its increased frequency, hut this is mainly due to neglect of 
the old-fashioned habit of occasional purges. Artbritic sub¬ 


jects do not suppurate easily and anahsis of the cases .slious 
tint they are nniisnally resistant, consequently medical treat¬ 
ment atone is indicated in their ease. Appendicitis frequently 


decelops on a tuberculous soil, but even the suspicion of tuber- 
ciilosis is a formal contraindication to surgical intencation, tin- 
dcrpcnaltyof vhipping up the tuberculosis to a speedily fatal 
termination lie contends that the bc=t mode of treatment is 
to admini-ter o to G spoonfuls of olive oil during the day, uitli 
repose, supplemented In inj'cctions of the oil, 2.‘i0 gm at a time, 
repeated as often as necessary to relieve the acute crises. The 
patient should take the injection in a pn-itinn to faior the 
copious and thorough rinsing of the intestines uith the oil 
The abdomen is bandaged uitli flannel imiiropnatcd uith oil 
containing 10 per cent guaiacol and .a per cent, iodoform. 
Chills and signs of peritoneal inflaniination alone indic.atc 


surgical intericntioii and tuberculosis is a no/i me iangcrc 
under ail conditions 

47. Calomel and Salt.—After t.aking c.alomcl two young men 
ate a couple of copiously salted eggs. One exhibited dyspnea, 
small rapid pulse, clamminess, naii=ca and Molcnt convulsions. 
The other had colics and diarrhea tor three days, the discharges 
containing blood and mucus. 
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(Budapest). 

afl (No 0 10 ) 'Itesearcb on Action of Camphor H. Wlntcrberg 
(Vienna) —Evpcrimentellc Untersuchungen uber die tVIr- 
knng des Camphers auf das Herz und die Gef.isse von 
Saugettneren 

GO Ueber die rortpflanzungsgeschTvlndlgkelt (rapidity of propa¬ 
gation) des Elektro-Tonns M. Glldemeister nnd O. Weiss 
(Konigsberg) 

bl (No 1112 ) Alteration m Perception of White Independent 
of Color Sensitiveness E Hering (Leipslc).—Ueber die 
yon der Parbenempfindlichkeit unabhUnglge Aenderuog der 
Weiacempflndung 

6- Secondary Contractions of Diaphragm O. Langendorfl (Ros- 
—Notiz der sec. Ztverchfellzuckungen betrellend 

03 Influence of Alcohol on Albumin Metabolism R. Roscmann 
(Greifswald) —Emflnss dos Alkobols auf dem Eltveisstofl- 
o ecb'iei 

64 ‘M^t Diet and Its Relation to Gont. M Kochmann.—Ueber 
rieischnahrnng nnd ihre Beziehung znr Glcht. 

Oa Muscles During Deprivation of Oxygen C U v Lhota — 
Ueber die Fnnctlons-Aendernng' des Warmblutermnskels 
beim SauerstoEmangel. 


52. Physiology of Sense of Space..—^Tliis article is the conclu¬ 
sion of thirty years of brain-racking study of the sense of 
space, von Gyon remarks. He believes that be has established 
that the semicircular canals are the peripheral organs of the 
sense of space, as he proclaimed long ago, and further study has 


only confirmed flic truth of this nssumplion. Itnch of the canals 
eoricsponds to one of the three dimensions of space, and the 
liinilalions of (lie organ restrict us to these tbroo. His latest 
Mork has been the siudy of the deceptive orientation on change 
of posifion in (he dark or after vliirling nround. The results 
Imiinnnizc nt eirry point vitli bis preconceived ronception of 
the functions of Ibc labyrinlb, ns lie describes in detail. 

5.5. Intestinal Absorption.—^Tlic soluble lipoid eombinalions 
arc absorbed into the cpitliclinrn, vliile the absorption of the 
insplnble is intcrepif Iielial uitli one exception, the salts of iron. 
Iron seems to hate .a speiial arrangenicnt for its absorption in 
llic intestines not shared Iiy any other of the heavy metals. 

50. Action of Camphor on Circulatory System.—Winterberg 
tabulates the results of ndmiiiistration of camphor to 100 rnb- 
hits, cals nnd dogs, as manifested on heart and xes“olB. Noth¬ 
ing was observed in a single instance which indicated that the 
heart action was modified by the camphor eitlicr fnvor.ibly or 
unfavorably. The idood pressure in auricle and arteries showed 
no marked dixergenec from normal. The cause for ibc less¬ 
ened arterial pre^'iire after administration of camphor is evi¬ 
dently due to the dilation of the sm.allcr arteries. This dila¬ 
tion is not general; the vessels in the .splanchnic region seemed 
to be esempt, wliich olfcrs a suggestion for therapeutics. The 
action of the c.impboi on the i.isenlnr center was not constant. 

03. Influence of Alcohol on Albumin Metabolism.—Rosc- 
inann pioelnims that the contradictory views in regard to 
alcohol are due to the fact that it c.in be iitiliyed by the or¬ 
ganism the s.iinc ns earboliydratcs and fats, nnd it can evert 
the same allmmin-snving action. But under certain circum¬ 
stances it displays an nlbiimin-dcslroj ing faculty wliicli coun¬ 
teracts its nlbumin-s.iving action. Among the circumstances 
wliich induce Ibis are the lack of being accustomed to alcohol 
nnd the lack of an adequate amount of calories in the dietary. 
This inllncncc is tisnnlly temporary, and the nlbiiinin-saving 
f.acnity soon gains the upper hand nnd continues unhindered. 

fi4. Meat Diet and Its Relation to Gout.—Kochmann fed 
three dog-, exclusively on meat and examined the metabolism. 
The urine was extremely rich in urea. The bowels moved 
very seldom, the fifth day on an average. The liver and kid- 
nejs were found very much degenerated, indications of acute 
or sub.icutc nephritis, cloudy swelling of the liver nnd pigment 
deposits in the spleen. The control animals were all normal. 
-Vppij'ing the results to man it is evident that the injurv to 
liver and kidney on a copious meat diet prevents the norinnl 
destruction of uric acid, which in health occurs in the liver, 
kidneys and muscles. If the liver nnd kidneys arc degenerated 
and the muscles sti/Tering from lack of physical exercise, the 
uric acid must accumulate and be deposited at different points 
m the body. Alcoiiol is an accessory factor, as it aids in the 
degeneration of the liver. 

Co. Muscles During Asphyxia.—Lhota found that the func¬ 
tional c,apacity of the muscles in his experiments was reduced 
sometimes to zero, by the lack of oxygen. As soon as the 
oxygen was supplied they regained their former inteiwity. On 
the other hand, the muscles of weak, emaciated animals and of 
those submitted to repeated aspliy.xia, suffered little if anv 
impairment of their functional capacitv. * ^ 
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S2 *Kosult.s of Operative Treatment of Congenital Cleft Palate. 
O. Kaiipelor (Constance).—Ueber die op. und funct. Er- 
folge der Operation dor angeb. Gaumcnspnltc. 

Zur Achlllodynla syphilitica. G. Schlrren. One case. 
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dcs Hlrnechlnococcus. F. h'rnnke. 

♦Fibroma of Neck in Relation to Spinal Cord. E. Boomer.— 
Uchev Flbvorae dcs Halses mVt Itczlchungcn 7.um llUckcn- 
mark. 

Slgnlilcance of Acquired Diverticulum in Intestine. C. 
Georgl.—Ueber das ora-oibeno Darnidlvertilccl und seine 
liraktlschc Bedeutung. 

I'all von Tetanie gastrlschen Ursprungs Im Anschluss an 
Trauma. I’. Gatzky. 

♦Chat on Appendicitis. F. Range (Now York).—Elne Plau- 
dorel tiber App. 

Importance of Certain Muscles for Fiat Foot. C. Nicoladoni. 
—Ueber die Bedeutung dcs Musculus tibialis posticus und 
dor Sohlon-Muskeln filr den Plattfuss. 

♦Treatment of Wandering Kidney. E. Hahn (Berlin).—Ueber 
Wandorntcre uud die Behandlung dorsolbcn. 

Zur chlrurglschcn SypliHls. F. Dittrich. 

♦Diphtheria of Intestines After Serious Operations on Feeble 
Patients. Riedel.—Uober Darmdlphth. nach schweren 

Operationon hoi sehr goschwfichton ICrankcn. 

♦Bullet Healed in Heart and E-xperlmental Research on For¬ 
eign Bodies in Heart. O. Rlethus.—Fall von Schussverlet- 
zung dcs Herzens und Einhollung dcs I’rojectlls, nebst exp. 
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Ktistcr.—Die kiln. Zelchen der cltorlgcn und brandlgen 
Formen der Ep. , 
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sohn (Altona). , 
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media purulcnta. P. Relchol. 
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Hildebrand (Basle). , , 

105 *Removal of Foreign Bodies from Bronchus and Tamponing 
the Bronchi. Helforlch (Kiel).—Ueber die Entfernung von 
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Congenital Elevation of Scapula. P. Sick.—Uober jingeborcner 
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Stenosis After Incarceration of Hernia. R. Gobeli.—Ueber 
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Local Pressure on Frontal Brain and Pathology of Brain in 
General. P. L. Friedrich (Lelpslc).—Zur lllrnpathologl^e, 
Insfces. zur Pathologic des Stlrnhlrns, zuglclch eln Leitiag 
zur Frage nach der Bedeutung der iirtllcUen Hiindrucks. 
Four cases. 

77. Joint Neuroses.—Kiinig comments on the fact that 
radioscopy ha.s ■ revealed that manj^ painful joint afTections 
formerly classed as neuroses are in reality due to some 
anomaly easily remedied by operative intervention. He de¬ 
scribes 5 such cases and mentions parenthetically that he re¬ 
cently removed 52 “joint mice,” the size of a pea to that of a 
bean, from a single elbow, leaving the joint intact. He also 
refers to osteochondritis dissecans as a frequent source of the 
neuralgic pains diagnosed as neurosis. If the meniscus is in¬ 
volved alone even radioscopy will not reveal the source of the 

trouble. . 

79. Spinal Anesthetization of Animals.—Experiments on 11 
cats are described in detail as conducted at Biers ^inic < 
Greifswald. The substances injected by the technic of spina 
coc.ainization included morphin, nirvanin carbolic ’ 

S, holocain, anesthesin, beta eucain, tropaeoeain- ether. 


alcohol and chloroform, the two latter both negative, and 
saline solution and distilled water. P.aralysis followed the use 
oI a number of the substances, but the fact was established 
timt saline solution and distilled water were both capable of 
inducing complete anesthesia to tlie breast line, Mowing ampu- 
tation of legs and tail, with no after effects, the animals ap- 
parontlj' normal afterward. From one to ten syringefiils of 
the distilled ivator were injected. One cat injected °with 2.5 
sj-ringcfuls had complete anesthesia to the breast for thirty 
iiiimilcs; another with 3 syringes had the same in twenty 
minutes, subsiding to the pelvis by the thirtieth minute and to 
the legs and buttocks by the fortieth. Afterward the animal 
ran around normally. In another cat, 10 .syringes induced com¬ 
plete anesthesia to the costal arch immediatelj', the respira¬ 
tion iinall'cctcd, continuing for twenty minutes, with afterward 
normal liveliness. In another, 1 syringe of normal saline solu¬ 
tion induced good anesthesia to the breast in twenty minutes. 
In a black cat Aveighing 3 pounds, 1 syringe of a .2 per cent, 
saline solution induced faultless anesthesia to the tenth dorsal 
vertebra in one to tu’o minutes, lasting for an. hour and a 
quarter. After injection of 3 syringes in another animal the 
log and tail were amputated without resistance. 

80. Benevolent Institutions in History.—^ICohler cites in this 
historical sketch that Scipio founded a city to shelter liis 
veteran warriors and several towns were devoted to the vet- 
cr.ans of the Roman army. As early as 1C44 sick benefit 
societies and old age pensions had been inaugurated among the 
miners of Saxonj'. 

SI. Hernia into Abdominal Wall.—^^Tiesinger reports 2 cases 
in previously healthy children, both entailing gangrene, Avith 
the death of one child. The hernia AA'as too small and deep to 
be discoverable and .attention was attracted only by sj'mptoms 
of peritoneal irritation. As the gangrene developed, the peri¬ 
tonitis deceptively subsided and the children were apparently 
well for eight to ten days. Tlien pain and slight-feA’er fol- 
loAved as inllammation and suppuration dcA'eloped. The ex¬ 
udate AA'orked its Avay between the layers of the Avail and mani¬ 
fested itself at the umbilicus. The suppuration and fluctuation 
in and around the umbilicus serve to differentiate this lesion. 
In a third case a child of 5 succumbed to the effects of acute 
gangrenous hernia of the Avail of the stomach. The lesion im 
this case had been treated for nine weeks on the diagnosis of 
tuberculous peritonitis. 

82. Cleft Palate.—Kappeler has folloAA’cd 82 patients oper¬ 
ated on and finds that Cl Avere cured, including 29 aa-Iio re¬ 
quired more than the single intervention. It failed completely 
in 4, and 7 are still under treatment. The speech AArns normal 
at once in 4; after training in 11; after training and use of an 
obturator in 23; A’ery much improA’ed in 10; no effect in 11,• 
still under treatment or result unknown, 12. He gh'es details 
of technic and casuistics. 

84. Operative Treatment of Neuralgia.—Bardenheuer insists 
that the cause of sciatica or other neuralgia is in many cases 
the length and narroAvness of the bony passage through wliicli 
the nerve emerges, "iyiien this passage is small, slight trau¬ 
matisms may induce concussion of the hone at this point and 
irritate the vasodilating neiwcs and the walls of the accom¬ 
panying vessels. The result is an overfilling of the A'cssels, 
venous stasis, Avith consequent compression of the adjacent 
nciwe and pain. In 5 cases of sciatica in AA’hich he operatecl c 
found the veins accompanying the neiwe darkly congested. c 
proceeded to enlarge the bony canal, cutting away the loAAcr 
section of the sacro-iliac synchrondrosis, and thus .alloAAdng 
nerAm to rest on the soft parts. There has been no recurrence 
of the neuralgia during the tAvo years since in any ins ance. 
Trauma AA'as noted in the etiology of all these cases and in >n 
of 1C other cases of sciatica he has since encountered. ® 
crated on a sixth patient, a diabetic, aa’Iio has since 
coma, and on 2 others. In one he removed a myxosarcoma, U!C 
size of a goose egg, on the first sacral nerve. ^ The ‘ 

the only sign of its presence and the operation un er . ^ 
this account rcA'caled the neoplasm and alloAAe i s ‘ 

ether, an early stijge. In his eighth patient the neuralgia was in the 
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second branch of the trigeminus, and on opening >ip its bony 
passage there evidences of pronounced venous sl.asis were 
discovered. The nerve was allowed to rest on soft parts nlonc 
bv excision of bone, and the neuralgia was banished. The 
pklient died not long after from perforation of a duodenal 
ulcer. The operation showed that the nerve was apparcnllj 
intact, and continued the assumption that the pain would 
cease when more favorable conditions for circulation were pro- 
aided. The nie.isure should at least be tried before attempt¬ 
ing excising the nerve or a ganglion in such ca=es. 

S.j. Operative Treatment of Tuberculous Peritonitis.—r.agen- 
stcclicr's experience includes b c.ascs. lie advises intervention 
in the chronic stane—moderate fever is not a contraindication 
especially in the eases in which the tubes arc the primary seat 
of the infection. Their removal appear.s to have a favorable 
inlluence on the course of the disease. He prefcr.s expectant 
treatment in the encapsulated form, in the first stormy onset 
of the form suggesting ileus, and in the dry variety, llis e.ases 
are described, with particulars. 

SC. Ganglion-Neuromata.—A careful study is given of the 
ease of a child of 5 on whom IGO tumors could be counted, all 
due to blastomatous proliferation of the ganglion cells. In 
1S97 he operated on a boy of 4 who had an immense retroperi¬ 
toneal tumor. About 700 gin. of the tumor were resected, but 
a large part extending up under the ribs to the diaphragm was 
left. The paralytic phenomena caused by the compression of 
' the tumor at the fourth and fifth lumbar segments gradually 
subsided, and when examined five years later no trace could be 
detected of the remnants of the tumor, or signs of one else¬ 
where. In another case he extirpated a tumor in the sciatic 
nerve requiring excision of half the IhicUncss of the nerve for 
an extent of 12 cm. There has been no recurrence of the tumor 
formation during the thirteen years to date, and no paralysis 
nor sensory disturbances, but the entire leg is much thinner 
than the other. In a fourth case he removed a congenital 
tumor on the forearm from a nursling. Both the median and - 
ulnar nerves were resected for several centimeters, and four 
months later he performed a plastic operation with almost com¬ 
plete restoration of function. 

87. Echinococcus of Frontal Brain.—His experience with a 
case in which the patient succumbed immediately after removal 
of a very large hydatid cyst in the frontal lobe, lias convinced 
Franke that puncture and injection of saline solution is the 
better mode of treatment for .such eases. 

SS. Spinal Symptoms from Tumor in Neck.—The spinal 
symptoms began to subside at once after removal of the 
fibroma and completely vanished in time, although they had 
lasted for a year before the intervention. Tlie case shows that 
even the most benign tumor- in the neck may give rise to 
serious spinal disturbances. 

01. A Chat on Appendicitis.—Lange refers to the fact that 
Esmarch sufTered from a severe attack of recurring appendi¬ 
citis on his visit to America fourteen ye.ars ago. His hale and 
hearty condition on his eightieth birtliday, the occasion of the 
‘Testschrift," speaks in favor of the non-operative treatment 
followed. 

03. Treatment of Wandering Kidney.—Hahn describes the 
technic which he has been using for eighteen years. He lifts 
Up the adipose capsule until the kidney rolls into its proper 
position, and then cuts a flap in the capsula propria, exposing 
the greater part of the posterior surface of the organ. The 
slit adipose capsule is sutured to the fascia and muscles, the 
flap of the capsula propria to the skin and cellular tissue below. 

, He mentions that about 000 cases of nephropexy have been 
published. All discomfort has been abolished by the procedure 
, m 2 to 00 per cent., according to the reports given by various 
' operators. 

^ 05. Post-Operative Intestinal Diphtheria.—Riedel reports 
0 cases of fatal necrosis of the intestinal mucosa subse¬ 
quent to a laparotomy. No mercury had been given in any in¬ 
stance, but all the patients were in an exceptionally debilitated 
condition. He has since become more cautious in regard to 
purging patients as a preparation for or in the after-treatment 


of an opcrnlion. lie Ihink.s that a little costiycncss is prefer¬ 
able to the danger of such a .serious complication ns post¬ 
operative diphtheria of the intestines. 

00. Bullet Healed in Heart.—After the fir.st shock of the 
bnllol wound directly in the .sternnin liml snhsided, the patient, 
n robust young man, was comparatively comfortable for three 
weeks, during which flic hiillct Imd prohalily been ensconced in 
the w.all of flic heart. At (his date it penetrated into the 
heart, and the most violent arrliyllimin followed for n time. 
Radioscopy showed the hnllet in the heart, tossed about in the 
blood stream. By the end of .six months the bullet had heconic 
.stationary, and there was scarcely a trace of arrhythmia. Kx- 
perimonls on dogs confirmed flic assumption tliat tlic prognosis 
is not nfTcctcd when the foreign body heals in the heart witliout 
trace of reaction. None of llic dogs succnmiied, altliongh 
foreign bodies of various .sizes had been introduced into llie 
heart. 

lO.'i. Rubber Bag Method of Removal of Foreign Bodies in Air 
Pass.agcs.—llclfcrich illustrates a ease in whicli tlie metal cap 
of a pencil had liceomc lodged in the left bronchus. lie .sue- 
ccodcd in removing it without trouble by introducing a small 
brass tube over one end of which a rubber cot or finger had 
been tied. After tlie collapsed rubber hag bad been pu“hed 
down into tbe metal cap in tbc broiicbns, tbc bag was iiillntcd. 
This evidently pressed back tbc walls of tbc bronebus in wbicb 
the cap had been embedded, and the liag clung to the cap which 
was easily withdrawn with it. lie suggests that this combina¬ 
tion of a long, narrow ruhher bag and tube might be found 
useful to tampon a bronclins during an operation, or possibly 
for other purposes. 

lOS. Extracranial Aneurism of the Internal Carotid.—^IVcriicr 
has collected 11 cases and adds the description of one personally 
observed. On account of the tough consistency, negative result 
of puncture and lack of pulsation, tlie tumor about the size 
of a svalniit was supposed to be a fibro- or lympbo-.sarconia, and 
its extirpation was attempted tlirougb llic inoutli. The gush 
of arterial blood was controlled by tampons and afterglow 
tracheotomy had been done and the common carotid litigated, 
the tumor was resected through the check. It was more”than 
half filled with a tough thrombus. 
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Lnst iiulcxcit, XTxlx, page 1013. 

I" Dllatcrnl Kidney Affec¬ 
tions. II. Strauss (Senators clinic, Berlin).—Die Ham- 
kranSm’-cn " Dlaenostlk dcr Uoppclscltlger Nlerener- 

^'KnmlnCT'^"”''''’'^ Glykogcn-neactlon dcr Lciikocytcn. S. 

minima nnd cykllschc Albuminuric. L. KUttner 

Absqr])tIon. L. Hotbaiier (Vienna)._Zur 

I rage dcr Kesorptlons-mccliauisincn. 

“ iSln'l,'!'’” of Glyciironlc Acid. M. Dial (v. Leyden's clinic 
BciUn). TJober die Ausscheldunp dor Glycuronsaurc ’ 
Pcntosurlo und Pentoscnreactlon. 

OaDgrun des llnkon Unterschcnlceis durch Thrombose dm* 

ffrippal?r"^ral?SI^ tl 

^'"d^oVlI.'’ */'““mf/“Pto“09<=oinplex des Morbus Base-' 

ronctlon and Its 

Ergebnlsse'^der Lp' “iSStung,' - 

Electricity. S. Jelllnck.—ElektrlscUes Tin 
•Z .^oe .abstract page 1178. icKcriscues Un- 

berapie des Morbus-Bascdowli. Die 
Ex ...J-.Donatb (Budapest). 

riendkc and A. Blckel ‘ Beltnlge zur Glycolyse. E. 

KetenTr-Zim °MctSodlk''“ Stomach Contents. O. 

Magenlniialt ^‘=*’*odik der Salzsaurebestimmung am 

Boos (Freiburg). 

Umsterd® menschlicher Feces. A. Klein 

^»z^(VfeZaT ^"P^^^’oglc^llirvemont^ A. Adam- 
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133 •Ilolntlons of Acid-Proof Pseudo- to Tubercle Bacilli. F. 
lucmpovov .-—BcKichungen der Bliurcfesten Saprophyten zu 
den TuberkelbacIIIcn. 

Bccupcr^atlng Faculty of Normal Heart. 11. Singer.—Klnfluss 
des 1 millings auf die Brholungsfuhlgkclt dcs normalen 
Herzens. 

Traiiiiia; Myelitis; Syrlngoinyelle. L. Hiil.smans (Cologne), 
nieglers AcetIc-AcId Test of Hlabctlc Urine. Voltollni.— 
Worth dcr R.'scho AcetcHslgsilurcreactlon Im Horn von 
Dlabctlkcrn. Not Accurate. 

(No. .5-0.) *l’hysIcothornpy of Chronic Joint Affections. L. 
Brlcger nnd A. lyaqiioiir.—Befmndluiig von cliroii. Geleok- 
aflectloneii mlttolst physlkallschon llcilmcthodcn. 
Albuminoids In lOxudntc.s. F. Umber.—Ziim Studluin dcr 
Elwelsskorper In Exsiidntcn. 

‘Cardiac Defects In Children. .1. Cassel (Berlin).—Statls- 
tlschc iind etloioglsche Bell rage zur ICenutnIss dor Herz- 
fehlcr bel Klndern. 

Zur Frnge dcs Paratyiihus. G. Ascoll (Genoa). 

141 ‘Zur Medlkatlon In Dlabctc.s. Kaufmann. 

142 ‘Bacteria In Intestines After Administration of Disinfectants. 

J. Strasburger (Bonn).—Ueber Baktcrlcnmcnge Im Darm 
bel Ainvendung autlseptlscher Mlttel. 

120. Symptom-Complex of Exophthalmic Goiter.—SehroUer 
has had occasion io observe a case in which e.vophthalniie goiter 
was accompanied by a lipomatosis which siimilatcd myxedema. 
He found thyroid treatment most elTectiial and attributes'the 
condition to perverted clicmical functioning of tlio thyroid 
gland. Besides the conditions due to hypcrfiinction and to 
liypofiinction, we must make a place for those duo to abnormal 
functioning. 

123. Blood Pressure in Exophthalmic Goiter.—Donath studied 
the blood pressure with three varieties of instruments and 
found that there was no constant standard. It varied, but 
was usually normal or higher. 

125. Determination of Hydrochloric Acid.—Keissner expa¬ 
tiates on the sources of error in the usual tests for h^'dro- 
chloric acid, and suggests the following as more reliable. The 
acidity of the stomach contents is determined with litmus 
paper and a one-tenth normal solution of caustic soda. The 
same amount of stomach contents is then evaporated to dry¬ 
ness with the one-tenth soda solution in a platinum cruci¬ 
ble, nnd carefully incinerated. After moistening and pulver¬ 
izing, the residue is extracted with hot water and the chlorin 
then determined according to Volhard. (a). The same pro¬ 
cedure is. then repeated with the same amount of non-ncutral- 
ized stomach content ( 6 ). The chlorin is determined by treat¬ 
ing with silver solution, filtering and further treating with 
ammonium rhodanate (c). Then a equals the hj'drochloric 
acid plus the combined clilorids; i the combined chlorids; c 
the total chlorin; a minus h equals the hydrochloric acid, and 
c minus a the volatile chlorin combinations. Organic acids 
or their salts do not affect the accuracy of this test. Volatile 
combinations of chlorin are frequently entirely absent after a 
Kiegel test dinner. 

126. Tardy Rachitis.—Eoos differentiated rachitis by 
radioscopy in the 2 cases he describes. It first appeared at the 
age of 11 in one child, and in the other, the child had appar¬ 
ently quite recovered from ordinary rachitis at 7, but it re¬ 
appeared again at 15, rvitji a remarkably severe course. The 
skull and thorax as well as the long bones were afl'oeted. He 
suggests that possibly many cases of supposed scoliosis, genu 
valgum and varum, developing between 10 and 20 , may in 
reabty have been cases of this tardy rachitis. The first pa¬ 
tient was materially improved by phosphorus-cod liver oil. 

127. Cardial Bradycardia.—Silberglcit's 2 patients were af¬ 
fected with arteriosclerosis or stenosis of the aorta. Atropin 
did not accelerate the pulse, thus demonstrating the non-com¬ 
plicity of the vagus in the phenomenon. 

130. What Saline Infusions Can Accomplish.—Erclclentz in¬ 
oculated rabbits with staphylococci or injected anilin, arsenic, 
ricin or cantharidin, and then injected large amounts of a .7 
or .9 per cent, saline solution. Vffien copious diuresis was in¬ 
duced the poison was eliminated more rapidly, j?-^ 
invariably induced, probably owing to the different diffusion 
the various substances through membranes, but chiefly to the 
b ha 4 or of the kidneys. ^Yhen the latter were injured by the 
elfecls of the intoxication they were unable to respond to the 
falit infusion with increased diuresis. The kidneys of the 
• 1.5 lhat succumbed to the intoxication were always more 

of roWts oorvivol His 
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experience was also favorable. He thinks (here is a wide field 

or continuous infusion,” that is, repeated injections. In one' 
case of very severe anemia he made 14 infusions of 800 to 1 200 
C.C. each, in the course of a inonHi as the last resort. The 
patient gained fifteen pounds and the erythrocytes rose from 
710,000 to 1,240,000; the Hb. from 2.3 to 5.3 per cent. 

133. Relations Between Pseudo- and Tubercle Bacilli.— 
Klemperer announces that he has succeeded in rendering guinea- 
pigs immune to tuberculosis infection by preliminary injections 
of acid-proof pseudo-tubercle bacilli. 

134. Recuperating Power of Heart.—Singer recommends 

testing the recuperating porver of the heart by the pulse count 
at the end of scries of graduated exercises. This affords an 
objective means of determining the functional capacity of the 
heart for prognosis and therapy, tangible evidence of improve¬ 
ment under treatment or a rvarning that the heart is bein.^ 
overtaxed. ° 

137. Physicotherapy of Chronic Joint Affections.-Brieger has 
treated at the Berlin Institute of Physicotherapy 20 cases of 
chronic articular rheumatism, 4 of omarthritis and 6 of gonor¬ 
rheal arthritis. Ilis experience confirms the great value of 
hot air, hot water and suitable massage in these affections. 
Passive congestion failed to demonstrate any benefit. 

130. Cardiac Defects in Children.—Cassel reviews 107 cases. 
In 40 there was a historj' of articular rheumatism in the 
etiologj'; in 2 of chorea; in 2 of purpura; in 4 of scarlet fever, 
in one each of typhoid, measles and influenza, and in 17 the 
origin was unknown. The defect was congenital in 26, dubious 
in 4 and certainlj' acquired in 77. 

141. Medication in Diabetics.—Extensive research at v. Noor- 
den’s clinic has demonstrated anew that all medication ranks ' 
far below dietetic measures in diabetes. It is a mistake to 
attempt to relieve the patient of dietarj’ restrictions. 

142. Bacteria in Intestines After Administration of Disinfect¬ 
ants.—Strasburger annoimces as the conclusions of extensive 
research on man and animals that most of the purges nnd dis¬ 
infectants, including calomel, actually increase the number of 
bacteria in the intestines, as thej- injure the lining and thus 
afford more favorable eonditions for their proliferation. Proper 
absorption of well-digested food deprives the bacteria of their 
nutrient medium and hence reduces their number. Abstention 
from food has the same effect. Ko disinfecting power could be 
observed with naphthalin, and only very slight with salicylic 
acid; tannocol was the most effective. Ingestion of readily 
absorbed food or abstention from food are the most effectual 
means at our command for restricting bacterial proliferation in 
the bowel. 

Gazzetta degli Ospedali, Milan. 

Last indexed page 811. 

143 (XXIV, 17.) ‘Patogenesl del dellrlo nel corso delle malattlo 

Infettive. A. Amantinl. „ , 

144 ‘La sintomatologia della malaria nel Veneto in raffronto con la 

diagnosi microscopica. B. Luigi. 

145 ‘Action of Renal Extract and of Blood from Renal ' 

Animals After Bilateral Nephrectomy. B. Flon (lisaj. 
L'azione dell’estratto rennle, etc. _ . 

14G Benefits from Mnragliano Serum in Four Cases of Tuoercu- 
losls. H. Hager (Magdeburg).—Niiovo contribute alia curn 
della tuberculosi polmonare col siero antitubercqlare. 

147 (No. 20.) Bile Pigments in Feces. R. Supine .(risa).-&n 
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148 ‘New Method of Operating on Inguinal Hernia. L. z. • 

Un nuovo processo operatorio dell’ernia inguinale sen 
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‘Perinefrite tubercolare e ciira iodica 

(No!“lk) Experimental Arthritis Consecutive to Endovenous 

Injection of Staphylococcus Aureus stnDlo- 

Joint. P. Fiorenfini (Messina).—Sulle artrlti da stnuio 

‘Alcune appllcazioni terapeutiche della “Cerebrina. A. Mu 

zufolli* . /-t f cjtihnf’iitf* poly* 

Success of Antituberculosis Serum in Case of o bacu 
serosltls. I. Monteverdi.—Cura della poiliorreminiit 
acuta e lenta col siero Maragliano. „i„„_niiriilentn da 
(No. 2G.) ‘Meningite cerebrospinale Cbrino-piiru 

bacillo di Pfeiffer. G. Mya. Pnmnanelln. 

L’etiologia e la patogenesi delle dmpcpsie. G. P ^ 
Successful Serum Treatment of.AIahgnant Antu 

tignani (Siena).—La pustola maligna antiearbon- 
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Snlln pseudo coxalple. G. rirolll. 

(No. 20.) Sulla ficquonte colncldenra dell ernia coll Idrocpic. 

•Contributtf alia casulstlca doll forma nplrelloa dcll'endocardlto 

Successful Serum Treatment of Mallpuant in?„‘ 

Alusrlndo.—Contrlliuto cllnico alia slcrotcrapla spcclllcn 

(N<r^n20^''''lle'lst'eu7a dclle omarle (of the red corpu-clcs) 

prcssloue osmotlca e conductltdllt.l elettr ca del F cro nel 
pneumonltlcl. C. Molon (lie G ovanul s clinic. I’.adua). 
Suilc fibre olastlcbo nolle clcatrlcl cutanee. U. ^ 

•Serum Treatment of Tuberculosis. 1.. l.ellluronl,— luliercu- 
losi polmouarc. 

•Cura della lebra col mercurlo He I.uca. 


143. Pathogenesis of Delirium in Infectious Diseases.—Aman- 
tini argues to prove that the principal factor in delirium is a 
disturbance in the circulation of the brain. Tie reasons that 
prompt relief of the circulation would beiicnt the delirium, and 
de.scribe 5 7 ca<=c 5 treated on this principle with remarkably 
f.ator.able results. The dolilium. Imllucinalions and eveitement 
were aery severe, but the application of one to siv leeches to 
the mastoid process b.anislied the delirium at once, as if by 
magic, or at most in thirty to forty minutes. In anotber c.asc 
the delirium subsided spontaneously after a profuse cpistasis. 
The disease uas pneumonia in o, acute articular rbeumatisin in 
1 and erysipelas in the other. ’I'lic delirium had been previously 
treated by ice to the head without avail. 

144. Symptomatology of Mal.aria Compared with the Micro¬ 
scopic Findings.—Luigi rapidly rc^icws the symptoms as 
grouped in 500 malarial subjects observed, further classilicd ac¬ 
cording to the microscopic diagnosis. Profuse sweating was re¬ 
stricted to quartan and mild tertian infection. Hematuria was 
noted only in 2 cases of estivo-.autumnal. With the exception 
of headache .and vomiting, nhich arc common to all varieties, 
other nervous symptoms were observed solely with the estivo- 
autumnal. He describes several instructive cases in which 
this form presented itself in the guise of a totally different 
disease, in one case simulating perfectly Addison’s disease, 
and in others cerebrospinal meningitis, or nephritis with uremic 
symptoms. E.xhibition of quinin restored the patients promptly 
to health after they had been ineffectually treated for the sup¬ 
posed other affection. In another case the patient showed all 
the symptoms of acute pulmonary phthisis, catarrh of the 
apices, etc., with the exception of bacilli in the sputa, but quinin 
soon banished the syndrome. In another patient, persistent 
pain in the first cervical vertebra:, increased by pressure, was 
assumed to be a tuberculous affection, but likewise vanished 
under quinin without leaving a trace. 

145. Action of Kidney Extract and Blood from Renal Veins 
on Kephrectomized Animals.—Fiori removed both kidneys from 
rabbits and then injected them with kiduey extract or with 
serum from the blood of the renal veins, either into the peri¬ 
toneum or in a vein. The injections evidently retarded the 
manifestation of symptoms of intoxication, postponed the 
fatal termination, and had a beneficial action on the bulbo¬ 
spinal phenomena, respiration, etc. Further experiments with 
ligating the ureters in other animals showed that they sur¬ 
vived longer than those whose kidneys had been removed, and 
the symptoms exhibited were less acute. He thinks that these 
results suggest a protecting secretion on the part of the 
kidneys. 


148. New Method of Herniotomy Without Sunken Sutures.— 
Zatti has operated 55 times according to the technic described. 
The object is to strengthen the walls by superposition of the 
various layers, removing the threads later. The results have 
been excellent. He proceeds at first according to the Bassini 
method and then strengthens'the wall, closing the woimd with¬ 
out drainage. Several cuts show the simple technic, the deep 
muscles drarvn down, the aponeurosis up, both held with su¬ 
tures removed later. 

loO. lodin Treatment of Tuberculous Perinephritis.—^De 
lasi reports a case diagnosed by exclusion as tuberculous peri¬ 
nephritis. Tlie patient was a peasant, 27 years old, who had 
su ered from a pleuritis on the same side eleven years before, 
possibly of tuberculous nature. The typical fever vanished 
a er 10 injections of 2 eg. of iodin each, according to Durante’s 
cc me, and after 20 more the patient was completely restored. 


The tumor in the lumbar region had subsided, and the general 
comlifion was excellent. 

ir)2. Ccrcbrin in Nervous Affections.—The extract of brain 
siibsfnnfc which Jlabes, Lyon and Zanoni have found cffcctnal in 
the treatment of nervous affections was applied in the treat¬ 
ment of one case each of infantile eclampsia, essential epilepsy, 
ilysmenorihca and several cases of nenrastbenia. In the latter 
It was alternated with testicle extract and in the case of dys¬ 
menorrhea with ovarin. The results were alway.s fine and en¬ 
courage further use of this treatment in sneh affections. The 
convulsions have not recurred in the case of infantile eclampsia 
during the five months .since. Kinefcen injections of.the ccre- 
brin were made on alternate days. Tlic extracts were pre¬ 
pared at ZanouiV Institute for Infectious T)i=ca=c.s at Gcno.i. 

151. Grlpp.al Cerebrospinal Meningitis.—My a has observed 3 
cases of librino-piirulcnt meningitis in breast nurslings. The 
meningitis was associated with inflamnuition of other serous 
or mucous membranes. During the same se.ison bo ob=crvoil 
a number of other cases of a fibrino-piirnlcnt scrositis, all in- 
ilnccd by the influciwa bacillus, in some cases accompanying 
measles. H thinks that we must concede to the Pfeiffer 
bacitlus the power of inducing acute fibrino-purulent inflam¬ 
mation of the serous membranes in epidemic form, the same as 
to Fraenkcl's diplococens and the meningococcus. One of the 

3 cases described recovered. The meningitis had been accom¬ 
panied by otitis media nnd bronehopneiimoni.a. on the left side, 
and the little patient was left with paralysis of the facialis on 
this side nnd of the leg on the other. 

150. Apyrctic Malignant Endocarditis.—^I'azio's patient was 
a robust soldier, and the ulcerative endocarditis developed with¬ 
out any preceding general affection nnd ran its cour.=o to n fatal 
termination in six weeks without fever at any time. The diag¬ 
nosis had to be based on the subjective symptoms which were 
the first to develop. Tiicrc were no signs of general infection, 
nor of embolism until toward the last. Fnr.io refers to other 
atypical cases on record, and mentions Walker’s Chicago ca«e 
in which auscultation was negative for a month. 

1C3. Scrum Treatment of Tuberculosis.—BolUnr.oni reports 

4 cases of tuberculosis immeasurably benefited by scrum treat¬ 
ment, uith one exception. This was a, pregnant woman, and 
the pregnancy seemed to annul the action of the serum treat¬ 
ment. The tuberculosis continued its course, uncliecked, evi¬ 
dently aggravated by the pregnancy. 

104. Mercury in Leprosy.—Dc Luca reports 2 cases of leprosy 
treated by intravenous injection of mercury according to 
Baccclli B technic. The ulcerations healed completely in one, 
and nearly had healed on the other when the patient was 
lost sight of. He docs not deny that the remarkably favor¬ 
able results observed may have been due to a natural teu- 
dency to heal, but observes that it is seldom that Nature in¬ 
terferes so promptly and rodic.ally and the recovery followin<T 
so close on the vigorous medication must be more than a mere 
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smallpox appeared on her. It, is to bo noted that this child 
was exposed to the smallpox infection at the same time as her 
sister. On admission to the hospital the little patient was 
covered with firm variolous ])apnles. The face, arms and legs 
were proftiscly involved, the trunk to a lesser extent. On 
the forehead, near the border of the hair, were two crusted 
and superficially ulcerated varicella lesions. A half dozen or 
more lesions were also observed on the back and a few on the 
abdomen and chest. On the lower portion of the back was a 
comparatively recent chicken-pox vesicle just beginnin^j to dry. 
The subscciuont conr.se of the case left no doubt as to the 
variolous nature of the second eruption. Two other children 
of this family who were protected against smallpox bj' previous 
vaccination showed crusted varicellons lesions on ditTcrent por¬ 
tions of the body. 

Chicken-pox may usually be distinguished from small¬ 
pox without much difficulty. In exceptional instances, 
however, the diagnosis may present perplexities which 
may cause oven a ph 3 'sician experienced in those diseases 
to delay in pronouncing definitely as to the nature of 
the disease. Erroi-s may occur through regarding a mild 
smallpox as chicken-pox or looking on a severe varicella 
as variola. The points of differential importance are 
as follows: 

1. The Vaccuial Condiiion of ilie Faiicni. —If a child 
under 5 or 6 j’ears of age presents an eruption which 
exhibits features both of chicken-pox and of smallpox. 



Fig. ].—Extremely mild smallpox In an unvacclnatcd child. 


the presence of a typical vaccinal cicatrix would consti¬ 
tute strong presumptive evidence against the variolous 
nature of the exanthem; for successfully vaccinated chil¬ 
dren of this age do not acquire smallpox save under ex- 
traordinar}'' circumstances. The same evidence would 
obta'in in an adult successfully vaccinated wuthin a 


similar period of time. 

2. Initial Symptoms .—The appearance of the small¬ 
pox eruption is preceded by tu'o or three days by_an ill¬ 
ness characterized in its most complete form by chills, 
fever, headache, backache, vertigo, nausea and vomiting, 
prostration and general pains. The more severe the on¬ 
coming eruption the more pronounced are these sjnnp- 
toms apt to be. The syndrome is often incomplete, the 
invasive illness presenting but a few of the above men¬ 
tioned symptoms. In cxceptionallj' mild cases one may 
not be able at all to elicit a history of a prodromal stage. 
It is extremely uncommon, however, for this to occur, 
and the existence of premonitory symptonis should _al- 
Avays be regarded as a matter of great differential im- 


^ Except for occasional malaise a half day or so before 
the appearance of the chicken-pox eruption there is, in 
the vast maiority of cases, no prodromal stage. We 
have recently had the opportunity at the Municipal Hos- 
pitM of studying an outbreak of chicken-pox among con¬ 


valescents from scarlet fever. The continuous tempera¬ 
ture records show that in nearly every case the eruption 
appeared synchronously with or before any pyrexia! ele¬ 
vation. In exceptional cases, in adults, chicken-pox may 
however, be preceded by a prodromal illness suggestive 
of, but milder, than that observed in smallpox. These 
patients seldom experience vomiting or prostration and ' 
the febrile elevation is, as a rule, moderate. 

3. Gonsiiiutional Symptoms. —The fever and prostra- 
. tion in the eruptive stage are usually more severe in 

smallpox than in chicken-pox. This is not an invariable 
guide, however, as severe cases of varicella are accom¬ 
panied by higlier temperature than very mild cases of 
■ smallpox. 

4. Distribution of the Eruption. —It is a well-lmown 
and important fact that the smallpox eruption attacks 
with predilection the face and distal portions of the ex¬ 
tremities. On the trunk, and especially the abdomen, 
the lesions are nearly always more sparse. In chicken- 
pox the eruption is usually most profuse on the trunk, 
particularly the back, and relatively sparse on the wrists, 
hands, feet and face. In general it may be stated that 
smallpox prefers the exposed surfaces and chicken-pox 
the covered. 

It has been claimed that chicken-pox does not attack 
the palmar and plantar surfaces. This statement is er¬ 
roneous, inasmuch as the palms of the hands and soles of 
the feet are ever)' now and then attacked in pronounced 
cases. Of course, one never sees such a profusion of 
lesions in these regions as is observed in smallpox. 

5. Extent of the Eruption. —The nmnber of lesions on 
the skin should not be regarded as important evidence. 

As an example of a sparse eruption may be mentioned 
an unvaccinated child, admitted some months ago into 
the Municipal Hospital, who had but five lesions on the 
entire cutaneous surface. On the other hand, a lad with 
chicken-pox occupying a different ward had about 1,400 
lesions and another boy about 3,000. 

6. Character of the Lesions. —In smallpox'the erup¬ 
tion begins as firm papules, which slowly increase in 
size and develop into vesicles and pustules. Hot all 
variolous papules are “shotty',” but they are more deeply ^ 
seated and have a more infi.ltrated base than the chicken- 
pox lesions. The variolous vesicles are often harder 
than the papules. They are moderately imiform^ in size ' 
and are often, although by no means always, umbilicated. 
The vesicles are multilocular and difficult to rupture 


dth the fingernail. 

Chicken-pox lesions may' begin as maculo-papules, but 
Ithin a few hours some become frankly vesicular. The 
piderraal roof is thin and easily broken, permitting the 
xit of a clear watery serum. With the collapse of the 
esiele the infiltration seems to disappear. The vesice 
1 usually unilocular; but little diagnostic value, however, 
lould be placed on the comparative degree of 
on of variolous and varicellous vesicles with a nee 

Chicken-pox lesions vary greatly in size, some being as 
nail as a millet seed and others as large as a ' 

'hey' do not become umbilicated save secondarily V ^ 
•al caving in or desiccation. The early drying wi i , 
reduction of a depressed blackish crust in the c , 
nd irregular puckering of the vesicles or pus u 
le periphery is highly characteristic of clncken-p - 

It is not rare in an extensive eruption 
nd one or several vesicles which resemble ''‘J . 

3 sicles, and, on the other hand, in smallpox o ° ‘ j 
Lly see a few superficial vesicles which resem _ ~ ' 

licken-pox. Again, in varicella in adults it is 
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to find on the thick skin of the forehead very firm pnp- 
snlcs, or even nodnlcs. 

7.'.¥anncr of ^’rn/di'on.—The eruption of smuHpo.x 
comes out without interruption in tlic course of twenty- 
four or fortv-eicht hours. The le.=ions show, therefore, 
a quite unifornrdcvelopment. (It should ho remarketf, 
however, that the eruption on the face is always n little 
in advance of the development elsewhere.) The chicken- 
pox crniition comes out in crops on successive or alternate 
dav= and the lesions may be seen in varying stages of 
development. The coexistence of recent tense vesicles. 
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^ "—IXtrnslvo chicken pox. >\umber of lesions estimated to 

be about 3,000. 

older puckered vesico-pustulcs and dried crusts is higlil}' 

/ i^karacteri=iic of the disease. 

S. Course of the Eruption .—Smallpox lesions undergo 
a gradual evolution from papule to crust in the course of 
10 to 12 days. (In modified eases 5 to 6 days.) Chicken- 
pox lesions last from 2 to 4 da 3 's and then crust. The 
crusts of smallpox are dense and compact, while those 
of chicken-pox are thin and friable. The presence of 
nuinerous hard, mahogan 3 ’-colored crusts imbedded in 
ue homy layer of the palms and soles bespeaks smallpox. 


There is no one charnctorislic symptom on which a 
cliflercntial diagnosis between smallpox and chickcn-pox 
can be based. The case is to be viewed m a 1 its aspects 
and a diagnosis made from the history and the associ¬ 
ated local' and conslitiitional manifestations. A due 
sense of proportion slioiild he exorcised and jiroper weight 
accorded to the presence and ah=cncc of the various 
symiitonis. F.vcii when this is done, there arc occasional 
cases in wliicli twenty-four hours’ delay and observation 
oro /•locirni^lo in nr der to definitely establish the diagnosis. 


CIIICKEK-l'OX IK -Vmil.TS. 

It is generally stated that chicken-pox is exlTcmcly 
rare among adults. Thomns, who had n very largo ex¬ 
perience in eruptive fever, writes (Ziemssens Encyclo¬ 
pedia of Zticdicinc, page 8) : “In children over 10 years 
of age attacks are infrequent, and I never saw an adult 
sufFcring from varicella.” Kinsman, who had an e.v- 
tensive experience covering thirty years, and Corlclt, 
who has studied eruptive fever for twenty years, make 
similar statements. J. IjCwis Smith and Flint each saw 
one case. Jonathan Ilutchinson saw one or two cases 
in patients about 20 years old; lie remarks that a “point 
of great interest in varicella is the almost absolute im¬ 
munity of adults.” 

During the past two years about 2,300 patients suf¬ 
fering from smallpox have been treated in the Slunicipal 
Hospital. Ten 'adult patients sent in with the diagnosis 
of smallpox were found to have chicken-pox. The diag¬ 
nosis in these cases was confirmed by my senior col¬ 
league, Dr. lYm. ^I. Welch, who during the past thirty- 
three years has seen over TjOOO cases of smallpox. All 
of these patients wore carefully vaccinated and those not 
protected by prerious vaccination took the vaccine dis¬ 
ease. 

In addition to these eases I have seen G other adult 
patients with varicella. The ages of these IG patients are 
as follows: two were 20 years old, one 21, one 22, one 25, 
one 2G, two 28, one 30, two 32, one 34, two 35, one 38, 
and one 39. Ten of these patients were males and six 
females; seven were negroes and nine were whites. 

It is thus seen that varicella is not so rare among adults 
as the e.xperience of the above mentioned careful ob¬ 
servers would seem to indicate. The experience in Lon¬ 
don during the recent extensive smallpox epidemic was 
much like ours at the Municipal Hospital. Dr. Wanklyn, 
the smallpox referee and medical superintendent of the 
ambulance service of the Metropolitan Asylums Board, 
reports that 200 cases of chicken-pox were sent to the 
diagnosing station, and that 1G.7 per cent., or 33, of these 
were persons over iS years of age. 

IXGIIBATIOX rOlIOD OF'CHICKEK-POX. 

The incubation period of chicken-pox is stated by 
Trousseau, Gee, Thomas, Korber, Hesse and others to be 
about 13 to 17 daj's. It is recognized, however, that 
inuch wider variations may occur. In a recent epidemic 
in the Municipal Hospital it was found possible to deter¬ 
mine the incubation stage in sixteen cases. The periods 
nere as follows: 13 days in 1 case; 14 in 7 cases; 15 in 
•j ca'^es, 17 in 2 cases; IS in 1 case; 19 in 1 case, and 
21 dai's in 1 case. 

The period of incubation of varicella is thus seen to be 
both longer and more variable than that of smallpox. 
The vast majority of patients who are breeding variola 
fall sick from the tenth to twelfth da}^ after exposure. 

A recent e.xperience in a ph 3 'sician’s family would 
seem to indicate that varicella may be transmitted before 
the appearance of the exanthem. 
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A girl of 10 years developed slight sore throat and a little 
fever, and wiis carefully isolated in an upper portion of the 
house. A small whitish ])ateh on the posterior pharyngeal wall 
was noticed. On the following day the eruption of chicken- 
pox appeared. A brother, 8 years of age, was kept in a distant 
part of the house and there was no intcr-coinuuinication what¬ 
soever. Sixteen days after ox]) 0 bure, that is, exposure to the 
sister, on the day lu-ceediug the appearance of her eruption, 
tile boy developed chicken-pox. 

J’his fact is not to be wondered at wlieii we remember 
t.bai. smalljiox may ))e transmitlcd by a patient before tbc 
outbreak of tlie eruption. 

'Pile fluid of early varicollous lesions bas, in cases m 
which I have culUired it, always boon sterile. No 
growtli takes place on any of the ordinaiy nutrietit 
media. ILxaminalion of ilie fluid under tlie micro.scope 
shows an almost, comjdeto absence of cellular constitu¬ 
ents. I have not. noted t.he small round bodies, regarded 
by many as protozoa, which are found- in the clear fluid 
of variolous vesicles. 

Not infrequently varicollous lesions spread on the 
periphery and develop into bulla}; these may reach the 
size of a quarter dollar or even larger. The diqdng of 
the contents produces flat, yellowish, irregular crusts. 
The peripheral spreading of varicollous vesicles and 
pustules is due to secondary infection with staphylococci 
and streptococci. This condition may appropriately be 
called impetigo varicellosa; it is quite analogous to the 
impetigo variolosa which is so common in bad cases of 
smallpo.x. The adventitious skin infection in varicella 
may produce a secondary fever which may rise to 102 P. 
or thereabouts and with remissions persist for three or 
four days. As in smallpox, boils may result from a 
deeper infection with 2 )yogonic organisms. 


DISCUSSION. 

Du. J. B. IvussLU!, Iowa City, la.—Wc have had a somewhat 
v.aried experience in our locality with A-ariola. Whether or not 
the Spanish-Americaii war had anything to do with changing 
the eru 2 )tion of varicella—it seems to me a good many of our 
phy.sicians, not derimitologista. have made many mistakes in 
pa 3 dng more attention to the nmbilication than formerly. The 
past winter I wa.s called to see a family, with live children, the 
eruption being most cxten»i\c on the l)aek. Tbcre was a great 
deal of nmbilication, and a good deal of necrotic tissue, the new 
vesicles being friable and breaking readih'. From the cbarac- 
ter of the vesicles i diagnosed tlie ca-'CS ns varicella, which 
proved to be the case, as they were not quarantined and no 
one else contracted the disease. 

In Dos Moines, in an effort to get rid of variola, the board of 
health passed an ordinance quarantining all cases of varicella 
as well as variola, and I think in onr citj' ivc had a number of 
cases quarantined tiiat wore not variola. 

The older text-books taught us tliat the umbilic.atcd vesicle 
was variola, but J [jay more attention to the cliaraetcr of the 
vesicle than anjUbing else. 

TJie number of cases with us, varicella .and variola, have been 
great but the disease lias been mild. In our city we have bad 
but one severe case, an adult probably forty or fifty years of 


age. 

A good many of our people do not call .a idij'sician, and I 
think many cases of variola were not quarantined because of 
the mildness of the cases and the dread of people in calling a 
plivsician and being quarantined for tiiirty clays. We have had 
a good deal of the so-called Cuban itch. Mild cases of variola 
they would claim to be Cub.an itch. 

Du. Wiu.iXM L. Baum, Chicago—1 was much pleased to hear 
Dr Schamberg call attention to Die fact that the disease 
ocwirs quite frequently in adults and to the occasional F’esence 
of the eruption on the palmar surfaces. At Cook Couniy Hos- 
n",,! n number »f inSnnrc, in w nrh tta dm- 

I-I-O attacked adults, during one epidemic .sovcral nurses .and 


one interne contr.acted it. The character of the eruption is 
often influenced by medication. Four years ago varicella de¬ 
veloped among a number of children suffering from whoopin" 
cough. Two of these cases, to whom large doses of bromoform 
had been given, developed an eruption wliich consisted of 
largo bulla; surrounded by an extensive hemorrhagic'halo 
^ Dn. A. II. Ojimaxn-Duml-sxii., St. Louis—One point in Dr. 
Schamberg’s paper that interested me very much is the com¬ 
paratively rare occurrence of varicella in adults. In an epi¬ 
demic of 900 cases but one case of varicelha in an adult was 
observed by me, a woman of 2.3, .and she only had 0 lesions on 
I he forearm and one in the palm of the left.hand, which is also 
an inloresting point, to whicli Dr. Schamberg called attention. 
It is not mentioned by the majority of authors and is a location 
which might lead to a doubt as to the diagnosis concerning the 
oilier lesions. 

Dn. J. B. SncLMini:, Dallas, Texas—Five years ago, w’hen 40 
years of age, I had a personal experience which proved that 
adults can have varicella. I treated a j'oung lady with vari¬ 
cella and some two weeks afterward I found a vesicle on my 
chest. Thej" continued to come, and I had them on my body, 
limbs, palms, soles and scalp. Every authority I consulted 
said the disease w.as limited to children, that adults could not 
have varicella. 


A CLINICAL EEPOBT OF A CASE OP BLASTO¬ 
MYCOSIS OF THE SKIN PROM ACCI- , 
DENTAL INOCULATION.- 
NEWTON E^^ANS, JI.D. 

nXTTIj: CIlL-EK, JIICII. 

Tlic subject of ibis report is .a physician, 28 ye.ars of 
ago, 'wlvo has had unusually good he.a'ith, with no history 
of specific or vcncjual disoa'se or tuberculosis or any 
tuberculosis in the immediate family. 

On December 4, at an autopsy on a case of systemic 
blastomycosis, he accidentally inflicted a very slight skin 
wound with the point of a needle on the paimar surface 
of the left index finger, just in the fold at the junction 
of the proximal and middle phalanges. The wound 'w.as 
insignificant and apparenlly healed. At the end of 
about one week a very, sniall pustule appeared at tliis 
/point. Tliis was opened and a small drop of pus re¬ 
moved. It was not noticed again until after several 
d.ays, when a small pustule again appeared and a small 
drop of piis was evacuated, as before. 

The affected area was verj'' small, about the size of 
a pin head or less. The minnte pustule was covered 
by a very thin layer, probably only the epidermis. The 
base of the little cavity, after the pus was evacuated, 
appeared I'cd and granular, and was very tender when 
touched by any instrument. The lesion, before opening- 
exhibited little tenderness. This course of events was 
repeated two or three times until in the fii’st week of 
January, 1903, when signs of an acute infl.amraatory 
process appeared. An area of about 1.5 centimriors 
diameter became swollen, reddened and p.ainful. Tins 
was inimediatply incised, with an idea th.at it was an 
acute pus infection, the incision being about one-quauer 
of an inch in length. It failed to improve and. on 'C 
second d.ay .afterwards, a longer and deeper incision a as 
made. At this time the finger was considerably swo en, 
painful and tender. The axillary lymph-nodes began 
to swell .and at that time there were distinct red lines, 
following the lymph channels of the fqrearni . 
Ivmphangitis.) The axillary glands continued to sue 
and became more tender. The who le mass became ^ 

» Koad at the JiUfty-fourlU Annual Session ot *’‘0 
Medical Association, in the P“ ^"pLtiv/commlttM: 

Surgery, and approved for publication bj the 
Drs. 11. 'Ua Stelwngon, U'. L. Baum and .7. A. Foitlyce. 
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lame .!<= a hens eg" 'I’lie l\mpIiangiH« of ilio forearm 

disappeared. . , , ,, 

The lesion on the finger did not iinproio, bin tlic 
tissue .iboiit the iiicmon was swollen, soft and appaicntly 
granulomatous, suing it a soil of fmigoiN apiieaiance. 
Aboiii Jaiuiau 19 llie finger wa- euietted and ail of the 
ma^s of graiiiiiation tnsue was remo\ed down to tiic 
tendon, lenMiig an opening about on‘’-lidl iiieii m 
diameter This w.is pieked with lodofoini gaine and 
■madiialh healed. Piiring this (mie there v m a shgh( 
nm of tempeiatiiie. 100-101, and other febrile mmp- 
tonis After about two weeks the wound was well 
filled and a oi-ust was allowed to form on the surface. 
In a few da\s it was noticed that little pustule-, weie 
forming around and licncath the edges of the erubt. 
These were eiaciiated. The tenderne'S was not m.irked. 
There also formed on the back of the hand in the snh- 
cutaiieoiis tis-iie. mer the nietac.irpal hone of the index 
finger, a small nodule of the si/e of a split pe,i. at fust 
hard and later softened. This w.is not ])inifiil. It 
remained for from six to eight weok=. gradu.ill} glow¬ 
ing smaller and disappeared. Siiiuiitancously with the 
appealance of this nodule, a somewhat similar nodule 
appeared on the pilniar surface of the nficcted finger, 
about one-h.ilf an inch aboie the lo^lon, This lesion 
contained a \cry smalt pus caiity, just heucath the 
epidermis, which was eiacuatcd a niimhcr of times and 
decreased in si/e. but has not jet entirclj disappeared 
The original wound finallj completclj licalcd. so tliat 
it was cowered bj epidermis about rdiruarj 5, but the 
appearance was peculiar. The surface of the scar was 
not smooth but lerj scalj, the epidermis coming off m 
flakes or small crusts, and surrounding it on all sides 
were minute pustules in, or just beneath, tlie cpithehuin, 
which contained a large or smaller drop of \erj tena¬ 
cious pus. These were easily evacuated and the cavities 
cauterized with pure carbolic acid. 

About the edges of the seal) area the tissue is red¬ 
dened. indurated and swollen, rather nodular and some¬ 
what tender. The whole diseased area is about one- 
half an inch in diameter. The redness and tenderness 
and number of small pustules decreased under treat¬ 
ment. 

The granulation tissue which was curetted from the 
lesion on Januarj 12 was imbedded and sectioned and 
subjected to microscopic exaimnation, which revealed 
verj little remaining epithelium on the surface, a 
mass of necrotic tissue occupjmg its place. Beneath 
the epidermis the cormm was filled with a dense cellular 
exudate, for the most part consisting of polj-nuclear 
leucoej-tes. Scattered about in this tissue were found 
numbers of the tj-pical, donblj-contured. budding organ¬ 
isms, 10 to 12 microns in diameter, exactly identical in 
appearance to the organisms found in immense numbers 
in the case on which an autopsj was performed December 
I, and from which the disease presumably was con¬ 
tracted. 

On numerous occasions durmg the course of the affec¬ 
tion cultures have been attempted. Those taken during 
the severe acute sj-mptoms, when an open ulcer w is 
present, after the slight operative piocedures, showed 
the presence of pus cocci, and the sjunptoms of acute 
Ijunphangitis and febrile reaction were probably due to 
the pus mfection, which was secondary to the original 
blastomj eetic infection. 

The cultures taken aftei the healing of the open soie 
trom the tj-pical niiliarj abscesses in the border of the 
eaon, for the most part, have been sterile, no growTli 
wuateier appearing. However, one tube, inoculated 


Haich 13 fioiii a diop of iciiiicioii‘- ]iiis fiom a iniliary 
ab«co-«. showed, afler about one nionili, a single laised 
colon)'. aKo one inot iilafed ,\pril 1 showed lliroe eoloiiics, 
conipn-od of tiie tipiea! iiiold-like fuiigjis. as tiiey arc 
scon in llio eiiltiiie-i made fioni the original case, re¬ 
ported b) Orinsby and lililler.' 

We ai’so made lope.ifcd inieioscopic oxaiimritions of 
smeaicd specimen-, of this jius. Imf bate been tinalilc 
to find all) adult parasites. 

The changes m the axillary Ijiniib glands aie a matter 
of doubt, as the glands weic not lemoied and micro¬ 
scopic cxaniinaiinn imjiossfifio. In .Inniiarv. ivlien tlic 
acute procC'' in the finger le-ioii was at its lieiglit. the-e 
hmpli nodes ucre giealh .swollen and fender and ap- 
pnrentl) codeseed, so that a Inigo mass, about the sj/o 
of an egg. wa« prcscnl. It was quite moieable. Tliis 
mas- deercased in si/c slowly, nncl as it did so a peculiar 
eondiiiou of ilio hinpli channels of tlic npjior arm was 
noticed. On laising tlie arm to a borizonla) jiosfiion 
tbiee 01 four cord-like structures were easily felt bo- 
neatli the s-kin. conncitod with tlie swollen Ijniph nodes 
.and extending down the arm for f-everal inches. One 
of especial .size was jilainly felt to he nodular, resembling 
a string of beads. H apparently was about onc-eigJith 
of an inch in diamefer. fi'hc=c Ijnipli cliannels were 
greatly shortened b) the inllnmniafor) process, and pre¬ 
vented the raising of the arm above the level of the 
shoulder. The condition has gi-catly impiovcd and al¬ 
most coinplelcly disappeared. 

About foiirlcen davs after the acute process was at 
its height, and the losion was thoroughly curetted, sjmp- 
loine developed icscnibling acute articular rhouinn’tism. 
The loft wrist and botli ankles became swollen, liot and 
tender, and on the anterior .surface of bolli lower loo's 
there appeared rai=od. reddened and tender areas, from 
one-half to two inclics in diameter, which resembled 
erj-tlicma nodosum. There was a slight febrile reaction 
(101 F.). These symptoms subsided in about two weeks. 

At piesent the only symptoms are the indurated and 
scaling lesion on the finger, showing in its borders a 
feu miliary abscesses; and a rounded mass m the axilla 
about 1 centimeter in diameter. ’ 

From March 15 to April 15 the lesion on the hand 
was exposed daily to the actinic ray produced by a 
light machine. The change during that time has not 
been marked. The abscesses are less numerous and the 
scar tissue at the center more flexible. 

ETIOLOGY. 

So far as I have been able to ascertain, this is the only 
leported case of blastomycctic infection in which the 
exact source of infection has been known with any de- 
giee of certainty. A large percentage of the leported 
^'story of trauma of the sldn at tlio 
point of infection. For instance, one ease iniitred his 
“ faring down an old kitchen,^ the lesion appear- 
o in the wound. Another scraped the skin from his 
arm on a w'ooden truek.== However, in many SsS no 

mHontv^ Si^en. The location of'the 

majority of tke Ipions on the upper extremities and 
tace would favor the idea that somrslight lesions of the 
.knn which more frequently occur in these locatiLs and 
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form some manual labor, and especially work out of 
doors, are the more often affected. I Icnow of no reports 
of cases in clerics, boolckeojjcrs, stenographers or pro¬ 
fessional men, outside of phj^sicians. 

LOCATION or LliSIONS, 

The lesions have been more numerous on the hands, 
arms, face and lower extremities, but, to my Icnowlcdgc, 
only two previous cases have been reported in which the 
'disease alfectod the plantar or palmar surfaces. In the 
case of Anthony and Herzog,the plantar surface was 
extensively involved with other portions of the lower 
extremity. In the case of systemic infection of Ormsby 
and I\Iillcr the lesions of the skin were subcutaneous 
and evidently originated by meiastasis from the blood, 
nevertheless it ivas very evident that the skin of the 
trunk was much less extensively attacked than the head 
and extremities. In this case there were lesions on 
plantar and palmar surfaces. 

INVOLVEMENT OE LYMPH GLANDS. 

In the cases reported the lymphoid structures have 
been noticeably Jrec from attack. Only in s^'stemic 
cases, and not extensively in these, have the lesions been 
found in lymph nodes. In the case of Ormsby and 
]\Iillcr the peribronchial lymph nodes showed no para¬ 
sites on microscopic examination, while the lungs were 
almost completely destroyed b}' the growth of the organ¬ 
ism in their structure. In the case of a negro recently 
reported by Gilchrist® the lymph nodes were involved. 
This case recovered after potassium iodid administra¬ 
tion. 

CONNECTION WITH IHIEU31ATIC SYaWPTOiMS. 

Ophuls’® s}’stemic case which resulted fatally had 
multiple arthritis, also a systemic case reported by Jfont- 
gomery,- which resulted fatally, had symptoms of 
multiple arthritis and erythema nodosum during his 
siclcness. 

TnEAT:MENT. 

The administration of potassium iodid in many eases 
is followed by marked improvement in the lesions, and 
often a practical cure for the time being is obtained; 
but, as pointed Q,ut by observers A\'ho have seen a number 
of cases, this improvement is not accompanied by a 
complete eradication of the parasites nor of the miliary 
abscesses from the lesions. ' Gilchrist, in his report of 
the disease in a negro, described complete recovery of 
the lesions imder this treatment. 

In the case under consideration in this report, a trial 
of the actinic ray was made, exposures of ten minutes 
daily for one month being made. During this_ time 
there was considerable ijnproveraent in the flexibility, 
of the lesion and the disappearance of the miliary ab¬ 
scesses. After its discontinuance for about a week 
there were marked exacerbations, the symptoms and the 
lesion began to involve a gi'eatcr area. It was then 

excised. - ' 

DISCUSSION. 

Dr.. A. W. Buaytok, Indianapolis—I have reported three 
ea«cs from Indianapolis, and therefore put myself in the list 
of those western dermatologists who were for a time thought 
bv some eastern dermatologists to have discovered a mare’s 
nest Dut it is certainly a very distinct entity, and it seems to 
me eduallv as easv to diagnose as any allied lesion we have. I 
havd emphasiMd'in my cases the extreme boring pain the 
natient sun'ered, especially at night. It is not a restful dis- 
o isc at all. The location was in two instances on the fingers. 
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and in the tliird case on the shin of an old soldier. These loca- 
nnTn?'’'''’ Imve been the reason for the very considerable 
pain they su/lered. It is a matter of considerable interest that 
so many eases were found within two or three years in the 
west and scarcely a case in any other part of the country. 
I he author has gone over the literature more recently than I 
have and perhaps he can tell ns how many cases are known up 
to the present time in other parts of the country. ' 

Dr. Isadoru Dyi:r, New Orleans—I have a case I would like 
to cure. The only way to excise it is to cut the man’s leg off. 

1 reported the case last year. IVe have restricted the growtli 
to the lower third of the leg, the two upper thirds of tlfe orig¬ 
inal growth having healed entirely. I have used iodid of 
soda, giving as much as 120 grains at a dose. lie is a man 
over seventy years of age. I have depended on local treatment. 
The application of a 10 per cent, argyrol watery solution on a 
compress seems to completely check the pustulation. He has 
reached the stage several times of here and there a light form 
of granulation, and the blastomycetic condition has reappeared 
so ns to almost cover the whole area again. He complains of 
a great deal more pain than he suffers, bec.anse he is an old man, 
and if neglected he snflers intensely. It is hard to estimate 
his actual pain. Ho sleeps well. I have run the gamut of 
almost all treatment, as related in my report to the American 
Dermatological Association last year, yet the patient does not 
get well, although he is in good physical condition. The pres¬ 
ent lesion circles two-thirds of the lower third of the leg and is 
about two and a half inches in its widest diameter. Originally 
lie had six areas on his body, but this is the only one that re¬ 
mains. I have had him under care for a little over two years. 

Dr. AI. L. HiUDiXGsniLi), Cincinnati—I had not intended dis¬ 
cussing this paper, because my views in regard to this subject 
arc somewhat dissimilar to those of most of my confreres 
licre assembled, had not Dr. Dyer's case recalled an exact 
parallel case of my own. The ulceration is of nine years' dura¬ 
tion, in a young girl of 13, and occupied one-third of the left 
leg when I first saw the case a year ago. It conforms very 
closely to the clinical description of blastomycetic dermatitis 
and has been exceedingly obstinate and refractory to the most 
varied treatment. Conipre.sses of a solution of picric acid have 
yielded the best results, and the nicer is now considerably 
diminished in size. Jly diagnosis inclines to chronic ulceration, 
following some unknown form of infection, possibly emanating 
from a tubercular periostitis. !My skepticism forbids me to 
make a diagnosis of blastomycetic dermatitis, although I must 
admit that it has been materially diminished by Drs. Hyde 
and Montgomery’s interesting demonstrations before this bod}’, 
two years ago. I wish to correct any false impression relative 
to the stand I took at that time. I have never questioned 
that these donblo-contoured bodies are readily found in these 
affections, that tlicy germinate and can be readily cultivated; 
what I do question, until more conclusive evidence is adduced, 
is that they are pathogenetic. I regard them merely as con¬ 
taminations, symbiotic products, if J’ou wish, yeast or fungous 
growths, as a rule present in many forms of affection, but par¬ 
ticularly favored in this class of affections by the natural 
conditions of heat, moisture and good culture media. 

Dr. IsADORE Dyer, New Orleans—As a matter of interest I 
would say that the pathologist at tlie Charity Hospital,referring 
to some specimens I had sent in for examination, made the re¬ 
mark that he commonly found the yeast fungus in epithelioma. 

I asked him n by he did not report it, and he said it was so 
common that he did not tliink it of sufficient importance to 
take into consideration. I assured him I believed it of suflicien 
importance to receive attention. \ 

1 always feel like apologizing when I go before a bod} o 
men in skin diseases, because I am purely clinical in my i eas 
and in my practice. I believe still that the clinical entit} o 
the so-called blastomycetic dermatitis is the same as the con i- 
tion which is called yaws. I have seen very ferv cases of I'"''®’ 
When I first saw a case of blastomycetic dermatitis I state; 
my position. It makes no difference to me wheUier it is called 
blastomycetic dermatitis or yaws, but clinically it has the same 
evidences. 
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l)i: ITiiNitv G. A:<tiiony, have not lime to go 

fnllv into my views, but originally 1 saivl tlmt 
eases on reeor.l at the time 1 rcporleil my Inst ease, wi tch 
was willing to accept as primary blastomycosts. ..nice then 
have ha.l an opportnnilv to sec a eonsntcrnble nnmbct of 
cases. Throneh the conriesy of Drs. llytlo ami Montgomery 1 
most of their cases at tl.c Chicago IVrmatologicat 
willing to mill to the original two 1 
1 still cling to the opinion I have 
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almost entirely of the parasite, ami in the cases of “I; 

fcction it seems to mo there is little ilmibt nbont the ctiologi 
relation of the micro-organism. 


have seen 

Society, and 1 am now 

picked" out some otbers, but _ . 

always bad that in a large nmnher of instances Ihesc^ micro- 

I'vc i^ccoiulury 

i wish to direct yonr allcut ion to the faot that Dr. Mont- 
"oinerv has Tcccntiv been in Knropo, and within the last three 
montlis, in the .Imml.s 0 / Dcnmilolopp ond S-iplitloiiroph*/ 
an article lias appeared by Gaston, wbo says, addressing tlie 
French Dcrmatologic.al Society: 'Gn the name of Dr. Mont- 
"omerv I desire to present to Itiis sooioly enltnres and slides 
takcn'froin cases wliieli Dr.s. Hyde and Montgomery have ob- 
served in Giicngo.*’ He tlicn proeced-^ with a dc'^eriplinii oi 
the euUnrc.s amt closes Ids artielc witli ttii.s statement: “\\ e 
can say wilti certainty that tbe-c iwicrw-urgawisins arc not 
artificially introduced into the lesion by tlic observers. The 
import.anco of the.=e micro-organisms as an cliologic factor of 
disease is not determined. I have recently seen a case of 
sarcoma of the foot in wliicli tlic=c micro-organisms were pres¬ 
ent. ■\Vhctber they arc realty the cause of blastomycosis wc 
do not at tins time know.” Gaston presented tlic sutijcot, not 
as Dr. !^5on^gomcTy presents it. but just as 1 presented it in 
tlie beginning of this discussion, two years ago. Gaston scen's 
to be skeptical regarding tlie Ormstiy ease. I am not. F.vcry 
possible care was taken in tliat case to dotcoL tnhcrclc baoitli, 
and they were not found, and if tliat case is not tuberculosis, 
what is it hut hia.stomyeosis ? 

D.'. Joii.v A. Fonuvcf;, Xcw Vork—TIio fact iias often been 
eoinmerited on tliat c.t«es of hlastomycctio dermatitis have not 
been observed in the cast. \Vc liavc seen cases similar to this 
typo where a clinical diagnosis of blastomycotic dermatitis was 
made, hut we have been unable to find this organism citlicr in 
seolions or etiHurc media. I have seen at least 'ix or eight 
cases that clinically rcsomhlcd Iilaslomycetic dermatitis, but 
could not demonstrate the fungus. 

In the cases of systemic infection reported by Drs. Hyde 
and Montgomery the relatioiisbip of the organism to the 
affection is clearly established. It is, liowcvcr, a debatable 
question wliether all tlie reported cases in wliieli the fungus 
has been found are due to its presence. 

Dn. A. W. Cit.tTTo.x, Indianapolis—In my second case, a 
woman about 2.'!, the lesions were scattered along the hand 
and there were some infected papules. There was an atTeeted 
area as large as a quarter over the finger, and there was an 
_ autoinfection producing lesions of different shapes and sizes on 
the ulnar surface of the palm. The yeast plant was found in 
.all the lesions, regardless of their size. 

Dn. Xewtox Eva.xs, Battle Creek, Mich.—As to the question 
of pain, in my experience, and in the literature at my command, 
pain dQe.s not seem to be an import.ant symptom; most of the 
patients have been without pain to any marked degree. 

The question was asked as to recent cases. In ray report 1 
refer to a ease which occurred in Chicago, reported by Ormsby 
and Miller. This was a case of systemic infection. There has 
also been one lately reported in the British Medical Journal 
y Gilchrist. Tlie patient was ,a negro with extensive involve¬ 
ment of the skin and lymph glands. 

As to treatment, Dr. Hyde has recently suggested the x-ray 
I these lesions in addition to the systemic treatment 

"ti* case I reported the actinic ray was used 

lit e rcoult of holding the growth in check and decreasing 
e number of miliary abscesses. As soon as the treatment 

'.rrn^rrapidly by peripheral 
growtn. dhe growth was afterward e.xcised. 

As to the identity of the disease and the etiologic relation 
till. disease, personally I have little doubt on 

' systemic infection referred to in oiir 

icre was no doubt at all that the lesions were composed 
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I'AUAXr.VUnlC CY-qX OU llYDItOl’KIlINEl’iniOHIS IN A BOY 
. __ _ _ . T m>mATIO>r! 


01' THllEE AND ONE-HAEF YEA IPS 1 Ol’ldlAdlON 
ItECOVEllY.* 

.S. \y. KELLEV, M.D. 
ci.evi'.i.aM), OHIO. 

HlSTOliY AND EXAMIN.VITON. 

S. S.. a bov of fiit ycar.s, weighing 29 pounds, was brought 
to me .Inly fi'o, 1902.' His parents, .lewisli i>cnplc, gave me the 
following history; 

He had always been well until .seven weeks iircvimisly wlicit 
he was run over by a wagon in the street. Tlioy said there 
was no visible injury excepting hrtiiscs almiit the head, ami 
vet he seemed to he severely hurt. He was carried inti) a 
nearby hospital and kept Ibcrc a week, then brotigbt home. 
Two weeks after the injury the parents noticed tlmt bis abdo¬ 
men was swollen, bulging out to the left of the median line 
and half-way between the umbilicus and the ribs. 'Ibis swell¬ 
ing grailuhlly increased during five w celts until the pre.sent 
distended condition was reached. 'I liey ^aid tlic size of the 
abdomen varied sliglitly .at dilTcrent times, whieli they at¬ 
tributed to the i(mintify or quality of his food, as he .sometimes 
bloated with gasc.s. They did not think he was larger than 
two weeks previously. 

TIic boy’s appetite was poor, lie bad vomiting spells every 
few days. TheX .said be swallowed with dillieuUy, the food or 
drink somclimes regurgitating. 

He bad a very annoying, biisky coiigb. He .“iifTcrcd from 
imlcnnitc pain and distress in liis slomacb, abdomen and side. 
Never ajijiearcd feverish or cliilled nor liad sweats. 

On examination I found tlic little patient so very peevish 
and fretful that I could not count his respiration or pulse witli 
any satisfaction. The Iciiipcratnre w.as normal. 

The bulging of the abdomen was perecplihlc over the whole 
left side down to the left inguinal region. It occupied the loft 
lumbar, the umbilical, left hypoehromlriae. and epigastric re¬ 
gions. .The largc.=t cirenmfcrcnce of his body, which was 
one inch above the nmhiliens, moa.snrcd 22 inche.s. The skin 
was tense, but not discolored. 

I he tumor felt smooth ami rounded, and on pcrcii.ssion was 
dull, and llnctmating. It apjicared to be so di.stended with 
lUiid that I tried to make out tran.sinccnce with tramsmitted 
light, but failed to do so. In the ]diotogr.apli (i'ig. I) taken 
at this time, the dark shading indicates the outline of the per¬ 
cussion dnlncss. 

On trial he swallowed water very well, but they told me ho 
could not always do so. I passed a stomach tubc’without any 
unusual difiiculty, but withdrew only a small quantity of half- 
digested food. I wished to fill his stomach with carbonic acid 
gas, hut he was too fretful and unruly.. 

Examination per rectum revealed nothing.' I could not feel 
up to the tumor. Could not detect anything abnormal about 
rectum, bladder or ureters. 

The boy looked ill and was losing fiesh. 

I advised liquid nourisbment of little bulk, and prescribed in¬ 
testinal digestants and antiEeptic.s, with the idea of relieviiio- 
the abdominal distension as much as possible. I advised having 
his urine measured and a sample brought. They brought me 6 
ounces, the whole quantity for twenty-four hours. The urine 
was rather dark colored; specific gravity l,02f; stron<»lv acid- 
showed many crystals of calcium oxalate and of uric acid and 
numerous motile b.acilli. ’ 

DIAGNOSIS. 

Passing in mind the possible conditions which mio-ht 
cause a large fluctuating collection in this region° I 
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sc\, and general 
al^Hco'^s by llie absence 


more cow- 


tliouglit of nepliric or ])erincplii'io absco'^Sj p 3 'onephrosjs^ 
ovarian cyst and ascites, cyst of Ibe pancrea', or of the 
spleen, or of the Icidncy or its covoi-iiigs, and liydro- 
nephrosis. 

Ovai’ian cyst was ))arred b}' the 
ascites by ilie circumscribed area 
of chills and fo\er. 

A splenic tumor bulges toward the fron 
inonly than toward the lumbar region. 

A cyst of the jiancreas may grow'as large as a jjationt’s 
head, pressing forward in the c])igasf]-ium and dov/n- 
wards. and causing regional ])ain, disturbance of 
the stomach and intestinal indigestion. Jf thin Availed, 
as a cyst of rapid formation is apt to be, it fluctuates. 
Alt these syni])toms wore present and. although there 
was no diabetes, that i« not a constant symptom of pan¬ 
creatic e_\.st. 

Yni this inmor. although it fdled the pancreatic re¬ 
gion. extended so low' in the abdomen. !ind especiallv 
back into the lumbar region where a p mere die cv.si docs 
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not extend, that it seemed more likely to spring from 
the kidney or its cellular coating. Pancreatic cyst must 
be exceedingly rare if, indeed, it ever does occur in chil¬ 
dren. 

There Avas no bruit in this tumor, nor any pulsation. 

A cyst in connection Avith the kidney may be, accord¬ 
ing to the accepted classification, a congenital cystic 
metamorphosis of the kidney, a cysi of the pej-irenal 
cellulo-fatty tissue, or a dilatation of the pehds of the 
kidney, hydronephrosis. 

The child had giA^en no CA'idenee of disease up to the 
present illness as Avould surely haA^c been the case Avith 
fetal or congenital disease or malformation. 

Hydatid cyst is extremely rare. 

So the diagnosis Avas narroAved down to either para¬ 
nephric cyst or hydronephrosis, although there was no 
history of occasional evacuation of large quantities ot 
fluid per urethram, as sometimes confirms the dnt^osis 
in hydronephrosis or cysts of the kidney connected noth 

' However, it sliould not be forgotten that a sarcoma 
mnv he cystic, too-, or that the elasticity of a rapidly 


gi-owing sarcoma might be mistaken for the fluctuation 
of a cyst. A sarcoma has been kmoAvn to attain enor¬ 
mous proportions in six or seven Aveeks. 

. As to AAdiether a cyst of this region is sarcomatous or 
hydatid or distends the covering of the kidney or is 
foimed by c.xpansion of its 2>elA’is may- be impossible to 
distinguish during life. 

PROGNOSIS. 

^ Prognosis in Igydroneplirosis or cyst depends on the 
treatment adopted. Spontaneous discharge through the 
ureter, altlioiigli it has in some cases occurred, is not to 
be Avaited for. Discharge may take place info the peri¬ 
toneum, or through the pleura into the lung, or suppura¬ 
tion may occur, or gradual exhaustion of the patient. 

With operative interference the prognosis is good, al¬ 
though tliere is a chance of leaving a renal fistula. 

TRr.VTirUNT. 

But this accumulation being present, AAdiether a hv- 
datid cyst, a paranephric ovst or a hydronephrosis, the 
indication is to reinoA-e it. ]\Iedical treatment is useless. 
Hranipulation or friction has sometimes been advised in 
such conditions, but seems jieriloiis AA’liere there is so 
much distension. 

.Aspiration is the treatment usually laid doAim in the 
te.xt-boolcs. and cases are on record in Aidiich a single 
aspiration effected a cure, the fluid never reaccuimilat- 
ing. Sometimes several aspirations are necessary. How 
the cure is effected by aspiration in a giA-en case it may 
be only possible to surmise. Perhaps by relieving pres¬ 
sure or reducing some kink or fold in the ureter. Of 
course, aspiration affords no opportunity to study the 
cause of the condition. 

It is often advised to puncture Aidiere the tumor points 
if this is at a spot Avhere the peritoneum is not likely to 
be met. If it does not point, the puncture is to be made 
so many inches beloAV the ribs and above the iliac crest 
and so many inches from the spine. I object to having 
locations measured in inches. That is fallacious, as 
patients differ so much in size. The puncture should 
be made about half Avay betw-een the last rib and the 
crest of the ilium and far enough from the spine to miss 
the edge of the sacro-lumbalis—not going so far forivard 
as to w'oimd the peritoneum. Usually dulness and, per- 
liaps, bulging guides tlie operator to the kidney tumor, 
wdiile a tympanitic note farther foriA-ard Avarns of the 
presence of the colon. In this case I Avould ha\e re-_ 
sorted to aspiration, at least as a primary measure, bid 
for the fact that occasionally on percussion a tympanitic 
note Avas elicited in this region, Avhieh made me feai 
pAmeturing the boAvel. I had a theory that Aidien the boA 
met the accident the kidney had been misplaced toAvara 
the median line, bending and occluding the ureter ant 
causing hydronephrosis and that the colon lay close to 
the margin of the spinal muscles, sounding resonaii 
Avhen filled Avith gas and dull Avhen empty and com- 
Iiressod against the tumor. I tried to test this b) ( is 
tending the colon wdth air by means of a belioAi'S, km 
not succeed in distending it at this point, the pressiir 
from Avithin being too great for safety. 

OPERATION. 


ISTephrotomy Avas chosen rather than aspiratum- ' 3 -- 

I did, August 10, .at the ClcA^eland ^ 

Made an incision about three inches in length m 1 
lumbar region, one rib Avidth beloAV and parallc 
tAvelfth rib, notching the sacio-lnmbalis muse e a 
tending forAvard. This incision I gcn 

A^ertical in so small a child, inpAdiom the 
ribs and iliac crest is A^erj' limited, and m dec o 


vin 
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a tumor the siM of wliicli might eventually require a 
mucli enlarged incision. The apoiieurosis was mucli 
thinned by fhe distension. . „ , , , , 

There is bo troiiblcsoiBC '‘packing' of fat arouiul the 
kidnevs in infants and young children. There was no 
bowel' in the way, thus c.xploding my preconeeivcd 
theory. On reaching the kidney at its lower end T punc- 



It is advised in the books to explore the pelvis of the 
kidney for an nh4ruciion of the ureter. 'I'lie pelvis con- 
lainod no calculus nor clot nor growth that was palpal) c. 
But, as for e.vploring the ureter, 1 could not even nc 
certain of feeling the opening of the ureter; and as tor 
jiassiiur a jirohe or hoiigie through the wound in the kid- 
nev upward in its ])eivis and tlu*u dowmvaid iiito^ tlu 
ur'cler. 1 found it ])ractieally imiio^sihle. Xor did 1 
detect the opening connecting the ])elvis with the cavity 
of the cyst; although one iini'-t have existed, for the cyst 
emptied itself when the kidney pidvis was tajiped. 

We know that a paranephric e\>l. or. as sonic authors 

term it, jiseiidohvdroncphrosi.s, may. in fact usually doe~, 

have an opening into the, pelvis of the kidney or the 
ureter. 

Parenthetically. T would like to remark that of the 
two names for this condition, jiaranephric cyst or pseudo- 
hvdronephrosis. 1 piefer the latter. P.iil would suga:e-t, 
that such collections of fluid of traumafie origin, in the 
refro])oritoncal connecti^e tissue and opening info the 
])clvis of the kidney, should he called ''liydroperinc])hro- 
sis." to distinguish them from the paranephric cysts, 
which are congenital or of unknown origin, developing in 
the perirenal cellulo-fatty tissue. 1 am not in favor of 
com])licating our nosology unnecessarily, hut it seems to 
me this distinction is n])pro]iriatc, for such a collection 
more rc.semhles that of hydronephrosis than of congenital 
cystic kidney, of the hydatid cysts.'or of the paranephric 
cy.sts. with which it has usually heen classified, and it 
indicates the location of the cyst better than the term 
pseudohydronephrosis. llydropei inc])hrosis would bo the 
connecting link between hydronephrosis and the para¬ 
nephric cysts. 

Continuing the operation. I stitched the margin of the 
kidney wound to tlic margins of the external incision 
and put in a rathej- large drainage tube—perhaps one- 
half inch in diameter, ])ackcd around with iodoform 
gauze—then sterile gauze, cotton and binder. Urine dis¬ 
charged freely through and around the tube, the accom¬ 
panying chart shows the conditions during the five days 
preceding and the week after the operation. ^Yhen the 
child first came to me he was passing only five to si.x 
ounces of urine daily. This scarcity I attributed in part 
to his taking such small quantities of fluid, through his 
fear of swallowing, his general apathy and anore.xia. ' 

While under observation in the hospital, his digestion 
having been improved and his general condition made 
more comfortable, he passed from seven to thirteen 
ounces of urine daily. After the operation (skipping 
the first three days) the quantity of urine did not-change 
very much until the wound was allowed to close, wdien 
it increased so that when dismissed with his wound 
healed on September 2 he was passing from twenty to 
tw'enty-four ounces daily. 

The fluid removed from the cyst was examined by my 
student, Sfr. I. I. Yoder, wdio reported as follows: 

Amount: A little over three pints, or 1,500 c.c. 

Color; Light chocolate. 

Sp. gr.: 1.013. 

Sediment: Abundant, 2/5. 

Re.ietion: Slightly alkaline. 

Albumin: Very heavy precipitate; nearly 3/5 on subsiding. 

Urea: 5.70 gr.ams in 1,500 c.c. of transudate, or 0.3S per cent. 

Xo amylolytie ferment. 

Microscopic: Blood corpuscles; numerous motile and chain 
bacilli; uniform .spherical masses of a species of larr^e micro¬ 
coccus and a few cholesterin crystals. ° 

The boy has remained well ever since. Although he 
grew fatter and heavier, his abdomen measured'” only 
eighteen inches. . , ^ 
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VASG ULA B TUMOBS—WYETH. 


THE TE]i)AT]\fEjSTT OF VASCULAE TU]\[OES BY 
THE lYJECTlOE OF WATEE AT A 
TirOT-I TEI^rPEEATUEE. 


WITH SUGGESTIOXS AH TO ITS I-HIPLOYArEHT IN' TUBEIi- 
CDLAli ADENITIS, ADSOESS, EISTULOUS 
TKACTS, ETC." 

.TOTJN A. WYETH, jr.D. 

NOW YOUK. 


Aiigioinal.T or non-infilignaiit vnscolar tumors, espe¬ 
cially i.lioso of large size, as cirsoid aoenrisms or cavern¬ 
ous nevi. are among the most clifUcnlt lesions with which 
the surgeon has to coni end. In fact, a considerable 
number of these eases have lieretofore been deemed in¬ 
operable. and have been abandoned to an ever-increasing 
deformity and discomfort and. in some instanees. to 
death from hemorrhage, pre.ssnrc or other cause. 

While T do not claim that the method T am about to 
submit is infallible or will cure every case, or is without 
danger, I am convinced it is worthy of serious con¬ 
sideration. 

These vascuJar neoplasms may be classified on an 
anatomic basis as arterial, capillary and venous. The 
arterial angioma, or cirsoid aneurism, is mo.st infre¬ 
quently observed. 'The venous variety (cavernous nems) 
is next in order of infrequency, while the capillary 
form, or “mother’s mark,” is most common. 

In 1900, attracted by the success which my colleague, 
Prof. E. H. j\I. Dawbarn of Yew York, had achieved 
in liis operation for the starvation of inojierablc tumors 
of the nasopharjTix by dissection of all those branches of 
both external carotid arteries which are distributed to 
the regions involved, I began experiments to determine 
if this might not be accomplished by a simjilcr method, 
which would bring the operation within the scope of 
many practitioners who might hesitate to undertake 
such an extensive dissection in one of the so-ca-llcd 
dangerous surgical regions. The idea in mind was to 
obliterate the terminal branches of the external carotid 
arteries by injecting into the lumen of the parent trunk 
below the points of origin of these branches, paraffin, 
alcohol, or some other substance which would cause 
occlusion of the vessels and render the denutrition of the 
tumor less difficult and more thorough. 

The experiments were made on the ai-teries of dogs, 
and the substances employed were paraffin, alcohol and 
-boiling water. Yeither of the first two proved satis- 
factoiy, while the injections of water at the boiling 
point into the iliac of a dog caused immediate occlusion 
of the vessel and all of its branches. This result con¬ 
vinced me that with this agent the coagulation of the 
blood and albuminoids in vascular neoplasms was pos¬ 
sible. The first operation was made in the following 
case, which had been abandoned as incurable; 


jMiis V. D., aged 20, consulted me in 1807 for a large 
cavernous nevus oecupying the light lower jaw and chin and 
a portion of the neck immediately underneath the chin and 
jav' of the right side. (Fig. 1.) The tumor was congenital, 
had increased in size progic'-sively with the development of 
the patient during her growing period, and had continued to 
enlarge after she had reached her full growth. Pre.ssure of 
the mass had worn awaj^ the outer surface of the lorver jaw, 
and an extensive network of enlarged veins could be seen 
beneath the mucous membrane of the buccal wall. The skin 
coverim' this mass of blood vessels W'as normal in color. She 
informed me that the late Dr. Hunter McGuire, Eichmond, 
Va., had essayed to remove the tumor by operation, but had 
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abandoned it on account of hemorrhage. 1 repeated this 
effort, proceeding very cautiously, but was ■ convinced from 
the extensive bleeding wliich follow'od a very small incision 
that the patient wmuld perisJi if I persisted in the effort. 
The ryound was packed and firm compression applied, and as 
soon as her condition permitted she was allowed to return 
home. 

On July M, 1001, under ether narcosis, an area covering 
one-third of the tumor was injected with from two to three 
ounces of boiling water. To preclude as far as possible the 
danger of embolism, peripheral compression was applied. 
With (he distension of the tumor the integument became ven’ 
warm io the touch, and at one time there w'as sufficient he.at 
to cause my assistant, who had two fingers inserted into the 
month, to remove his hand. The medium aspirating needle 
was carried through the mass to within one-half of an inch - 
of the limit of the diseased area and tlie boiling water 
forced out of the sjTinge until the integument turned p.alc 
under the distension. Hotwitli-standing the gi cat heat there 
was no necrosis of the mucous membrane or the overlyin'^ 
integument. 

The operation lasted ten minutes, and there was no pain 
or elevation of body temperature at any time after the pa¬ 
tient became conscious. The blood and albuminoids w'ere evi¬ 
dently coagulated. Within two weeks the area injected had 
diminished at least one-half in size, wlien a second operation 
was pciformed. At this time the injections were made 
through the entire rcniaining portion.s of the mass with a 
result equally as gratif 3 'ing as at the first procedure. At 
the end of the second week, when the patient left me, the 
tumor had diminished two-thirds its former size. A third 



Pig. I.—Tile angioma before 
treatment. 


Fig. 2.—After the first and 
second iniectloiis. _ 


injection of a small are.a which had escaped coagulation was 
one year later performed bj' Dr. Stuart IMcGuire, Eichmond, 
Ya., with success. The accompunidng photographs show the 
gratifr'ing results in this case. (Figs. 2 and 3.) 

Case 2.—A second and more difficult case of this form of 
angioma, is that of C. G., a well-developed child of 0 yeaiSj 
of Lowell, Afass. At birth there was a small “mother's mark" 
or blue spot, about as large as a quarter of a dollar, on the 
back just above the right shoulder blade, a little to the light 
of the median line. At the age of 2 jmars it began to giob 
perceptibly, and continued to enlarge in all directions, drifting 
cliiclly downward and to the right. In her fifth year, vhea 
the tumor was about seven inches in length and half as wi e, 
an effort wms made to remove it hj' operation, but on ac 
count of hemorrhage it was abandoned. The wound ivas 
packed, became infected, and resulted in the cicatrices v 
are shown in the photograph. The neoplasm rcappeaie m 
all parts of the operative wound, and one and oiic-iialf icais 
later a second attempt was made, and this was also 

When she came under my observation, on Feb. 27, 1 -/ 

there was a large venous angioma occupying the back roi 
the edge of the trapezius muscle above the right 
Jade, over the shoulder, reaching to the middle line e 
he two scapulre, then down along the posterior border 
ight scapula, extending as far as the twelfth n j 

onvard to the right side. The whole mass was sigtl) 
resceiitie in shape, its surface was from one to tvo J 
lalf inches above the level of the body, and from the elc at^^ 

.f the right shoulder it was evident that the 
arged vessels had burrowed between f't t 'o 

L’o the touch it ivas soft and compressible, the reiioi.. 
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JuxE 2^.. IJ^OS. 

neh remaining empty nmler prcssiiro and refilling as soon as 

this was removed. _ 

Under ether narcosis the boiling water injections were 
made as in the former operation, the ncoillc being inserted 
in eleven ditTcrcnt points through the neoplasm. _I5ctn-ccn 
five and six ounces of boiling water were thrown in. HIic 
child eomplained of no pain after eonscionsness was restored. 
Coa'wilation was evident, and within two dny.s the aien in- 
iected beg.an to undergo diminution by gr.aniihir mctnniorpho- 
ks. By October the entire growth had disappeared lyith the 
exception of the rounded mass, about three inehes'in diameter, 
and elcvateil about one and a half inches .ibnvo the .shin, shown 
in the center of the aica in black in the aeeompanying illus¬ 
tration. (Fig. 4.) This ivas injected in Octnher. 10(12, which 
coiiiplotod tlic ciiro. 

In ihe first opcr.oiion in tin's ensp n nccro.si.s of the 
skin over .on are.a of ahnnt one iinfii in fiininotcr rc.snltod 
from Iivperdisicnsion with too nineli hnilinp w.atcr at 
this p.articular point. After the cliilil lelt inv care .a_iu1 
rehirned to her home in Jfassacliu.setts this heeaine in¬ 
fected and some suppuration ensued, hut it in no w.ay 
interfered witli licr recovery and the cure of this large 
and otherwise incurable .growth. 

The method has been suecos.sfully employed in arterial 
' angioma, or cirsoid aneurism, as shown by the following 
, case: 

A C.i.sr, .3.—3Iiss .S. C.. aged 27, came under my observation 
January. 1002. In ISSo the patient noticed a small puls-ating 
timior in a branch of the tcmponil artery .situated directly 
over the car. Compics-ion on the artery in front of (he car 



Fig. 3.—Attcr the third Injection. 


coniiicUcd to .seek relief by opciation, which was done on Jan. 
.J, in02, under other narcosis, the scalp having previously been 
shaved and (horouglily disinfeoted. 

The needle was entered along the course of the arteries 
leading into the tumor, hegiiining'nhout two inches froni the 
mass, a quantity of boiling water sunieient to coagulate Ihcsc 
vessels being emiiloycd. It was tlien intiodiiced throng i t u. 
tumor from side to’ side, injecting about a dram, withdr.aw- 
ing the needle for one haU of an inch and then repealing this 
proecdnrn until (he entire mass had ceased to pulsate. The 
quantity of boiling \ialcr so used was hetwocn five and six 
ounces.* Tcmpertilnrc on the .surface was noticed by touch, 
and when the heal heeame very peieeptihle to the hand and 
the skin began to bleach the inject ions in that particular area 
were discontinued. The warty growths noticed on the surface 
of the scalp were touched with the Paquelin cautery. Ko 
reaction followed the operation. TItc patient complained of 
no pain, hut there was a very considerable edema of the 
scalp, and (his. beginning on the left (the .side of opera¬ 
tion), closed the left rve and spread over the face, closing 
the right eye within forty-eight hnnr.s. Ilie swelling spread 
as far down n« the neck and was so great that had 1 cause to 
repeat a similar opciation I would u=e only nhoiit one-half 



j by means of a cork held in place by bandage tied around the 
head was tried for a prolonged period. While it controlled 
all pulsation as long as the pressure was applied, it did not 
- obliterate the artery or cure the angioma. 

In 18SG Dr. J. M. Taylor tied the temporal artery in front 
of the ear, hut without benefit, for after this operation the 
tumor increased in size. In 1887 Prof. T. G. Richardson. Xcw 
Orleans, attempted to strangulate the mass subcutaneously, 
but witlrout success. At a later period he introduced several 
large pins through the base of the tumor and surrounded it 
with a strong ligature. By repeated tightening of the liga¬ 
ture he succeeding in cutting off by strangulation a consid¬ 
erable section, to the ba=e of which caustic potash was ap¬ 
plied. The tumor, however, continued to grow, and although 
this attempt was repeated a year or two later by Dr. Rich¬ 
ard-on, it failed again, and any further operation was 
abandoned. 

In January, 1002, there was a large pulsating mass cover¬ 
ing about one-half of the left side of the scalp, which meas- 
nred approximately five by si.x inches and was elevated above 
I he level of the normal scalp from one-half an inch to an 
" - surface there were several large cicatrices which 

a resulted from the efforts of strangulation, and along the 
order of these scars were three or four small patches of 
Papi omata. Leading into this tumor were five arteries, 
w iich could be seen di.stinctly pulsating with increasing mo- 
lon as they approached their entrance to the mass. Two of 
• irfi '^ame from the left temporal, one from the right temporal 
r s °'^'^ipi*^al. The center of the angioma cor- 

-p tied to the point where, pulsation was first noticed. It 
-Town 50 rapidly within the year that the patient was 


the quantity of water, and would then repent the operation 
after the intcrv.il of about a week. 


Dr. G. C. Chandler of Shreveport, La., a brother of the 
patient, writes me under date of Xov. 12, 1(102, that “no 
pulsation is present, and there is slight depression where the 
tumor was, owing to attrition of the skull by the long pres¬ 
sure of the pulsating mass. Tlie sc.alp is no thicker than 
that covering the normal skull, and while a slight eczema 
persists where the tumor was situated, the hair seems to he 
more plentiful than before tlic operation.” 


I have employed this method successfiillj^ and without 
accident in a number of cases of capillary angioma, but, 
on account of their superficial character, they being 
vyithin the substance of the integument, some cicatriza¬ 
tion is apt to result unless very great care is taken. The 
weak tissues of the new growth do not offer the resist¬ 
ance of the normal skin which overlies the venous or 
arterial angiomata, and ma}' break doini under the liot 
water. In all of my cases the scarring has been very 
slight, and I think the method is well worthy of thor¬ 
ough trial m these cases. As they occur chiefly in chil¬ 
dren and are situated on the face, it is important to have 
the patient very firmly held while the injections are 
being made without narcosis. The legs, arms, body 
U la should be kept immovable, while the face 
^ m ^’3'd mat in which an aperture is cut 

s^cient to expose the area to be injected. I take the 
additionar precaution to have an assistant hold a sponge 
saturated with cold water immediately over the needle 



VA SCULAR TUMORS—WYETH. 
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iu order prevent scalding tlie cuticle shonld the 
apparatus leak. The small hypodermic needle is nsed, 
and this should be thrust throngli the sound skin, about 
one-eighth of an incli from the edge of the angioma, 
pushed beneath Ihc neoplasm, care being taken not io 
lei. ihe point come ihrough the surface. From live to 
tiflcen minijus of vater may be injected in ond spot, 
changing the needle here and there to suit the size of 
the mass. , When ihc injections 'are made directly into 
the enlarged capillaries, necrosis almost always occurs, 
but if the water is forced well beneath the surface, the 
deeper parent vessels will be coagulated, causing ihc 
nevus to disajipcar bj’ gradual denutriiion (granular 


DiSCUSSlOJSr. 

Dr. WiLLiAjr J. :\IAY 0 , Rochester, Minn.—^^niiJe I was in 
New York last November I visitecl Dr. Wyeth’s clinic and 
had the pleasure of seeing two of the cases reported here-to-day. 
One of them was an enormous angioma, which I do not be¬ 
lieve any of us would have felt like taking out by the knife. 
I was very much impressed with the result and asked Dr. 
Wyeth to send me an apparatus. In a very short time we had 
a large venous angioma of the cheek of a young man. To 
have removed it with the knife would at best have meant a very 
bloody operation and probably sacrifice of the seventh nerve. 
With this apparatus one and one-half ounces of boiliim water 


metamorphosis). Tk is a wise prceaulion to cover the t ^ 

area injeeied at once wii.h asept ic collodion to prevent two- lords of it had disappeared. l have 

infection. This operation mav be repented from time f.Tl ’"‘"''f , 

to time until a cure is clTcctod . ^ V these cases when we can help 

■\Vo 4 f,,. oi I'll" i ’ -n -n 1 T i i 1 it, and I was struck with the case with which this method can 
atei at a high {omporalure will Wiihout doubt be- bc.nscd and the almost certain results. I believe it is one nf 


COine moio ficquenily employed in ihc treatment of the advances in the treatment of tumors of the blood vessels, 
vaiious minoi surgical diseases. Ij lui-s already been Dn. John P. Lord, Omaha — Modern siirger 3 ' some j-ear.? ago 
enij^loyca by r)r. LllciGU Ijoftoii of A'ii'giniil iu tllC tredl- ntteniptcd to accomplish almost everything, and, tlierefore, 

ment of hemorrhoids, and, while I do not. approve of some of the old injection methods of the masters were ahand- 

the treaimeni of hemorrhoidal iuinors by injection, oned, and probabl.v the\' have not been practiced for several 

always having in mind the danger of hepatic or other years until recently. Last year I had a case to treat very 

embolism, if, in the judgmoni of\hc surgeon, this opera- similar to that described by Dr. Mayo. This nevus so involved 

tion is deemed advisable, hot wafer is the safe.sl ao-ent. structures of the cheek that its removal would have 

n has been cmploved siicce-ssfullv in the 1 real ment of nocessitated the sacrifice of the mucous membrane of the 
fistula about the rectum. When there is, as most fre- that to remove it by surgical measures would have 

— been absolutely out of the question. The use of electrolj'sis 

-—:- =—'( ^ Paquclin cautcry seemed to afford no adequate, relief. 

/' i t therefore determined to treat bj* tincture of iodin injections. 

'-1^1 J, . ... ... j. j.Oi )l }' In looking up this subject, I found that most of the accidents 

t . reported bv the older surgeons were due to embolism. Pilchner 

V y j of Drooldj-n observed that in the cases in which accidents had 

occurred bj" Ibis inetliod no precaution had been taken against 

Q \ the formation of embolism. I, therefore, took the precaution 

_ to cut off the circulation from the outgoing vessels by finger _ 

_pressure, and the result was all that could be desired. It was 

- -.-j'lis'cr^^'.p.a I J ojf-? very simple in its application. The results were very rapid. 

In the course of a few treatments, I had accomplished more . 
than I had bj' the nnmerous other methods employed. About 
Figs. 5 and (5.—Jiijoctlon s.vrlngcs. this time this metliod of Dr. Wyeth’s was published. I have 

not used it, but I believe that it has a veiy large use, and I 
qiionflj' exists, only <in cvtcninl npeilmc Wirii no com- believe also, that we can use safely, in proper locations, the 




- very simple in its application. The results were very rapid. 

In the course of a few treatments, I had accomplished more 
than I had bj' the nnmerous other methods employed. About 
Figs. 5 and 0.—Jiijoctlon s.vrlngcs. this time this metliod of Dr. Wyeth’s was published. I have 

not used it, but I believe that it has a veiy large use, and I 
qiiontlj' exists, only tin cvtcninl npeitmc Wirii no com- believe also, that we can use safely, in proper locations, the 
mxmication with the cavity of tlie rectum, boiling water injection of other coagulating agents. 

injected so as to be brought in contact with the entire Richard 11. Gibrons, Scranton, Pa.— I have seen Dr. 

surface of the fistula and abscess should destroy all AVycth perform this operation in several instances, and I have 
septic organisms and effect a cure. seen this remarkable case of monstrous angioma, which he 

The late Dr. Ackard,^ Springtoum. Texas, reported removed entirely by this method, and it makes me feel that 

to me a number of cases in which he had cured fistulas the procedure is one of the very greatest value to the pro- 

by this method. It is my intention to give this method a fession. It would bo very painful to remove ® 7“^ 

thorough trial in the Ircatment of tubercular adenitis, of these monstrous angiomata, and 

preferably before pyogenesis, and I shall not ^ ,„pU.od. "l -believe that this method would be of value m 

emplo}’ it in gonoiiheal bubo, in ranu a, in sma 3 , fibroid and other tumors of tlie uterus. An opening could be 

and abscesses and lipomata. made through the vagina; we could ascertain the proper place, 

I heave used the method in one case of veiy large niake the puncture and then inject the hot water. Later an in- 

inoperable sarcoma of tlie shoulder and scapula, using Cision could bo made higher up and the tumor exposed and in- 

more than a pint of boiling water. The operation was jection made in this region in the same manner, whicli voii ^ 
followed by extensive sloughing, with improvement of doubtless render the patient more comfortable than any 0 icr 

the natieiiVs general condition, but without curative application or treatment. 

' ™ I 1 .1 ;i„ bn ic ofDl litn-ntr 7 fin not think he can. Dr. John A. Wyctii, Xew York—In regard to the emp . 

effect, and, V l Tonn^o T Invp ind numerous mcHf of apparatus for the registration of heat, I thiu' i 

long survive Ins malignant disease I scarcely practicable. The operator should judge by the sense 

inquiries in regard to the application of this method bleaching of the skin as to the proper 

uterine fibromata, but my reply has invariably been that , tension, in choosing between the iiot-water 


Dr. John A. Wyctii, New York—In regard to the emp oj 
ment of any apparatus for the registration of heat, I thiu' ' 
scarcclj' practicable. The operator should judge by the sense ^ 
of touch and bj’ the bleaching of the skin as to the proper , 


hvsterectomy was the better procedure. 


ii \ I - - _injections find excision by tlie biiifc one must -- c, - 

- 7 “— 7 -; ^ fiWrnvorG(rthe~ofiiciicy of hot water in ^ conditions which are present. Wiero tlie angioma is sina c 

tho\Vemmpnt oWstuloi, In'irrigatlng a fistula by a mistnke^ot^Ms gj.jn deeply discolored, if excision can be 

oflico boy, the syriuge was sut- to remove the deformity and leave only a linear ’ 

fp !p(l’ m'cat nain’\rom”'thf appnc.W but the' fistula was. cured. operation would be preferable. But where fpor- 

Kifeatcamis in ""cases under chloroform narcosis with _ J injections .should be carefully and thor- 


be guided by fl'® 


efficacy of hot water in ^ conditions which are present. Bliere the angioma 


rpi'pcl trreat pain irom inc 

HPVcireatca this in a scries of cases under chloioform 

have recently employed this method in a ver; 
with Piitlro success. 


ery large rannln oiiglily tried. 
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BUT OMD BBOFESSIOX OF MEDICINE.^ 
DUDLEY S. REYNOLDS, AM., :M.D. 

^tcmbor of the Amcrlran .VF'oclatlon tor the Ailvnnccmont ot Rcl 


ONE PROFEHSTON OF MEDICINE—REYNOLDS 

Some of the college? and nnivorsilic? now require of 
all students of medicine before matnenlation an A.Jj., 
B.S. or equivalent degree from a finsl-class liternry col- 


cnco, the l*rU\sh Society of Arts. etc. 
i.omsviw.i:. 

It may be fairly claimed that, prior to 1880, the med¬ 
ical profession embraced the regularly educated regular 
physicians, the regularly educated homeopathic ]ihvsi- 
ciiius and the rcguiarly educated eclectic pliwician?. In¬ 
finite varieties of oaoli of these clashes, rcju'cscnling all 
manner of individual ]ieculiaviiios. wore to lie found in 
every community. There were those claiming the in¬ 
herent horeditarv power of Iicaling tlie pick or Pome 
mysterious gift from the Creator of tlm nniverpe to dis¬ 
sipate disoa?('. lichen we had the 1 homjisoiiian. tlu‘ 
Baunscheidt svptemp. ct iVf ociuts oia/io. lu most Ptato? 
anv person desiring to engage in the jiraetice of medi¬ 
cine might liavc Ids sign painted, issue Ins card? or ]>ul)- 
lish lus'annmmeement in the new?i>n]H'r and jwocced at 
once to invade ihe ranks of the crednlou'. In some 
places a local license tav was exacted.. .Ml this has been 
changed. 

I Tlie work of the Association of American lifedical Col¬ 
leges has, through the oncourngomeut and .supjiort of the 
N medical societies, brought about a bettor nmlorstanding 
by the general public of wliat constitutes the necessary 
qualifications of a physician, lu most of the slate? laws 
have been enacted defining these qualifications, or creat¬ 
ing a board of experts for that - purpose. This has 
aroused the sectarian sciiools of medieino to a realization 
of the necessity for systematic education in the funda¬ 
mental subjects of tiio medical curriculum. Xow all 
schools teach the same anatomy, histology, physiology, 
pathology, chemistry, toxicology, materia mc(li,ca and 
therapeutics, with no pretense of any difference, except¬ 
ing in some special features of materia mcdica and 
therapeutics. In fact, nearly all of them use the same 
text-books. 

State e.xamining boards all require a dofinilo knowl¬ 
edge of anatomy, histology, physiology, chemistry, p'ath- 
olog}', toxicolog}', hygiene, principles of medicine and 
surgery, obstetrics and medical jurisprudence, of every 
candidate for license to practice. Those claiming to 
practice peculiar systems are, in addition to tlie subjects 
named, examined on the subjects of materia medica and 
therapeutics, as taught in the sectarian sciiools. The 
truth is, the.se are subjects nearly identical with what 
is taught in the- regular schools, so that noxv the sec¬ 
tarian physicians are, nearly all of them, alumni of reg¬ 
ular schools, or at least trained from the same text-books 
in use at the regular colleges. 

Education must liave its refining influence even on the 
crudest material, and it has been nowhere more clearly 
manifest than in the ranlvs of tlie profes.sion of medi¬ 
cine. 

By agitation and by organized effort it has now become 
one of tlie fixed requirements of all applicants for admis¬ 
sion to the classes of a medical school, whether sectarian 
or regular, that the student must possess a good English 
education, embracing rhetoric, Latin, mathematics and 
pm sics. This is exacted by' both the colleges and the 
state examining and licensing boards. If the student is 
not a graduate of some high school of the first class, or 
Some college or umversity, he must pass an examination 
equal to that required of common school teachers of the 
r=t class, or submit to an examination by some legally 
authorized examining board. 




Kentucky State Medical Society, 


at Louisville, 


lege or university. 

Step by slop ihe ndvnncoiiient ha? been nmdo mini 
now a higher siandnrd of scholarship is exacted of the 
medical sliidenl than i? required of those entering on the 
pludv of any of the olbcr professions. 

The ethics of all the educated classes of ]ieoplo di?- 
tinniiish lliciii from each other, as well as from the un¬ 
learned. and wc may now find hut Hi lie ground for divid- 
iiiu^ tlic medical profession inio seiiaraie chisses. S^ciar- 
ianism fade.? before the broadening lights of a uniform 
cour.so of systematic education, just as the refining 
process of analysis sejiarate? (he pure gold from tlie 
.aduUcratiii" depnsil? of earth in which the criidc ore is 
found,. 11 has already come, .lo pa?? that no sectarian 
claims arc made by the physicians of Evansville. Ind., 
and must soon he so everywhere, the sole test being edu¬ 
cational qiialificaiion. Education just a? certainly create? 
ethical regulations for individual deportment as it 
broaden? ihe sidicrc of intellectual activity. M'iih Ihe 
general rccogniiion of ihese fact? all O]qio=iiion (o ethical 
rule? vanish. 

If the medical profession is not now a confratornitv 
it soon will be. It is corlainly reduced to a common 
plane as to collegiate training and legal exaction, and it 
lias so far advanced in tlic growth of Icnowlcdge ns to be 
at once cons])icuous in the intellectual jirc-eniincncc* of 
its teacher? and practitioners. 

To as.sist in thi.s great xvork of advancement the jiro- 
fession itself must be organi'/.cd. The recently adopted 
plan of the American ^lodicnl Association to have all 
the states organized with tlicir aii.xiliary county and dis¬ 
trict socictie.?, jirovidcs a broader and bettor field for the 
continuation of onr further development in those chan¬ 
nels of scientific knowledge which experimental research 
alone may unfold to us. Laboratories for experimental 
tests are every day opening to ns sonic of the mysteries 
of pathology and laying the sure foundation of new 
therapeutic procedurb. Tlie Koentgen rays of electric 
light came from the experimental laboratory to aid us in 
the diagnosis of internal growths, tlie dislocation of 
fractured bones, the presence and location of foreign 
bodies liidden by the flesh of onr bodies; and, later, 
to melt away malignant growths on the surface and 
rvithin the body. Hundreds of other blessings to 
humanity have resulted from the community of experi¬ 
mental science. 

We never ask what political, religion's or other opin¬ 
ions are held by the doctors of medicine. The great 
question is this, has he a systematic and duly accredited 
medical education? Has he been lawfully admitted to 
the practice of his profession? Now, as pEysieians, we 
may ask, does he possess a collegiate degi-ee from a fir.st- 
class medical school, and is he dispo.sed to observe those 
ethical rules our organized societies have established for 
the observance of the members, and will he unite with us 
in our attempts to uphold and maintain the honor and 
dignity of the profession as a body ? 

We are one profession in spite of any number of pro- 
tebtmg indmdiials. ^ We are one profession by virtue of 
onr commimity of intere-st, occupation and educational 
training II'e are one profession by virtue of our lives of 
devotion to a common cause. 

Our great advancement has been brought about bv 
the .labors of those who limit their work to some 
special field of practice and those who labor in the 
laboratoriRs. - 
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OUR ]XDEX XmiBER. 

The Index in this issue is, wc believe, an advance on 
previous ones, botli in completeness and accuracy. It 
contains in its CniTcnt IMcdical Literature department 
not only the titles of American, but of foreign articles, 
including nearly all the Ic.ading papers published both in 
this country and abroad. It ivill, therefore, continue to 
prove a convenient reference aid to those doing literary 
work in medicine. A separate copy of the Current Jlcd- 
ical Literature Index will be published with a reproduc¬ 
tion of the titles as given in the separate numbers, thus 
affording a convenient and easy method of refeicnce to 
the medical literature of the u'orld for the past six 
months. Copies of this can he obtained in soiJarale 
form with paper covers for 25 cents. Wo believe that 
this will prove a useful supplementary aid to everyone 
doing book work in medicine, and not bo entirely sup¬ 
planted by the Index Mediens, as it appears under its 
new auspices. Moi-eovcr. there will be a large number 
h whom ihe Index Mediens is not so readil}' available 
where this will be of decided advantage. We trust that 
our e.xpectations as to its practical iitility will be realized 
by our readers. The presence of the Inde.v in this issue 
necessitates the abbreviation or entire omission of some 
of the various departments of the reading matter. 

DISEASES OF JIETALS. 

As SO much has been appearing in the public press 
recently on'the subject of “diseases of metals” and physi¬ 
cians are being questioned b]’- the laitj’’ as to the nature 
of these diseases, as to whether or not they are actually 
“contagious” and (by the more nai\’e) as to whether 
or not microbes are to be regarded as the cause. The 
Journal is led to state briefly the facts in the case. 

In 1851 Erdmann reported to the Eo,yal Society of 
Sciences in Leipsic that he had observed a structural 
alteration of the tin in some old organ pipes from a 
church in Zeitz 5 the change in the tin, he believed, 
might be due to the vibration of the pipes in organ play¬ 
ing. Erdmann’s observation remained unnoticed until 
1800, when von Eritzsche, in St. Petersburg, called at¬ 
tention to it in connection with an important instance 
in his own experience. Some blocks of pure tin kept in 
a storehouse during the winter were found, on examina¬ 
tion, to have undergone marked alterations. Some of 
the blocks were markedly disintegrated; others showed 
numerous gray, wart-like projections on the surface 
Some of the blocks had actuah^fallcn into powder and 


there were all transition stages between such an extreme 
structural alteration and the superficial wart-like change. 
The alicred tin had a gray, dull color, in marked con¬ 
trast with tire white glistening appearance of the ordi¬ 
nary bloclc tin. The gray powder, however, underwent 
a decided change on the application of heat; it decreased 
in volume and became much lighter in color, approach¬ 
ing tl)at of block tin. The winter had been a very cold 
one, tlie temperature going to minus 38 C. It occurred 
to Eritsclie that tlic cliange in the tin might be due to the 
low Icmporainre; lie, therefore, exposed some block tin 
to a temperature below the point where the mereurj- 
. beeoines solid and found, to his joy, that the tin under¬ 
went a structural alteration in all respects similar to 
that observed in Ihe stored tin. In 1871 Oudenians, 
in Amsterdam, slated that a load of Banca tin, shipped 
in winter by railway from EoUerdam to Moscow, was 
found, on arrival, to have fallen to powder. The re¬ 
cipient suspected fraud. 

Eurtlicr observations in various places have shown: 
First, that great cold is not necessary for the transfor¬ 
mation and. second))', that the cliange occurs in pure 
wliiie I in as well as in pipes'composed of a large pro¬ 
portion of tin and a small proportion of other metals. 

The whole matter lias been explained by the e.\peri- 
mcnls of two Dutcli chemists, E. Cohen and C. van Eijk, 
wlio have demonstrated with great clearness the precise 
conditions under wliich white tin is converted into gray 
tin, and under which gray tin is converted into white 
tin, for the procc'^s is reversible. Equilibrium exists 
at 18.5 C.; below this temperature (its “inversion tem¬ 
perature”) the gray form of the tin is the stable one, 
while the well-known white form is “metastable,” that 
is lo say, is in a condition comparable to that of a super¬ 
saturated solution of a salt, which, whenever possible 
and usually on the sligMcsfc provocation, will precipitate 
its excess of salt and pass into the condition of stable 
equilibrium. Since 18.5 C. (65.3 P.) is higher than 
the ordinary temperature of the air except in summer, 
it is obvious that all tin objects, such as are used by 
us in daily life, exist in a state of “metastable” equili¬ 
brium. Only on warm days, when the temperature is 
above 65.3 F., are they in a stable condition. It is very 
curious that if to a supersaturated solution of a salt a 
crystal of the salt itself be added, the “metastable con¬ 
dition ceases at once, for the excess of salt crystallizes 
out as a result of the “inoculation”; exactly the same 
sort of thing happens with the “metastable” white tin, 
for if it is contaminated with a particj,e of the gray form 
of tin (“inoculated” with it) it passes over into the 
stable gray form. This happens at all temperatures 
below 18.5 C., though the change goes on with maxi¬ 
mum velocity at minus 48 C. 

When the process of transformation from white to 
gray tin is once started, the process goes on progressive) 
and the conversion leads finally to total disintegration 
of the metal, hence the name “tin pest.” The 
loss in such cases may be great, owing to the lac 
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[]w STrtV- uu is likdy to bocomo oxidiy<'(l. which 
miikos it ilihicoli to mc'u it op again; importers of tin 
arc. tiicTcforo. ahvisca to lie very careful to jirevcnt the 
neccs= of the “infoetivo" gray tin to thi'ir storolionscs. 

These facts arc .=urc'ly highly interesting in tlicin- 
selvo^ hut they should also impress on ns. ns medical 
mou. the erre.b significance of the princi]ilo of equili¬ 
brium. If '•uch marvelous clmngos in form and prop- 
onus lunc been •^hown to he simply a function of the 
temper,mire, wliat may not lin])pen when slight changes 
of temper,iture occur among tlic multitude of complex 
cliomic,tl -terns repre~cntcd by the cells and fluids of 
iho human body. A ho-t of rcvcrsilde reactions doiiht- 
lo=5 have their inversion temj'eratuies at or near the 
normal teniper,iiuiv of the human body; a rise or fall 
from the level qf flie normal temperature would then, 
like an automatic illy working “stoji-ordcr.” turn the 
ariow in a whole scries of equations in a direction ojipo- 
sitc to ilmt which ii ocenpied heforo the change. 'Die 
j studies of fercr u'hieh have already been made show 
clearly that a profound effect on metaholism i.s pro¬ 
duced by an increase in body tempornt nro; exactly to 
what that effect is dne. and where it takes place must 
bo left to the future and, in that futnre. probably to the 
diemisi to decide. 


lion nalurnlly arises in regard to the character of the 
altmmin of. these organisms, whnt it may bo that onn- 
hle.s their protoplasm to withstand a temperature winch 
oonmilatcs the protoplasm and consequently kills the 
mnjnritv of livin.g beings. The cell structiiro of the 
schizophvla is iieculiar; it is quite difiereni from that 
of oilier living organisms, .and while the delails are not 
satisfactorily settled, it seems that there is less differen¬ 
tiation, that is to say. less organization, in its stniclnre 
than in other groups. ‘Afheihor we holievo, the authoi 
says, “that the proinplasi is all nuclear, or whether wc 
holiove ilint if is nil eyiophisni, it remains clear that it 
is difi'erent from the protojihism of other groups of 
oriranisms.'" 'riiere is room, therefore, for conjecture. 
There is nothing, -so far as his own study is concerned, 
to indicate that the protoplast contains so little water 
ns to render it ineoagnlnhle at the highest lompcratnro 
it endures. Ho thinks there may he un “important dif- 
forcncc in the essential ])roieids of the mixture or in 
the nature of constitution of tlio siibstanee, a difl’erence 
similar to that existing between a siihslnncc of the group 
of vitellins and one of the group of globulins." What¬ 
ever it may be, it is evident that the facts as ascertained 
do not diminish the mystery of living organisms. . 


Medical News. 


TJJK TllKU.MAT. DIhV'J'lI POIXT 
In Science, June 12, Jlr. W. A. Setchell reports cer¬ 
tain investigations he lias made as to the upper 
tliennal limit of living organisms, that is to say, the 
highest degree oMicat in which active vitality exists. He 
has studied the fauna and flora of a number of tbcrinal 
springs, and points out the precautions under which his 
imosHgations were carried on. The greatest care needs 
to be used in testing the temperature, as a distance of 
even a few inches may make an important change in the 
T heat of waters owing to currents that are only percoptl- 
I ble to the thermometer. For this reason some of the 
earlier reported investigations can be criticised, and to 
some e.'Uont may be at least doubted. His findings are 
that no animal life exists in true thermal waters, that is, 
where the temperature is above 43 to 45 C. (110-113 F.), 
but certain low forms of vegetable life exist in waters 
of much higher temperatures. These all belong to the 
very lowe=t types, including the bacteria and chlorophyl- 
lo^e organisms closely allied to them, all being included 
tn the group of plants known as schizophyta. Chloro- 
pbtllose organisms are not found in temperatures below 
65 to CS as a rule, though in some cases they have been 
lound up to Yo to 77 C. (167-170.6 F.). The bacteria, 
towever, endure the highest temperature observed for liv- 
ing organs, being abimdant at over 70 and fonnd in some 
/ considerable amount even up to 82 (179.6- F.) and 89 
k. (192 P.), the latter being the highest temperature 
m Setchell has been able to find living organisms, 
he organisms there found belong to the sehizomycetes. 
be composition of the water appears to have something 
0 do with the existence in it of vegetable life, as organ- 
^ms seem to endure Ingher tevaperatures in silicic ilian 
, tn calcareous waters. Xo organisms whatever are found 
lu springs having a decidedly acid reaction. The qnes- 


CONNECTICUT. 

New Insane Hospital.—The bill establishing a slate hos¬ 
pital for the iii'aiie at Noiwich, appropriating .$100,000 for this 
purpo-c. was passed by both bouses .Inne 10. 

Infectious Diseases.—Darina May -12 cases of smallpox were 
reported; of measles; 2 of cerebrospinal fever; 2CS of 
scarlet fever: 120 of diphtheria; 15S of whooping cough; 28 
of typhoid fever, and 17 of consumption. 

Physicians Fined.—Dr. Henry A. Carrington, Bistol, was found 
guilty of not reporting a case of .scarlet fe%'er, .and was fined 

the costs of the suit, which amounted to about $10.-Dr. 

Tlionins Mulligan, Now Britain, was fined $1 for failing to 
report a case of mca.sles and dipbtlieria. 

Anti-Tuberculosis Campaign.—The opening .and principal lec¬ 
ture in the crusade of the New Haven ^lediwil Association 
against tuberculosis, was delivered by Dr. S. A. Knopf of New 
\ork City, hlay 29, on “The Duties of the People and of the 
Go\ eminent in the Fight Against I'liberculosis.” 

May Mortality.—There were reported 1,204 deaths in May, 
20 more than in April, 1C4 more than in May, 1902, and 15G 
more than the average for ^lay for the past five years. This 
IS equivalent to .an annual dcath-r.rte of 1G.7 per 1,000. In¬ 
fectious diseases caused 23.5 per cent, of the total mortality. 

Seasonal Diseases.—^During the past five months pneumonia 
lb remarkably conspicuous as the cause of a larger mortality 
than any other disease. In former years consumption has ex¬ 
ceeded all other diseases as a destroyer of life, but in recent 
tunes pneumonia is rapidly taking the lead. In the present 
year, from January to May inclusive, the de.atlis from these 
two diseases were as follows: consumption, 570; pneumonia 
845. This changed relation of these two most fatal maladies 
IS true not only of Connecticut, hut generally in other states 
nhere vital statistics are carefully kept. One reason assigned 
for its prevalence is that people do not recognize its infectious 
nature and take no precautions to prevent its spread. 




Gives Hospital to Richmond.—Daniel G. Reid, formerly of 
Uiclimond has ofi'ered to give the city a $50,000 hospital, on 
the condition that the citizens contribute $25,000 as the basis 
of a permanent endowment. 

Resolutions cn Dr. Eastman’s Death.—At the recent an- 
nual meeting of the trustees and faculty of the Central Colle<ce 
oi Physicians and Surgeons, ’• =• 

adopted regarding the death of 
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cliamclen'zGci as an “ardont promoter and faithful supporter” 
of (he college. 

Personal.—Dr.s. .f. HiUis and 'J'honias B. Eastniaiij Jndiari- 
apolis. have resigned from tlic fanuKv of (he Central College of 

Physicians and-Surgeons.-Dr. .fames :M. DinneigPorl 'W-aync, 

has been reappointed a nieinhcr of the State Board of jMcdical 

Lxamination and Rogi'^i ration, for four years.-Dr. Charles 

E. Laughlin, Orleans, has sneceeded Dr. William A, Stoker as 
superintendent of the Southern Indiana Hospital for the Insane. 

Examination for Iiiterneships.—The competitive examination 
held hy (he Board of Health of Indianapolis resulted in the 
appointment of (he following internes for a term of .service of 
one year, beginning on date named: City Hospital, IM.ay I, Drs. 
1. ^7. Shipp, hi II. Kiser, and Hurray Hadley; November I, Dr.s. 
1. R. Cook. Hir.am Johnson, and L. W. Brown; City Disponsarv, 
Hay 1. Drs. R. S. .Tohnson. F. W. Crockett. H. S.'lfackcv, aiid 
D. W. Shcok. 

Disease and Deaths in Majx—The monthly bulletin of the 
State Board of Health for Hay say.s; 

There was le.ss sickness nnU fewer de.ntlis in Mar Uian In (ho 
corresponclina- month of last .vear. l!hoinnatlsm was the most 
prevalent innhuly. Influenra dropiied from the third place In April 
to fourth this niontli. and what was niuisual. pneumonia moved up 
from sixth place In April to fifth place In .Mav. IVilmps- the un¬ 
usually cold damp weather had .sumethlnt,’ to do with this .Small¬ 
pox stood second in April and dropped to third place In May. 
There were .170 cases ol .smallpox In .May in ."ifi conntie.s. with fh 
dcath.s. Despite the marked and classical character of the cases 
of smallpox, and de.spite the deaths, there are still found phy¬ 
sicians in almost every county who contend there Is no smallpox. 
Tuherculosls caused :170 deaths. l.Tl helny males iind 210 female'.. 
Of the total tnherculosi.s deaths, 170, or -IS.,3 per cent., were between 
the attes of 20 and -10. It is awful to lo.'-e each month such u 
laree number of the citirens In the most productive period of life. 
The number of married females hotweeu the afres of 20 and -to 
who were destroyed by consumption was OS. and the iiumhor of 
married males in tlio same age period was 28. The total mimhcr 
of deaths in the whole slate was 2.-!2t. an annual rate of 11..'! per 
1,000. The county death rale was 0.0. and the olt.v l-l.O per 
1,000. The death rates of the five largest cities were all above 
the average, 11..3 for the whole st.ato. as heie shown : Indianapolis. 
14.2; Evansville. 1-1.0: Ft. IVaync. 13.S; South Ilcnd, IS.O; Terre 
Haute, 10. Cancer and typhoid fever, which u.sunll.v e.ansc about 
the same number of dentils montlily, .sbow .a wide ditTercucc this 
month ns there were 3S deaths from typhoid and SO from cancer. 
Thirteen and throe-fifths per cent, of the total deaths wore children 
under 1 year of ago, and 23 per cent, wore 03 years and over. 


MARYLAND. 


Baltimore. 

Personal.—Drs. Hugii H. Vouug and Arminius C. Pole re¬ 
cently sailed for Europe. 

Many Failed.—At the recent examinations of tbc State Board 
of Medical Examiners held in this city. 133 persons c.anic up 
for examination, including second-year students and candidates 
who had previously failed. Of those 71 passed. 

Vital Statistics.—Typhoid fever and scarlet fever arc on 
the increase, 20 cases of the former and 30 of the latter being 
reported during the week ended .June 3. The total deaths were 
150, equivalent to an annual death-rate of 12.70 per 1,000 for 
whites and of 19.02 for colored. The chief cause.s of death were 


consumption 20, pneumonia 12, cancer 11. 

Faculty Changes.—The following appointments have been 
innouneed in the Johns Hopkins ^Icdical School: Drs. Joseph 
4. Bloodgood and Harvey Cushing, associate pvofossor.s of sur¬ 
gery; Dr. Samuel Ai'nhcrg, associate in pediatrics; Dr. 
Huirles R. Emer.son, associate in medicine; Dr. Joseph Erlanger, 
assooiato in physiology; Dr. Warren H. Lewis, associate in 
anatomy; Dr. llarry T. Harshall, instructor in medicine; Dr. 
Burton *D. iHyers, in'stnictor in anatomy; Dr. Florence R. Sabin, 
iiistnictor in anatomy; Dr. Charles H. Bunting, assistant in 
pathology: Drs. John'B. Briggs, Jr., and A. P. C. Howard, as¬ 
sistants "in medicine; Dr. Augustus Pohlmaii, assistant in an¬ 
atomy: Dr. Arthur IT. Locveiihart, assistant in physiologic 
chemistry; Dr. Ernest G. Martin, assistant in physiology; Dr. 
John A. Sampson, assistant in gynecology, and Dr. J. Morns 

Slemons, assistant in obstetrics.-^l^r. dobn C. Hennnetev has 

been elected professor of physiology in the University of M.yy- 
lapd School of jMedicinc, vice Dr. Francis T. IMiles, resigned on 
account of ill health.-—Dr. George A. Fleming has been elected 
profe-.sor of eye and car diseases, and Dr. jMary N. Biown, dem¬ 
onstrator of obstetrics at the Woman's hledic.al College. 


MASSACHUSETTS. 

Boston. 

-Tufts College gracliintcd 


class of 49 


mmencement.- 

ispital Alumni Hold Field Day.-Tlie Boston City Hospt.al 
Association held yts annual field day June 16. WiiJe 




men attend and 


with their associated sports are specially 
younger physicians, not a few of the older 
enjoy a jolly afternoon. 


vrv Academy of Medicine.—The meetings of the Boston 
Medical Library this past winter have been so successful that a 
movement is on foot to organize an academy of medicine iii 
Boston which sliall make its lieadquarters at the libnary shall 
conduct medical meetings and interest itself in matters con¬ 
cerning public hcaltli, etc. 

Summer Rests Open.—.Summer "rests” for ivomen and chil¬ 
dren are beginning to open. Among them arc the Mather’s Re.st 
in Newton Highlands, siipervi.sed by the ladies of the Protest¬ 
ant c-hurches in Newton Center; another at Rum Beach man¬ 
aged hy the Episcopal City mission; and the Children’s Island 
sanatorium in Salem Harbor. 


Boston’s Health.—Boston’s health, as moasnrod by de.aths for 
the w'cek ending June 13, was practically the same as a year 
ago. 1S9 to 187, or 10.81 per 1.000 per annum. Of this luuiiber 
10 deaths were due to pneumonia; 2 to whooping cough; 23 
(o^ heart disease, and 4 to bronchitis. Tnf.ants are still im- 
nfi'ected by bnl weatber, tbcrc being only 23 deaths under one 
year and 38 under five years. Another week passed without a 
case of smallpox being rcporled, while diphtheria claimed 32 
eases, w-ith 2 dcatlis; scarlet fever. 29 cases, with 1 death; 
tyjihoid-fever. 17 cases, with 1 death; measles, 43 eases, with 
1 death, and tuberculosis 19 cases, Avith 24 deaths. 


Carney Hospital Changes.—Radical changes have been made 
in the surgical department of Carnev Hospital. The entire 
surgical stafi’, both house and out-patient, Hvelve in .all, failed 
to be reappointed in June. In their place Dr. John C. Miinro 
ha.s been elected .surgoon-in-chief, with Dr. John T. Bottomley 
as his assistant. They have accepted these positions with the 
understanding tliat they will hold them for at least ten years. 
The out-patient service has not yet been permanently organ¬ 
ized. The purpose of these chnnge.s is understood to be to pre¬ 
vent the frequent changes in the personnel of the staff, Ar-hieh 
have greatly annoyed the authorities in recent years. Inci¬ 
dentally it has required the resignation of the two surgeons 
mentioned from the Boston City Hospital surgical staff, and 
has permitted the recognition of the many years of faithful 
service of Dr. Michael F, Gavin by transferring him to the con¬ 
sulting staff. 

GENERAL. 

Philadelphia Medical Journal.—This journal has been sold to 
A. R. Elliott, owner of the .V. Y. Medical Jourml) with w'hich 
it will be amalgamated. A correspondent in last week’s issue 
gives details. 

Cholera in Army at Manila .—The new outbreak of cholera in 
the Philippines has caused the death of six soldiers betw’een 
June 3 and 10. These cases are considered due to carelessness 
on the part of the victims in drinking unsterilized water and 
eating native food. 

FOREIGN. 


Hydrophobia at Paris.—The Paris Pasteur Institute reports 
for 1902 the best year of its e.xistenee; 1,01G persons were 
treated, and the mortality wa'! only ’3, or O.IS per cent. One 
af the fatal cases had arrived from a long distance. In 1900 
the uiortalitj was 10, and in 1901 12. The number of animajs 
know n to be rabid has also decreased from 846 in 1900 to 474 
in 1901. The cnforceiiient of strict measures against A’agrant 
logs is .assumed to be responsible for this farmrable showing. 

Decrease in British Stamina.—The standard of physique in 
England is alleged to be deteriorating. Lord Londonderiy has 
made this assertion, and others are now quoting the onicia! (ig- 
ares dealing with the arnij' recruits for the year 1902. In 
1900, out of 84,000 recruits offered, 23,000 were rejected for 
physical and other defects, vrliile in 1902, out of 100,000 (to 
jirm simplj' round numbers) 47,000 Avere rejected. In tlieiC 
inny rejections the agricultural population and tlic laboring 
Aasses of the tOAvns fvAvnish the largest proportion of tnosc 
physicallj' unfit. Nothing is said in the repoits as to Avhet ic 
jr not the same classes of the population offered for lecnii = 
n 1902 as in 1900. __ 

Meeting Place of the Next International Medical Congress. 
Some surprise has been expressed at the selection of Lisbon, 
!iear to Madrid, as the meeting place of the next / 

Posner remarks, in a letter to the Berliner Klin. Woenf ‘ 
lA-hen the subject came up for decision at the last se > 
.0 the consternation of all, it Avas learned that no in • 
don had been received from any city or state, ‘ , 

,vas feared that the congress Avould haA'e to 
ipjminting a future meeting. One hour before the con,- 
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•! telcMiun «..s .•e:u-ivcil from (Ik- I’orUi.uue^o {^ovcrn- 
whll .Un.l {<«• U.o .u.x. oon,-,-.... to convene 

;\t l.i^lmn, vliicli \v;i- iminouiiitcly nccci'tcil. 

Richer as Physician and Artist.- -'l lic chair of anatomy at the 

l^riV School of Pino .\vt^ i~ to* ..inferred on IV.. 1'- 

who ha-i xron renown a- a I'aintcr and scnlidor llm voik on 
••\natomv in Art" had the rare distinction of winntni: two 
ori?cs on’c front the Acad.'mi.’ tics .s^cicta-cs and the other from 
he .\cadOtnic dc- Poanx Arts. His ••Physndoote artmtnjne dc 
nunnmo on mouvo.ncnf is aho a classic tn ar c c Cs m 
statncltcs have fiaiticd itiany imrcs. and one of lliciti w.m ,mr 
chased hv the stale and idaced tn the Anthroiido-x _”a!lor\ 
at rhe National Museum. The nmnninent to 1 astonr inanmi- 
rated at fhavlrc- hmt week i^ aho his work and partlMlt 
medals of Planchard. Marey and fhanvoaii have been mnch ad- 
mired. His late-t lar<;e literary work ls “l'Art et. la Me.Ie- 
cine." nrofttsclv illustrated with reiirodnciloim of the masters. 
Portions of tli'is hook have heen laihlislird from ttmo to ime 
in the ‘•Iconoeranhie do la Saliictricre.” with vvhteli he has been 
connected since its fonndatioii by ftcuvot. who was „„e of the 
first to annre.'iato the value of idaorial representation m 
clinic.al reports, Uiehers last work is an introdnction to the 
study of the hnman physiognomy. 'I he fact that he was 
elected tn membership in the .Academic de Medecine shows that 
he has not ncplcctcd medicine in his art studies. 


. Third International Congress of Life Insurance Examiners. 
This coiimo.ss mot at Paris. Ma.x -J.-. to dS. with a larye and 
representative ntleiuianeo. lie tirst eniip'C"'^ av:i'^ Iiel<l at^ Hni>- 
scls in 1S90, and Uie ^eeond at AinMerdain in 1001. The re¬ 
ports that have conic to hand enniiiu'iii on tin; increa-*iii*j 
donoy of tiie com])inio< to enlarjic tlio sjihere of their aethitie-' 
and not peremptorily exelndo niain appliennl*' a-^ in fi>nncr 
years. IhiUno, StoehUolin, roviewtnl the ro'nrd-' of per* 

sons who ha<l applied for life in^ulJUlce and liad boon rejected. 
The result'! showed that the mortality anion*: them had heen 
less than the average death rate, aecordinj: to the standard 
English longevity tables. Among the extra ha/ardtoi'i ri-iks 
gout was discii'!sod, and the general opinion was in fav(»r of 
accepting a candidate with gout if over M years old, in 
hygienic surroundings. Under y*. gont i'! liable to induce 
serious accidents. On the other hand, a gouty eandidalc, with 
evidences of cardio-vaftcular or venal le-iion^. 'should bo reje.’te.l. 
Petersen, St. Petersburg, would not accept a candidate who liis 
had acute articular rheumatism until two or three years Imve 
elapsed, and Manriac deems this delay loo brief. The tbou- 
inatisiu may alTect the heart sounds. The conclusion finally 


iittriict ivUcuimi to M.mo -P"‘'i'>l :7 A" 7 

opened n lidle wider the d.mr to udmil '•’'"'"'■j', vf ."u il 
inoxoiahh- ex-elmled. iiml the lendeiiey e m r ^ h 

.still wider as time "oes <m. A full report oi the loii^r.-- m 
pnhlished in the Srmnim' Mithriilr of .Itmc d. 

lon-Don letter. 

Ileocecal Invagination by a Meckel’s Diverticulum. 

■\t the ('linieal Society Dr. mini Ihiseh dcHcrihed the e.'ise of 
a man. a-ed -dl, ulm hnil'.siiirercd for .'■evera! years from ahdom- 
iiial svmptoius pointiiiu to an intestinal prowth. 1 lie comlition 
heean'ie .suddenly wor.-e .after a lieavy strain diirili^ exertion. 
Siekness, vomitin'r. pa=sa.^'e of blood, and a rapidly-formino 
.swellim' in the ilooreeal re-ioii led to the diiiunosis of iiiyito- 
inatioirfrmn a polypus. Laparotomy was iieriormod. and an 
ileoeeeal ilitiissnsceiition nas found and reduced xyith "r<”>t 
dinieully. It was 'sceomlary to a primary invapdnation of 
Meckel's diverticnhini into the ileiiin. ]',.xtensivc pangreiie of 
tile intestine rendered e.xeision of the wliole inviioiiiatoil 
portion (about three feet) neres-ary. Side-lo-side anastomosis 
was performed, and uneventful recovery followed. Only 1". 
eases of invayination of Merkel's divertieiihim liave heen pub¬ 
lished; in 1'2 a .seemidary invagination of ileum into ileum or 
ileum into eeeum occurred, 'the prognosis is had; in only one 
ease has recovery folloue.l eveision of ihe paiifTrenoiis inte~tiiic. 

^ ^ A TA.T/> i1 


'I'lie so-ealled “liO'piial seamliils" in tlie ts'oiilli .\friean War 
have led. as has been foretold in Tin: .loi'UXAI,, to frreal. reform 
of the .Vrmy Medical .Service. Ko elTort has been spared to 
make the eorjis as oflicicnt as jiassihle. Tile now w.irr.int "ivo.s 
"reatly-inereascd adv.aiiiape.s to the ollieer.s and ofTcrs them an 
attractive career. It insures; (1) suiVieient pay to cnalile the 
otlicer to support, him.self from the date of enterin;: the .=crviee; 
(■2) iiicrc.tsod pay to ollicers in (diarpc of iinspitahs or when 
selected for specialist aiipointments; (t!) opportunities for pro¬ 
fessional improvement liy work in the Unyal .Vriny Medical 
College, h.v tlie .slud.v of dise.tso in foreign couiitric.s, and by 
original research; (1) advancement on aeeoniil of profe=sionnl 
ahility and merit and not by order of seniority; (5) permis¬ 
sion to retire after three yc:trs’ service and join tlm reserve of 
th(icorps, receiving a sm.all annual honorarinm; (0) a gratuity 
of !?.'>.000 on retirement after nine years’ service, and a pension 
of !?5 a d.ay on retirement after 20 years' service, with increased 
rates of pension after longer terms. After a competitive en¬ 
trance c.vnminntion, of a very practical character, the successful 
candidates receive a two months’ course of instruction at the 


adopted was that a minimum of two years must clajise after 
the first attack before aceeptaiice of the e.iudidatc. and then 
only in case the heart lias not been injureil, and there are lo 
arthritic hereditary antecedents. Candidates willi essential, 
nervous asthma may he accepted if young, and free from tuber¬ 
culous taint, the attacks infrequent. In regard to empliysoani, 
Hirtz, Paris, would reject ex'cry candidate whose siiiroinetri - 
register was less than 2,000 c.c., or if the eircuiiiference of the 
thorax did not vary more than 3 cm. at forced expiration and 
insiiiraiion. His conclusions were adopted. Old, non-tuber- 
eulous pleurisy is an acceptable risk, the risk diminishing with 
the time that has elapsed since. In Bourcy’s e.xperience, out 
of 20 persons who had died from tuberculosis consecutive to 
pleurisy, 10, that is, 01 per cent., died in less than ten year;, 
after the pleurisy. M omen are particularly hazardous on ac¬ 
count of the aggravation that may follow pregnanev. It xvas 
stated that one company accepts without extin pre'mium can¬ 
didates over 35 xvho have passed through a coxalgia in childliood 
.and has had no mishaps from this course. .Brouardel’s simiws- 
tion in regard to Pott’s disease was accepted by the congre.s 3 , 
namely, that the hunchback is defective, but need not be re¬ 
jected as long as the deformity does not interfere with the 
functioning of internal organs. This acceptance of tuberculous 
lesions, even although restricted to old and mild forms, is a 
significant sign of the more liberal trend of the times The 
conclusion adopted in regard to biliar}- lithiasis xvas that such 
antecedents in a remote past do not debar the candidate if all 
the organs are healthy, or if an operation has heen performed 
at least four years before from which ho has entirelv recovered. 
In case of renal lithiasis, it was decided that an operation on 
this account should entail rejection. The question of obesitv 
was referred to the next congress. In regard to pre<niancv. 
some were in favor of putting off the candidate until after the 
termination of the pregnancy, but the majoritv ruled that it 
was not ;>c,- sc an obstacle to acceptance, the exiiminer beino- on 
Ins guard against speculation. In regard to examinations bv 
specialists, they were not judged necessary unless symptoms 


.\nny Medical College, Ixindon, in li.vgienc, bacteriology, mili- 
t.ary surgery and military medical ndminislration. if at the 
time of entrance olllccr.s liold, or have a prospect of holding resi¬ 
dent appointments at any of tlie large general hospitals they 
will ho allowed to retain them, and the tenure of tlie appoint¬ 
ment will he counted as service toward promotion and pension, 
but tiioy will not for tlie time receive army pay. After tlirce 
.and a half year.s and passing a practic.al examination the 
otlicer will be promoted to captain. On completing his foreign 
service of three or five years he will return home and study for 
six months at tlie Army Medical College. This time will be 
l;\rgely occupied in attendaqce.on the clinical practice of various 
London liospitals, under selected clinical teachers in medicine, 
surgery, and certain special subjects. After this course an 
examination, as practical as possible, takes place for promotion 
to major. It includes general medicine and surgery, bacteri¬ 
ology and hygiene, and a special subject chosen by'the candi¬ 
date. Those who show aptitude in special subjects' may subse¬ 
quently hold specialist appointments at various army'centers 
receiving increased pay at the rate of 9225 per annum. After 
promotion to major a second period of service abroad. After 
fifteen years of seri’ice the last examination takes place—in 
purely military subjects. IVhen he has passed this the officer 
IS eligible for the rank of lieulenaiit-eolonel. The folloxvin" is 
the new scale of pay per annum, which is greatlv improx^ed- 
Lieutenant, .91,000; captain, 91,870,-after seven yeans’ service 
9-2,000, after ten years’ service 92,370; major,'92,930, .after 
three years’ service .93,155; lieutenant-colonel 93,505’ after 
eight years’ service 94,000; colonel, .94,770; surgeon-general. 

Curvature of Spine Due to Nasal Obstruction.—Redard of 
Paris has obsen-ed (Ga;c. Med. dc Paris) asymmetry of face 
and figure and even curvature of the spine se'eondary to nasal 
obstruction. ’Ihe cure or improvement in many eases followed 
rapidly on the removal of the obstruction to breathing. 
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rubber pboct ho tlmt ii hollow is forinecl to hold the water 
osoapiTig from (he wet sponge. Ifot-water bottles arc placed 
at the feet and eold cloths or an ieo bag on the head. The limbs 
arc wrapped in bath towels wrung out of ice water while .spong¬ 
ing the back and chc.st. The direction to sponge is from the 
head to the feet with light stroke.^. A groat deal of time 
should be .spent in .sjjonging the mu.selcs of the back. Where 
the patient is very sensitive strips of cheese cloth should be 
wrung out of very hot water and placed on the jjatieiit, and the 
iced sponge np])liod over it, or begin with a tepid sponge and 
gradually cool to the ice applications. A stimulant should be 
given the patient just before or after the bath. Tf the (cm- 
perature should be lowered too rapidly and the patient docs 
not react well to the ice sponge, hot-water bottles will have to 
be applied and slimulanls administered. Ice applioation.s 
.should not be given in anemic or septic cases or uherc there is 
e.xtrcmc emaciation or valvular heart Ic.sion. 


Credo's Ointment. 

I 

'i’he following is the comiiosition of Credo’s ointment, accord¬ 


ing to the ,lonr. of Tro}ncnl Med.: 

It. Argenti colloid, (collargoll .oviiss .10 

Ccr:e llavie .5iv 15 

Adipis benzoatis, 15 per cent.siv.ss 1.15 

!M. .Sig.: For local n])])lication. 


The foregoing ointment has been warmly recommended as a 
local applic.ation in the treatment of the acute parotitis or 
other forms of adenitis, in meningitis after shaving the scalp, 
in thrombo-phlebitis and the local infections of streptococcic 
nature. 


Vertigo. 

The 2\cw Eng. Med. Jour, recommends the following in the 
tre.atment of vertigo: 

R. Spts. glonoini.3i -11 

Sig.; One drop in water three limes a day, to be gradvially 
increased mitil temporal headache is manifested; or: 

It. Fot. bromidi .oiv 15 

Syr. aurantii cort.3iv 15 

Aquae q. s. ad.siii 50 

M. Sig.: One teaspoonful three times a day in vertigo from 

insomnia and overwork; or: 

It. Sodii bromidi . 3u Sj 

Antipyrini.oi 4j 

INI. Ft. cap. ^’'o. xii. Sig.: One tablet three times a day in 
aural vertigo. 

Acute Asthenic Pneumonia. 


The following outline of treatment in acute asthenic pneu¬ 
monia is ascribed to Gras.sert in Jour, dc Med. dc Pai-is: 
Alternate every hour the following mixtures: 

It. Cognac .5_is* 1:5| 

Elix. simp. q. s. ad. 5iv 120[ 

;M. Sig.: One tablespoonful to be taken with some liquid 
nourishment; and: 

It. Pulv. ipecac.5ss ^ 

xVqmc (bullientis) .siii 50 

Reduce this mixture to two and a half ounces and add: 

Syr. senega; .5^ 

Sig.; One to three teaspoonfuls in milk .as directed 

above. 


The patient should be well fed and the following combina¬ 


tion given three times a day; 

It. Sodii arsenatis. 

Acidi eitrici . 

Tinct. cola 

Tinct. c.acao, ft a.. • • 

j\l. Sig.: One teaspoonful after eaOi 
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meal three times a day. 


Medicolegal* 


Reasonableness of Doctor’s Bill May Be Left to Jury.-I« 
the seduction case of Lampman vs. Bruning where it u.as 
armied that what the doctor charged did not furnish proof of 


Jour. A. M. A. 

what c-vpense was reasonable, the Supreme Court of Iowa 
says that such items arc rarely the subject of controversy in 
damage siiit.s, and where the services rende'red .are of a mature 
likely to be familiar to the jury, and the charge unquestioned, 
its reasonableness may be safely left to their determination. 

Testimony and Belief in Malpractice Case.—In the malprac¬ 
tice case of .lohnson vs. Winston et ah, where the Supreme 
Court of Xebraska reverses a judgment in favor of the parties 
sued for reasons stated in the commissioners’ opinion, the 
commi.s.sioner.s say that in actions of this kind it, is always 
dillicult to obtain profes.siorial testimony at all. It will not 
do to lay down the rule that only professional rvitnesses can 
be heard on questions of this character, and then, in spite of the 
fact that they are often unwilling, apply the rules of evidence 
with such stringency that their testimony c.an not be obtained 
against one of their own members. Again, the commissioner.^ 
arc of the opinion that the rule rvas stated too broadly in an 
instruction to the jury that, althaugh a diseased condition, re¬ 
sulting in a malformed and useless hand, was caused by the 
operation, an amputation of the inde.x finger and metacarpal 
bone, the parties sued were not liable if they performed the 
operation with the other party’s consent, express or implied, 
in .a careful and skilful manner, under the belief that it w.as 
proper to be performed. The “belief,” which avould excuse 
the parties sued from the consequences of an operation, must 
have been a well-founded belief acquired in the exercise of due 
professional care and skill. The commissioner adds that the 
authorities appear to lend support to this view. “Knorni to 
the profession,” it is said, must be understood as being known 
to the whole profession, not merely to a part, or the most 
learned members of it'. 
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Titles marked with an asterisk (*) are abstracted below. 


Medical Record, New York. 

June J3. 

1 ‘On Neurofibromatosis. Joseph Fraenkel and J. Ramsay Hunt. 

2 Orennizntion of the Bureau of Public Health and Marinc- 

Uospltnl Service. Walter At’yman. 

3 Diagnostic and Prognostic Data in Nervous and Mental DIs- 

oases. William B. Pritchard. 

4 •Auto-epidermic Skin Grafting. H. F. McChesney. 

3 Report of an Operation for Carcinoma of the Cecum and One 
of Carcinoma of the Transverse Colon. C. G. Darling ana 
Dean Lorec. 


1. Neurofibromatosis.—Fraenkel and Hunt report four c.ases 
of this r.aro condition: 1. Compression myelitis produced by 
intervertebral fibroma and terminating fatally; 2, isolated 
neuromata of the posterior tibial and communicans-peroneii 
nerves with hyperesthesia and paralysis, recovery after opera¬ 
tion; 3, fibromata of peripheral nerves without symptoms, and 
4, multiple skin fibromata with a few neurofibromata and 
doubtful sj'mptoms. 


4. Auto-Epidermic Skin-Grafting.—The method described by 
iIcChesnoy consists in dissecting up the thin blue line of epi¬ 
thelial cells that margin and encroach on the healing ulcera¬ 
tive surface and cutting oft' small pieces, about an eighth of an 
inch square, and placing them on the granulating surface uni 
or without previous curetting. This, he thinks, causes a 
little pain and does not develop a scar, and at e.ach dressing 
several new jslands can be started. So far as he knous t us 
method has not been before reported. 


American Medicine, Philadelphia. 
June 13. 


jioswell 


C *Oa Cvsts and Other Neoplasms of the P,anereas. 

Park 

7 «Fourth-of-July Tetanus. If. Gideon Weils. T.ockwooil. 

8 •Nephrolithiasis, with Report of Case.. Charles D. gj.; of 

9 Orbital Cellnlitis as a Sequel of Scarlatina, the l I 

Two Cases. Burton Chance. • rJ-atlon of 

Arteriovenous Aneurism of the I' omoral t ^seis . .=■ 

the External Iliac Artery; Failure of Co5«to‘‘“ c 
tion ; Anmutation : Deatin Schuyler C- Gi A fgrence to 
A Case of Post-Operative Tetanus, with Special Item 

the Focus of Infection. Levi J. Coiipress- 

Echoes from the Madrid International Medica 
Nicholas Senn. 
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C.—See .^bst^nct in Tjie .lounNAi. of Mny 30, p. 152-1. ^ 

7 Fourth of July Tetanus.—grnpliieally shou.'? il'C cpi 
aemics"f rour?b of .Tuly tetanus during the last t -c years. 
In 1001 it did not seen. to. appe.ar in thicago, hut u.is ni. rkc li 
in inOO, and verv notiocahlc in 1002. In ^he^ n 1 ' • 

Xew York tlie curve is very siniihir to that of aucago thou 1 
the iiuniher of oa=cs is smaller in proiiortimi to the popiihi- 
tion. In IVashingtoii, Fourth of ,Tuly tclanus dors not teem 
to e.vist, owing to the salutary regulations, reviews he in¬ 
cidence of tetanus at the various sca-on.s of the year, and iiiids, 
cntirelv aside from the Fourth of .Inly eases, that the s,,ii.i.u.r 
months have tin; greaic.st mortality. .Vs to the ch.ir.acler of 
the wounds producing the Fonrtl. of .Inly rases, he finds that 
in iiearlv every ease, they were duo to hlaiik cartridges, the 
wads ustiallv striking the hand with a tendency to carry hefore 
it a disc or tube of palmar skin, and when this has happened 
we have absolutely ideal conditions for tetanus production. .\t 
the bottom of tlio wound is a ivad of .skin and a wnd of e.ard- 
board, making a sandwich hcncalh whitdi is a layer of dirt. 
It is unfortunate that we have not the data ns to the total 
number of blank cartridge wounds tlmt occur near the Fourth 
of .Inly, but jndgiiig from the number of cases in Cliicngo, 
IVeils thinks that the percentage of tetanus following tbeiii 
would be large. Every case of blank cartridge wound should 
be considered front the start as dangerous, and he treated ns 
thoroughly as if we knew that the tetanus bacillus was in the 
bottoin of the wound. The iiiiportaiicc of such thoroiighiie.ss 
is shown by a case reported by Dr. llain of tbc klns.-achiiscUs 
General Hospital, where a blank cartridge wound had escaped 
tetanus, in spite of the c.vistence of living tclanu.s bacilli in 
the wound. When tetanus i.= developed of course the treat¬ 
ment is that of any other case of the disease, but the principal 
thing is prophylaxis, and this is what he spc-ially ciiii>ha«i7.cs. 
Of course, the real ultimate prophylactie would ho the prohibi¬ 
tion of Fourth of .July celebration with fire ann«. etc., but iie.-tt 
to this comes the proper treatment of the wound. 

S. KephtoUthiasis.—Lockwood reports a ea.«c in detail wliieli 
illustrates the advantages obtained by modern mcthod.s of 
establishing the functional capacity of the kidney and the 
greater precision in diagnosis nfrorded by the Koentgen rays. 
He emphasizes that: 

1. It Is usuallj- posslWe to make an accurate din^-nosls of renal 
calculus V. 1th the moans now at hand. It Is no longer cxcu.sahle 
to pronounce every kidney complaint "Jlrlpht's disea.'-e." a.s had boon 
done in this ease, simidy because there Is a trace ot albumin in the 
urine. 

2. Proper preparation ot the patient Is an important adjunct In 
every kidney operation. This preparation consl.si.s in the following ; 

(a) Increasing the functional activity of the kidney.v uatll tbc 
total output for twenty-four hours etiuals or exceeds the average 
for a normal individual. This may he done by the free Ingestion 
of fluids and by giving enemas of normal salt solution for several 
days preceding operation. During and Immediately following opera¬ 
tion salt solution should be given subcutanoonsl.v in large amounts. 

(!>t The administration of urinary antiseptics, especially uro- 
tropin and salol. 


13 * Dermato-myosltis. 

14 . 


10 

10 


Boston Medical and Surgical Journal. 

June 11 . 

F. Forchheimer. 

' ‘"’ed Conditions. (To be con- 

D._Croshj>- Greene. Jr. 


'cle Occurring In a 
Francis D. Donoghue. 


Girl 


Thirteen. 

13. Dermatomyositis.—The case reported is th.at of a neu- 


In 


rotic woman, aged 40, who suffered from s-ivelling of the 
muscles, erythematous eruptions, pustular formations, rise of 
temperature and pulse, and emaciation, the edematous s-welling 
being followed by desquamation. There was a strong sug¬ 
gestion of an angioneurotic condition in this case, and the 
author remarks that Ivoster’s hypothe.sis of a v.asoraotor 
origin to the disorder seems coonsiderably supported. Forcli- 
1 heimer thinks the condition may be produced by a number of 

'V causes and until these are worked out we can only rely on 

symptomatology for diagnosis, but the symptoms are being 
constantly added to with each case reported. He remark^, 
, liowever, that there are sufficient characteristics. The clinical 
picture of a typical case of dermatomyositis is one not to be 
forgotten, and the diagnosis is easy when it is typical and 
when one has already seen a case. (See editorial, June 20.) 


1,5. Congenital Inspiratory Stridor.—Fivc mtses 
the Inst throe yoar.s been liroiiglil to fl>e Tioslnn Uiib 
Hospitiil, and Greoue rcpmls ii lyiiieal one. All bad u to. 
in of the epiglottis liiickwiird, forming a sort of (ubo nr 
.slit behind. The lp»iou be loeates in the iiiiper ji.'irt-o i 
idinrviix. In two eases in which the stridor has heon 
orow'ii there is still n marked iiirolliiig of the lateral 
Tire e..sentia\ symptom is n modifieation of tlie respiiat^ 
Miuiul during..iiisiiiral ion, oliaraoterized liy a musical tiF - 
which has been likened to the eniwiiig of ii ehieUen or, in ir 
eases, to tlie pm-ring of a eat. It is alwny.s noted inimedmt- •' 
lifter birtli or witliin a few days. uKlmiigli it may he oyn- 
lookod at first. It is coutimunis during waking and “lecjiii.f^ 
:\ud is aggravated hy excitement. Tlie voice i.s not ntTeetr 
Expiration is iisiially quiet, hut wlii-ii the symptom is interij_ 
it mav also lie heard during expiration. 


It docs not seem 


produec distress, hut temiioniry eyuimsi.s .soniotimes oecii ' 
during the lieiglit ot tlie stridor. Tlie ohstniefioii, while m 
nfrecting the general hcaltli under favorable comlitions, seem 
to render the eliild rather more siiseejitihle to jiulmonary allccl 
tions. It usually increases iqi to the (bird or fourth inontl, 
luid remains (be same until the cliild is about one year old 
It then gradually disappears, finally only apiiearing during r,x- 
eitcmciit and then disappears nltogotlicr. The prognosis i.s 
good. One case of death, linwcyer. dm; to I.aryjigeal ohst'rue-. 
tioii, simply from this camse, Im.s been reported. The treat¬ 
ment consists in guarding the infants from respiratory trouble, 
,nul keeping tlicm properly noiirisbed in order to rcsi.sfc the 
hotter. Intubation of the trachea may be required in very 
rare cases, but in the majority there is no call for operative 
intcrtcrcnee. 

Philadelphia Medical Jotimal. 

June J.t. 

IT .VOdress. First .\minal (.’eiifcvc-nce of State nml National 
Ilealtli .Mitliorltle.s. \Vnshiii„Uiii. D. t'., .Imie 3, jliWl. 
VValrei- Wyman. 

I.s *Immmilr.ntlmi f'o;a Tiili-.iriilnsls. ]•' .Salmnn. 

Ill Tilt- I’ri-sciit Slums of the Treiitiiii'iit of Siiiierliclill Cai-climinn 
mid 'J'iib(';;-i>;os|s by .Means of the X-lliiys. VVlllIiiin 1,. 
Hodman ii id G. K. ITiililer. 

2(j *’J'lie faille uf Wlihil'.s mid Jllirileli’s Tests In Typold Fever. 
Orville Kernedy. 

fll *Tiilng.s to Consider Before Sendina tlie Tuhorciilosls I’aHent 
,\wn.v from lloino. Martin L .Slovens, 
g-j rioi-encc N'lglitliiaalo. W. C. Calinll. 

IS. Tuberculosis.—Salmon's artiele i.s eJiicfly h/sfor/cal) in- 
eited by Flcxiier's stalemcnl erediling Tlieobald Smith and 
Trudc.iu with the earlier facts on which imnumizatioii to tuber¬ 
culosis is based. He say.s Flexner lias done an inju.stiec to 
do .Schweinitz in ignoring ids earlier work. Do Selnveinitz had 
di.scovci-cd that certain human tubercle bacilli could be admin¬ 
istered to cattle subcutaneously, intravenously and iiitra- 
abdomiiially without producing the disease, and" administered 
them with the idea of producing immunity in cattle before 
Sniitli's papers wcie piibli.sbed. Tbc later work of Behring and 
otjiers is reaily antedated by tlie.se e.arlv experiments. 

20. Typhoid Fever.—The value of the Widal and diaz'o-reac- 
tion in the diagnosis of typhoid is discussed by Kennedy, who 
sums up tlmt the Widal test furnishes the earliest and'most 
positive evidence, but a bacteriologic laboratorv is required to 
of make it avail.able to the practitioner. The' diazo-reaetion, 
though not pathognomonic or conclusive, is a valuable aid in 
making an early diagnosis. Its presence certainlv differentiates 
between malaria and typhoid and praetic.i)]y eliminates all but 
measles, acute tuberculosis and probably certain septic fevers, 
21 Tuberculosis.—The various conditions which should affect 
the decision of the physician in sending a patient away from 
home are reviewed by .Stevens. Among them are the questions 
of the amount of benefit to be derived, tlie character of tlie 
patient, whether he will be able to re.sist unfavorable tendencies, 
his finaneia! condition .and the medical care he will receive in 
Ills new- location, the clmrncter of the health resort, and la.stlv, 
the instruction of tlie patient as regards bis responsibilitv to 
the public IS emphasized. He .say.s before sending l our p.aiient 


away from borne: 

mnoTut 1° be 

iie iMiic ot Tvisdora aud economy to make it early. 


Jouii. A. M. A. 
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<-idcr his need of medical care and control wherever he Is, 
^.nt pood trentment In an unfavorable climate Is bettor than 
arable climate without treatment, 
asider the facilities which the health resort offers for the cure 
j disease, rather than those offered for his pleasure, 
islder the need of candor ns to his condition and his respon- 
ty to the public. 


Medical News, New York, 

June 13. 

•Colchicum In the Treatment of Gout. Charles C. Itnnsoro. ' 

•Four Months’ Experience with Antistreptococcic Serum In 
rulmonary Tubcrctilosis. S. G. Bonney. 

The Orlj^ln of the Eoslnophllcs and Their Diagnostic and 
I’roprnostlc Importance. Thomas 1!. Brown. 

•The Morbid Anatomy and Batholofty of Tabes. (To be con¬ 
tinued.) .Toseph Collins. 

Eeucoplasla In Secondary Syphilis. Doufrlass AV. Montgomery. 
!3. Colchicum.—Ransoin discusses the action of colchicum in 
j treatment of gout and .says (hat the varying ctTccts of tlic 
ig on the urine and urea excretion arc due to faulty methods 
experimentation. Ilis own experiments agree with those- 
tde by Farveett and Garrod, and he concludes that the clTccfc 
colchicum on the urinary .secretion is at least not to augment 
but rather to diminish it, while the firic acid and urea cxcrc- 
on is not affected. lie prefers to use the alkaloid colchicin, 
nd gives it in small doses. lie has used it for weeks and 
lonths at a time, and never observed any cumulative action. 
IS to its benefits in kidney disease he has very little question, 
hough the latter has been considered a contraindication. How 
't acts he docs not venture to saj’. 

24. Tuberculosis.—^Bonney r- u ■ . number of cases, 25 

altogether, of tuberculosis trea j antistreptoeoccus scrum 
injections. All were apparenth hopeless, and other methods, 
such as favorable climate, etc., had not been effective. Three 
cases seem to be fairly on the way to cure; 4 show marked im¬ 
provement; 5 seem to be improved though the final prognosis 
is 3 ’et uncertain; 8 show a degree of improvement, but not 
such as to modify the unfavorable prognosis, and in .3 the 
effect of the serum, if any, is in doubt. In the 3 remaining 
cases no actual results have been obtained. The serum was 
imipplicable in at least 2 of them, according to subsequent dc- 
^ \)pments. In a number of cases urticaria appeared, follow- 
vthe injections. He thinks that it is suflicicnt to say that if 
had been established that the serum, even in a single 
■ , been instrumental in conjunction with appropriate 
in restoring the patient to health, its utility' is de- 


^6. Tabes,—Collins, in this installment of his article, de¬ 
scribes the pathologic changes observed in the spinal cord, 
columns of Burdach and Goll, and posterior horns and in the 
peripheral nerves and spinal ganglia. 


New York Medical Journal. 
June IS. 


28 Address, First Animal Conference of State and National 

Health Authorities. AValter Wyman. 

29 ‘The Surgery of the Prostate from the Standpoint of Personal 

Esperfence, (To be concluded.) Granville MacGowan. 

30 A Historical Sketch of the Ear Department at the New York 

Eye and Ear Infirmary. Gorham Bacon. . 

31 The Need of Combined Action Among the A'arlous Medical 

.Specialties. J. AV. Putnam. 

32 •Report of Some Surgical Cases. AA'. Monroe Smith.. 

33 •Spermaturla. Arthur It. Elliott. „ , , , 

34 Do Our Present Ways of Living Tend to the Inciease of 

Certain Forms of Nervous and Mental Disorder.' Charles 
E. Atwood. 


29. prostatic Surgery.—MacGowan describes the history and 
methods of prostatectomy and advocates operation in cases of 
iiypertrophy u’ith decided ineonveuience. He does not think 
that the presence of blood, albumin, casts, or old age and 
feebleness within reasonable limits, are contraindications. As 
to the method of treatment he is eclectic, using perineal, supra¬ 
pubic and the Bottini operation, according to the case, favor- 
in", hoAVCA'cr, perineal section in the majority of cases. He 
favors drainage, especially Avhen the urine is alkaline and the 
bladder contains calculi or'incrustations. In important opera¬ 
tions he uses tAVO quarts of normal salt solution hypodermically, 
while the patient is under the anesthetic; this is repeated every 
tliree hour.? until the drainage tube shows a free secretion of 


urine. 

32. Gallstone Impaction 
of nodular liver tumor in 


in the Liver.— Smith reports a case 
which large amounts of gallstones, 


71 altogether, some of lliem of large size, Avere impacted in the 
liA'cr substance and removed buccessfully, the patient making 
a good rccovory. He also reports several other operations for 
gallstone, hematoma, rectal gangrene, etc. 

33. Spermaturia.—Elliott urges examining albuminous urine 
for spermatozoa. Ho reports eases showing that the reactions 
produced by seminal elements in the urine very closely re¬ 
semble those produced by .serum albumin, and may easily prove 
a confusing element in albumin testing. 


Lincinnaii Lancet-Glmic. 

Juno 13. 

■ 35 *Tiic E.xainInntIon of the Functions of the Stomach by Mean' 
of Gerber’s Acid Butyrometer. Frank L. Kattormann, 

.10 *(.onstl;)ntIon In the Aged and Constipation I’roduccd by Read 
Ing AA’hllo Defecating. Gcoi-rc .7. Monroe, 

37 Surgery of Frostnto. I’nncrcfls, Diaphragm and Spleen. (Con 
tinned.) B, Merrill Ricketts. 


35. Stomach Examination.—Rattermaim’s article details thi 
methods of stomach c.xamination with a special illustrated de 
scription of Gerber’s acid butyrometer and the method of it: 


imo. 


3G. Constipation in the Aged.—Monroe calls attention to thi 
tendeney of oatmeal, taken habitually, to produce constipation 
Phospliatc of soda he finds one of the best laxatives in thes' 
cases. There is difilcultj' also in inducing old people and tht 
majorit}' of females to take enough Avater. This is one cause 
of constipation. Everj' adult should drink from a quart to i 
gallon of Avatcr everi’ twenty-four hours, beside the quantity 
obtained in food. lie 1ms never heard that cascara affects thi 
heart, but he is prettj’ sure that in one instance it retarded th- 
circulation. Another bad habit Avhich he mentions as tendinj 
to constipation is the habit of reading at stool. 


FOREIGN, 

Titles mnrkcfl with an asterisk (•) are abstracted below. Clinics-' .• 
lectures, single case reports and trials of new drugs and artificia 
foods,arc omitted unless of exceptional general Interest 

British Medical Journal, London. 

June 0. 

1 *The Red-light Treatment of Smallpox. Is the Treatment o 

Smallpox Patients In Broad Da.\ light AA’arrantable’l Nie! ' • 

R. Flnscn. 

2 *Rccent Electrotherapeutics, with Special Reference to Mallf 

iiant Disease. John MacIntyre. 

3 •The X-ra.vs in the Treatment of Lupus, Rodent Ulcer an 

Other Skin Diseases. Malcolm Morris and S. Ernest Don 

4 Further Observations on the Treatment of Rodent Ulcer b 

the X-raj’s. .lames U. Sequeirn. 

5 Treatment of Lupus by X-rays and Ultraviolet Rays. H. F 

Gamlen. 

G Tuberculosis of the Conjunctiva Cured by the X-Rays. Sydne, 

Stephenson. _ ‘ ‘ 

7 •Further- Work on Amebic Dysentery, In India. Leonar-^ 

Rogers. 

1. Smallpox.—Finsen argues for the position held by him fo ■ 
the past ten j'ears, that diffuse daylight is bad for smallpo:' 
cases and tends to aggravate the skin lesions and that th - 
cutting of]' of the chemical rays and the use of exclusive rei ’ 
light is one of the best measures of treatment. He has founi ■- - 
the beneficial action of the red light to have been demon ; _ 
str.ated in the practice of some of his confreres. 

2. Recent Electrotherapy.—MacIntyre describes high fre 

quency and high potential currents. He has not seen any ahso 
lute cures from them, though amelioration has taken place i)' 
genuine malignant disease. Most workers prefer the a;-ra;. 
for such disorders. : 

3. X-Rays in Lupus, Rodent Ulcer, Etc.—Morris and Dor 
find that the a^-ray has a well-deserved sphere of usefulness >. 
but in the case of lupus vulgaris is much inferior as a curativ , 
measure to the Finsen treatment. It, however, supplies cer 
tain shortcomings of the latter u here the x-rays can be sup i;. 
plied to caA'ities inaccessible to the Finsen light. In dealins - 
with the mucous membranes the a;-rays are more effective 
The combination of the two methods, reinforced, if need be, bj ' i 
the use of pj'rogallie, sajicylic or carbolic acid, or other eaustiiv; 
applications, maj' be trusted to give good results in the treat 
ment of lupus where the disease has not become too e.xtensivf -j 
to be managed. The.y believe there is good reason to think ‘ !' 
lupus and rodent ulcer ma,y be kept under control, 

rences are promptty handled. 
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nlirn tl/p Ir.i ii(> o'lir j'lrti i! a’h'. t'lf o'- i- l.'ntod. the entrance 
of prniii i-. nv\. n< liilutr- tlir\ .il-" 'n^o t hid cfTcct in 
lichtitip Uip nit no), ui'o ntnl in iiiij'n‘.i"n or injury to other 
orpan>- to r.nliifK'l filmii'!'-. 

'.I. Slcaial Untoundnet^'. - .'oi O' .ii-<'ii‘--i.- tiic cimr.icloriitici 
of in'anitt, ami r.ini’liKic'* t!i•' ''•onhi Im proper to cerlifj 
I.tr>>tins .•'■■ in‘ino if tiiry arc ■■■liTi nii'^ from any of Uie nente 
fnnii«, for imii are jiottntiii vinridr^; if llicy are pnfTcrinp 
from inranoiral or [lor-rriitorv <l<'lniiiMm, Pir <-11011 arc potential 
lininiciiics or after (ho rirly ->iiip!oii.i of ponorat jnrciis occur 
or there is proat violeiire, noi‘'i’, ostitoincnl -iml ‘•cmpiI trouble; 
but no are jiistifleii in not certiftimp to in=inity in young per- 
'oni of either ^c^: if the troiilile is due to a to\iii or if it is of 
a mild or suhaculc and teni[>orary variety 

10. Entcrccloiny.-*Uarkcr liold- tiiat tlie danger of g.angrcnc 
is not cvnctly at (lie inint of lesion in .slranpulated hernia but 
for four or five feet further hack above the constrietion. If 
.. the herni.a is simply put link or an artificial anus iiiadc, the 
danper is great. In eitlicr c.i‘-c relief coiiics slowly. lie thinks 
■ 11 hero (he patient !<- in a rcasonahli good condition to take 
out tlie p.ir.ilircd or sodden and nh crated intestine iiith all its 
contents is relatiiely tlie s'lfcst conr=e. He illustrates liis 
mcdliods and rejiorts ea«es. 

Berliner Khnisclie Wochcnschrift. 

IT (XL 10.) racial I’nrnl.vsls. M. liesnliarat —Ziir I’alUologle 

Veralteter perljilierlseticr rnelallslaPaiiUJRcii _ 

IS ''Ilio iniailon rmweloiial Test of tlie KUlaejs U;. — 

Die (JffrlerpmiPtS'rnieilrlgunK 
llirf Dpiiintm auf (1» m ufr ■ 

10 ’Treatnunt of Cliroiitc lattsUnal Ca... ni/i-Uni-m 

bad).—Uclicr die lleliandluiig jiilm-ire cliion Pltkdarro 
catarrlie inSt liohen Dliiglcssuneeii. „,.,inn 

20 <\n "(I 1 ‘yur lUlolocie dcr Tabes E. V. Desden. 

21 'llnpcratiire of Cbronitnlli Diseased .Tolati and Congested 

M.Seri M Derr—Leber die TcmpcraturveiliaUnkse 
throiilfcclior 'crl.rnnktcn Geicnbo und gestnuter Gliedmassen 

22 Ziir Iltloloelc del Diabetes niollltiis I.rant. 

23 Zur Kennlnlss der e-iorpliologlicben A org.ingc (processes) bet 

24 (Xo"21D '■•Z.i? l-ra' ‘ j.Morgemoth. 

20 Ycronel. cln ncues , vprcln- 

2G •Itodlogiaidiv iiIUioi ^ J vercin 

fnolito^s Vorfalircn dor 

27 IXerell' and Aleobollsm r. ^luppe-Korperubungen und 
.411 olioIPmus 

18. The Dilution Functional Kidney Test.—This new test 
has been described in these columns and testimony to its value 
is accumulating. It consists in examination of the behavior of 
the kidney after ingestion of a large amount of a standard 
mineral iialer. Roeder now proclaims that the test is im 
efTcctual after ingestion of fluid food, and that it is 
the key oiliich explains the variations in the freezing-point of 


or, 


llic urine in discaso. The results of cryoieopy liavc I , 
foctivc bv the lack of some standard for tlie prcvioi 
gested food or fluids. Tlie liiglicr freering-point of tlu 
ill ncplirilis is a sign of impaired powci' of diluting "‘f 
secretions, the expicssion of diiniiiislicd fiieulty of nceoni.j., 
(ion on (he p.iit of tlie kidneys to any increase in the amo 
tliiids ingested. He has cslahlisiicd these facts b\ study 
osmosis of the kidneys in nurslings and by the lieliavior ^ 
UidiicM in adults mIicii put on fluid food, the findings 
filmed Iiv the experiences witli llio dilution test. After i’, _ 
lion of a large amount of fluid tlie freezing-point in a s..,p 
kidney rapidly rises to —.8; —-2; —.1, and even —.03, ii.-om- 
(Iie ncpiiritic kidney docs not ndajit itself to tlio new conditj 
and no ainoiint of fluid ingested is able to bring the frcc^j 
point of the urine from this kidney up to that of its s< pri- 
inatc. The freezing-point remains almost constant. ' 
very constancy in tlie hchavior of tlic frecz.ing-point, tlic 
of any power of accommodation on tlic part of the infiai 
organ'to adapt itself to tlic increased intake of fluids, e.xpli 
many problems in llic patlioiogy of the kidney. The freezi 04 
point remains invariable during the dilution test as at ot o- 
tinics, tlic figure the same ns tlmt determined by cryoscc 
without the ingestion of a largo amount of fluid. Furtlie- 
search on older cliildrcn with nephritis and in scarlet fever n''^. 
me.islcs 1ms demonstrated that the freezing-point sank on:, 
mixed diet, while it rose on milk nlonc. Cryoscopy of t 
urine, tlicrcforc, wlien socialcd witli that of the bloc 

is not concitisivc unless. I on a given dietary. 


19. Treatment of Chronic Intestinal Catarrh.—Aider hi 
been almost invariably successful in the treatment of cases <® 
old clironic catarrh of tlie large intestine which have defied a 
previous treatment. Ilis method has failed only in those d 
ten years’ standing or longer, with probably irrcparabl 
anatomic lesions. He commends it ns tlio most radical treat 
mcnl yet devised, far superior in its results to any othci 
methods in vogue. It is merely fliisliing the intestines 
witli liot Carlsbad water, followed by external application ol 
heat to the abdomen. After a cleansing enema he inserts a 
wide, rubber tube, at least 85 cm. long, pushed in its entire 
length. He then injects through it 1 to 3 liters of Carlsbad 
wafer, wliicli has established anticatarrhal power. The tem¬ 
perature of the fluid must be at least 113 P. After the ■injcc-~ 
lion heat is applied to the abdomen by means of a thermo¬ 
phore appliirtico, for several hours. He describes 18 cases 
followed for a long time, out of his extensive experience, some 
of five to ten years’ standing. There were no pains nor after- 
efTccts in any instance. He does not use it in any case until 
after other methods have proved unavailing, and the catarrh is 
at least six months old. ’The method is equally effective 
whether the catarrh takes the form of constipation or of diar¬ 
rhea. 


20. Etiology of Tabes.—Aside from syphilis, v. Leyden 
claims trauma, over-exertion and getting'chilled as etiologic 
factors, in the absence of sypliilis. The trauma is usually° a 
concussion or contusion, a fall on the head, as in the case of a 
Russian merchant, 32 years old, wliom he had occasion re¬ 
cently to observe. He has also seen a second case recently, a 
railroad official, 40 years old, whose left fooC had been crushed 
and the neck of the left femur broken jn another accident later 
Trauma is accepted in the etiology of syringomyelia and mul¬ 
tiple sclerosis, .and Stadelmann has lately called attention to 
the tardy apoplexy after trauma. Tlie tendency of recent re¬ 
search is to establish that commotions of the nervous system 
induce anatomic lesions from the start. Minor of Moscow has 
discovered minute hemorrhages and tiny foci in the spinal cord 
If the concussion is able to induce these lesions in the blood 
and lymph apparatus, we may safely assume that .somethin^ 
of the kind occurs also in the nerve fibers, although not yet 
demonstrated, and under certain circumstances, may exhibit a 
tendency to a progressive course. It is even possible that a 
concussion may entail necrosis of the a.xis-eylinder either by 
altering the position of the single atoms of the molecule or in 
some other way. There is, therefore, no theoretical reason 
against the acceptance of trauma as a cause of tabes. The 


CURRmr MEDICAL LITERATURE.- 
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IS iisiiallj' nppcar first in tiic limb involved in tlic 
or arc most severe in this region. He describe.s 3 eases 
;h over-exertion in the motor tract was the direct cause 
•s. Case 1 was a sewing woman of 31, who for sevenfeen 
lad run the machine about six hoars a day, using inosll}' 
,;ht leg. The first symptoms were violent and painful 
, ctions in the right leg. Case 2 was also a sewing M-omaji, 
or twenty years had worked the machine for ten lumrs a 
• Her first symptoms were uncertain gait and lancinating 
in the legs. Case 3 was a'woman of 47 who had also 
the machine daily for several years. Ataxia was markcil 
and there was nothing to suggest syjihilis in the history 
esent status. Ho has collected a few other similar cases, 
re sewing women and 2 constantly cmjiloycd on a paper- 
ng machine. He has himself observed a fourth case, a 
keeper of 40, who had written continuously at night for 
1 years. His initial symptoms were uncertain gait and 
bness in the fingers. Any stimulus affecting a nerve fiber 
;ls also the ganglion cell, ns the former is mcreh- the 
pheral process of the latter. ]jlxccssive functioning of a 
/c tract may entail injury leading finally to atrophic dis- 
oarance of the nerve substance and ingrowth of the glia, 
ngor's research has established this fact. He experimented 
a large number of vats. They were hung uji by the tail 
placed in revolving cages. 'J’he poor animals exerted thcin- 
Ves enormonsly ,in their elTorts to escape. When examined, 
,cr a few weeks, degenerative lesions were discovered similar 
Those noted in tabes, and with the same distril)ution, even 
the sparing of the rounded toj) of the posterior columns in 
any eases, which were exeinjit from degeneration, the same 
. in tabes. Three cascs’of tabes consceut ive to getting chilled 
ive also come under v. Leydeirs observation, 'i’hc chilling in 
ich case was very severe, in one, a ragpicker was snowed in 
nd was apparently frozen to death, but recovered, and had 
abe.s later. Another was a man of 40 who from his seven- 
eenth to,his thirty-fourth year had been engaged in a beer 
- ollar •• ) compelled to stand to his ankles in cold water. The 

hi’’'’’ .• '■ was a magistrate in TTolland, .oS year.s old, who 

■ . : ade a-practice of nltra-Kneipp mcasure.s, bath- 

f'- dng and night in ice water, weari.-.g shoes witli- 
•’*' and frequently standing in glacier water tp his 
.1 in the mountains. Ho finally broke through the 
.,cn hunting, and had pain in the sciatic nerve on both 
aides, followed in the course of five years by uncertainty of 
gait, vesical weakness, ataxia and other symptoms of tabes. 
The chilling trauma alfecting a peripheral nerve injures the 
eoinal ganglion, similarly to a mechanical injury, and the re¬ 
lit is degeneration of the neuron in the posterior column. 


24. Tests of Antimorphin Serum.—jMorgenroth’s experiments , 
o' not substantiate the assertions of Hirschlafl' in regard to 
is curative serum for morphin addiction. The latter’s results 
■ere probably only apparent. The doses he injected were not 
bsolutely fatal for the animals. To date no one has suc- 
2 edcd in producing an antitoxin actually ell'cctive against 
oisons of known chemical composition. 


20. Radiography Without Plates.—Kronecker takes the 
[idiogram directlj' on the silver bromid paper, but he states 
hat ordinary sensitized paper will not do, as it is too coarse- 
rained. A special paper is made for meteorologie work, and 
5 sold only to scientific stations at present. This paper should 
le procured, and with it the picture ean be taken, developed, 
aounted and presented complete in thirty minute,?. The only 
irawback is that it can not be manifolded as with a plate, 
rhe radiogram, however, can be easily photographed when a 
lumber of copies are desired. 
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Centralblatt f. Kinderheilkunde, Sprottau. 

Last indexed page 5!,t. 

.. \ of Orffan Treatnient of Case of jMyxedema. 

‘ K 'Mcndeh-ETofg dc? Org.-Thcrapic in cinem Fall von 

ixmmwoMUS dw‘^Plrara (Rlppen-rtesektion. Abstpssung des 
’ SackedTn toti.) C SprlAger. Complete recovery after 

^^Apeiatlve^treatment^^^^^ans im. Kindesalter. H. Joseph 


Centralblatt f. Kr. dcf Harn- u. Sex.-Org., Lcipsic. 

I hast indexed page 4)7. 

33 (XIV, 1.) ♦lOln cy.stORkopI.seher Pcinon.strntlons-Apiiarnt. It. 

Jfiilner (licrilMi. 

34 55ur Illagnostll: dor Sporinalocy.sIKIs. A. Mayer ftVorins). 

33 Dlsktrssion ilher die operatlvcii Mcluindlmrg der I’rostnta- 
Ilyiierlrojilile. liransl'ord hevvls (.St. I.ouIh). 

30 (Nos. 2-3.) •Itiipluro of Itladder. tV. Xolie..—Ueber I’.lasen- 
riiptiir. 

37 I’liyslco-'J’hcraiiy of AlTectloiis of 'reslleles and .Adnexa. , .1. 
Vaibliidow.sK'l (of IJci-llri University Ma.s.'^ngu Iiislltnte).— V.wx 
'I'lioraide der Krki-aidtliellen der linden nnd doren Adnexc. 
(Coneliided from Xo. 12, 1!io2.) 10 eut.s. 

3,S ‘Ziir Katlieler.-JlerlllsiiiIon, it. Kiitiier (I’.erlin). 

3!1 Irrltiillon from I’lilorldzln. O. I’bdlcke.--Xoehmals znr I’hl.- 
Itel-/.nng. 

40 A'easI ftir Deterinliiatlon of Minute .Sugar Content. I.obn- 
Kteln,— Zur r,e.stlnimung klelnster Zuekergcbalt dureli 
llefegiiriing. 

■11 •licber das Vorkoinruen ven Strcidokokkl In der normnlen 
Urethra des Mamies. I!. Asnkura dterne). 

42 (No. 4.) Experimental Ite.senrcli on Kate of Tubercle I'acIIII 

Introduced Into ItennI Arterle.s. I’. Ascho (Strn.sburg).— 
Ueber das SchIcksnI. etc. 

43 Das retrograde Cystn.seope. F, Schlaglntwclt (Munich). 

44 Jlcchnnlcal .Treatment of Urethral AITeclIonn. K. Itcmete 

(Itudniiesl).—Zur mech. Ilehaiidlung der Ilarnrobrenor- 
krankungen. Illustrnte.s an Inslntiator (Glelt.sonde) and 
dilator. 

33. Cystoscope for Two Observers.—In teaching the tise of 
the cystoscope, Kntncr has felt flic want of an instrument 
which would allow f,wo persons to look through it at once. He 
has devised an niipliance for the purpose which can be fitted 
to nut' cystoscope provided with a screw thread to receive the 
metal c.ap to protect the optic apparatus. In the cystoscope 
sjiecially devised for demoustratiug juirposcs, the ordinary tube 
is lengthened, and a second tube screws on it at right angles, 
with a mirror inserted below whicli retlects (he image into this 
second tube without interfering with the image seen through 
the lengllicncd tube of the cystoscope proper. This second tube 
and mirror can be removed at will. 


3(1. Rupture of Bladder.—Wenimer.* published in 1000 a 
statistic of 24 cases of rupture of the bladder, with 13 recov¬ 
eries. Xobe has since collected 32 case.s, and adds 3 personall}' 
observed, nnd described in detail, with full abstracts of the 
others. Of the 21 operated on IS recovered, while only 7 re¬ 
covered out of the 7 not operated on. He concludes from his 
genera! review that the diagno.sis must be based on the rigidity 
of the abdominal wall .soon after the injury, the tcne.smns with¬ 
out defecation, palpation of a Huctnating tumor and dulness 
in bladder region. The latter is not always absolute, occa¬ 
sionally there may be a deep “box tone.” There is generally a 
more or less intense nnd tormenting desire to urinate, while 
but a small amount of bloody urine is voided or none at all. In 
only two instances on record was the urine free from blood, 
nnd in both of those the rupture was at the vertex of the 
organ, (he least vascular portion. It must be borne in mind 
that the bleeding in case of a laceration of the urethra is not 
under the control of the sphincter. The permanent catheter 
will determine the amount of urine in the bladder and whether 
it is escaping internalh'. If an extraperitoneal rupture is 
established the operation should be as for seetio alta and the 
rupture be sutured if readilj' discovered. If not, tampon and 
drain the surrounding region, introduce a permanent catheter 
and close the wound except for the tampon. Tliree of the cases 
reviewed healed without complications, although no attempt 
was made to suture the rupture. In case of an intraperitoneal 
rupture the tear must be located and sutured, or else the peri¬ 
toneum should be sutured to the bladder as far back as possible, 
to transform it into an extraperitoneal rupture. 


38. Pocket Sterilization of Catheters.—Kntner gives cuts of 
,a small metal box like a cigar case, the top of which can be 
drayvii up like a collapsible cup until it forms a steeple in the 
center of the box. A small alcohol lamp in the bottom of the 
box generates steam. The catheter is hung in the steeple and 
the steam has to pass through it to escape. Among the ad¬ 
vantages claimed for the contrivance arc that the cntlietei 
hangs freely without touching at any point, while the steriliza¬ 
tion can be rapidly and thoroughly accomplished. 

41. Streptococci in Normal Male Urethra.— Asakura found 
streptococci in 12.5 per cent, of 50 subjects examined, some 
with and some without gonorrheal affections. 
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Vital statistics, 3308 
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I’awlow, .1. 1’., Work of the Di¬ 
gestive Glands, 001 
Physical Chtmistry for Physicians 
and Biologists, 1520 
J’hyslclnn’s I'ocket Account Book, 
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Piccinini, P., Fnrraacotorapla con 
P’orraularlo, 805 

I’otter, .S. O, E.. Handbook of Ma¬ 
teria Mcdlca, Pharmacy and 
'I'hcrapciitlcs. 703 
Practical Jlcdiclnc .Scries of Year- 
Iiook.s, 001 
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I’revcntinn of DIsenso, 1520 
Pioe<'cdlngs of tlie Charaka Club, 
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Progre.ssive Medicine, 002 
I’.syeliopatliologlcal Researches, 
114 

Rndelin'e-Ci-ocker. II., Di.scases of 
the Skin, 3 240 

Rcforonce Handbook of the Med¬ 
ical .Seienee.s, 1003 
Rcynoids, 33., Pi-actical Obstetrics, 
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Rlic.v. C. M., Toxicology, 805 
Ro.sennn. M. J.. Disinfection and 
Disinfectants, 703 
Savin. T. D.. Sy.s'tem of Clinical 
Medicine, 3 248 

Schuebo, B., Diseases of "Warm 
Countries. 13 55 

Skinner, C. 33.. Therapeutics of 
Dry Hot Air, 1004 
Splller, G.. The Mind of Man, 793 
Sttidlc.s from the Department of 
I’nthology of the College of 
l’hv.slclans and Surgeons, 
113 

Snltau. G.. Atla.s and EpItomO of 
Abdominal Hernias, ISO 
Surgery of the Head, 1388 
System of Clinical Medicine, 1248 
of I’hyslologic Therapeutics, 
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Ta.sehenhtirh dcr .Massage, 002 
Taylor, J. J., Physician’s Pocket 
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Text-book of Diseases of the Eye, 
1004 
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tles and Pharmacology, 720 
of I‘hnrmacology and Therapeu¬ 
tics, 3389 

Theraiieutlcs of Dry Hot Air, 
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of Infancy and Childhood, 1520 
Toxicology, 803 

Treatise on the Diseases of the 
Eye, Nose, Throat and Ear, 
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Twentieth Century Practices, 
1003 

Von dcr Ncrvenzello nnd der Zelle 
im Allgcmeinen, 804 
M’hcrc and How to Amputate. 805 
M’oolscy, G.. Applied Surgical An¬ 
atomy, 002 

IVork of the Digestive Glands, 
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IVright. II., Malarial Fevers of 
British Malaya, 702 
J., Nose and Throat in Medical 
History, 530 

Yco, I. B., Manual of Medical 
Treatment or Clinical Thera¬ 
peutics, 114 
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Acker, Epliraim E., 1503 
Adams, Charles B.. 324 
Agnew. John P., 529 
Alexander, lliram MObi 
Alc-xauder, James M., o2o 
Allan, Henry W., 529 
Allen, Carlos It., 001 
Allen, C.vrtis. 382 
Allen, .Tohn M., 1235 
Alien, M'illiam G.. 1004 
Ames, Joseph Stanford, lOOo 
Amiss, John B 184 
Anderson, David Millei, 001 
Anderson, M’ashington Irnnklin, 

Andrews, George Pierce, 1592 
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Armanni. Luciano, lloo 
Armstrong, 

Armstrong, ET 4 ^ 

Armstrong, 1., 40 

Ash. John, hBO 
Anld. Janies H.. 

Avres, Channcey. Iloo 
Avres E. Darwin, 1093 

Bailey, S. Evallne, 2^.8 

Baird, 

Baker, Cyrus E., 0_. 


Baker, Edward B., CGI 
Bancroft, Frederick J., 324 
Banks, Br.ixton, 802 
Barney, Jolin Knox, 40 
Barstow, Noyes, 802 
Bass, H. Turner, 929 
Batcholder. Theophllus J., 1739 
Bateman, IV. C., 1739 
Bates, Stuart, 1593 
Bauer, Henr.v, 40 
Baxter, Frederick E.. 1CG3 
Bcahan, James. 184 
Beeler, George Barton, 115 
Bcemaii. P. T.. 1739 
Beer, Henry M., 1003 
Beetz, Felix, 1522 
Bolden. Henry D., 1003 
Bell, Charles J.. 185 
Benner, Irwin E., 400 
Bentley, A. E., 401 
Bornatzlk, M'.. 13 5 
Bornliardt, Dali,as, 1592 
Berry, Allen George. 185 
Bovan, Benjamin. 001 
Bovicr, M’illiam. 3 85 
Bidder, Ernst. 40 
Bingham. Hiram Honr.v, 10G2 
Blsliop, George W., 794 
Bisliop. E. AY.. 794 
Blssey. Herman S., 001 
Bitting, John A., 1003 
P.lnok, Charles IT., 185 
Blair, Charles II., 1004 
Blalsdell, Warren 0., 030 
lliondin, Arthur A., 1003 
Boal, Robert, 1738 
Bogie. Marcus A., 184 
Borgono, Manuel Barros, SG3 
BostwieU. Robert M., 1001 
Bottinl, E.. 1001 
Boueiicr, Gustave, 1002 
Bouiliy, G.. 1001 
Bowers, Isaiali, 1004 
Bowle.s, AVilllam '11.. 258 

Bowser, John M., 40 _ 

Bradley, Charles Collins. u29 
Bradley, Ernest AA'., 183 
Bradley, AA’illiam E., 1787 
Brady. Frederick EaB., 40 
Bray, E. AE. 1155 
BrecUbill. 11. T.. 1300 
Brewer. Marbury. 530 
Brclsch, Richard R., 1300 
Bridgland. Samnel. 1593 
Brigham. Frank Fontclle. 802 
Brogn, Kinsman D. 802 
Brooke. .Tohn M.. 1739 
Brooks. Ralph, 184 _ 

Browder. David M., .ixO 
■ Brown, J. C., 1521 
Brown, James M., 12 ,jo 
B rownell, JTiHlam E., ISo 
Browning, Robert L., ICua 
Bruhl, Gustavus, 590 
Bryan. David C.. 324 
Bryant. J. H. tCal.), 1093 
Bryant, J. II. (Iowa). 1GC4 
Bi'vson, .Tohn P., U-IO 
Buck, Samuel P.. Iu23 
Buckc.v, Daniel Ik, ISo 
Bneren, Alexander I'., -uo 
Bullock. AA’aller Overton, 1001 
Bnram, Anton, 1522 
Bunce. Henry Clinton. l-3a 
Bunvan, AA’alter AA’., SO- 
Burdincld. Samuel E.. 460 
Burdett, John B., 1002 
Burdick, Alice H.. 001 
Burger. Jacob, 529 
Burgess, Ennis A., 3-4 
Burgess. AA'illinm J^ 1440 
Burke, AA’ellington C., 400 
Burlington, James C.. 9-9 
Burrus, Andrew Jm„ 

Burton. John R., o30 
Bush, Thomas B., 324 
Caldwell. AVilllam A., EJO 
Calhoun, Leonidas F., liou 
Carncross, J. -i^osustus, 9pJ 
Carothers. AA’illiam M., 11^4 
Carr, Joseph L., li3J 
Casey. John R., 

Cassidy, George P-, loJ- 
Cervesato, D., i9o jggo 

Chamberlain, Dwight Scott, 1 
Chambers, Roswell P., 400 
Chnnnell, James Cbn' r’on 
Chapin, Erasmus JE. „p2 

Chapman, Andrew Louden, 
Chapman, Ryron, if’ 1935 

Chapman, Sherman llarUell. l-ou 
Charettc. Louis, ISu 
Chase, Charles Edmund. 18 
Cheesman, Hobart, llo4 
Cherric. Jlartin h., bbl 

Chilton, liberty AE. bO- 
Chisholm. Timothy Bmnaui, 
Chitwood, Joshua, loJJ 
Choppin. Sherburne. 38o 
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Clark, Joseph Edn in. 39- 
Clark, AValdo B. If-* 

Clement, R. ?oi 

Clopton, James M-, 
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Cochran, Clnrlos ICO" 

Coclunn Uol'crt M 1CG3 
Cole. Ah Ill .1 iviio hCJ 
Cole \MllKm C I*:'- 
ColWmorc Georpe Aiitlionj-, 1003 
Coilin' Aimer M bC2 
Collin' .lolin Vi'nllico 020 
Cold, r 3.122 
Conn, Illclnril llHlr, IlIO 
Conlaiul .laiiu' l.Ui! 

Conlci. I’atricl, H 3''2 
Con^\^^, CliailO' C GOl 
Conna\, .lolin ,I Gnl 
Cooiii’r, II. A , 1131 
Cooner, Uoboi t M 1001 
Cooler, 1.11 11 . 321 
Cotton. I! 11 . 1")2J 
Couch, .1 r, 1GG4 
CoiincoII Thonni .Itkiii'on, CGI 
Covert .VrchlliiUl 1' 320 

Ctals, Jatue' 11 1133 

Cranioi r , 703 
Crane .liillu' .1 1730 

Cie"lcr .1 I. GCl 
Cri'afulll. M S03 
Cromhle .lolin P,, 40 
Cronin. John I', IGGS 
Cumlitr M ill C .)24 
Currv. M'llllam II , 1133 
Curti' l.tKlen \V 330 
Cn'hman II , 1153 
Ciitlor Then .1 1.1C3 
Cutl'. Jocoph I! . 1GG2 
DafoL Peter V 11 001 

111421 Samuel, 40 
Daniel Prank 1303 
D.aVK' \\ lillam O 1GC2 
Dans nuecne 302 
Davi' Prauiis M (Texas), 4G 
Dan' Prancls 31 (33 3*a ), 238 
Dans John A 704 
Davis 331Illara Elias Bronnlco, 
303 CCO 

DavK 33illlam II 130G 
Dail'son D D 1S5 
D.-iv ri'ke Ilolhrook 1730 
Div Ilenn 33 324 

Dean P 3V inC3 
Deane 33 llliam J 183 
Dearborn Samnel G 1303 
De P.oivc' Thomas A' 520 
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De La Gianja PCnard 1321 
Dembv llevander 40 
Dempsev 33 Illlam S , 330 
Dennison 33 illlam L , 183 
Dentsch I inoi 
De 3aii;han lohn 33’ 123G 
De33 olf, lames E 183 
Dickerman EGnard T. 323 
Dickinson Daniel C , 704 
Diciiot ~ lOUl 
Dixon Pmmett E 320 
Donald'on Joseph M , 302 
Donl !e Allred D P , SG3 
Donnan Ingham 33 ood COl 
Donnelli James D 1004 
Dorsev Ilobert P.o'c GGl 
Dostor Benjamin It GCl 
Douds John M 020 
Douclas George H 307 
Donglas James It 40 
Dove Alphens 302 
Doivlei Jr 3Iorton 31 123G 

Dovle Charles 33 Illlam 1303 
Dugan James Henrv 704 
Dnlln Charles 33 020 

Dupont, Plavien 30G 
Dunlap, Albert, 4G1 
Durrie 33’illlam A. 11D5 
Dver Tohn I 1GC3 
Eads Benjamin F 529 
Eastman. Joseph S . 1233 
Eastman, 33'illlam, 1129 
Pdmlston, John A, 1094 
Edtvards Albert George 1093 
Plchelberger 33'illiam C, 1592 
Elam, Thomas Jellerson, 123G 
Ellis, Edwin 13(33 
Endeis, 33”illlam J, 794 
Enders Robert 31, 1CC3 
Englund Hans J , 1393 
Engstedt Augusta B . 400 
Ennor Thomas B . 1662 
Epler J ohn 3’, 461 
Eiskine, Albert R 029 
Evans, John A, 1155 
Evans Richard P, 1739 
Evans Oliver C, 1593 
Everett Peter Root, 324 
Eveisman Henry, 1321 
Parnsworth Silas E 1CC3 
Pav Rn'sell P 1003 
Penwick Samuel, 324 
Perguson James E, 001 
Fernslcr, Edwin K 1739 
Penan Albert 1787 
Pen ell Charles B, 929 
Pine Ephraim M, 16(52 
Fink Isaac 3V 1134 
Pi'Iier Tohn H , 929 
Pltrgerald Gerald D . 4G1 
Pleaiing Tames C 238 
Floor Charles T, 320 
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Gage, George A’ 321 
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GangluO Albert P 8G2 
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Gitlnrd John P.J2J3 
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Gessnei, Adolf 803 
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(,IIis John G . 802 
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llasbrouck 31ficd 1593 
riaalland 33 1111am H, 1 S 4 
Haaaklns A M P, 1001 
Harden 33'llkam R 1321 
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Hesler, Erederick Alexander, 030 
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Ilables, the prevention of. 1223 
Kadlum. remarkable properties of, 
1293 

Kcctal prolapse, colopexy for ex¬ 
tensive, 383 

References, unsatisfactory, by an- 
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Co. (Xeh.) .M. S.. 007 
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Chlca.co M. 8., 032. 1017. 17S7 
M. 8. (Evanston Braneli), 533 
AI. Alissionary A.. 1741 
Neurological 8.. (505 
8. of Internal AI., 404 
Snrg. 8.. 1742 
Urological 8.. 1000 
Chickasaw (I. T.) AI. A., 1504 
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A. of the State of Alabama, 

1447 

A. of the State of Allssourl, 2G1, 

1150 

Club of Philadelphia. CG4 
8 . of Alexandria (Va.). CG4 
8 . of Nova Scotia. 1390 
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Mercer Co. (Ohio) M. 8 .. 8 GG Island Co. (HI.) AI. 8 ., 1301..„„ 

Alerrick Co. (Neb.) AI. 8 .. 598 Rockland Co. (N. Y.) AI. A.. 

Alichigan State AI. 8 .. 1745 RoIIa Dist. (AIo.) AI. 8 ., 598 

Aliddlesex Co. (Conn.) M. 8 ., 1741 Rowan Co. (Ky.) AI. 8 ., 9d1 

Co. (N. .1.) M. 8 ., 1741 St. Francis Co., (Ark.) AI. 

East Dist. (Alnss.) AI. A., 1741 2G0 „ 

North Dist. (Alnss.) M. 8 ., 1741 St. Clair Co. (Alich.) AI. S.. i29 
Alidlnnd Co. (Mich.) M. 8 ., 394 St. .Toseph (Mo.) Acad, of Al., 

Alinnesota State Sanitary A., 32G 728 

Alississippi State AI. S.. 1159 (AIo.) AI. 8 ., 403 

Monmouth Co. (N. J.) AI. S.. 1741 Co. (Alich.) AI. 8 ., 39» 

Alonroe Co.. (AIo.) AI. 8 ., GG5 St. Louis Co. (Alinn.) Af. .f'-’ 

Co. (N. Y.) AI. A.. 728 Salem Co. (N. J-) S-, I'H 

Alontgomery Co. (Ohio) AI. S., Saline Co. (Neb.) AI. 8 ., 404 
lie Salt Lake Co. (Utah) AI. 8 ., 4b 

Alontreal Tuberculosis League, 925 San Bernardino (Cal.) M. o., 4 o , 
Alusc.atine Co. (Iowa) AI. S., 1741 932 

Nance Co. (Neb.) AI. S., 1159 Diego Co. (Cal.) M. S., 1100 

Napa Co. (Cal.) M. S.. 1741 Joaquin Valley (Cal.) AI. A.. 

National A. of United States Pen- 932 - ona 

slon Examining Surg., 1159, Sangamon Co., (B'-i 
1742 Sanitary Officers of Baltimore 

Nelson Co. (Ky.) AI. S.. 932 Co., 1523 , 

Nemaha Co. (Neb.) AI. S.. GG5 Saratoga Co. (N. "'Vr g 

New Haven (Conn.) M. A., 48 Schoolcraft Co. (Alich.) ’ 

Alcxico AI. S., 1231 1740 - 

York Acad, of iM., 187. 2G3, Schuyler Co. 1740 

32G. 395. 728, 730,1018,1392 Scott Co. (Iowa) M. S.. 4-o. rii- 
A'ork Co. AI. A., 6G5. 8 G 6 Seneca Co (N. }.) 

York State AI. A., 1300 Sequoia HospiV',' q AiflO 

York State AI. A. (First Dist. Seward Co. (Neb.) Ah 8 ., 

Branch), 1504 Shawnee (Okla.) Phjs. c-um- 

York State AI. A. (Fifth Dist. 1017 g 

Branch), 109G Shiawassee Co. (Alien.) 

Newport (R. I.) AI. S.. 4G4 
Nichols Co. (Ky.) AI. S., 032 
Nicollet Co. (Minn.) AI. S., G64 
North Branch Philadelphia Co. 

Ah S., 798 

Central Illinois AI. S., 32G 
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Silver Bow Co. (Aloiit.) Ah A., 

Simpson Co. (Ky.) Ah S.. 101 < 
Smith Co. (Texas) H- S.. K>. ' 
Social Ah Cong, in Austria. 
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Sonicusut Co. (K. .T.) M. S., It'll 
Somorvlllo ) .'I. S-. "•>! 

South Idaho Dist. M. IhOO 
To.\as M. A., ''ih.'i 
.Southci'ii Cal. .M. S.. 117 
Colo. M. A., 1S7 
M. Coll A.. IdliT 
SoHthwc.stoi'n Iowa AI. A., 720 
Minn. Uist. and Co. M. S.. 72S 
Spencor Co. IKy.) .M. S., li'IT 
Stnrh Co. (Ohiol At. S.. T2S 
State .M. S. ot South Dahota, 

S. of Iowa M. Momon. l.'Oi 
Steele Co. (Minu.l M. S.. .Sdli 
Sullivan Co. (K. II.I M. and 
SurjT-. S., 7*0 

.Sumniif Co. (Ohio) .M. S.. .'!0l 
Sumner Co. (Temi.) M. S.. 123fi 
Tavlor Co. (Ky.) M. S.. 1010 
Teller Co. DIst. (Colo.) .M. A.. 


TennessO't State M. A., 1100 
Thayer Co. (Keh.) M. S.. 1007 
Thunston Co. tlVaah.) M, S.. 1007 
Tipton Co. (T.'jtii.) .M. S.. IIO,-. 
Tolland Co. tConii.) M. A.. 1007 
Tompkins Co. IK. Y.) M. A., 
11 ! 1)0 

Trl-Co. (Cal.) M. S., 000 
(Kcb.) M. S., 707 
M. S. of South .lerse.v, 17S7 
Trl-State M. S. of the Carollnas 
and V.a.. 707 

31. A. of We.stcrn Md., IVestorn 
I’a. and 37. 3’n., IIG 
Trimhlo Co. (Ky.) M. S.. 100.3 
Tuscola Co. (Mich.) M. S.. 720 
Ulster Co. (K. Y.) .31. A.. 003 
Union Co. (Ivy.) M. S., 303 
M. A. of Kortheastern Ohio. 
720 

Univorsity of Md. School of M. 
filumnl A., 1594 
of Toronto Alumni In Cal., 
lo'^o 

Upper Miss. M. A., 729 
Utah Co. (Utah) M. S.. 1CG7 
State M. S., IOCS 
3 alley Co. (Keb.) .31. .S.. 394 
3’an Uuren Co. (Mich.) M. S., 
59S 

3'ermllllon Co. (ill.) M. S.. 533 
3’ernon Parish (Ua.) AL S.. SCO 
3'lctorla and (Inlhoun Co. (Tesas) 
M. S.. 17S7 

Wapello Co. (Iowa) JI. S.. 303 
Warren Co. (K.v.) if. S.. 390 
Co. (Ohio) M. S., 200 
Washlnnton Co. (Ark.) II. S., 
1301 

Co. (Iowa) AI. S.. 1139 
Co. (KyA M. S., 1093 
Co. (U. I.i M. s.. .399 
Washtenan- Co. (Mich.) M. S., 


Waukesha Co. (33'ls.) M. S.. 17SI 
Wayne Co. (K. Y.) .31. .-v., 700 
33'eher Co. (Utah) AI. S.. 110 
West Va. State Al. A.. 1071 
Westchester Co. (K. Y.) AI A. 
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Western Alumni A. of the Univ 
and Bellevue Hospital M 
Coll.. 1100. 1523 
Dist. (I. T.) Al. A., 17S7 
Slope (Colo. I M. S. 797 


Weslern Surp. and (lyiiecoloplcal 
A.. 117. ISS 

Whiteside Co. (111.1 AI. S.. ).",()0 
Wichita (Kas.) Acad, of Mod.. 
9.'!2 

IVlI.son Co. (Tenu.) AI. S.. 11.39 
AVInulpen (Man.) .M. A.. llOr. 
33-lnona Co. (AKuuA At, S.. .320 
33’iscoiisln State AI. S.. 1007. 17-10 
M'omnn'.s AI. A.. 1090 

AI. Coll. .Vluntti.a’, Chlcapo, 1017, 
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Worth Co. (Imva) AI. .S.. 797 
A'akilua Co. (M'.ash.) M. S., 797 


THERAPEUTICS. 

Abortion. hahltual. potan.altim 
chlorate In. 120 

.Ahsce.ss. matnniarv, prevention of, 
120 

pcriton.slliar. 1321 
.•\cne, 329, 799. 1099 
Alcohol In fevers, 1021 
Alopecia, .72 

circninscripta. 1331 
phosphorus In, 1101 
Anplna.s, acute, dysi>hnj;In In 

.•■r.'enic in chore.a. 39S 
-3rterJnsrIero.sl.s. 22S 

.\rthrllls, ponltlelnp ponorrhcal, 
191 

Ascarls lutnhrlcoldes, 1100 
.\splrln in dlnhctc.s. 732 
.Asthma, 1310 
nackaehe In women. l.'!9.3 
Baldness, 1101 
Bedsores, 732. 1001 
Beer yeast. 205 
Brlpht's disease, chronic. ,32 
Brotnoforro, 007 
Bronchitis, .acute. 329 
acute catarrhal. 20,3 
and hrotirhnpneumonla In dill- 
dren. 403 

caplllar,v. In children. 121 
chronic, eraot In, 329 
compllcatlns diseases of the 
heart. Itiiip.s and kidneys. 001 
stnbhorn, 400 

Bubo, abortlnc a venereal, 51 
Buboes, treatment of. GOT 
Burns, 121. IGO. 1103 
Calcium chloi Id, 201 

chlorld In svToftila. 1331 
salts. 320 

Calomel In children's diseases, 
1232 

in pruritus anl, 1730 
Capsicum, 400 

Carbolic acid for cr.vslpelas, 1021 
Casto^ oil. method of taking, 

Cathetcrlzlng a patient. 1750 
Chancres, soft, sallevllc acid for 
121 

Chilblains. 190 
Chovdee. 002 
Chorea, arsenic In. .398 
Cinnamon. 535 
Codein, dose of. 1003 
in ln.sanit.v, 1021 
Colie In adults, 808 
in Infants, SO" 


Colic, iiephijllc, 1750 
CoIiJmicllvHls. Iiunileiil, 1395 
ConstIpalloii, 000., 1003, 1075 
chronic. 397 

Cornea, nlTcclloiis of. .329 
Corns, removal of, ]'103 
Coryza, 1(103, 1751 
acute. .3.3.3, 79.9 
Cough, 1021 
Credc's ointnieiit, 1788 
Creosote and gunliicul In piicu- 
iiionla. .31 

c.irhonnlc, ndininisirtillon of. 
002 

Croup. .335 

Cnirin In goiiorrhcn. 1751 
DatuIrnlT. .3.35. 1.332 
Dccuhitns, 73*2, 1001 
IH.lheli's. 407, 100.3 
aspirin In. 7.32 
eucalvptus In, .31 
Diapers, elTecls of tight. 1319 
Diarrhea. 1403 
ohronic, 000 

from acute Inlestlual dl.sorder.s, 
205 

In puerperal Infection, 7.33 
Diphtheria, 52 
Dysentery, 191 

Dyspiiagla In acute angliin. 5.35 
I'ar.'tche. 732 
I'cl.Dnpsl.o. 007 
Eczema. 1250. 1.332 
Infantile. 1'21 

Eiidoeardltl.s. chronic, of children, 
diet In. 732 
Epilepsy, 107.3 

Ergot In chronic bronchitis, 329 
Ery.slpclns, carbolic acid for, 1021 
Eucalyptns In (llabctcs, ,31 
Klssure of the hnnd.s. .52 
Frost liltcs and chllhlnlns, 20.3 
GnElr!tl.s. nente, 1100 
Gastroptosls, 20.3 
Ginger, 400 

Goiter, exophthalmic. 1394 
Gonorrhea. 400. 1.311 
Gout, acute. 732 
acute attacks of. 1C7C 
acute, treatment of, 1303 
liny fever. 107.3 
Heat stroke. 1'1C3 
Hemorrhoids. 1251, 1532 
Intcrn.al, 731 
Herpes zoster, 191 
Hydrogen peroxld In poisoning 
from coal gas, 52 
Hyperchlorhydrla. 397. 1250 
H.vpodcrmoclysls, technic of. 001 
Hysteria and nenrasthenla, 1403 
Ice-oId sponge bath. 1787 
Incompetent heart. 1‘1C3 
Infant feeding. SOS 
InQuenza, 1022 
Insanlt.v, codeln In. 1021 
Insomnia. 731 

Intestinal lndlgc.stlon, 1731 
lodids, clinical use ot the, 5,35 
lodin solution for furuncles, 1310 
Ipecac In pneumonia, 033 
Lactic ncid, 1403 
Laryngitis, acute. 933 
Lavage of stomach, abuse of. 1021 
Massage in nephritis, 51 
Alcnstnml pains In virgins, 001 


Menthol for local apidlcatlon, 002 
Angralnc. lOO! 

Alilk, sullc.vllc acid In, 1391 
Alouth wash, a, 1021 
Myocni'dltls, acute. -105 
Ncphrllls. ma.ssago In, .31 
Keurasthciila. h.v.“tcrla mid. 140.3 
sedative In, lOO) 

Ohi'slty. 400 

Odor.s. removal of, from Imndfl, 


to remove. 1250 
Oil of clove.s, 100 
I'arolltls, acute. 1.331 
I'nrovy.'ims, anginal. 17.31 
I’clvlc' Inllantmatlon, acute. 002 
IVrlcnrdltls, 7.32 

provcnilve treatment of. 1394 
I’ersplrallon, e.xcesslve, 007 
i’ertueds. 1252. 1.320, 1.391 


rhns[iIiortis in alopecia, 1101 
In phthisis. 1403 
riilhlsls, phosphorus in. 140.3 
I’nemnonln, 731 


nciilc asthenic, 1788 
crcovola and gn.ajacol In, 51 
Ipecac In, 9.33 

I’otassimn chlorate In habitual 
abortion, 120 

lodid, siihstltiitc.s'for. 1101 
pernmngan.ale. Internal uses of) 
1022 


I’rurltus, 1021. 1402 
I’sorinsls. .32. .398 
Butting drops Into the eye, 002 
Giilnli). ndinlnlstcrlug, to Infants, 
140,3 

sallcylute, 1531 
silbcutnneou.sly, 1.394 
siihstltntes for, 1403 
to children, 405 
Bachllls, IICI, 1532 
lllcket.s, 933 
Blngworni. 100, 1751 
Itiihlfaclent cataplasm, 1750 
.8allcyllc acid In milk. 1304 
Salt pack In rhennmtic gout. 191 
Scabies, 400, 1003 
Scalp, to clcnnse the, 200 
Sclatlc.3, 1075 
Scaslcknc.ss, 1531, 1751 
Seborrhea, 1001 
Sedative In neiirnsthenln, 1004 
Sepsis following abortion, 1251 
Sulphur In typhoid fever, 191 
for dandrufl, 329 
uses of, lOO 
Syphilis, 32S. 933. 1320 
Tabes dorsalis, 1321) / 

Tiipeworn). 709, 1751 
Threadworms. 1099 
Tinnitus aurlum. 732 


To.vemla In pregnancy, 397 
Tuberculosis, Injections of yolk of 
egg In, 033 
Typhoid fever, 535 
fever In Intants, 1021 
Ulcer, gastric, 320, 033 
Urethritis, .3.30 
I'rticarla, 100 
Vertigo, 17SS 
IVorms, 100 


AVounds, treatment of, 1104 
Yolk of egg. injections of. In tc- 
bcrculosls, 933 
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Abdomen, coiunsloii of (SS) Ti'tS 
pentratin;; wounds of, modern 
treatraont of, (140) 342 
Abdominal belt after celiotomy, 
iilea for abandonment of,(2s') 
1T.")4 

contusions associated with vis¬ 
ceral injuries, diagnosis and 
treatment of, (."ir)) 072. (,">7) 
12(;0 

emergencies, treatment of, (21) 
CIO 

Ice-bag, note on value of, (21) 
1100 

Incision, inetliods of closing 
the, (12) 538 

Incision, new method of treat¬ 
ing suppurating. (71) 1.32." 
operations, normal saline solu¬ 
tion in, (."iOI 1537 
operations, surgical assistant 
In, (140) llOS 

pain, oases of obscure, (9) 19S 
rigiditv. diagnostic value of, 
(17) 103 

surgery, cases of, (172) 403 
surpery, complications of, (19) 

- -871 

surgery, my first year's work 
in. (Ill) 740 

surgery, technic of, (GO) 1171 
walls and other deep Incisions, 
new and original stitch and 
method of closing, (44) 1105 
Ablation of kidney, influence of 
on electric conductiblllty of 
blood, (102) 270 
Abnormal temperature, case of, 
(27) 803 

Abortion, (IIG) 1012 

and premature labor, etiology 
and prophylaxis of, (133) 
337 

bv silver cauterization of cer- 
'vlx, (35) 810 
criminal, (41) 737 
first conviction for, in State of 
lihode Island, (125) 870 
immature and premature labor, 
treatment of, (134) 337 
induced, (15) 274 
inevitable, case of, (93) 1029 
miscarriage and premature la¬ 
bor, complications of, (135) 


337 

miscarriage and - premature la¬ 
bor, moral and legal aspect 
of, (130) 337 
Opitz sign of, (92) 478 
pathologic anatomy of, (102) 
342 ^ , 

que.stion of curettement in, 
(100) 410 
recurrent, (2) 1203 
septic treatment of, (110) 80 1 
treatment of, (144) 07 
ibscess, ccrebellnr, following 
iiiiddle oar rlisc^nse. (81) 14/4 
chronic sphenoid, (7) 734 
diagnosed -as brain tumor, (oC). 


hepatic. (31) (30 
otitic brain. »7G8 
perldnodeiial, secondary to ul¬ 
cer of duodenum, (9) 302 
rcti-opha ryngeal, 

tic puncture in, (llo) 
retropharyngeal, )n Infancy, 
•281, (102) 940 


Ahscc.s.s, retropharyngeal, two 
casc.s of. (103) 9-10 
with lu'onclii, communication 
of. (-10) 200 

Abscesses of tinsnl septum, (121) 
1017 

peritonsillar, (.57) 1010 
snbcutancous. due to the gon¬ 
ococcus, (4) 537 
Absorption In Intestines, (,55) 

1703 

mechanism of, (115) 1705 
Academlo dc Medeclno, report of 
cnminlltcc on Infant livgleno, 
(8) 473 

de Medeclno, report of com¬ 
mittee on drugs, dressings, 
etc.. (9) 475 

.\cadcmy, new. Illustrated descrip¬ 
tion of. (28) 130 
of Medicine, Inauguration of 
now building of, (57) 03 
of medicine, I’aris, annual 
mooting, (7) 475 
Accessory cavities of nose, an¬ 
atomical method of dcraon- 
stratlng, (50) 1324 
pancreas, ‘lOGO 

Accommodation paralyses, (55) 
743 

Aocoucliomont force, abdominal 
and vaginal. Ccsni-ean sec¬ 
tion ns moans of accomplish¬ 
ing, (107) 1202 
force by means of metal di¬ 
lators. (74. 75) 133 
force, plea for more frequent 
use of, (40) 120 
Accountant, physician as an, 
(158) 070 

Acetabulum, fractures of. (181) 
412 

.-Vcctanilld poisoning, chronic, 
case of, with marked blood 
alterations, (78) 800 
Acetone bodies, some questions 
relative to, (108) 045 
Acetozone, clinical experiences 
with, (80) 1320 
In gastrointestinal disease, (05) 
1107 

In treatment of gonorrhea In 
female, (101) 870 
In typhoid, (45) 737, (113) 
1030 

Acetonurla and acidemia, rela- 
lations between, in gastric 
ulcer, (90) 1474 

Achondroplasia, (150) 405, (24) 
742 

Achylia gastrlca and pernicious 
anemia, remarks on, (27) 
730 

Achillodynia syphilitica, (63) 

1704 

Acholia, (9) 1759 
Acid intoxication, chronic, (110) 
1010 

phospate of sodium In alka¬ 
linity of urine, use of, (4) 
1759 

Acldophile bacteria in adult de¬ 
jecta, (20) 470 

Acids in gastric disease, use of, 
(110) 1083 

Acne, chloric, (OS) 408 
treatment of, (53) 1020 
varioliformis, (88) 1683 


Acne vulgaris, treatment of. (102) 
CO. (7.52) CO.q. (.51) 1020 

Acocnntlierln (African arrow poi¬ 
son), (23) 27-1 

Acon.stlc nerve, galvanic reaction 
of, (80) 03 

nerves, disease of, causing dcaf- 
nos,s, (19) 409 

Acquired cliaracters, impressions 
of the non horeclHr of. (18) 
54 

Acromegaly, case of acnlc, (125) 
1179 

case of clironic. (120) 1179 
diagnosis of. (57) 078 

Acromial refiex, (7-1) 1177 

Acroparestlic-sias, pathology of. 
(.34) 1175 

Acllnornycetcs. growtli and per¬ 
manent forms of, (00) 879 

Actinomycosis, a little known 
form of linman. (101) 1114 
In man, (71) 131 
lesions of, (109) 1208 
of central nervous system. (71) 
1537 

of lou’or Jau’, (47) 810 
primary, of tarsal bones, (194) 
412 

00 cases of, (55) 804 

Actlnotliorapy. practical results 
of. (15) 208 

Addison's disease in Sweden, 
(108) 1334 

disease, some considerations on, 
(112) 1200 

disease, treatment of. by supra¬ 
renal capsule Injections, (84) 
341 

Address. Academy of Medicine of 
Cincinnati, (34. 35) 937 
Academy of Medicine of Cleve¬ 
land, (100) 1030 
Albany Medical College Alumni 
Association of Central New 
York, (139) 337 
Alumni Association Medical 
College of Ohio, (41) 1105 
American Laryngological, Itliln- 
ological and Otological So¬ 
ciety, (74) 1468 
American Medical Association, 
(1. 7) 1404, (14, 24. 27) 

1405 

British Columbia Medical As¬ 
sociation, (125) 107 
Colorado School of Medicine, 
(179) 808 

Custer County Medical Society, 
(80) 1107 

Denver and Arapahoe County 
Medical Society, (113) 1263 
Executive Health Officers’ As¬ 
sociation of Ontario, (126) 
197 

First annual conference of 
stale and national health au¬ 
thorities, (2) 1788, (17) 

1780, (28) 1790 
Framingham Ilospital, (13) 
1397 

Idaho State Medical Society, 


Address. Long Island Alumni As¬ 
sociation of Columbia Uni¬ 
versity. (124) 337 
Marion Sims-Bcanmont College 
of Medicine. (33) 1465 
Medical Association of State of 
Alabama, (135, 136, 137) 
1612 

Medical Society of the District 
of Columbia, (US) C75 
Medical Society of the State 
of Pennsylvania, (37, 38) 
804 

Medical Society of Victoria, 
(23) 742 

Middle Tennessee Medical As¬ 
sociation. (131) 544 
Mobile County Sfodical Society, 
(173, 174) 475 
New York Academy of Medi¬ 
cine, (1) 399 

on assuming the Chair of Der¬ 
matology, (114) 202 
on Gynecology, Vermont State 
Medical Society, (110) 197 
Pathologic Society of Philadel¬ 
phia, (158) GO 
Portland 51edical Club, (138) 
405 

Provincial Board of Efealth of 
Ontario, (130) 870 
San Joaquin Valley Medical So¬ 
ciety, (151) 00. (05) 1262 
Southern Surgical and Gyneco¬ 
logical Association, (49) 804 
to Dr. Young 11. Bond, (35) 
1080 

Toronto Clinical Society, (130) 
107 

Training School for Deacon¬ 
esses and Nurses at the Dea¬ 
coness Hospital, Indianapo¬ 
lis, (94) 473 

Adenitis, acute suppurative cerv¬ 
ical of Infancy, *1504 
retropharyngeal, case of, and 
abscess, (51) 1170 • 

Adenocarcinoma of liver, (u4) oi.<5 
of nose, (02) 879 
rectal, pathology and symp¬ 
toms of, (137) 814 

Adenoid growths in children, 
(116) 337 . 

operation, is it a justifiable 
surgical procedure, *368 
operations, traumatism during, 

^1G G) GO 

Adenoids, *362, (22) 1264, (132) 
1328 , „ 

fatal secondary bemorrbage 
after removal of, d'fd) 8<6 
in the rhinopliarynx, (87) 1401 
need of radical intervention in, 
(134) 1200 

postnasal in children, recog¬ 
nition and prompt removal 
o-f. *S41 

treatment of, (146) 10;;0 
with malaria, case of, (2-) 930 

Adenoma and ndeno-carduoma or 
rectum, (1) 740', (104) 882 

Adenopathj', axillary, in Incipient 
tuberculosis of lung, (3/ 
1172 


(12S) 337 

in Obstetrics, Medical Society Adenotomy and tonsillotomy, bro- 
of State of Pennsylvania, mid of ethyl in, lOo'i 

(49) 1400 Adhesions, artificial production 

Kaufman County Medical So- of, in Pleura for , 

clety, (124) 009 purposes. (103) lO.m 


surgical 
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Adhesion';, \lcioiis perllonoal. ot Allmmin-; iiiui rloliitlln'., alisorp 
ilnodonohep.itlc iccjioii. ( 1-^0 tion of. 

•>'7 Vlbumlmiiia. nllmontnij. (lU-j 
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pregnancy, (138) 
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(00) 335. (45) 072 
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apocynum cannablnum, (50) 
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disease, chronic case of hemorr- 
liagc from stomach and bow¬ 
els, complicating, (S3) 940 
disease, chronic, nervous symp¬ 
toms of, (108) 1,30 
disease, chronic, operation for, 
by decapsulation of kldnev. 
(120) '740, (31) 1025 
disease, proposed surgery of, 
(149) 941 

disease, treatment of. (140) 
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British colonies, American surg¬ 
ery in. (120) 009 
Bromld of ethyl In adenotomy 
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tain, (12) 544 

Bromipln enemas in pediatrics, 
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Bromoform intoxication in a 
tliree-year-old, (ISO) 343 
poisoning, .case of, (117) 1401 
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situs Inversus viscerum, 
(125) 813 

Bronchiolitis fibrosa obliterans, 
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Bronchitis .and bronchopneumonia 
from inhalation of irritant, 
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capillary, ■'’1718 
fibrinous, pathology of, (03) 
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gravity of, in elderly men, (88) 
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streptococcus and staphylococ¬ 
cus, (9) 1024 

treatment of chronic, (133) 
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Bronchopneumonia, (9) HOC 
Bronchoscopy, direct, (77) 64 
Bronchus, foreign body in, 

left, foreign body in, (13) 1541 
Brush-discharge, therapeutic uses 
of. (132) 870 

Buboes, treatment of, that 
threaten to suppurate, (44) 
541 

Buenos Avres. flora of water sup¬ 
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mental research on foreign 
bodies in heart, (90) 1704 
injuries, two cases of, to left 
lateral half of upper portion 
of si)lnal cord, (59) 938 
wound, a pectdlar. (21) 942 
wounds of siciill, (107) 812 
Bullous eruption, acute, affecting 
a l)ulchcr. (13) 1013 
Bunions, treatment of. (74) 007 
Bureau of I’ubllc Health and 
Marine-Hospital .Service, or¬ 
ganization of. (2) 1788, (17) 
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Burled metal plates for abdominal 
Wounds and licrnlas, (78) 
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r’lirns and scalds in railroad ac- 
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treatment of. (.84) 59 
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subdeltolden acuta. (77) 10S3 
Buslne.s.s phases of our daily 
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f’ncliectle n;)htlinus fever, success¬ 
ful use of antidiphthcrla sc¬ 
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vesical, by .r-rays. (20) 803 
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ciilty in differential diagno¬ 
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prostntic, case of, (22) 539 
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ment of. (150) 1203, (140) 
1401, (124) 1470 
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(5) 1077 
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for removal of. (93) 1401 
pancreatic, (loi) 1202 
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(49) 02 

renal. 110 operations for, (124) 
.342 
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vesical, 104 operations for, (40) 
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State Board of Examinations, 
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licmatology of gastric, (73) 341 
hciiatic, (100) 1334 
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laryngeal, results of treatment 
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mortality, study of, (2) 070 
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of mouth, insidiousness of, 124) 
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of rectum, evolution in treat¬ 
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value of radiotherapy _ in cu¬ 
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restoration of sight in a nearly 
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Canine Red Cross Corps, (4U) 
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acid, therapeutic uses of, (losi 
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1340 
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prophylaxis of, (01) 1340 
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Ccllnlar and nutritive co ofli- 
dents, determination of, 
(27) .345 

emboli, transportation of, 
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from exploring party In. (5) 
11/3 


nervous system. pathologic 
•anatomy of, (00) 117G 
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tific (G) 1253 

Chemicals, medicinal. (US) 1401 
Chest pantograph, the, *50i 
Chest, “plivslologlc ’ difference 
between two sides of, (0)^ 
3 CSS 
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on. *1709 

Child and adult, anatomic and 
physiologic coriespondenees 
of, *1355 

transverse position of, with 
piolapse ot arm and impac¬ 
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of. i\ith lomaiKi on jnun- 
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elec'tiica, (SI) 409 
grni Idaiiim, lectuio on cases 
of. (5) 400 
insaniens. (107) 337 
minoi, hiachln! monoplegia in 
course of, (17) 1100 
modern mcms of. (1 10) 203, 
(81) 811 
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ulih Ihei, (78) 078 
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Chll com Is, opportunities of, 
fiom iiu'dleal standiiolnt, 
(329) 1510 

Oil Hired iiinri, one of tlic tioiiblcs 
of. (120) 511 

Cl.asmaloe.i tes, comeiilent object 
foi stiidj of. (99) 202 
ClassilidUioii .iiid nonipiielntuie. 
(eleclio-lhei.apdil)i) repiiir of 
committee on cm rent. (90) 
401 

Clavicle excision of, (10) 102 
fi.aituus 01 aiiom.Uics of dc 
vcliipmcnt of (5) 1-170 
Cl.avleloi, congenital absenie of, 
(12) 1107 

Claihiilu di fpi I congenital iiai- 
tlal. (152) 881 

Cl.ai modeling, use of (15) 1200 
models to lecord miisciilnr 

\ailntloiis found In the dis 
secting room (90) 272 
Cleft Up. inw and tongue, ease 
of. (143) 131 

imlnto c.ai'cs, points in manage 
nicnt of, (70) 190 
palate, congenit.al. snrglo.al 

ticntment of. (144) 405 
palate, uhnt the von Imngcn- 
bocl: opciatlon ateompllslies 
in. (01) 1201 

Climate of the west, obseirations 
on, (98) .59 
Climatology, (134) 009 
Cllulcnl chats on the last forty 
jcais, (115) 409 
oxaminallons, methods of, (50) 
ICSl , 

facts and their meaning, (S7) 
1107 

methods, accuiacy of certain, 
(48) i534 

Clinics, notes from the, (150) 
075, (142) 1510 
Cloudv swelling. (S3) 879 
Clubfoot associated with matei- 
nal impicsslons, (71) 1401 
etiology of congenital. (95) 04 
Coal gas poisoning, (55) 810 
Coal lai and its deihatlves in 
tientment of dise.nscs of the 
shin, (85) ‘101, (84) -172 
pioducts In geneial nervous 
afTectfons, (SO) 404, (85) 

4'f2 . . , 

pioducts, therapeutic status of, 
(83) 472 

pioducts, thoinpcutic status of, 
in nemalgia. (84) 404 
Coliia venom, (49) 743 
Coc,iin, (20) 1701 

Uciniotoiuy, (2o) lOiO 
lu uose, local use of. (0) IGOu 
iiicicn*Ne of use of, uiuoDf^ itiity 
in rlttsbuig, (15) 1024 
some thoughts on, (102) S()_i 
Cod Iivei oil, caiboiinteO, (i.l) 
547 

liver oil inunction in general 
massage, (115) T1T2 
Coffee oil and the physiologic ac¬ 
tion of the contained furfin 
alcohol. (21) 274 
Colchiciim in gout, (23) 1190 
Cold and disease. (2r) 193 

sul])liui watei _ for Preston, 
Cfln , (S7) 1 o4j 
to female genital tract, nppa 
tus foi application of, (051 

u MI- proccdui cs forthering of 
leaction bv, (03) 

Colds, etiology of, (.>0) 8il 


Colds, modern aspect of tommon, 
(42) 511 

eymptomatolog.! of, (42) 1109 
tieiUmcnt of, (4.3) 1109 
Coll Incillnr typos, (41) 470 
Colitis, mule, (29, 30) 198 
raembranacea. Improved silver 
nliiato lieatnicnt of, (10) 
1171 

ulcerathe. lienled by operation, 
(51) 1132 

Collagen, neu staining method of, 
(50) 3.332 

Collapse, natme of cli dilatory 
disl in bailees In, In nciite iii- 
feelions diseases, (89) 1010 
Polhir hill ton In l)ionchii>’, (129) 
312 

CoIInigoI. (05) 07S (14) 808 

In infcrflons, (02,03) 078. (35) 

1 !01 

tienlmpiil, offecls of Intia- 
xenoiu on sepsis, f75) 741 
Colhiigiiliim, hehayioi of. (179) 
(75 

Colics fractnre, some consldoia 
lions of. (IS) 512 
Colloid ilisen'-o of blood vessels 
of spliml cord. (1.3) 000 
silver, v.uloiis uses of, (73) 
078 

Colon Imtilliis, a typhoid llhc 
foirn pioiliicing house epi¬ 
demic of water oilgin, (31) 
170 

hneft/iis I'iironle Infectlon-and 
'•iihlnfcctlon bv. (73) 58 
bacillus, guinea pig Infection 
produced bv vniletv of, (109) 
.879 

barlllus of rschorlch and of 
sewage stippfococci of IIoiis- 
ton In polluted and uiipol- 
Iiilod wateib distilbiitlon of. 
(97) 272 

malignant dlse.ase of, (12) 1700 
muliliilo diverticula foimatlon 
in (00) 201 
douche, the, (83) 330 
test, precniilions looulrod In 
making and interpictlng the 
so called, for potable waters, 
(70) 401 

Color blindness In the mercantile 
marine. (27) 077 
vision, physical aspects of 
Iheoiy of. (94) 807 
names, on necessity for use 
of. In test for color blind 
ness (03) 270 

pel ception. test for central, 
(80) 3011 

Coloiado climate and eastern pa¬ 
tients. (31) 209 
l.aw' controlling the piactlco of 
medicine, (130) 1759 
Spilngs as a health resort for 
consumption, asthma and hay 
fever. (94) 1172 

Colpouivnter. filling the, (40) 810 
technie of Dlling of. (85) IGSO 
use of in obstetric practice, 
(48) 194 

Colpoiiiysis for Incarcerated gravid 
uterus. (80) 1208 
CoIpoccHotomy when is It ad 
visablc. (123) 1759 
Colpohysterostomy in retroversion 
of giavid uterus with Incar 
ceintion, (42) 1111, (112) 

1334 

Combined collegiate and medical 
couise, time allowance in, 
(134) 405 

Committed on confeience ofMedi- 
c.al Society of State of New 
YoiK, lepoit of, (IS) 530 
Compensation for medical services 
lendoied the state. (151) 
1328 

Compicssod air, use of, to prolong 
and enhance action of reme 
dies on ccrobiospinal axis, 
(23) 1104 

Concentiatlon, algcbiaic formiil.a: 
for mixtuies of vaiioiis de- 
giecs of, (02) 1472 
Conception in species, (SO) 1202 
Condensed milks and proprletaiy 
foods, why thev are impor 
feet foods for infants, (40) 
737 

Condylomata vnlv.oi, (117) 1327 
Confessions of a tiavoler, (54) 
1400, (57) 1CS2 

Congenital cleft palate, lesiilts of 
opeiative treatment of, (82) 
1704 

bin dislocation, new apparatus 
— for (41) 913 

hip joint dislocation, age limit 
for tieatment of, (133) CSl 


Congcstion_ of llyer, Idiopathic, 
(40) o78 

Conjiiticdva, new method of pre 
venting Infection fiom, (58) 
1400 ’ ^ ’ 

papIlIomatouB dcgcnciation of, 

(58) 57 

Conjnncth’al sac, value of bac- 
(cilologic investigation of, 

(59) 1537 

Conjunctivitis and tiaclioma, re 
lations and tieatment of folli- 
ctilar, (21) 400 
as ipsnlt of fast ilding in auto 
mobiles, (108) 1172 
puiiih>nt, tieatment of, (2) 

1077 

selinol epidemic of. (01) 810 
tioalmerit of, (SC) 1011 
Connell suture, modification of 
the, ’'037 , 

Conseio_nsness. pathology of, (Gl) 
1177 

Conscivathe medical treatment 
In dise.asps reijiiliing suigical 
Intel ventlon. sin of, (100) 

1759 

Constant lieait, applleation of. to 
shin anil org.ans, f59) 1332 
Con--tlpation and mental In 
Oucneis, (1121 00 
chionlc. essential points icgarfi 
ing, (9S) .544 
in aged, (30) 1790 
tieated by electricity, (133) 
17.59 

Consumption, digestive dlsoiders 
In, (80) 337 
in tiic naw, (7) 1CS3 
motliylcne blue lu (51) 737 
open air tieatment of, (110) 
1108 

picvciition of, (OS) 405 
tieatment of (81) COS 
treatment oi, 133 veare ago, 
(128) OSl 

value of silvct nitrate injec 
tions in, (3) 809 
wliy the open air treatment of, 
succeeds, (24) 103 
Consumptive chest, is it flat, *1196, 
Consumptives auxiliaries in 
tieatment of, (40) 1300 
treatment of, in public hos 
pitais, (140) 881 
treatment and caie of, at their 
homes, (21) 070 

Contagious diseases legislation, re- 
maiks on, (57) 1112 
disease, natural struggle of 
mankind against, (12) 408 
Contiact doctoi, (131) 1328 
Conti acted pelvis, diagnosis and 
tieatment of, (3) 734 
Conti actuie, multiple congenital, 
with muscle defects, (105) 
740 

Contusion of abdomen, (88) 543 
Convulsions, tieatment of infant 
lie, (24) 871, (13) 934 
reflex, in gi owing girls and 
boys. (131) 480 
Coprostasis inflammation of sig 
mold flexiiie fiom, (SS) 879 
Cord, conseivative tieatment of, 
(122) 813 , 

spinal, neniologic diagnosis or 
traumatic lesions of, (42) 
194 

CoiDoa. antiseptic tatooiug of, 
(78) 1011 „ 

ceitaiu diseases of, met with m 
childien, (20) 407 
fistula of, (41) 1200 
mycotic alTectloiis of, (GO) uUi 
recuiient foimatlon of vesicles 
after injiiiles to, (04) 00/ 
Corneal burns, (38) 037 
opacities, (94) 1401 
wound, infected, tieatcd wlui 
acetozone, (104) 474 
Coioncr oi medical examiner, 
which? (114) 544 . 

Corpus lutciim, function of, (au) 

Coirosions of esophagus and 
stomach tieatcd with gastro 
enteiostomi, (118) 34- 
Coiroslve sublimate poisoDiD„ 
from v.aglnal douche, case or, 

(5) 123 , , f 

sublimate, reaction time of, (-ot 
13^3 

Coiset,“thc, and pulmonaiy tuber 
ciilosis, (125) 274 P 

Corsets and their c.ause, (3/) 
Coilex, mvleogenetlc fields m- 

Coiyia.^acutc, 

nasal accessory sinuses our 
inj?, *559 . /c*'N 

old dietetic treatment of, (oet 
477 
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cl.,; —.. «. ass, «,,,5, .o» 

' ' nirVctlon. in relntioii to Deform^^^^ patWcsls of. (23) 1322 

liistimncc ox-milimUons. pgjg^^ltlp-^IomllcP.s oporntloiis tormiiial coinn In, (32) llOi 


1 

convulsive nttack of hysterical, Cutauoous 
(70) 311 , 

relief of, in hroiichopncnmonia 
In Infant. (17S) -IT.'i 
In phthisis. (127) 47-1 
spasmotiic, (12.7) 11 OS 
Coughs and coryra, certain causes 

and'^’lhelr^rca'linent. (-11) 4J0, 

(132) 344, (177) (lOO, (SS) 

P10 

some, rvhlrh are not hcnefited 
hy congh mivtnros and ex¬ 
pectorants. (101) Olo 
Countrv doctor, the. (31) 14 O., 
practice, aseptic preparation for 
surgical work in. (02) (''•> 
practitioner, few days with. 

(110) no 

County health ofTicer. annual re¬ 
port of (04) 040 
Coxa vara, etiology of. (00) Glo 
Coxitis rheninatica, (143) 410 
Cow's mill: In Infant feeding, raw, 

(42) 037, (77) 177(1 
Cr.ania. ancient reruvian, (101) 

Cranial asvramotry as studied In 
434 sknlls. (02) S12 
circulation, (07) 74S 
form in man. tl7) 1307, (S2) 

1474 

nerves, results of mnltiple sec¬ 
tions of. (S) SOS 
Craniospinal nerves, atrophic In¬ 
fluence of. (So) lo2G 
Craniotomy. (72) 337 

with GIgll saw. Instrument to 
protect the brain while doing. 

(77) 12G0 

Cranium, fracture of, (04) 12G2 
Cream, mixtures of, and their 
latest completion. (132) GSl 
Credo's colloid silver, antiseptic 
power of. (.70) 470 
maneuver, necessity of straight¬ 
ening uterus before, (SO) S47 
Cremation in F.ngland, brief his¬ 
tory of, (32) 407 
remarks on. (12G) S7C 
Creosote. (lO'il .744 
Cretinism. (30) 120. (124) 1327 
sporadic, in chlldrren, *430 
sporadic, myxedema and. (84) 

1207 

Crleo-arytcnoUl articulation, an¬ 
kylosis of, duo to Inflamma¬ 
tory causes, (20) -100 
Crime and its causes. (144) 1401 
Criminal insane, the, (3S) COG, 

(109) 1401, (30) lose 
responsibility. (70) 273 
responsihiiltv. medicolegal study 
of. (03) 1(100 
the congenital, (30) 1239 
Crhsis. the medical. (32) 1032 
Croup, raembr.anons, (172) 474, 

(120) 1012 

memhranons, and diphtheria, 

(SI) IGll 

practical points on intubation 
of larynx, with report of 30 
cases. (27) llOS 
so-called membranon.s. (149) 

009 

Crucial ligaments, ruptured, and 
their repair. (102) 17'.59 
Crustacean heart, physiologic ob¬ 
servations on. (17) 937 
heart, psychologic observations 
on a. (20) 1024 
Cryoscopy, t2) 9‘34 

in liver affections, (8S) 1610 
in renal affections, (130) 749 
of milk, practical application 
of, (30) 1032 
of urine. (1G9) 407 
of urine in bilateral kidney 
affections, (112) 1705 
Ciwstalline lens. 


(34) 


life Insurance 
(1.71) G7G. (142) 740 
and syphilitic disorders, 

103'2 , 

Cntls-nnscrlnn, voluntary produc¬ 
tion of, and erection of hairs 
of body. (112) 1GS3 
Crnnlde salts. (1.73) 337 
Cvanosis. some olwcrvallous on, 

■ (10) 400 „ 

Cvcllc vomiting In ehlldren._ SK> 
Cyuanchc maligna. (1.77) 4'r.> 
Cvrtoractcr, new reducing, (.>) 1-'- 
eVst, ahdomlnnl. undetermined, 

■ (49) 1730 

pancreatic, ea.se of. (.7i) Oi_, 
(77n) 1107 
schareous, (SS) 07.7 
Cvstlc bladder inl.stnken for ovar¬ 
ian eyst. (.70) 1010 
klduev, conglomerate. (Ill) 00 
Cv.stlccrcus, new form of (03) 

' 017 

Cysllths, haclerlology of, ‘ROO 
‘c.au.ses and treatment of. (177) 
870 

due to colon haclllns, ease 01 
EcU-lnduced. (791 1737 
In the female, (137) 132S 
Cystoecle and iiroeldontla ntcri. 

operative treatment of. *909 
Cvetoma. ovarian muUlloeular, 

■ (1.7-2) 00 

Cvstoscopc for two obscrrcrs.(33) 

■ 1702 

ncces.sity of more frequent ns.a 
of. in diagnosis of diseases 
of urinary system. (17) 1109 
retrograde, (43) 1792 
x-ole of, in diagnosis and treat¬ 
ment of diseases of nrinnry 
tract. (72) 1400 
Cystnscople diagnosis. (127) 202 
diagnosis, aids to. (10) 1774_ 
Cystostomy. suprapubic by M’lt- 
cel's metliod and its present 
simplified technic. (1'21) 1179 
Cystotomy, snprapnhlc, ns means 
of locating perineal urethra. 
(137) llOS 

Cvsts. abdominal, rare cases of. 
(171) 412 

in long bones, (07) 131 
liver and hidno.v. (lO-l) 343 
pancreatic, surgical treatment 
of. (40) S04 

retroperitoneal. (141) 410 
Cytodlagno.sls, (30) S03 

in Children's Hospital, (75) 
271 

slight value of. In infantile 
menlngiUs. (77) 945 
Cyto[ysIns In normal blood sera, 
plnrallty of, (GO) 1537 
Cytolysis and immunity, researches 
relating to, (14) 004 


Da Costa, J. M., memoir of, (SC) 
074 

Dacryoadenitis with double iritis. 
(23) 130 

Dacryocystitis, (94) 543 
Danger labels for drugs, (30) 
1701 

Danysa's bacillus the Wiener 
method of increasing viru¬ 
lence of, (01) 1034 
Datura poisoning. (101) 410 
poisoning in federated Malay 
states, 13) 1012 
D-avis. Dr. W. E. D.. (87) 040 
Deaf mutes, results of training. 
In hearing exercises, (GO) 
12GC 

provision in London for educa¬ 
tion of, (01) 007 


for reduction of, *98 
congenital, of font limb?, (39) 
t'2G5 

Deformity. (103) CSO 
Degeneracy, gilmpse of, (00) 

Imperfeel closure of Vf*. 

nostril ns sign of, (02) 1111 
obstetrical sllgmala of, (09) 

Degenerate tonsil, tile, '701 
I)chvdratlng baetcrla, new npparn- 
'tns for, (102) 409 
Dellrlnm. iialbogcncsls of. In In¬ 
fections dlBense.s, (143) liOG 
tremens. (77) 291 
tremens, prognosis and therapy 
of. (87) 1114 

nctlvery. comiillcatlon of, by ex¬ 
tensive varices. (54) l-iOo 
now metliod of, bv obstetrical 
tractor, (IC.l) 475 
Dclphlnin preparations, ntllltv of, 
In mnsele physiologic technic, 
(39) 275 

Delusions, conltlhuUou to study 
of. In Insanity, (rd!) 03 
Impulsive Insanity and moral 
Idloc.v, some observations on, 
(50) 120 

Insane and sane. (SI) 739 
Demarcation stream, ehcmicnl, 
(39) 277 

Dementia, organic, (100) 1083 
paral.vtlc. (124) 474 
paretic. (100) 1083 
precox, (42) 1020 
prceox. ease Of, with autopsy, 
(77) 1170 

Demlnernlizntion. organic, dls- 
e.ise.s of. (11) 47.7 
dc Mondcvlllc, Henry, the man 
and his writings, (112) COO. 
(03) 1107 

Dent.al cdneatlon. Is rcallrntlon of 
rcasonalile ideals In, near at 
hand. *1500 

Deontology, medical, (14S) 07 
Depressor nerve ns reflex nerve 
of the aorta. (48) 275 
Dermatitis, hnllous. (07) 1332 
coeeldloidcs, (7S) 472 
cczematotd. Infectious form of. 

(00) 12s 

from Ithns vornlclfera, (103) 
1111 

iodoform, *972 
loc.al Iodoform. (110) 1CS3 
Roentgen light, principles of de¬ 
tection against, (20) 409 
Dermatologic clinic, six years In 
a, (73) 1202 

reform, the propo.sed. (82) 472 
Dermatology at Itaturforscher 
congrcs.s, report of section of, 
(95) 133 

Instruction in, in Paris, (1) 
808 

microscopic technic in. (87) 133 
272 

'I 1780 
if hair dye. 


the unconscionsly, (42) 1331 

wniinrl« of (rat Deafness and discharge from the - 

uounds of, (03) llil popeless (124) 3i4 


Curare, antagonists of. (37) 273 
Currents of large amperage for 
therapentic use-s. new system 
of prodneing slowly alternat¬ 
ing, (94) 404 

Curettage, indications and technic, 
(94) 129, (133) 337 
Curette for adenoid vegetations, 
(S9) 1114 

ntcrjne, nse and abuse of, (129) 
414 

Curettement of uterus during 
puerperium, (100) 277 
Carettings. value aud ueeesslty of 
microscopic examinations' in, 
(130) 274 

Curvature, spinal, demonstration 
of artificial support in. (97) 
llOS 


cases of, (45) 1103 
catarrhal, salient points In 
treatment of, (105) 609 
intratympanic Injections of 
pllocarpin in chronic ca¬ 
tarrhal, (07) 1171 
of middle-ear origin, treatment 
of, (02) 007 

radical relief of, (42) 737 
treatment of progressive, (152) 
070 

Death from ether anesthesia, two 
cases of, (21) 742 
returns In Iowa's cities and the 
profession, (137) 1203 
Deaths on opposite sides of streets 
in Xew York City, (2) 399 
Decapitation instrument, a modi¬ 
fied French, (42) 810 


general pathology of, (01) 341 
of insane. (54) 1170 
sodium cacodyiate In, (95) 
1,".34 

toxic and .autotoxIc, (10) 1471 
and malignant growths. Roent¬ 
gen rays in, (138) 337 
Dermoids in children, two cases 
of. *435 

ovarian, complications of, (87) 
1089 

Dermolamp. the, (102, 103) 1114 
Dextrocardia, pulmonarv abscess 
producing, (13) 12o7 


diatetic treatment of, (SS) 1400 
experimental, (132) 570 
medication In, (141) 1700 
mellitus, (00) 275 
mellitus and gynecologic opera¬ 
tions, (73) 744 

mellitus, ease of, in young child, 
(0) 934 

meilitns, etiology of, (22) 1791 
mellitus, infantile, (61) 673 
mellitus, modern treatment of. 

(10) 877 

mellitus treated with aspirin, 

(11) IDS 


Diabetic coma treated by lufu.sIon, 
(109) 882 

DIabetle.s, food required by. (07) 

477 

Dlagno.sl.s, olisorvatlons on some 
llmltallous of, (20) 13'2'2 
Idea for more careful study ot, 
(90) 077 

Dlnpliragin, helghi of, In relation 
to po'-ition of certain abdo¬ 
minal vKeein. (12) 1033 
fceondary contract Inns tjf, .fC2f 

17 (a! 

surgery of, (87) 10S3 
Dlarrliea, Itacllliis .Slilga In epi¬ 
demic of, (28) 302,7 
clironlc, (,S) 731 
elironie, treatment of. (117) 807 
of Infanev, treatment of acute, 
(21) 1397 

Biminicr. in Infants, EtiggesdonE 
for reducing prevalence of, 
*1011 

Dlarrlieas, Infantile, (19) 175C 
Slimmer, of children, jiathology 
of, *lCutS 

.summer, of Infanhs, etiology of, 
(100) .S79 

Diastasis of tlie abdominal mns- 
cle.s, (57) 337 , 

DInstolle licart sounds, diagnosis 
of. (in;!) 1327 

murmurs, occurrence of, with¬ 
out Ic.sloiis of aortic or pul¬ 
monary valves, (92) 1030 
Dlatbc.sls, liemorrimgie, ns factor 
in production of hemorrhage, 
(12) 934 

Diazo-reactloii, prognostic valne 
of, in pulraonniT tuberculosis, 
(M) 3102 

Diet after abdominal operations, 
(73) 471 

, .. 471 

liisslan con- ■ 

" , 477 

Dietetics. (10) 1402 
Instruction In. (81) 477 
practical, (127) 00, (153) 274, 
(120) 544, (07) 040, (114) 

Dlgc.sUon, innervation of, (lOl)/" 

observations on mechanics of, 
*749 

pldlosophy, history of, (131) 
,i49 

Digestive .system, arterloscleroslo 
and, (127) 1030 
system, cousideratlous concern¬ 
ing diet In diseases of, (70) ' 
471 

Digitalis bodies, influence of, on 
brain circulation, (22) 274 
Dilatation, acute gastric. (71) 
3GS2 - ' -s, 

Dlmctliylamidoazohenzol test for 
free IICl in stomach contents, 
limitations of, (23) 1258 
Dionln, (98) 1114 
Dlphalha, Lorthioir case of, (09) 

541 

Diphtheria. (171) SOS, (72) 1401 
and antitoxin. (123) 405 
'ifiO^Pseudo-diphtherin baellli 
differentiation of, (04) 400 
antidiphtheria serum in, (14) 


108 
antitoxin, 
i7r»o 


(97) 1740, (52) 


mellitus with autopsy, case of, 
(1-53^) 1030 

myopia from, (90) 1268 
observations on blood gases in, 
(10) 1613 


antitoxin, death of fetus follow- 
(g 1 “Other; 

antitoxin, development and per- 
^pj9°oe of. in blood of horses, 
(04) 1027 

ofititoxln, effectiveness of, (90) 

antitoxin, heart depression after 
use of, (35) 120 
antitoxin in, (4) 1540 
fifititoxin in bronchopneumonia, 

V—I OoO j 

bacilli -uw-..... 

icilU by 

, - 202 
bacillus recent studies regard¬ 
ing, (111) 1612 

causes of death lu, (27) 
eouMb^ition natural hitory 

tl'n^osis and treatment of) (39) 

further observations In. and Its 
serum treatment, (146) 876 
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DIplitluMia, i<lpnU(.v of luitnun and 
avian, (fej) !) lo 
In Jlosion and I'lillatlcliililn, 
(2q) S09 

Infection, nil.'ccd, ease of. (IIS) 
3 lOS 

incnUivanous croun and. (SII 
T(il3 

of Inte'.tlnes, (Do) 17G1 
promuniioiy s.vmptoms of fail¬ 
ure of licart in, (ir,n) lOHO 
prob'oniK In liiboratorv study of, 
(!o) STd 

rosult.s of (rcntnicnt In Mul- 
han.<:er Cily Hospital before 
and after employment of anti¬ 
toxin. (TdS) •Itlti 
eorotheiapv of, (SO) 201, (121) 
■171. (,s;!, S!) 7ir.. (S2) 12(52 
scrvnn, is It effeetlvc In other 
diseases. (SI) 1207 
.serum treatment of, (01) tOOO 
so-ea'.b (I searlaliua cxanlhcra 
of, (100) 202 

some views of. and etnplovtncnt 
of antitoxin, (7;’.) -loi ‘ 
specific treatment of. (;i2) 102,7 
symptoms and din{rnosI.s of 
rliino and larynneal, Q02) 
1020 

toxic myolysis of heart In, (IIG) 
1-50} 

transmission and projiliylaxls of, 
(140) 274 

treatment of, (153) 474 
with persistent trismus and 
opisthotonos, (47) 12G 
Diphtheritic paralysis, (22) 877 
DIplacn.sIs monanralls, case of, 
•240 

Diplococcus no;;oKenns plciiropnl- 
monarl.s, (137) 1200 
Dipsomania, (1.13) 1.140 

and chronic alcoholism by liyp- 
notic sutreostion, treatment 
of, (30) lOSO 

Disease, active principles and 
treatment of. (135) 740 
Diseased condition. Is any, neces¬ 
sarily sclf-liraltod? (5) 4C8 
middle turbinate, the, *708 
Disinfectants, defects in our 
methods of testing (01) 1114 
Disinfection and disinfectants, 
(03) 107 

of hands, study of, (30) 1085 
Distoma goliatli, etc., (43) 470 
Distomas, two new, (52) 547 
Diuretic medication In various 
— diseases, (78) 129 
Diuretics, limits of resistance of 
veins for, (04) 045 
Diverticula, acquired, clinical im¬ 
portance of,’ of intestines, 
(04) 1400 

Diverticulum in intestine, signifi¬ 
cance of acquired, (89) 1704 
Doelmasia hepatica, (100) 1178 
Doctrine of survivorship in case 
of two or more deaths in 
common disaster, (20) 730 
Doctors’ business methods and the 
collection of their accounts, 
(94) 272 

Dog’s blood, differential leucocyte 
count. (77) 58 , 

Dorsal roots, degenerations 'fol¬ 
lowing section of (87) 1177 
Dorsev, Kohert R., tribute from 
friend and classmate, (150) 
1030 

Dorso-antcrior frontal presenta¬ 
tion, case of, (78) 1089 
Double consciousness of amnesia, 
(110) 1470 

continued fever, case of, (130) 
481 

pored dog tapeworm, case of 
infection with, (20) 208 
uterus and vagina, labor with, 
(115) 009 
Drainage, (43) 810 

canal of the valley of Mexico, 
•4’25 

In chronic intestinal catarrh, 
(1) 330 

tube, the common, for perma- 
, ■ ‘ piug- 

, _aud 

Drawing in sehoois, its value to 
the iihyslclan, (03) 944 
Dreaming, the delirium of, (1-) 
877 

Dressing infants. Proposal for 
complete reform in, (.ib) 043 
Driftwood front the River of 
Time, collection of, (140) .i-ii 
Drinking n’otor, Itnoterlal Proof of 
ImpiirltleR In. (104) 400 
Dropsy, benefit of 

iroattiKinl of, (*^0) oUJ 
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Dropsy epidemic, in-Rnrlsal Jail, Ear and mastoid, remarks as to Ehrlich 

freniment of aenfo ind.am- 
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renal. (147) 941 
result of Infinmmntlon of kld- 
iioy.s treated by laparotomy, 
(15) 1402 

Ihcrapeutles of, (137) GO 
Drug addiction, treatment of. 
(123) 807 
eruptions, (2) 1G12 
linhlts, pien for early trentmont 
of. (153) 405 
Incompatibilities, (27) 877 
Druggist, (lie, and (ho prohibitory 
law. (IGO) 808 

Drugs. Intensity of to.xlc action 
of, (G2) 340 

(wo actions of. (154) 1540 
Dnim.sHcJc Zinger in heart nffec- 
tlons. origin of, (01) 1333 
’Dry hot air, tlicrnpcuHcs of, (S7) 
800 

Dnelless glands ns organs of first 
importance In vital functions, 
(2) SOI 

Ductus arterlosls Rotnlll. persist¬ 
ence of. (117) 1.34, (58) 275 
Duodcrioeliolcdocliotomj’ for Im 
linctlon of gn!lstonc.s 
portion of common 


s dinzo re.aetion, work 
performed by diagnosis Lnb- 
fl'G department of 
(iT 32’~" connection with, 

triple stain, formula of new 
moaification of, (ill) ^Oo 

dIagno.s^is -andlrBatm-cnro/)’ Eichhor.sl’.sMreafmcnt of diabetes, 
disUse.’ “septic, inlracr.anial 

conipllcntions of, ( 14 ) *Jon fibers In skin snre? ■17^7 

T 31 )"fo 32 I'^*o?tivos?s|m^rS,’^rdicXU^^^^^ 

foreign bo(7lc.s in the, (315) 


watloii of, (P3) 1172 
"P^^„«os|_^^forclgn bodlo.s in, 

dcpai-tmcnt of Xew York Eye 
■ and Ear Infirmnr.v. historical 
sketch of, (30) 1700 
disease In Infancy and child¬ 
hood, Importance of 


CO 

fund Iona 1 c.xamlnatlon of, 
(141 1.510 

giin.shot wonnd.s of, (82) 0) 
nasal ireatment for rure of dls- 
ease.s of, fOl) 1407 
reZlo.v, an. (701 1177 
refiex and radialIng processes 
from. (321 1471 

Earnehe. gelato-giyccrin hongles 
in, *222 


s In lower Ears, neiito inflammations of, (07) 
duct, (48) '<’•01 

5G Eaatcrn lio.spllals, in, (143) SOS 

Dnodennl region, peritonitis of. Eatable dirt, analysis of, (89) 
(47) 1400 477 

nicer, recovery from peritonitis Echinacea in septic conditions, 
after perforation of, (04)548 Hicrnpeiitle vnlnc of, (70) 

Duodenitis, uiccrntive uremic, (74) "09 

07S Ecliinoccoccus affections, unusual 


Duodenum, atony of, (28) 1C07 
ob.sorvatlons on perforating 
nicer of, (121) 337 
pcrforailng nicer of, (120) 197, 
(51) 335 

Uupiiy troll’s finger conirnctloii, 
(148) SSI 

Dura mater, tumor of, covered by 
oercl)''niiin ,(59) 1400 
Dwarf growtli, true, (SC) 409 
Dy.seiitory, (119) 740 
anmhjc, in East Prussia, (40) 
547 

amebic, In India, fiirtlier work 
on, (7) 1790 

liacllli, presence of Shiga var¬ 
iety of, (05) 1027 
bacillus, priority of dlscoverv 
of. (04) 1112 

epidemics in Barmen, (110) 
409 

etiology of, (71) 744 
Hushing the intestines in, (129) 
947 

liver InZlammatlon after, (178) 
412 

notes on bacteriology of. (159) 
815 

priority of discovery of bacil¬ 
lus and scrum therapy of, 
(34) 943 

rescnrcli. history of, (G3) 1112 
serum therapy in, (SO) 547 
toxic substance from, (70) 547 
therapy of, *008 
treatment of acute and chronic, 
(SO) 008, (88) 875 
tropical, (14) 408 
tropical, treatment of. (40) 407 
Dysmenorrhea, (128) 009 

vaginal mechanical, (59) 101-1 
Dyspepsia, appendicular, (47) 

■ 1324 

etiology and pathogenesis of, 
(15.5) 1700 

In consumptives, nature and 
treatment of. (85) COS, (87) 
875 

Inteslin.nl. etiologic factors in, 
(31) 1259 


eases of (104) 479 
disease in Alsace, (21) 1174 
multiloculnrls, specimen of, 
(2G) 199 

of frontal brain, (87) 17G4 
of pleura. (29) 1792 
Eclampsia. (2.8) 108, (20) 4G0, 
(131) 110S. (27) 1G07 
Rossi’s dilator in, (4) 740, (3) 
12G3 

Cesarean section in, (52) 47G 
con.sHpatlon ns an etiologic fac¬ 
tor in. (07) 1325 
experimental pathogenesis of, 
(51) 470 

history of the fetal theory of. 
(.53) 470 

Infantile, (S3) 1400 
pathology of. (07) 58 
puerperal. (100) 00, (SO) 120, 
(1021 1.3.5. (00) 471, (140) 
474. (152) 041. (105) 1012. 
(82) 1757 

puerpernl, circulation in, (13) 
KiOC 


(34) 871 
Elecfr/c acc/dcnt.s, (00) 1178 
are and Incandescent radiant 
light and heat bath, new 
combined, (88) SOG 
cautery clamp in treatment of 
uterine cancer, use of. (100) 
273 

currents of high potential, ef¬ 
fects on nervous system of, 
(44) 1020. (01) 1327 
liglit bath, elinica! indications 
for, (05) 404 
light hath, local, (4) 192 
Ilglit treatment of upper-air 
passages, (101) 1510 
shocks, (30) 011 
treatment of prostate, urethra 
and rectum, (02) 1332 
Electrical currents of high po¬ 
tential frequency, use o£,(73) 

1757 

di.sturbnnces from health disor¬ 
ders atmospherical and tech¬ 
nical, (118) 202 
in.iiirics, (112) 277 
Ihcrapcutics, remarks on, (155) 
475 

Electricity ns therapeutic agency, 
(109) 405 

accidents from, (122) 1705 
high-frenuonc.v, in medicine, use 
and abuse of, (ISO) SS3 
histologic alterations in nerv¬ 
ous system by, (58) S7S 
In gynecology, rational basis of, 
(SO) SOO 

in medicine and surgery, (114) 
000 

Electrolysis and its therapeutical 
application, (129) 870 
Electromagnet, a new, for ab¬ 
stracting foreign bodies from 
eyes, (145) 410 

Electromagnetic therapeutics, 
(141) 203 

treatment, (81) 547 


puerperal, etiology of, (30) 072 Electro-physiologic notes, (03) 
pitorpora). notes on, (35) 012 1015 

puerperal, pathogenesis and Electrotherapeutics, future of. 
etiology of, (71) 1408 ( 1 ) 338 


puerperal, surgical treatment 
of. (25) 332 

puerperal, thoughts on the 
prophylaxis of, (40) 072 
puerperal, treatment of, (157) 
941 


recent advances, in, (13) 124 
recent, with reference to ma¬ 
lignant disease, (2) 1790 
Electrothernp.v, (104) 00 

vital problem in practice of, 
(72) 1757 


puerperal why chlorofom Eiectrotonus. rapidity of propa- 

"■ .. " gation of, (GO) 1703 

Elephantiasis, cases illustrative 
of, (ISS) SS3 . 
of scrotum and penis, (2i ) orfJ 
treatment of, with calomel, 
(99) 479 , , 

vulvae chronica ulcerosa (sypu- 
illtica). (9) 274 
vulvar, in syphilitic, 
of calomel in, (107) 4i9 
Embrvoraatn. ovarian, studies ot, 
(55) 402 

Emergency rations, some, (J.</ 

of, 


should be used in, (12) 192 
puerpernl. with report of cases, 
(73) 1028 

question, the. (29) 1085 
recent work on etiology and 
treatment of. (29) 077 
renal decapsulation for puer¬ 
peral. (21) 1754 
statistics. (23) 1397, (50) 1405 
therapeutics of. (11) 274 
treatment of. (97) 014 
what is, (04) 1325 
Ectopia testis congenita, opera¬ 
tive treatment of, (151) 410 


intestinalis acida iactntorum, Emphysema, curious case 


(115) 1178 
nervous or functional, (113) 
273. (137) 410 

treatment of hyposthenic, with 
gastric tinnitus, (53) 340 
value of chemical analysis of 
gastric juice in, (171) 083 
Dyspliagia intermlttens angios- 
clerotiea and popliteal em¬ 
bolism, (79) 811 . 

symptomatic value of, in early 
s.vphilis, (S3) 04 
or ai)hasia as symptom of tu¬ 
berculous meningitis,(G) 198 


points in operation for, *1180 
proper division and fixation of 
skin flaps in operation for 
cicatricial, (74) 1011 
Eczema a cutaneous reaction, (20) 
1403 

oncient and modern. (31) 19S 
in children, (00) 1757 
infantile, (103) 134 
linear, in the supply of the ex¬ 
ternal cutaneous nerve of the 
arm after injury, (126) 00 
modern conception of, *1021 
of leg, (74) 1207 


air 


Dyspnea and costal pain, (120) Edema, acute circumscribed, (152) 
— 343 


1209 

Dyspragia, intermittent 

sclerotic, of intestines, (113) 


apparently epidemic. (08) 335 
hard traumatic, of back of 
hand, (42) 1033 
malignant, case of, (27) 936 
Education by occupations, (70) 
1408 

ethical value of. in preventive 

"" sfss. (Sfrssi*" =«' <™>'' 


202 

Dystocia due to uterine myoma, 
case of, (4) 1203 
Dystrypsia, (30) 1259 


(82) 404 

due to Injury of upper 
tracts, (15) S70 
pulmonary, (85) . 

pulmonary, cause of, h” 
subcutaneous, from pevfoiatio 
of pleura, (W) 110- 
uremic, of skin, (108) HI 
Empyema, (140) llOS 

by continuous aspiration, trcai 
ment of, *1499 

cases of, (9) 1083 , .f / 

diagnosis and treatment > 
(32) 1080 

early diagnosis of, fS.' 
ethmoidal frontal sinus an( 
antral, (54) 007 . 

necessitatis, case of p«Isatm„, 

(4) 1404 . 

- - of drainage i”- 




new method 
(51) 470 

surgical treatment 
1323 

Empyemnta in children, (8) J 


of. (31) 
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nnccpluilom.vclltls (lls'omlnata, 
(73\ 1177 

Enclioaflroma ol clitat vraU, re¬ 
moval of, (101) 13.10 
Knclo-^inir capsule, fouaatlop ou 
in tuOal prcsnancy, (41'i lObO 
nnilloss soiindini;. (113) S70 
llmlocarditis. ap.vrctic mallpnnnt, 
(1,30) 1707 
otiolncy of, (3) 330 
ill childhood, otiology of, (7S) 
1337 

Infective, (SI 1320 
Infective, cave of, treated by 
rectal injccllous, (.11 lOS.l 
infecthe. clinical aspects of. 

(121 1204, (0) 1402 
interostlnc: ease of. (13) 1733 
ra.ilicunnt. antistreptococcic 
sernra and Its use In, (121 
042 

mnllpnant aonorrhcal, ease 
of, (13) 1C7S 

mnlltmant, rcsemhiancos of, to 
typhoid .and paratyphoid in- 
ftclions. (20) 1403 
septic, (07) 335 
ulcerative, case of. involving 
the pulmonary valve, (33) 
1103 

ulcerative, involving pnimonary 
valve, (14) 1G7S 
Endometritis, (1) 33. (72) 401 
chronic, JIcncc’s formalin treat¬ 
ment of, (33) 170 
infectious (130) 011 
so-called chronic catarrhal, (42) 
1300 

Endosalpinv or tunica mucosa 
ovldnctus, (143) 474 
Endothelioma, blood vessel, in 
nteriis, (143) 0S2 
ease of, nithln the nasal fos¬ 
sae, (7) 1303 
of cervli, (70) Sll 
oraetao. (SS) G14 
primary, of gall bladder. *903 
Endothoiacic pulsating accumu¬ 
lations, (S3) 811 
Endoveslcal, operative procedures, 
technic and possibilities of, 
(02) 1400 

Enema in history and art, (43) 
1543 

Enterectomv. aseptic, and suture, 
(C4) 1014 

for malignant disease, , (11) 
S3S 

Enteric fever and dysentery at 
Harrismlth, Influence of san¬ 
itation In chocking, (173) 
8SS 

fever, blood In, (35) 407 
Enterocolitis, acute. (146) COO 
Enterolith, hotr an, may behave, 
(80) 129 

Enteroptosis and pregnancy, (71) 
1171 

nature and anatomy of, (170) 
S3, (9) 042 

plaster bandages for, (00) 
1545 

Enterorrhaphy, circular, slngle- 
cutt method of, •1487 
Enucleation of eyeball. 


from meningitis 
(57) 57 

Enuresis. (30) 1026 
in children, (147) 274 
treatment of, (73) 47" 


death 
follotving. 


Epllcjisy and heart disease, on the 
nvvochUloii of. (73) S05 
and hysierlu, (43) 1171 
and mfgialii'', rcliitloiis hetivccn, 
(31) 103! 

ns relnlid to tlic ocular muB- 
cles, (00) 30 

Hicuci’.s yeast In, (112) CO 
corUca) cell chniigos In, (27) 

liygle'nlo, medicinal and Biiiglcnl 
' treatment of, *1 10 
Its pvjcliopntliology and iiicd- 
Ictile'g.al iclatloiis, *117 
.Tachvniilnii. iifler s,.\ero blow 
oil he,id. (1171 311 
Jaehsonlan, two raves of tre¬ 
phining for. fll) 1020 
lime 111, (07) 412 
major, pathology and treat* 
nient nf. (132) SOS 
nienstiiml. (113) 073 
ratine and trcalmciil of, (77) 
930 

plantar reflov In, ivllli special 
reference to the Bablnslcl 
phenomenon. •730 
prohicm of, (13) 00) 

Ejphllis and, eases llliistrntlng 
' certain relations nf, (OS) 
1030 

treated by electricity and stig- 
gesUon, (OS) 271 
treated with chlorctonc, (117) 
1730 

treatment of by psvchlcal racth 
ods. (13) 1320 

treatment of. for general prac 
tltloucr, (21) 20S 
EpDcptlc scriini. bactericidal 
property of. (00) 013 
Epiiepticv, new parasite found in 
blood of. (30) 1173 
treatment of. (130) 814 
Epileptiform attacks, report of. 
cured bv nasal operation, 
170) 100 

Epiphysis, resiilt.s of traumatic 
detachment of, (131) SSI 
Eplpliysltis. case of synbllltic 
(13S) 1.340 
Epistavis (04) S73 
Epithelial disease, non surgical 
treatment of. (34) 1JG7 
Inriltration, o.vpcrlmental, (40) 
3 043 

Epltlielioma. benign, apparently 
congenital, (100) .348 
contaglnsum of fowls 103) 714 
diagnosis of. (22) 1541 
Infectious epithelloses and, (37) 
1014 

Involving the temporal region, 
(104) 107 

of the tongue, (03) 404 
rectal, (110) 1470 
results and technic In treat¬ 
ing with X rays, (152) 274, 
(131) S7G 

Epithelium and albuminuria, (90) 
473 

expelimental studies on, (lOS) 
342 

Epltyphlitis. signs of suppurative 
and gangrenous. (97) 17C4 
Ergot, (157) 132S 

in pneumonia, (GS) 14C8 
some new and unusual tbera 
peutlc applications of. 


„ - _ __ *774 

Environment favorable to health, Erotonath'' 
r what state and municipality society, the, (CG) 

can do to create, (103) 807 rninVinTio o-n t . 

Enzymes in tumors, (74) 1537 ^hses of feigned, 

of invertebrates, (S2) 275 
Eosinophiles, (13) 03 

origin of, and their diagnostic 
and prognostic value, (25) 

1700 


^ (113) 1108 

Eruptive fevers, (115) 474 
fevers, analogy of certain, with 
a disease of young dogs 
(129) 4S0 ^ ® ’ 


Eosinophilia in pelvic lesions and ^'^^^'u’ltan^pou.? iris'"’ 

aermiform annendix. (.301 _iiicaneous, (i3o) lOIS 


appendix, (50) 

402 

of blisters, (10) 543 
with hydatid cysts, (99) 1208 
Ependymitis. acute. In infant, 

(14) 1402 

Epidemic mouth canker in South 
Africa, (30) 043 

Epidemics m French colonies. 

(23) 1330 „ _ , . 

Epididymis, abscess of, positive Erythraggiutinins in a cyst fluid. 


anesthesin treatment of, (123) 
CSl 

Erythema, angioneurotic, and its 
surgical treatment by ncu 
rectomy, (90) 1539 
circinatum, (88) 1GS3 
nodosum, (33) 1034 

polymorphous, 

i40c 


(17) 


note on, (100) S7C' 
t^'ythrocyte, degeneration of ( 13 ) 

llOi 

Erythrocytes, presence of punc¬ 
tate, (122) ,202 * 

Erythrodermie 


gonococcal findings in, (123) 

1 o4 

Epididymitis, gononheal, histo¬ 
logic lesions of, (21) 1403 
positive gonococcal findings in 
pus of, (63) 1332 

treatment of gonorrheal, (128) plaques disseminees" 

4S0 1327 ’ 

Epidural abscess of otitis origin, Erythromelalgia (C 4 ) irisi 
„ . <o>.14e4 morbid anatomv of insn 

Lpigliutis fm- lupus, excision of, with syringomyelia’, ( 84 ) 347 
“■ * Esopbagoscope. a new. (84 ) 400 

Esophagotomy, ( 39 ) 1344 


Esopliagotomy. external, for for¬ 
eign bodies. In tlill(lrcn,(Hl) 
OUT 

Esopliagiis. nioiilc dilatation of, 
(110) 343 

iww dcxlves for treatincnt of 
strlctuie of, (12i) 0 10 
peiforatloii of. I>y tiibciciiious 
plniids. (133) 530 
radloscoplc dlngnimls of dheit- 
Iciiliini of. (00) 07 s 
soiiiiOlng of, (101) 08i> 
spindle foim dllnlniloii of. of 
loner part of, (112) 409 
thoracic, cxtlriiallnii of, (20) 
i;i31 

Estlvoautumiinl fever. (133) 203 
fever, kldiiev conipllcatloiis In, 
(87) nos, (89) 873 
fever, effect of, ou miisciilnr 
sjstcin. (112) 197 
Ellicr. adiiiliilvtratloii of, (1 12) 
471 

ndvnniages of. (83) 011 
and edier cliloiotoini narcosis, 
(101) 1701 
nnexlliesin. (107) .3 18 
anc.xtlioxln In clilMrcii, (22) 
101 1 

-eliloroform narcosis, (73) 1.311 
glvcosnrla, Intliicucc of oxygen 
hi, (33) 013 

narcovis, icclinic of, (SC) 014 
rcsiilrntoiy failure fioin, (0) 
ICOG 

Ethics, medical. (Ill) 1172 
mcdlenl and ps\ chotlicrapy, 
(1 IS) .i."? 

noii-ctlilcal, (32) 1407 
Ethmoidal and frontal vlniises. 
chronic empyema of,(73) Kill 
disease, remarks 011 , (137) 

1328 

Etlimoldltls, surgical treatment of 
purulent, (171 SOS 
syphilitic, contribution to path¬ 
ologic histology of. •648 
Ethyl bromld ns general anes¬ 
thetic, (101) SO" 
bromld ns preliminary anes¬ 
thesia to ether, use of, (00) 
C73 

eWorld ns substitute for gas In 
tropics. (34) 078 
chlorld In general anesthesia, 
(01) 201, (134) 1180 
Etiology, leeont discoveries In do¬ 
main of. (41) 334 
Encaln B.. (108) 548 
Eunuchism, familial, case of, ( 5 ) 
544 

European gynecology nnd obstet¬ 
rics, glimpses at, (105) 107, 
(103) 544, (140) SOS 
hospitals, observations In. (44) 
1530 

Eustncblnn tube, ileco of bougie 
In. (71) 543 

tube, value of electroylsls In, 
(70) 543 

Evacuation of nose through 
mouth nnd exposure of basis 
cranli over the nose, (77) 

12Gi 

Exanthemata, ditrerentlal diag¬ 
noses in connection with, (20) 
lo07 

Exartlculntio pedis by circular In¬ 
cision, (54) 131 

Excision of superior maxillary 
“SgPjjg narcosis, 

Exencephalus with spina bifida 
(111) 675 

Exercise^ and alcoholism, (27) 

dosage of, (197) 412 
E'^hlbiUralsm^^ case of, (08) 740, 

Exophthalmos following mastoid! 
tis, case of, (53) GOT 
pulsating, cure of, bv ligature 
, common carotid artery, 
(o4) IGSI 

Exostoses, multiple cartilaginous 
(132) 342*'^'^' Blgnification’, 
Expectorants, ~(3S) 470 

medical testimony, (ICO) 

Exploratory operation in g; 

region, call 

•1694 


pityriaslqu® cn 
dlsseminees, 


Epilepvy, (02) 117G 


gait 
for, 

operations, plea for, *1337 
External prep.irations and their 
therapy, *9S8 

Extradural hemorrhage the result 

li "(Isf 1323"”®'’’ 

Extranteiine placenta, treatment 
_ '* 1 . by open abdomen, (63) 57 

Extravasaton from congestion. 


Extrcriiltles. iipiicr, operation tor 
cicatricial contractures of, 
(14) 3167 

Exndnllonmiid tiaiisiidatlon, (82) 
045 

Eye affections complicating nnd 
rcviillliig from rhoiimntlsm, 
(3) nCG 

affect Ions, heredity in, (30) 
1405 

nfrccii'ins Indicative of iieivoiis 
dlw.Tms. (SO) 401 
nnd ear nlTci tlorpi. relation bc- 
tivceii. (13.0) CC 
nnd ear. tnaclhal points about 
(l/sc.ifcs of, (41) GOO 
comiiioiier dlsc.qvev of the. (120) 
00. (123) 311, (03) 010, 

(128) 1108 

coiidllinns niul diseases of, 
v.lilcli mule eniicicntlon iicc- 
essnry, (10) 10.82 
(lefeciv from niedlcolegnl point 
of view, (42) 200 
dlsenves, factors In ordinary 
Ircalmeiit of. (72) 100 
diseases, hot and cold water In, 
(128) CO 

dlsenves of cblldliood, most 
prevalent, (70) 401 
disordeis In elilldlcii influenced 
by maliiutrltloii. diiuhosls and 
dj.scr.nsin, (7Sj 404 
cifccl of study on the, (08) 
107 

electric ntiplinnco for Inspecting 
the. (C!) 1031 

timdns, photograph of, (154) 

313 

Importance of caily diagnosis 
nnd treatment In dksc.sscs and 
injuries nf. (107) 1612 
lesions, nephritic, (06) .513 
In rclntlon to genera! disease, 
(27) 1079 

Injiirle.s with Introduction of 
foreign substances. (35) ICSI 
minor Injuries of. (131) 40 D 
muscles. Imbninnoo nnd Insnlll- 
clcncy of. ( 3 ) .737 
operations, major, antisepsis of. 

(187) 883, (23) 1130 
school hygiene of the, (39) 36 
section of, (330) 740 
syphllEIc nffoctlons of, (301) 

^*Tll6)^mO^ Muses headache/' 

^TlSO) 3cV®'^“'*‘“‘ 

Eyeball, Injuries to, and thelv Itm 
portance, (147) 474 
Injury of, (146) 1401 

Eyes la the new-horu, pvouhylac- 
tic treatment of, (30) 1300 
injuries of, during birth, (136) 
1547 ^ 

two cases of congenital anom- 

Eyesight, cure of. of school chil¬ 
dren, (41) 269. (0) 603 
relation of defective, to morbid 
1401°”^ phenomena, (143) 

Eye-strain, (20) 539 
'“ment.'^ (of 1050 “"'^"™ 

necrosis, a 
org’au- 

plastlc operation on, ( 72 ) 1344 
presentation, case of, ( 40 ) 
presentations, (89) iqr; 

surgery of, (140) 

Facial deformity, paraffin injec¬ 
tions in, (30) 872 
nerve, are there x-ariatious in 
course of, having bearing ou 
mastoid operation, ( 03 ) 1304 
treatment of 
1474 ^ peripheral origin, 

reflexes, consideration of in 
distribution of fifth and 
seventh nerves, (95) 1327 

Factors of disease and death 
most potent, (95) 1C12 ’ 

° (11iT®1327 

Fall from a height, case of, caus- 
(liq)^' 3 . 75 Q recovery, 

Fallopkan^ tubes, pathology of. 

Falsetto voice, the, (SO) 874 

Family physician of the past 
present and future, (157) 
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oriRln of. In fatly doRcneratlou 
of (he Iioart, ( 10 ) 27-1 
niplnro, loMlon of, (105) MS 
transformation in oriraulsm, 

(3r.:!) Sli! 

FatiRuc of mnsclos, relations be¬ 
tween Iielplit of lift and 
duration of contracitou in, 

(0.-) 275 

Fatly deponeration. on, (111) 

S70 

l''aucial tonsil, llio Iiypcrtropblcd, 

(70) 1171 

Favna__nf scrotum, ease of, (70) 

Febrile reaction and its treat- 
nieiil. (117) 12G0 

Feeal vomiUnp, etiology of, (2S) 

1*171 

Focnndltv, docrcaslnfi, (3) IGOO 

Fc(?bie-n\!nded, pevmnncnt cure of 
tile, (l.-l) 7*11 

children in school, (70) 1177 

Feeding In early infancy, (G) SOI 

instinct and hunger, (14) 1471 Fibrosarcoma culls, (SI) 472 
of infjrnts and children, (13) ' ' 

ri‘» o 


CURRENT MEDICAL LITERATURE-TITLES. 

■iocidal propor- 
, 170 

Intestines in dvs- 
10) 047 

- (41) ;jnr^‘'irtlm emi 

uterine, (107) 075 grcno’’'775)''s70 

'' ('ntlOTs' Focs^tnbo, new form of, (11.5) 

“‘(OoTlOlf'^"' ''’«'7p-''>’JY<l't:lne,survIyaJ,of. 

Fibromata, multiple, ca.so of, (34) Folk-mcdlclne among the Gypsies 

multiple, conmicd to internal I’amuLf"stegomvfn and'* *1433 
Pja^ntar 7 icrve, ca.se of, (Go) p^od nflnlfn,*,..i,!,. /Ir., 

of scrotum, case of, 

1203 

Flbromyoma following pelvic ex- 


(127) 


ndate, (311 1530 
submucous, deep seated, expell¬ 
ed l)v uterine contractions, 
(131) 1172 

Uterine, treatment of, (117) 
-ISO 

Flbromyomata uteri, treatment of 
by elcclrlclly, (128) 1172 
uterine, operation ror, (101) 05 
Fihro-neuroma, case of, (05) 
153“ 


Oils 

of infants, some biologic dif¬ 
ferences between natural and 
arlirieial, (1331 1012 
Feet, use of small rtibber rings 
to relievo pressure on painful 
])oiuls in, (112) 05 
Felon, aleobol in aliortlve treat¬ 
ment of, (05) 271 
treatmont of, ( 8 ) 934 
Female aFcctions, conservative 
non-operative treatment of, 
(00) 1544 

gonltals. to what extent may 
the. bo saved from mutila¬ 
tion, (107) 000 
internal organs, question of 
operating on. (39) 1405 
pelvis, method of determining 
internal dimensions, contig- 
urntlon and Inclination of, 
(47) 1010 

Femoral vein, sntnro of, near 
Foupart’s ligament, (71) 
1034 

Femur, static relations of, (93) 
7-1C 

x-”av report of fracture of 
shaft of. (Ill, 112) 1203 
Ferran’s ptblslogenlc bacillus and 
serum treatment, (4) 870 
Ferruginous medication, (75) 03 
li'etal licad, measurements of, 
(57) 1014 

substitution, apparent, (33) 
871 

Fetation, cxtrautcrinc, case of, 
(33) 011 


l''ij)rosarcninn calls, (81) 472 Fool and nioutii disease, ( 29 ) 191 
biliroRcopy, Inoscopy or, (40) (li;;) oil 7 

trouliles of middle and front 
portion of, and tlioir treat- 


540 

l''lbrosIs and atlicroma, arterlo- 
capiliary, nervous and meni¬ 
al plienoracna of, (H i) 474 
nrleriocnplllary, and atlierome. 
nervous and mental pbenoin- 
ena of, (39) 037 
of the larynx and trachea, 
*1072 

li'Iftli nerve, now operation for 
exeislou of, (102) 405 
Fllaria and tenia In man. (140) 
(10 

domartuiall, adult form of, (33) 
02 

dinrna, rcmarirs on the ludlvld- 
ualitv of, (39) 340, (140) 
481 

perstans, ( 0 ) 1108 
loa, (28) 1014 
propagation of. (143) 00 
I'llariasis and sleeping sicUnoss. 
(42) 310 

two 'cases of cbviuria from. 
(70) 1332 

Filth dlsc.ase.s, (110) 009 
Finger nails, cerlain disorders of, 
()12) 273 

or toe, serious InfeclIon_ follow¬ 
ing Injury to, (22) 1535 
traumatic uncomplicated luxa¬ 
tion of extensor tendons 
of, (85) 1207 

Fingers and liand, management of 
inlurics to. (98) 1758 
in valgus, (S31 341 
Fissured palate, clovelopnicnt of. 
(41) 131 
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Fractures into and about the el- 
bo)v Joint, *SS5 

o77lI“)’ ^74®®"^ treatment 
of lower extremities by Indirect 

of mcmbrnne.s. vai-ious types of 
3 012 ( 0 ^) 

of .shaft of femur, new metbod 
of treating, (152) 814 
phy.slcal examination in dla"- 
nosis of, (130) 1108 
treatment of, ( 112 ) 879 
treatment of, with primary bone 
suture, (130) 342 
tuning fork and stctlioscope in' 
dlapiosis of,. (113) 940 
braginents, fractured, reposition 
of, ns Indicated bj* Itoentgen 
r.a.v.s, (54) 270 

France and her colonies, medical 
guide to, (25) 130 
branzonbnd waters in gynecologic 
afTectlons, (80) 1545 
I'l-ce incisions in abdominal sec- 
tlon, value of, ( 01 ) 1401 
iTodenek the Great, diet of, (70) 
477 

French China, climatology of, (3) 
274 

cojMics, epidemics in, (23) 

Congress of Surgery, report of, 
(57) 201 

Congress of Urology, report of, 
(52) 02 

wntering jdaces, the crisis in, 
(54) 340 

Friedre|cli’s disease, cases of, (18) 

mwaf'of "(lOl') 1704^^*’ Frontnl"*brain. local pressure on, 
mol.a) or. (It).,) 1,04 pathology of brain in 

general, (ill) irO-l 
“Fro.stPd_ Liver.” study of path¬ 
ologic anatomy of. and oblit- 
orafing inil.ammation of peri¬ 
cardium and pleura, (145) 
1019 

Fruit vc.oscls, mosquitoes and yel¬ 
low fever, *1047 


tl20) 1172 ’ 

and iionrl.slimetil. (84) 477 
and^^uitrltlon in disease, (28) 

and poison, (43) 1080 
In liealth and disease. 

1083 

Intoxication, (130) 120 !) 
prescrvatlvc.s, 191) 875 

Iirolongod witlidrawal .. 

ccrlnln c.ascs of Intestinal dis¬ 
order. *1704 

Keleclioa of, according (o pur- 
po.ses to be accornplisiicd. 


(113) 


of. In 


menl, (100) 740 
Foolliail inJnrIoK, treatment of. 
based on six years' experi¬ 
ence, (81) 190 

Force)).*: in ob.stctric iiractlcc, 
(148) 1510 

Foreign bodle.s from Ijronclius and 


bodies in appendix. ( 100 ) 1012 
l)odles. metallic, removal of, in 
e.sopliagii.s. I)v 11)0 ir-rnvs, 
(,■.2) 007 

l)ody In lung, till) 1178 
Formaideljvd di.sinfection. (82) 
10.83 

gas. experiments in disinfection 
with. (90) 1327 


in seijilcomla. _^ntimvenons in- ^'^nctkmal^^dlnguosl.s. value of, 

nervous disease, cases of, ( 102 ) 
870 , 

Fundus lesions and their rela- 


jection of, (77) 1408 
intrj'vcnoii.s injeetlon of, ( 11 ) 
934 

Formalin in septiocmia. cmploy- 
menl of. (37) 1105 
In ,sl;in dison.ses. ( 101 ) 470 
in .sni-gory, (87) 337 


injeetion.s in llic Des Moines Tri,nT(,?rY;nir.it’ ^‘iti 

l) 0 .spltal.s. (335) 1030 7-e\ I'l 

.soliition, (liiute. results of in- _ tmn, (,0) 404, 134( 


(33) Oil . 1*41) J*;) . . , 

Fetus, physiology of, nutrition Fistula, artifici.ai. apiillcat)on of 


of, (48) 943 
vclcntion of, after uterine lac- 
craliou, (72) 31188 
Fever temperature, generation of, 
(55) .878 

Fevers and the microscope, (140) 
00 

eruptive, (122) 1172 
of doubtful nature In infancj', 
*040 

of the tropics, dlFerentlatlon 
of continued and remittent, 
bv blood clianges, (10) 1759 
Fibroid, largo interstitial, com¬ 
plicating a breech presenta¬ 
tion, (127) 1108 
of right broad ligament, (85) 
739 

tumor with pyosalpinx and 
• ovarian abscess, case of, 
(120) 10.30 

tumors of uterus, (OS) 1401 
uterine, case of transplanted, 
giving rise to intestinal 


between gall bladder and in 
testlno, (70) (il3 
between the gali bladder and 


travoions injections of. in 
sopilcemic rabbits, (IS) 
1102 

treatment for streptococcus in¬ 
fection in ralibit.s. oxperi- 
monis with, (53) 737 
treatment of soptlcpmla, ani¬ 
mal experiments wltli, (47) 
542 

FormoI*])bcnol treatment of lupus 
ind cancer. (12) 1471 


tion to general diseases. 
(144) 870. (SO) 1172 
of eye, experimental photog¬ 
raphy of, (74) 1015 

can sec- 
1340 

Furunculosis, chronic, vegetable 
diet In, (50) 1112 
treatment of, (OS) 1332 


the storoach,_*90:i. (53) 1499 po ,,,’5141 
iarj, (.i 9 ) loo brcnih of gastrointestinal 

lain. (12S) 134 


biliary, , ,, - 

cervico-vtiginal, orijrin of, (<i>) 

cranial, cured by oiicration, (5) I'ouilh disease, (il) 3o5 


or- 


1321 

gastrocolic carcinomatous, (14) 
1174 

in ano, management and treat¬ 
ment of, (130) GO 
urethral, and cancer, (40) 743 
rectal, curable without opera¬ 
tion, (34) 470 
vesicovaginal, (130) 1172 
vesicovaginal, in obstetrics, 
(94) 1177 

uretero-vesicovaginal, contribu¬ 
tion to surgery of, (109) S70 
Fistulic, cervicovaginal, (77, 78) 
133 

multiple urethral, (90) 197 
Fistulas, ,anal, medical treatment 
of, (120) 947 


trouble, (10) 400. 

Fibroids after menopause, perils iringell’a, slaming" Van Ericngen’s 
and complications of, ( 8 ) method, (10) 470 

■ 1791 Flatfoot, brief studj* of, (110) 

uterine, and ligaments, consid 


cred from a clinical and surg¬ 
ical standpoint, (29) 011, (0) 
070, (10) 741 

Flbrololomyoma, gastric, (04) 
945 

Fibroma, case of multiple, (05) 
1037 

constituents of colloid of an 
uterine, (72) 1325 


940 

functional, (127) 881 
importance of certain mus¬ 
cles for, (92) 1704 
In. Infants and children, *1001 
insole, new, (59) SIO 
mechanics and t'reatmcnt or, 
(74) 271. (15) 331 ■ 

transplantation of tendon for, 
(74) 013 


Of ovary'wlVh ;seite_s,(13) 870 Flours.^bJolo^Jhod^ in dtiTe. 


mollnscum, (34) 
molluscum, case of, *1030 


ontlal 

550 


Fracture, case of. through site 
of Incision of knee, (124) 
197 

of external condyle of humerus 
in children, (153) 1108 
of femoral neck, treatment of, 
in diiTercnt New York hospit¬ 
als. (13) 1078 

of femur, and Its treatment, 
(70) 9.39 

of the long hones, (134) 807 
of hip In children, (IT) 1007 
of neck of femur, treatment of 
*17, (141) 050 

of olecranon proress, (CO) 271 
of skull, case of compound com¬ 
minuted, (10) 076 
old, of patella, treatment of, 
(113) STD 

therapy, some principles which 
should govern us in, (115) 
740 

Fractures, compound, of bones of 
hand or foot, (110) 1030, 
(90) 1108 

deformed, operative treatment 
of, as indicated by fioontgen 
rays. (IS) 124 
delayed union of, (153) 941 
direct fixation in, ( 10 ) 802 
early operative treatment of 
uncomplicated intra- and 
'-articulnr, (37) 131 
in or near ike joints, (131) 807 


Gail capillaries, normal and path¬ 
ologic histology of. (S3) S79 
Gall bladder and bile ducts, re¬ 
view of recent progress in 
surgery of. (157) 1030 
and ducts, differential diagnosis 
in diseases of, (7) 1533 
and ducts, surgery of, *224,(22) 
070, (40) 1324 
and stomach, fistula between 
the, *003 * • 

case, an unusual, (107) 1470 
diagnosis of'diseases of, (S9) 
404 

indications for extirpation 01 , 
(S) 1390 

is it as useless as dangerous, 
(27) 1535 

malignant disease involving, 
(44) 209 

morability of, (51) 1472 
operations on, (15) 1007 
or duct, rupture of, from vomit¬ 
ing, *1057 

region, call for exploratory op¬ 
eration iu, *1094 
region, practical points in anat¬ 
omy of, (9) 1390 
rupture of, in free abdominal 
cavity, (107) 277 
treatment of perforation anu 
lacerations of, (90) 20- 
Galleln for staining nervous tis- ! 
sues, (40) 612 

Gallstone, acute intestinal ob¬ 
struction caused by, ( 22 ) i-i> 
colic, (108) 409 
disease, (90) 1083 
disease, some phases of, (40) 

in common bile duct, (I4b) 

550 , 

interesting complications m 
diagnosis of, (25) 1397 
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tcchnic of, 

(TJj C.i:i . , , , , 

G.ibtro enteric infection of Infants 
.ncuto. ( 7 U) ItlOtt 

Gnstroentero'.tomv. (lit) 312. 

ovpotlent'o nitli McGratc's 

nietliod of (llil) litt 
note*! on. It'S 

H’lcs of, (l-lf.) SI 1 
G.i<;trolntc^iln'il (ami, pcrmMWl- 
Il\ of n.tll of. Clt) 713 
contents In fnefliv r.aMilts be 
Invior of eoMiI (I’t) 271 
nelrorat!on^ .md tbeSr ii'nf: 

no'-le, 'S')" 

tr.net. nr!ne|plc>- of treatment 
in (licence', of. (100) 1 Itto 
Gnstrojcjnnostmnv wltli tlm Mc- 
Gr.ntr elnetle llKTtnrc, for re 
iief of cnetro\ito.,U *100 
Gastroplosls. fl) 102 (r>2>_-102 
nml pnstrcctnsle (5) 1023 
clci.ntlon of stomach In, by 
surpicnl plication (02) 00, 
Cil) .-.10, (SO) SOfi 
method of snspc-idinp thestom 
ach In Inmmocl. made of 
pent omenlnm. (122) 273 
phTslc.al rlcn‘ and vjwptoms 
of. (SO) 17.3 

G.Tstrosl.a fnnpnca, (20) 2(7S 
traninatie. of ectiomltics, Irc.at- Gastro Fpleeii roller. (SI) 13.33 
ment of. ’Osn G.istiostonn (OS) 10S3 

G.anprcnons Intestine Eucecssfni Gastrosincorrhco v.Ith stasis and 
remora.) of 20,-. cm of, (G2) nlth innltlplo prlorlc nlcers, 

1107 (001 ors 

Garbsce (piestien the (3.") 130 GanKherH oil and mesntan. com 


Gallstone sniacrr. I'lcsont position Gasliodnodmostom.r 
of, *1(132 ■ 

GalMoins (317) 00, (12.3) 17 3, 

(11(1) 1030. (112) llOS 
case of nnnsnal mimhcr of. 

(IS) 070 

cases of. (02) 1020 
eholopen treatment of. (131) 

Is'IT 

dlaenosls and treatment of. 

(1.70) S70, (02) 1202. (10) 

1300 

dlaenosls of lixatlon of. (•32) 

.340 

In pall bladder, cases of. (110) 

130 

indie (dons tor snrplc.al treat¬ 
ment of. (2.'>) 1403 
medlcin.il treatment of, (7S) 
joo 

neiv treatment of, (00) 1100 
Itoentpcn rars In d!apno.sls of, 

(130) 1328 . , 

surpic.al treatment of, (112) 

317. (00) 1172 
Ganplion nenioninta. (SO) 170! 

G.anprcne of lov er thlch from 
thrombosis of femoral arterj 
(prolialily prlppal), (110) 

370'. 

piimarT rmlilplo eutaiieons. 

(3!) (T2 


Glands, snellinp of. In Infancy, 

(18) 1033 

GInmIdlai fetor, nente, (101) -lO.j 
Glasses, s.iinc Indications for 
tro.arliip. (10) OOO 
Glnnconi.i. Jttiile, ttllh Iritis, (50) 

htlatcral nciito. follottlnp nrtifl 
cl.al intdrlasis, *172'. 
cliionic. esclslon of s.vrapndictlc 
for, (11) .038 

indiiciicc of (.-.ison on ontbrcal. 

of. (11b) no 
mnllpniim, (r.f.) 1100 
new (.luplcn! ticfttincnt for. 
(117) 010 

reinotal of Mipcrioi cervical 
Evmp.atlicllc p.aiipllon for, 
(IIS) Old 

so railed Inllaimnatorj. In nen- 
tosls. (131) -no 

Glenard’s disease. ndJnsUnp corset 
for. (70) 007 

disease, nntnrc and nnafoiny of, 
(170) SS3. (P) 032 
Glioma, donhlc. treated with x- 
(.(>. (323) GOO 

ependtmnl of fonrlh ventricle, 
(70) 870 

of brain. (1.30) '174 
of retina. (30(1) 835 
of retina and psendocllorn.a. con¬ 
tribution to tlKrcrcnllnl dlnp- 
nosls Imtttecii, (50) .873 
rctlne, ttltt( itport of (Itec.iscs, 
•S20 

Glossitis cvfoll.allnp. local treat 
ment of. (32) 1703 


Gas forniina 


•abscess bacterial 


findinps la pvis of, (lOS) 870 Gi'lst and GeKt Ilf, (103) 412 


pnjtlte studt of. (00) 1510 olossopharMipons md vnpns 


and foam orp.au 


Gas panprene 
(50) 012 

Gasoline, effects of poisoninp from 
(110) 337 

Gastralpia, chronic due to adhc 
sions follonlnp perforating 
peptic ulcer. (SO) 197 
Ga'treet.asia, relation of .atony of 
stomach to. (.37) 1544 
G.astrcctasis, (112) ims 
Gastrectom.v. (117) 1CS3 
partial, case of, with remarbs 

on treatment of inalipnaDt Generafpraedtloner and )ils 
disease of stomach (3) 1402 pei-v tin-, (77) 1202 
Gastric .affections treated opera * " 

tlvclv. (141) CS2 


(08) 


and duodenal ulcers, surgical 
tieatmcnt of (24) 010 
perforations and lacerations of 
(01) 12GS 

and heart spasms, rheucaatic, 
(07) 273 ,. 

dilatation and prolapse as fae 
tor In disease, (103) GO 
dilatation and tetany, case of, 

. (2S) 407 
hyper.iciditv (1) 1028 
liiice in infants, the, (03) 275 
(100) 342 
lav.ape, (121) 1401 
muscle fatipue and dilatation 
(ST) 117-2 (93) 1401 
opeiation. recoveiy of p.aticot 
alter third, (120) 342 
psendo nicer of 
(40) OTS 

tetanv pathogenesis of, 

1334 

troubles, mimicry of, by spinal 
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surgical tieatment of, (121) 
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trlchophytlcuin mnjocclil, (SO) 
133 
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of, (82) 1611 
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Greenland, medical practice in, 
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fever, case of, (74) 1262 
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1034 

Gruhcr-Wldnl leactlon often a 
misleading factor In diagnosis 
ot typhoid, (55) 471 
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Gnmma, genesis of, (79) 201 
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Gunshot wound of abdomen with 
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wound of stomach. (59) 471 
wounds, (147) 876 
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and head, case of, (30) 804 
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Gynecologic cases operated on at 
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2G0 
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fever, ctlolog.v and treatment 
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fever, treatment of, (20) 332 
Head, deep transverse arrest of, 
as indication for forceps, 
(40) 104 

linnl chapter in history of o.v 
tensive injury to, (41) IGOS 
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and life insurance, the, (id) 
039 

and lungs, case of suture of, 

nrtor^OMloroBis and, (125) 1030 
case of acute dilatation of right 
side of. (24) 1322 
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^ (51) 1400 

ncnilnnestlicsla, psychic element 
In hysterical, (G5) 341 
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®'^rlcs of cases of, (20) ncmiplegic state, treatment of, 
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lesions from postmortem work, 
study of. (SO) 1400 
malformation of, (57) 471 
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myxoma of, (73) 201 
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blond. (00) 1015 
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Hemo-alknllmctry, now method of. 
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Hemoglobinuria of prcgnanacy, 
(101) (ISO 

paroxysmal, in imy, (01) 738 
suggestion in tlic’rapcutlcs for, 
(151) S70 

Hcraoglobinnrlc fever, bilious, In 
Greece. (10) 130 
fever, bilious, only a symptom, 
(Ml) 135 

Ilomolympli glands, formation of, 
from adipose tissue In man. 
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Hemolysins, action of, in organ¬ 
ism, (50) .547 

in the Iniman serum, (150) 343 
cellular. (42) 1014 
now method of producing, (151) 
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Hcmol.vsls, (34) 1014 
clinical memoranda on, (04) 
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position of. in pericardial effus- Hcmoporlcnrdlum, case of, (03) 


Ion. (140) 135 
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illustrating v.nluo of c.Tlclnin 
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rOln of impaired digestion and 
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rupture, subacute traumatic, 
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spontaneous rupture of. (20) 
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surgery of, (57) 201. (10-1) 

S70. (47) 1105 

sutured stab wounds of, (170) 
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(ransposition of, (110) 075 
Heat and cold, therapeutic value 
of, as applied to spinal col¬ 
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apparatus for local application 
of. (05) MOO 

liability of complements of cold¬ 
blooded animals, (03) 1027 
local applications of, (57) 743 
production, osperimonlal re¬ 
search on, (98) 1010 
Hcdonal. (81) 102S, (04) 1177. 
(75) 1401 

llegar's needle holder, modifica¬ 
tion of, (38) 810 
Ilcborden’s nodes, etiolocic sig- 
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Helmlntholog}', Eg.vptian, (i>4) 
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Ilcmagghitination, (81) 1114 
Ucmatcmesls case of, (112) 11 
in newborn treated by adrenal¬ 
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post-operative, (51) 1324 
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therapeutics of. in extra-uterine 
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Hematoma, pathologic anatomy 
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ical treatment of. (100) 475 
ccrelirni. In course of pertussis. 
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ccrebr.al, senility willi. (151) 00 
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control of. by gelatin, (123) 
870 

cxii-ndui'nl, from rupture of 
middle meningeal artorv, 
(50) 804 

fatal, from conjunctiva In new¬ 
born, (38) 1390 
fatal gastric, (109) 05 
fatal gastrlc, with autopsy, (3) 
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fetal Intracrnnini, thoughts on, 
(30) 209 
iiasai, (140) 474 
pulmonary, (02) 337 
rectal, (151) 474 
right capsular, (IGG) GS3 
retinal, in patient of 73, (IS) 
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spontaneous, in newborn chil¬ 
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Hemorrhages from vicious placent¬ 
al insertion, (157) 135 
repeated small, as cause of 
severe anemia, (111) 273 
retinal, (31) 071 
treatment of gastric and duo¬ 
denal, (30) 1308 
Hemorrhoids, (71) 1202 

diagnosis and treatment of, 
(02) 1201 

hot docinormal salt solution 
injections in treatment of, 
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treatment of, (24) 735 
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Hematuria, facts in a case of, 
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forceps for use in the orbit, 
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Hepatic abscess, case of, (ISO) 
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bnllottcment in physical diag¬ 
nosis, (128) 740 ^ 

duct stones, (58) 12G0 
Hcpn^tlco duodenostomy, (12C) 

Hepatoptosis, (43) 072 
Ilorcditnvy burdens, (111) 202 
Heredity and tuberculosis, (30) 
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preventive medicine in regard 
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some (|uostions in, (23) 3,32 
with study of statistics of New 
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Ilormnpliroditos. determination 
and legal status of, (01) 
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In severe diseases, (41) 1543 
Hernia. (121) 040 
after laparotomy, prevention of, 
(03) 012 

best suture in repair of, (110) 
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brain, case of, (150) 4S2 
cases of, (SO) 543 
cure of. (117) COO 
femoral, utilization of sac in 
radical cure for, (100) GOO 
frequent coincidence of, with 
hydrocele, (15S) 1767 
gangi'enous, treatment of, by 
cnterectomy, (10) 1791 
inenreeratod obturator, (110) 
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inguinal, (145) SOS 
inguinal. Ester's method of 
radical treatment of, (40) 
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inguinal, in women, esthetic 
treatment of, (39) 1543 
inguinal, new mothed of radic¬ 
al cure of. (130) 1200 
inguinal, new method of oper¬ 
ating on, (14S) 17GG 
iiigiiiral. iu vliildreii. (65) 012 
Inguinal, of fat, (20) 545 
inguinal, of genital organs, 
(•IS) -108 

ingninal. rndica! cure of, in 
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inguinal, with incomplete sac, 
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inguino-superficial, (4) 20i, 
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large fetal omental, (71) lioj 
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oblique ingninal, *1123 
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operation, course of the wouna 
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paraffin injections m, (JD 
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local anesthesia, (16) ou-i 
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single pl'fises of coinraencing, 
(70) 1514 

Narcotic abuse and public weal, 
(17) 1102 

Nareotile, (12) 1329 
Narcotize, how -should wc, (110) 
05 

Nasal diseases, do tliey predispose 
to or cause pulmonary dis¬ 
ease. (47) 873 
douche, (71) 1207 
passage, removal of slioc but 
ton from the, ‘101 
reflexes, trentment for relief of, 
(100) 1327 

septum, abscesses of, (121) 
1017 

septum, angioma of, (00) 1010 
septum, restoration of, (108) 
812 

speculum, .a new, *910 
Inmpon and splint, pneumatic, 
(81) 330 

Nasopharyngeal tumors, clamp 
forceps for removal of, *1583 
Nn.sophnrynx, etiology of catarrh 
of, (40, 51) 873 
malignant tumors of. (03) lOS- 
salplngoscopy or cystoscopy of, 
(43) 540 

National leprosaria, need ot, 
(141) 1012 

Natural teeth conditions, system¬ 
ic infection due to, (29) lO-o 
Naturforscher Congress, pathol¬ 
ogy and, (57) 012 
Nauheim treatment of heart dis¬ 
eases, climatological aspect 
of, (14) 1031 ^ . 

Nausea, now method of P';cycnt- 
iug. after 

Navy, the doctor m the, (o.5) lios 
Neck case of gunshot wounds ot, 
(49) 072 

spinal symptoms from tumor 
in. (88) 1704 

woody pliiPgmon of, (10) 8 m 
N eedle holders and needles, (J8j 
1G1 

Negativism, psychophysiology of, 

Nc"rm tlie, as a criminal, and his 
° Influence on the wliite race, 
(3) 408 

Nematode, general infection by, 
(14) 1084 
Neoplasms, study of 

porting network in maiig 
naut, (50) 3.34 

(Sr’IoT (134)“4t 

(110) S7G 


Nepliroctoniy, influence of, on elec¬ 
tric couduetibilitv of blood, 
(110) 3 705 

pregnancy and labor following, 
(.1-1) 1537 

NciilirKIs, acute, principles nn- 
derl.vliig treatment of, (74) 

chronic bilateral, following in¬ 
jury of one klrloev, (09) (!7S 
chronic, liy olectri’cltv, treat¬ 
ment of, (154) 274 ‘ 
clironie, lieallng of, In- opera¬ 
tion. (147) 337 

chronic, history of, (129) 110.8 
chronic intcrsliilnl, diagnosis 
of, ba.sed on physical signs, 
(•IS) n,*>7 

clironif, operailve treatment of, 
(114) 1540 

clironlc, sclerotic, urinarv elim¬ 
ination In, (54) 078 
clironlc, surgical Intervention 
in, (90) 0! 

chronic, unaccompanied bv al- 
Inmiinurln. (109) 1327 
edemas and hvdrorrlieas In 
clironlc, (75) ;!41 
filirlniirla In, (95) 1178 
in jircgnancy, (52) 013 
In sinall))ox, contributions to 
■study of, (30) 3:;4 
Inlcrstitlnl. diagnosis of, based 
on physical sigms, (00) 1400 
Interstitial In congoiilt.al syph¬ 
ilis. case of. (0) 1402 
malarial. (M7) 15)0 
parcncliymatons, (jmi 197 - 

Iiatcticliymatou.s sv[)IiilllIc. (SS) 
1208 

surgical intervention in med¬ 
ical. (38) 02 
trcalinent in. (41) 878 
Ncphrolltiiia.sl.s. (8) 3788 

admini.siratlon of calclnin sails 
in. due to uric add calculi. 
*838 


Neuralgia, treatment of, by air 
iTi,1cction.s, (01) 078 
trealmcnt of trifacial ( 3 ri 
3543 ’ 

trilicini, treatment of, (osi 
3 090 ^ ’ 

trigeminal, case of, complicating 
tj-pboid fever, (35) r.-to 
trigeminal, microscopic findings 
In four Gas.scrinn ganglia 
removed for, (45) GOO 
Ncar.-isdicnia, (25) 325 ( 130 ) 

474, (33.3) ,87(;, (328) 132”7 
(79) 3474 

and .allied conditions, respira¬ 
tory exercises In. (49) 3 020 
Iieart In, (03) 3201 
In Anglo-Indlan.s, (157) 815 
in ciiildren, (73; 330 
in relation to abdominal dis- 
casc.s of women. (78) 3202 
In small towns, (345) 07 
in^Hic^malo, (101) 870, (12t) 

meaning of the terra,(127) 1179 
minilery of cardiac affections 
by, (130) 1401 
prognosis in, (S3) 008 
sexual, pliysical treatment of, 
(82) 477 

tbernpoiitic.s of, (34) 1471 
Neiiraxis, evolution of, (CS) 7SS 
Neurectomy, intracranial, (99) 
15.30 

Intraeranial, ineluding p.irt of 
Gasserian ganglion for tri- 
gernlnai tic, (127) (>75 
Ncurite, post-iuioiiraonic, (20) 
877 

Neuritis, mnltiplc. case of, of 
finestlonalde origin, (9) 004 
peripheral, as complication oi 
wliooping cough. *88 
peripliernl. simulating beri-beri, 
(21) 3085 

puerpornlis trniimntla, (190) 
344 


Ncplii-ojiex'y in clironic nephritis, 
(00) .874 

slmly of the indications for. 
(22) 55 

tcebnic of, (G) HOC, (140) 
1209 

Ncphroptosi.s. is it licreditnry, 
(34) 730 

signiflcanco of, (128) 405 
Ncplirorriinpby and berniotoray, 
practical points in leclmle 
of, *801 

new melliod of. (24) 545 
Nephrotomy nficr neplireetomy, 
etTects of, (124) 880 
Ncpbro-ureterectomy, corapleto. 
(43) 1000 

pregnancy and labor following 
complete, (03) 57 
Nerve cell, biology and function 
of central. (72) 1177 
cells, staining unfixed. (87) -lOn 
comlnction. diminished in the 
nerves .surviving in "Ring- 
er’s” solution, (42) 275 
degeneration in general paraly¬ 
sis. contribution to chemis¬ 
try of, (53) 1170 
force and electricity, identity 
of. 030 

grafting. (SS) 1090 
nostrums and their dangers, 
*509 

regeneration, autogenic, (03, 
00) 1177 

suture and nerve regeneration, 
(14) 1204, (10) 1329 
Nerves in Ringer's solution, (77) 
1015 


Nervous and mental diseases, 
diagnostic and prognostic 
data in, (3) 1788 
centers, excitability of, after 
death, (149) 135 
conditions, tre.atment of, (105) 
1540 

degeneration, signs and symii- 
toms which may prognosti¬ 
cate grave, (111) 197 
bow not to be, *347, (104) 807 
signs and symptoms, remarks 
on signiflcance of some, (54) 
1020 

system, arteriosclerosis of, 
(128) 1030 

.system, some recent surgery of, 
(28) 1204 

Nestors of the profession, (89) 
009 

Neural and psycho-neural nspec_ts 
of surgical practice, (Go) 
738 


Neuralgia, (34) 072 

facia!, some peculiarities of, 
and its electrical treatment, 


(32) 1175 


radiciilar spinal, and in peri¬ 
pheral nerve.s. (331 13 75 
splanchnic, (110) 409 
Nenrofihroina. histology and 
symptoms of. (71) S7S 
Nciirofibromatn, mnltiplc, (15.1) 
203 

Neurofibromatosis, (1) 1788 
of nerves of tongue. (54) 804 
wltli marked Implication of 
hair follicles, (122) 134_ 
Neurologic liospital in New I'ork, 
plea for, (2) 408 
instruction in this country in 
comparison with Europe, 
(39) 1033 

Nem-omnseular weakness, reaction 
of. (23) S77 

Neuron question, thoughts on the, 
(95) 879, (57) 12CC 
Neuro.sps, mild .and severe, (lUg) 

of joints, history of, (77) 17.04 
traumatic, blood pressure in, 
(39) 1170 

Ncurotoxic serum, action ,oi, 
(101) 1172 

Nevus of scalp and nose, hot 
water injections in, (29) 
1398 _ 

Now instrument to protect the 
brain while doing craniotomy, 
*240 

medicaments, test of, by npply- 
ing them in salves to the 
skin, (54) 1112 

New i'ork Academy of medicine, 
(9) 009 ^ , 

York hospitals, routine treat¬ 
ments of certain diseases in, 
(1) 207 ,,,, 

Zealand, health resorts of, (li) 
207 

Newborn, gastrointestinal hemoi- 
rhage of, (08) 58 
infant, resuscitation of. niter 
thlrtv-five mimilcs immers¬ 
ion, ‘(138) 1030 , . 

Newiv-horn. resuscitation oi, 

(107) 807 , , , 

Newspapers and " 

vertisements. (20) lUo- 
Nicollcin, (S3) 201, . 

Niger delta, asccptic suigciy 
the. (IS) 735 , 

Night lamp and nursing hottle 
warmer, combiaeO, ^ 

Nightingale, Fiorcnco (--j 
Nineteenth centurys ndvanc 

ment, some causes ol, t-m ' 

Nitrogen excretion in pneumonia. 

Nitron's' ravhi, cases In 
used alone or as 
to other anesthesia, (■') 
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under local anesthesia, (01) 
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(23) 713 

Operations, ethical rcllectlons on 
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Op'ratlor. picpar.atlon of Iho pa- Osteomalacia, cure of, by hy.stcr- 
tlont for, nnd relative value eclomy, (.12) 131- 


Niirsling consultations and "drop Ophthalmia, p.astrlc. (70) 12n 

^..(11 •• //*T\ ..--I.... I - 1 ..I—.. 


of milk" societies, (07) 408 
Nutrient sugar, tests of, (20) 
1471 

Nutrition and secretion. Inner 
phenomena ot, (47) S7S 
exclusively per rectum, cases 
of, (30) 402 

netv facts in, (lOS) GSO, (12S) 


gonorrheal, ahortlon of. (107) 
GO 


phosphorus In. (127) 400 
Osteomyelitis, nciile primary spin¬ 
al, (1(31) lOOO 
case of acute, (320) 311 
case ot sepsis following nttiick 
of. (27) 322 

chronic, ot left humerus nnd 
femur as scfiiiciicc of typhoid, 
(130) 341 

chronic, operation for, (110) 

010 . 

some 'observations on acute. (80) 
1401 


neonatorum, (70) 120, (03) Osteopsathyrosis, (82) SOC 

312 Osleosarcomn. periosteal, of upper 

neonatorum and the gonococcus, extremity of femur, (83) 
(122) 310 1107 

neonatorum, treatment of, (40) Osteosclerosis or .sponglfj Ing of 
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Nystagmus, congenital, (12S) 80' 
reflex, of nasal origin, il09) 
615 

bereditaiy influence in, (23) 
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Ophthalmic referee, transporfn- 
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tlnn of. (22) 871 
visiting case, notv, *1631 
Ophthalmology In gcneia! prac¬ 
tice, (62) 63 

plastic surgerv In, (109) 60. 

(OG) 120, (1283 010 
revietv of recent tvoiK on, (30) 

____ 677 
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Obesity, reduction if. (129) 681 


treatment of, (102) 130, (51) 
1536 

with partial localization at 
heait. (37) 1701 
Object table, new legulating ap 
paratus for beating, (101) 
409 

Obse'sions and impulsions, (30) 
1173 

evolution of. and passage into 
delusions, (27) 1175 
Obstetric cases, care of, t2S) 1260 
conditions, study of certain, 
(101) 070 
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Oplithalmoplpgi.a exterior, tran¬ 
sient unilateral, (171 1322 
Interna traumnlie.a, (48) 1176 
Opium habit and its treatment, 
(13) 1466 

in surgery. (12) 1021 
poisoning, treatment ot, (144) 
COO 

nerve, loealized tuberculosis of 
head of, (08) GOT 
localization in inclination 
around the sagittal axis, (84) 
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stage of labor. (30) IGSO 
gynecologic Instinctlon. plastic 
agents for, (113) GSO 
nomenclature, lepoit on unifi 
cation of (50) 1014 
therapeutics, remarks on some 
of the recent contributions 
to, (1203 337 

Obstetrical technic, aseptic, (1043 
1401 

technic in general 
(92) 404 


ophtlialmoseopic appearance 
of, (50) 873 

Oration, American Medical Asso¬ 
ciation, (lOS) 1683 
in Medicine, American Medical 
Association, (2) 14£i4, (25. 
28) 1405 

in Surgery, American Afcdjcal 
Association, (3) 1404, (15, 
19. 20, 203 1403 
practice, Orbit, intense phlegmon of, (50) 
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capsule of Inbyriiitb, 103) 
1010 

Os trlgouum detected bv UoeiUgon 
rays, (100) 1330 
utilic bialii abscess, 'TOS 
Otitis, chronic snppmatlvc, prog¬ 
nosis in. (01) 1010 
in measles, prophylaxis of, (15) 
1471 

media. (91) 1020 
media, acute purulent, from 
seiirf, (110) 03 

media, chionic purulent. ( 32 ) 
23.3, (00) 1010 

media, cliionlc purulent, treat¬ 
ment of, *207 

media. chronic suppurative, 
radical operative treatment 
of. (139) SOS 

media, contagiousness of acute, 
(oT) 1324 

mcdl.a. formalin in treatment of 
chronic purulent, (107) 015 
media Insldiosa, pathology and 
diagnosis of. (4S) 007 
media, mastoid operation in 
ciironlc suppurative, ( 103 ) 00 
media, purulent, (110) 1108 
media puriilcntn, technic ot 
radical operation for, (103) 
1*64 

media suppurativa acuta, treat¬ 
ment of. (20) 4754 
media suppmntiva chronica. 

therapy of, (4) 330 
media, suppurative, history of 
bacterhilogical examinations 
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rncchUumn granulations, their re¬ 
lation 10 s.ircoiua nnd psam¬ 
moma of the diirn, (72) 878 
rncliyderniln and carcinoma.' (59) 
1010 

rnchymcnlngltls, horaorrlmglc, 
surgical treatment of, (87) 
27*2 

In Insaiio, hcmorrhnglc Intcrnnl, 
(02) 738 

rnget. i.tndy of Sir .latucE, In his 
writings, *02 

Paget’s disease and tardy here¬ 
ditary sjphlll.s. (21) 33.30 
disease ot the nipple, ease of, 
(83) l-iCO 

I’nlii and Its Indications, (131) 
00, (137) 27-1, (128), 544. 
(08) 010. (117) 1172, (08) 
1400 

from the medical standpoint. 
(120) CG 

natural means of alleviating, in 
oiganism, (40) 131 
seiiBlbllity of the skin deter¬ 
mination of. (52) 810 
within nbdomlunl cavity, signlfl- 
cance ot, (09) 1083 
Painful feet, common. (113) 403 
Palate, congenital cleft of, (79) 
S1 -f 

Isolated clifonic convulsions of 
soft, (103) 1208 

I alpntion, value of, In certain ab- 
dominal diseases, (162) 475 
Palsies, Infantile, (33) 471 
Palsy pory.horal ahdncens. case 
of, (i2) 271 

Panaceas, old time, (63) 340 
Panaris, incision ot, (30) 877 
1 anas opeiation for ptoses, modi¬ 
fication of, *030 
Pancreas, accessory, *1059 
cyst, traumatic, (141) SSI 

at^d other neoplasms of, 
(0) 178S 

diseases of, (77) 674 
in liver cirrhosis, (42) 1"05 
necrosis, (101) 548 
relation ot. to general medicine 
newer, (33) 128 
simple adenoma of, arising from 
island of Langerhans, ( 75 ) 
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smgery of, (GO) 1401 
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symptomatology and diagnosis 
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tumor Tvitli duodenal stenosis 
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I’ancrcatic cysts and svplillltlc 
UcpalUls simulating Hanot's 
cirrhosis, (06) OJo 
disease, chemical pathology of, 
(75) 1107 

duct, transplaiifatlon of, (140) 
203 

Pancioatllis. acnlo, (15) 54. (23) 
401, (24) 1204 
acute hemorrhagic, (117) 337 
acute, relation of cholelithiasis 
to, (3) 1533 

chronic, (50) 105. (1) 000, (4) 
1402 

chronic Intorlohulav, (100) 1530 
chronic inlerstKlal, (57) 105 
pancreatic calculi with multiple 
cysts of pancreas, case of 
chronic Interlobular, (74) 
1107 

typhoid, case of. (13) 1701 
wl!h hemorrhage and necrosis, 
(.115) 540 

Pankreon in chronic enlcrltis, 
(132) 134 

Panophlhalmla. bacillus subtllls 
ns cause of, (45) 1014 
Pano])hthalmltis from Infection 
with micrococcus lanccolatus 
without perforating wound of 
eyeball, (03) S07 
treatment of, by Van Mllllgen's 
method. (S3) 1172 
Papilloma, vesical, removal of, 
through incision in septum, 
(05) 471 

Paracolon infections, three cases 
of, (01) 402 

Parallin in pla.stlc surgery, (147) 
SSI. (11) 1013 

in.tcction in deformed nose, (50) 
270. (4) 33S, (7) '537 
in,iecfious, cosmetic value of, 
after enucleation of eyeball, 
(20) 010, (OS) 1027, (S2) 
1172 

injections in facial deformity, 
(30) 572 

injections in hernia. (07) 1114 
prothesis, (103) 203, (70) 012, 
(102) 1540 

prothosis in dentistry, (153) 
410 

prothesis in g.vnecology, warn¬ 
ing against. (09) 1544 
prothosis, technic of. (SI) 04 
subcutaneous injections of, (33) 
1701 

thermophore syringe for, (04) 

, 1472 

'PiTraidebj-d and hyoscin as nar¬ 
cotics and sedatives, (107) 
65 

Parahsis, acute ascending, (50) 
G7S 

(Uiite ascending, etlologv of, 
(102) 812 

aheinans. rare traumatic cases 
of, (103) S12 

associated with epilepsy, (120) 
474 

bulbar, simultaneous paralysis 
of cervical sympathetic in, 
(IIG) 400 

curability of tabes and, b.v mer¬ 
curial treatment, (13) 208 
diplitiiorltic. some peculiarities 
of. (70) 078 

etiology of progressive, (IIS) 
1017 

facial, (17) 1791 
facial, of newborn, (52) 1014 
facial, surgical treatment of, by 
ncj've nnastomosls. (07) 1539 
facial, case iilustrating import¬ 
ance of operation in, (09) 
874 

facial, possibility of operative 
relief of certain forms of, 
(98) 1539 

geneial, of insane, (12) 070, 
(147) 1030 , ^ 

general, of insane, diagnosis of, 
(82) 14C0 

infantile, acute spinal, (182) 
412 

Infantile pseudobulbar, (48) 810 
infantile spastic, treatment of, 
(00) 804, (130) 807 
Infantile spinal. orthopedic 
treatment of, (72) 477 
Intestinal, (83) 1107 , 

lutcstiual, witli ileus ^followmg 

nln^* ■ 810 

Inniw iPto® 

1610 

laiwngoal’, due to aortic aneur- 

hix!’''oC *'lcgs,^jHlUopcdlc treat¬ 
ment of. 

myasthenic, (133) 134 
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Paralysis of clilldron, certain prln- 
clplc.s and methods In surgery 
of, (10) 070 

of external recti mnscles after 
injury, (58) 1082 
of pcroncus, operative treatment 
of, (70) 1544 

post-dlphlhcrltlc, afTecting gen- 
craf nervous system, (10) 
005 

post-dipliiheritlc, nlTcctlng env 
and tlirojit. (20) 005 
post-diphthcritic ocular, (IS) 
005 

progressive bulbar, *911 
traumatic musctilosplral. cured 
by operation releasing llio 
nerve from the cicatricial 
tissue. (50) 1020 
Paralytic doforinltles. advances in 
treatment of, (20) 1100 
Parametritic exudate and preg¬ 
nancy, mutual relations be¬ 
tween, (20) 1085 
Paramyoclonus multiplex, (77) 
341 

Paranoia, forensic studv of. (53) 
1472 

psycliomotor hallucination and 
double per.sonallty in case of, 
(90) 1538 

Paraplegia, (103) 130 
Parasitic skin diseases, remarks 
on treatment of. (108) 807 
Paralypitoid bacilli. (120) 202 
fever, (138) 1200 
fever, comiilicatlons of, (20) 
539 

Paratvphus, (95) 1000, (140) 

1700 

Paranretbval passages, gonorrheal 
affection of. (75) 1333 
Paresis, acute, (5S) it70 

aHumilniiria .and glycosuria in, 
(OS) 03 

fundus of eye in. (20) 1175 
Parietal hone, deitressed fracture 
of right. (118) 544 
presentation, posterior, (55) 
1087 

Parkinson's disease, spinal devia¬ 
tions In, (0) 544 
Paronychia, operation for, (2) 
1100 

Parotid gl.and. primary tuberculo¬ 
sis of, (51) 50 

Parotitis, oiildcmlc, case of, (9) 
934 

chronic bilatcrnl among the in- 
-sane. (10) 408 

epidemic, with metastasis to 
female genitalia, (55) 1706 
epidemic, with metastasis to the 
female genitalia, (41) 037 
following abdominal section, 
(103) 273 

following typhoid, (90) 807 
Pars mastoidca. Indications for 
opening, (9) 870 
Parturition, pelvic tumors compll- 
cating, (131) 941 
Pasteur and Lister. (8) 00 

Louis, a character study, (1J?8) 
SOS 

lessons from life of, (05) 1/57 
Patella, fractured, treatment of, 
(5) 00, (25) 1024, (131) 

1547 

pica for open mctl\od of treat¬ 
ing fractures of, (138) 870, 

(109) 1108 

transverse fracture of, treat¬ 
ment of by subcutaneous 
purse-string sutures, *22 
Patellar reticx, behavior of, with 
high transverse myelitis, (00) 

Patent and proprietary medicines 
as cause of alcoholic and 
opium habit, (119) 807 
Pathologic laws, (70) 1083 
Pathology, progress in 1901, (4b) 
012 

Pawpaw, history of the, (153) 00 
Pawlow’s discoveries, therapeutic 
application of, (30) 878 
theory in regard to digestion 
critical analysis of, (115) bl3 
Peat bntlis and packs in perh 
typhlitic exudates, (98) 103i 
batiis in myocardial affections, 
(70) 477 

Pebrine and allied microsporidia, 

(110) S70 . , , 

Pectoral mnscles, congenital an- 

sence of, (25) 55 _ 

Pediatric clinic, a, (124) u44 
Pediatrics in its relation to med¬ 
ical education, the study or, 
*049 

study of, *1557 

Pedicle torsion, ennscs of intra 
peritoneal, (52) 131 


leIio.s'is rlicnmaticn in children, 
(09) 335 

Pel/ngia, (08) 1178 
in lOgypt, how to prevent spread 
of. (13) 942 

Pelvic adnexa, observations on re¬ 
sults of conservative surgery 
on. (50) HOC 

disease, vaginal section and 
drainage for. (105) 273 
floor, repair of lacerations of, 
(32) 2C9 

Inflammatory diseases, con¬ 
servative treatment of, (00) 
1750 

Inflammatory diseases, etiology 
of. (59) 1750 

lymiiliatlcs in carcinoma of 
iileriis, condition of, (102) 
1172 

organa. Inflammation of. In¬ 
volving vermiform appendix, 
(40) 1081 

pain, some peculiarities of, 
(73) 100 

structures, on tranm.i' and les¬ 
ions of, (137) 009 
tract, female, lesions of, follow¬ 
ing inbor, (71) 471 
floor of, and muscular bands 
broken in parturition and 
effect on flooi', (lOS) 544 
iaccraiion of bladder consecu¬ 
tive to fracliires of. (43) 02 
ninnngement of contracted, (53) 
1405 

movnbillty of, in newborn, (103) 
342 

pus in female, (70) 1325 
support, inefficiency to restore, 
of immediate suture of lacera¬ 
tions sustained during labor, 
(14) 1753 

snppnratlon in fomnle, (41) 
1750 

the ureteral, (20) 1007 
Pemphigus, acute malignant, fatal 
case of, (20) 009 
chroniciis, report of case of, 
*1497 

neonatorum, ease of, associated 
witli genera] infection, (58) 
1537 

of mucous membranes, (101) 
130 

foilatlvc primitive, (23) 1403 
vegetans, (43) 1200 
Penis, ligation of dorsal vein of. 
as cure for atonic impotence, 
(125) 009 

Pennyrilo doctor, the, (119) 1030 
Penrose's opernTion for nephro¬ 
pexy, modifleation of, (lo> 

4 34 

Pentosuria and the pentose rc- 
actioji, (104) 270, (IIS) 

1705 

Pepsin determination according to 
modern methods. (70) 400 
determination (Mette) and need 
of Its modification for clinical 
purposes, (75) 409 
Perdynamin, (87) 745 
Perforating ulcer of foot, (129) 
1203 

Pei'foration in typhoid, cases of, 
(88) 473 

Perforations, gastrointestinal, and 
their diagnosis, *807 
Intestinal, closure by suture of, 
complicating typhoid, (01) 
804 

multiple, recovery after, from 
sponge left in abdomen, (35) 
1085 

Perforator, an extremely simple, 
(52) 1112 

Peribronchitis and interstitial 
pneumonia, (155) 405 
I’ericavditls, (42) 50 

as terminal infection of chronic 
Bright's disease, (38) 334 
endocarditis and myocarditis, 
traumatic, (94) 1539 
treatment of, (61) 340 
Pericardium, adherent, remai-lrs 
on, (19) 735 

Perimeter, modification of the, (SO) 
1172 

Perimysitis crepitans, (93) 201 
Perineal operations, leg support 
for, (45) 02 

Perineorrhaphy, new method of 
suturing fascia and levator 
ani muscle in, (GO) 1325 
I>erincnlii'ic fat. further note on 
the. (9) 538 . 

Perinephritis, tuberculous, lodin 
treatment of, (150) 1706 
Perineum, care 

and the puei'penum,_ (Ob) 03U 
laceration of, (79) 04i, (01) 
1460, (46) lo3G 
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I’erineum, prevention and treat¬ 
ment of lacerations of, ( 47 ) 
153G 

prevention of lacerations of 
(110) 544 ’ 

repair of, (83) 1758 
suits for damages for non- 
suturing lacerated, (156) 410 
the, (3) 192 ^ 

Pci'lpleuHtls, (12S) 881 
Perirenal fnfty tissue, note on 
anatomy of, (0) 408 
Peristaksis, intestinal, (1101 
1268 ' 
Pej-itomy for diffuse corneitls, 
(13) 1760 

Peritoneal ndlipslons observed in 
nntopsie abdominal inspec¬ 
tion, (115) 405 
Infections, acute, (123) 1540 
Peritoneum, mechanism of absorp- 
tion of granular materials 
from. (91) 1539 
peculiar pocket formation of. 
(105) 61.5 

study of behavior of, (115) 202 
Peritonitlc origin of liver colie, 
(25) S09 

Perltoniff.s, nente general, a se¬ 
quela of measles, (74) 404 
chronic, some rare forms of, 
*0.90 

etiology of acute. (1581 083 
generalized, treatment of, (53) 
131 

in eitildrcn. mcdic.il treatment 
of (iibercnloii.s, (44) 1109 
localization and extension of 
suppurative. (SO) 201 
of duodenal region, (471 1406 
one way of treating, (123) 
1012 

operative treatment of diffuse 
snppnr.ative, (112) 342 
pathology tlint remains after 
llic non-surglcnl treatment 
of. *1073 

pneumococcus, in children, 
(110) 334 

prognosis of tnbprculous, in 
children. (57) 73S 
septic, treatment of, (123) 
1030 

spontaneous healing of tuber¬ 
culous, (S3) 547 
transfusion in. (147) CS2 
tnbcrcnlar, should we operate 
In, (85) 1704 

tuhercnlar, .surgical treatment 
of, (15) 1237 

tuberculosa traumatica with 
ileus, (82) 1015 
tuberculous, *00, (0) 4CS. (SO) 

Perityphlitis, acute, (Sa) 201 
experience in treatment or, 
(IfiO) 409 

significance of intestinal para¬ 
sites in, (115) 342 
Periurethral infi!trations__and ab¬ 
scess In women, (11') 
Porsonalitv in medical enucation, 
(o2) 195 _ . . 

Pertussis, arlstochm, a 

nln preparation in, (lut) 

iodid'of ethyl in. ('>21 , 

some remarks on complications 
of, (147) 1203 ^ 

studv of fatal cases of, (doj 

with reference to early diag¬ 
nosis fi'om blood findings, ■ 
(2S) 2CS • . 

Pes calcaneus paralyticus, (•’-'i 

calcaneus traamaticus, (173) 

Pessaries, intrauterine, (84) 
practical points on, (3' 

Pessary for largo inoperable pm 
lapse, (70) 1GS9 
Postis bacilUis. tbe. (101) 1030 
Petit mal. (100) l.'‘<0 . _ 
Petition to the Ling Bom city 
physicians, (1-51) >>' 

Petrous bone, shiOy of fractuie 
of. (0) 1470 , , 

Phagocytosis, synthesis, nn'i 

intercellular processes, (lOd) 


05 


Phalanges. Imnclnge for fracture/ 
of, (92) 079 

congonit.al anomalies oi 

PhanVom for teaching how lo pro 
tect the pei-iiienm. (i’i> i 
Pharyn^^itis, mombranoas ami m 
cerativc. ot stvcptococclc 

igiii, (57) 1407 
Pharyna’otom.v. ( 2h) pj'*' 
transhyoid. (23) loll . 
Pharynx, bypertroob^ • 

phoid ring of. (20) 
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ntiillnr.v iHUly. BiiiinPi'ou.') <Jo- 
Btnu'tlmi of, (li) sot 
rincnitn. mlliori'iit. rptnlnco nml 
dlM-hnrKcil iiflor Iouk j>rocr<!3 
of Jio.i 

clrt'iiiiivnllnln, stniclnro of, 
((On r.l7 

lilFtoloiilr rliniiKPS In, oecnR* 
loncd bv of foUij?* (08) 

provln. (ITiO) (111) SOi, 

(f)o> iTr.s 

prcvln. of. (ICO) 1 »«»0 
provin. C't'jj.'iri'nii sortlop for, 

(20) lin;i 

provJn. trontmi'nt of. (71) 102$, 

(21) non 

pn'vin, without homorrhnpo. 
(0.7) SIO 

i^pprlrtr Rf'rum for. (IHO) - 110 , 
(00) 711 

IMn^uo hrirllln*?, Rorm rcPomhliUK, 
(02) 170 

buhonlc. cn^c of. (00) 10i», 

(27) 1101. (71) 1107 
bulionlr. lu ('niifornln, report 
of. (127) 1101 

buhnnlo. perum tre.ilmont of. 
(10) 1172 

bubonic, the. (01) 1777 
buiwmlc. trontnicnt of. !>y lor- 
R)n*s Fcrum. 17M 

in rhillpplnos nml Imlin. ob 
ForvniioUR on. (1) llo2^ 

In SrOnov. notes on. n ► 771 
In (be Ofloni. (12) 1200 
Infcciinn. nmOo of entry of. In 
tbo hmnnn boflv. (17S) 1180 
mirrobo. Its vltnllty In horse's 
veins. <17) 710 

on Sfoninor (lumhillc. proplty- 
Inetlc mf*nsurcs taken for. 
( 00 ) 1111 

pnrnsitlc (rnr.smlss’on of. (1) 
177 

prevention of. (108) 717. (1..2) 
11?0 

serum ronotlon ef ‘'b^'clllus pes 
tis'* in, (A) 10$ 
scrum in three ensec. (0) 207 
transmlsston of (177) 07. <0) 
100. (72) 102 

vaccination minlnst. (77* 717 
Plantar reOex in epilepsy. •770 
Plants, active principles of. (OC) 
010 

Plasma eeU nucstlon. present stat¬ 
us of (71) STS 

colts and lyraptiorytes. (72) $7$ 
Plaster strapphip. rdhoslve, for 
sprains, (!l) 207 

Piourn, difTcronflntion of malip- 
nant tumors In. (101) S12 
primnTv mahpnnnt tumors of, 
( 100 ) 1010 , 

Plcurnl ofTiielnns In P.richf’s ells- 
case and heart disorders, 
cytolcplc study of. (1) 274 
Picnrlsy, riiouroatlsnial, (S, 0) 
877 

suppurative, prognosis and 
treatment of, (101) 273 
with effusion, treatment of. 
(41) 120, (117) 172S 
Pleuritic effusions, tuberculous. 
Inoculation of animals as aid 
in. (07) 201 

exudates, aftor-troatmeot of, 
(112) 1710 

Pleuritis diaphrapraallca. early 
diagnosis of, (129) 1017 
epidemic e.xudatlvc. (SS) $11 
the Bulau aspiration drainage 
and inspirator. (97) 174 
Plexus choriodcos, anatomy of, 
(70) 17C3 

fundamentalls uteri, eompara- 

Physio,o,.c'-factor ,n .eaicin. 


Phnrviiy. notes on the ilevolop- 
nu'tit of, after birth, (-IT) 
GOT , 

I'holps A. M., niemorinl atluress 
on, (loot T-,0 

I’lvonic adtJ In pyosenlc profess¬ 
es. (SO) iOba 

riienolplithalcin culture media, 
blodietnical nnd dl.aKuostlc 
studies on bacteria in, t-IO) 
470 

i^lilinosts, conaenlial, (PTi Gi-I 
rWebnlEln, (37) 1331 

In eonvalescenco from pbleldtls. 
etc., (0) SOS 

Ire.aimcnt of, by emeurnKC of 
veins. (22) 3032 
Pblebitcs. patboceiiy of, (07) 311 
secondary svpliintic. (Si) 07S 
Phicbollths in pcnltal orp.ans. 
(1401 SSI 

Phlebotomv, (333) GO 
Plileftmon. tlircatentnc. of throat, 
cured by antistrcptococcns 
serum, (3.30) 3G1S 
Phlorldrln, Irritation from. (30) 
1702 

kidney Irritation from. G3) 4ii 
test, (313) 1(137 

Pblvetennlnr keratitis eomplleat- 
' inp smallpos, (SG) 30 
Pbospiiorie arid, absolute SnnDC- 
uousness of, (4G> STS 
Phnsphaturia In a child. (53) 
1034 

Phospiiormeter, clinical, (20) 042 
Phosphorus In alopecia. (100) 470 
intoxication. physlo-patholopr 
of. (102) 045 

therapeutically considered., 1G3 1 
405 

Photoroicrocraphv. directions for, 
(13G) 4S0 

Phototherapy. (93) 1172. (43) 

17G3 

Copenhacen technic of. (30) 
742 

new working lamp for, (04) 
070 

Phthisis .and bouse Infcetlon, (4) 
941 

bronchial. (19) 193 
causation and prevention of, 
,1001 1108 

genesis of pulmonary, (90) 
lOlC 

Incipient, Indications of. (100) 
107 

Influence of wind on, (1) 10S3 
nature of Infectlvity of, (2) 
941 

pulmonalls. sanatorium treat¬ 
ment of, (7G) 939 
pulmonary. Illustrations of 
mixed infections in, -ISSO 
text of the obligatory notifica¬ 
tion of, under Ferdinand 
TI of Spain, (30) 1.542 
therapeutic measures In, (97) 
1409 

Phthisiophobla, public. Is another 
chapter In, about to be writ¬ 
ten. (171) 473, (54) 542 
Physical diagnosis, on teaching 
of. (26) 125 

training, briefs on. (5) 009. 
(«) 734, (19) 802, (10) 870, 
(28) 036 

training in the public schools 
of -Atlanta. ,100) 940 
, Physician and patient, (124) 1012 
and the Pharmacopeia, the. 
,21) 193 

before Pilate, the. (53) 1756 
Physician’s holiday In 5’lchy, (25) 
005 

life, ups nnd downs of a. (30 
53. (38) 194 


and Its application to nervous 
diseases, (142) 1612 
rest, cases Illustrating the value 
of, (6) 609 

salt solution, so-called. (90) 
679 

Physiology. (131) 337 
and medicine, (71) 1615 
Picric acid, further uses for, (7) 
740 

Piles, simple method of operating 
on, (139) 814 ^ 

Pdurarpin in scarlet fever, (GO) 
t So 

in trnnmatic 


12G9 
In treatment 
, (10) 1C13 
Intra tympanic 


tetanus, (125) 
pneumonia. 


of 


„- injections of, 

catarrhal deafness, 

(Oi) 1171 

“nd its removal. 

(Go) 1CS2 

Pipette for automatic blood count 

(5o) 810 * 


general, (6) 1540 

Pneumococcic infection, severe 
(25) 1264 

Pneumococcus, family epidemic 
from, (103) 083 
gelatin llquef.ving, (19) 470 
iu^conjunctivitis In man, (157) 

pyogenic action of, (24) 1174 
septicemia, (108) 1263 
variability In virulence of, (221 
400 

Pneumonia. (151) 337 . ( 152 ) 
<18^ S35, 

, (144) 1108, (114) 1759 
absence of light reaction in 
croupous. (117) 409 
acute croupous, in cbildrcn, 
temperature curve of, ( 49 ) 

acute, in children, (ICS) 083 
treatment, (ICS) SOS 
antitryptic power of blood 
.serum in, (79) 1015 
blood in. (32) 1205 


I’ncumonln. calomel In. (iS) Sll 
case of, itrolmbly due to ulrni* 
tococcus iufeetbin, (3(1) 1170 
c.ase of, wllti relapse. (11) 001 
catarrhal. (109) 808 
cerebral, o.ases of, (39) 738 
chroiile, (31) 1079 
coognInlUm nfrccllnc nlhmnin- 
olds In nrino of, (100) 313 
colinrgol In. (67) 678 
compllcat Ions and si'tini'l.’o of, 
(131) 710. (03) MOS 
rrcosotnl in. (lltH) OKI 
croiipotis nnd calarrlinl, illlTer- 
ontlnl diagnosis between. In 
InfnnlB, (23) 1261 
croupnn.s, femoral Ihronibos's 
In. (14) 1331 

croupnns or Inbnr. (103) 1101 
croHiKins. pntliobigv of herpes 
In. (82) 671 

croupous, palhnlogv of kidney 
In. (46) 19! ■ ' 

croupous, trenlment of. (100) 
-10.3. (21) 1107 

dingnnsts of. (103) 1202. (01) 
MOS 

dildoencotjs. (63) 1468 
ollminnilon curve of, (167) 313 
ergot In. (OSt MOS 
from hneierlological stnud- 
point, (57) 128 

how nre young idiy.slelnps lo 
decide on trentinent for pa- 
llenl with. (143) llOS 
liydroOiernpy In. (73) S74 
jivpodermnclv.sls In. (13) 33S 
lii Infancy. (inO) 140) 

Infliienre of nllilnde on mortal- 
iiy of. ( 27 ) noi 
Involvement of kidneyn In. 
(112) 471) 

lobnr. etlidogv nnd p'Mlinlogj' 
of. (132) Tin 

lobnr. nnd Us trentmeut. (30) 
1101 

innnngement of catnrrli.nl. In In¬ 
fants. -IT^n 

nntnrni Jils'orv and pnlhology 

of. (12) 61 

nitrogen excretion In. (07) 196 
pllnrarpln in. (19) 1613 
prnclicnl thonghls on. (12) S72 
presence nnd extepslnn of bac¬ 
teria In. (67) 201 
present dnv mortnlHv of. (79) 
129. (91) 197. (2S) 1101 
processes in cure of. (6,3) 1314 
prognosis In. (40) 9.37 
regular, homeopathic eclectic 
nrd nlknloldn) trepiment of. 
(144. 143. 146, 147) 1.328 
relation of herpes 'roster to 
nasal lierpe.s In, (82) 674 
rcinllonal pathology of, (13) 
269 

senile. (4.3) 191. (104) 740 
specific In, (111) 1328 
symptoms nnd dlngnosls of. 
(1.33) 740 

tnrd.v. with gangrene nftcr el¬ 
bow injury. (.8,3) 1333 
the new "captnln of the men 
of death." *583 
treated with digitalis. (149) 
1766 

treatment of. (47) 194. (26) 
003. (170) SOS. (37) 937. 
(12.3) 940. (104) 12''2. ("71 
1408 

treatment of. wltli cinnamic 
acid, (73) 1034 
unusual forms of, (97) 1010 
w'ItU some unique complica¬ 
tions, (01) S73 

Pneumothorax and pleuritic ef¬ 
fusions, treatment of. by 
valve drain, (G) 475 
treatment of, (92) 270 

Pocket sterilizer and Instrument 
case, a, «1G31 

Podophyllin, bad effect of, on eyes. 
(o(i) 341 

Poison oak. active principle of, 
(4) 1G|7 

Poisoned wounds by the Iranle- 
n0C4 warfare, •984, 

Pojloencephalomyelltis. (14) 1789 

PoliomyeliUs, acute anterior re- 
1030°^ “h epidemic of, (lOOi 

'*'^108’ encephalitis, (12) 

Political^^siae^s0£ medicine, the, 

Politics in the medical profession, 

Pollacd’s nevr method of detect- 
urine. (S) 468 
Polyarthrais, case of, complicat- 
choreiform symptoms 
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* . ... ,Tv. n.'.r throe years after removal of 


of both Inferior. (17 1 IIG 

Kectopo.yy. two snccossful c.ases 
of. (ST) 07.7 

Rectum and anus, plea for non. 
hospital treatment of uls 
eases of. 12) 12571 
case of absence of. (71) G74 
aseptic and .bloodless extirpa¬ 
tion of. ISO) 1034 
congenital absence of, (07) 10" 
extirpation of. (SO) 745 
extirpation of. without neces¬ 
sity for artlGclal anus. (30) 
63 

Imperforate. (121) 405 
study of, (26) 1535 
successful operation for radical 
cure of complete prolapse of, 
(u) 1753 

ulceration of, (35) 334 
vaginal extirpation of, (89) 745 
Recurrent vomiting In children. 

treatment of, (7S) 1320 
Red cell, note on changes In. pro¬ 
duced by malignant tertian 
parasite, (10) 1108 
corpuscles, resistance of, (161) 
1707 

corpuscles with lodin solutions, 
study of, (21) 130 
globules, resistance of. in 
carcinomatous Individuals. 
(133) 030 

Re-duplicated first sound, clinical 
association of, (16) 61 
Reed's, Dr, IValter. Illness from 
appendicitis, (108) 675 
Reflex affections origlnaUus lu 
upper air passages, (140) 
1019 

cough due to irritation in upper 
respiratory tract, (78) 1083 
neuroses, (125) 1759 
neuroses in women. (80) 1202 
Reflexes in rheumatoid arthritis, 
„ (10) 19S 

Refraction, changes in, (81) 1172 
with reference to headache, (55) 


Regeneration of the blood, (98) 
1208 

Relapsing fever, treatment of, 

„ (128) 1617 

Remedies, twenty most useful. 
(134) 337 

Renal and ureteral cases, some, 
(128) 870 

cottleal concretions, (139) 550 
diagnosis, value to surgeon of 
some methods of, (S2) 60S 
disturbances, functional, and nl- 
buminurla. relations between, 
(20) 274 


appendix, (19) 124 
Retrodevlallons. uterine, treat¬ 
ment of. (211 1670 
ilctrofloxlnn of gravid uterus, case 
of, 133) Sl)4 

Relroidiaryngoal nb.seess. (17) S77 
Rbeostar, new. (114) 277 
Rheumatic fever, eomplloatcd by 
chorea, ease of. (107) SS2 
fever, surgical treatment of. 
(1.34) 480 

purpura, case of. (107) 403 
Rheumatism, acute nrtlcular, *211, 
(93) 337. (40) 102G, (123) 
1401 

acute luflammntorv, treatment 
of, (143) 1030 

acute, micrococcus of, (23) 677 
acute, the salicylates la, *217 
and sepsis, acute, (S) 1040 
articular, .and some allied con¬ 
ditions, (70) 803 
articular, case of. with peculiar 
heart action. (04) 673 
articular, etiology and prophy¬ 
laxis of cardiac manifesta¬ 
tions of, *83 

articular. In adult, drug treat¬ 
ment of, (122) 740 
articular, study of, In relation 
to other joint affections. (72) 
132 

chronic, (GS) 1757 
chronic, and neuritis, (110) 
1683 

complications of, (07) 337, (80) 
1172 

effective treatment of, (120) 
1540 

etiology of acute articular. *80, 
(1) 600 

eye affections compllcatlnp and 
resulting from, (5) 1166 
heat and diet in, (127) 1327 
obstinate subacute, (11) 870 
other than acute articular, (51) 
270 

successful treatment of, (93) 
337. (166) 475, (00) 740, 
(115) 1263 
surgical 
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Kafr.nnln test for fiigur In urine 
of clilldri-n. *1711 
.8 |. I.ouIk wnler Piijiply, the, (40) 
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Kl. I.udwig'r. Clilhlren Iluspltal In 
Cracow, history of. (33) 27.3 
Kallcylate of (uiliiln, note on. (2!) 
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of Foiln In irenlinent of llnse- 
llnw's dlB"nse. *1080 
of Fodlmi! Ill largo doses In In- 
fiammatory eye dlKoases, val¬ 
ue of. (02) ,S07' 
of soilluiis. on nse of large 
dOBos of. (62) 270 


and sterlllreil milk as eatJse 
of. (12) 12,". 
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tre.atmeni of, (148) .80S 
varices of skull In. (116) 

010 

Rlegler's acetic add test of din- 
hetlr urine. (l.'iO) 1700 

Ulgldltns dor.snlls mvopatlilc.a.l.' l) 
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lllng t>edle.B In nnemle blood, (In") 

870 

Ring shaped bodies oeciirrlng In 
red cells hi cases of nnemln, 

(S) .33 . , - 

Rlngivorm of the head, eiddemlc .Salicylates In acute rheumatism, 
of. In school clilliireii, (Cl) 'Ijb. •21'r 
•""" Salicylic aeld, use of. ns a pre¬ 

servative in food, (11) 0-12 
meillratloii. Injurious netlon of, 
of urinary pnss.iges, (CO) ■ 
201 / 
Saline Infusion, treatment of in- 
fectlous psychoses will), (70) 
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trcntmenl of. (11) 1106 
Rocking chair for wc.altl.v children. 
(13) 30.33 

Rodent ulcer by g rays, observa¬ 
tions on treatment of. (-1) 
1790 

ulcer, e.sse of, *1339 
Uodmnn. .lames, and Ills work, 
(114) llOS 

Roentgen npp.aratus (Dessniier 
system), experiences with, 
(187) 412 

apparatus, sball the general 
praetltloncr get n, (39) 
013 

apparatus, the Dc.ssauer. (12,3) 
340 

photopratdiy 
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Infusion, study of, (130) 1703 
Injections In hcmorrlingc, util¬ 
ity of. (14!>) 482 
soUnloii, apparatus for, (02) 
IGDO 

salogulnln, some observations 
on. (100) 337 

thern_pcutlc reports of, (114) 
lOT 

S.iIpIngUes. surgical treatment of, 
dHnhr‘a’'JS; SaIplug'ins!''\hiBtacl,lan. elcetroly- 

ray-'fn'gynelology, (64) 073 treatment of. (40) 

rsv' 1 I foo Salt-sodu sotutlon. Indications 

1172 * technic. (08) nna contraindications for. 
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ray.s.;;effecXoE”on certain bac- c-xperlcnces wltb, (31) 

tcvla, (ii>) 1737 Sanatoria and hospitals tor con¬ 

sumptives, (G2) 542 


rays In dermatosis and malig¬ 
nant growths, (138) 337 
fnj'S, operative treatment of 
deformed fractures as indi¬ 
cated by, (18) 124 
rays, report of cases treated 
with. (94) 337, (44) 470 
rays, therapeutic effects of, on 
malignant growth, (G3) G73 
stereoscopy, simplified process 
of. (OS) G3 

technic. Improved. (87) 1333 


for tiihcreiilosis. origin and 
growth of. In Massachusetts, 
(43) 1390 

plus homes for consumption, 
(7) 941 

Sanatorium, an ideal, with notes 
on Rlack Forest, (99) 405 
the, (137) 876 

the, its Importance In the cru¬ 
sade against 


^ - tuberculosis, 

Col.^ rafHSf' Sanitary industrial legislation In 
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3oi. (Ill) 460 operation in ear .and throat general (1361 107 ' “ 

-symptoms of acute. (06) 337 clinic at. (54) 1324 problems in fit 1301 

treatment of, (100) 337, (116) Rotatory bur, use of. In treatment Sanity, the diagnosis of (123) 


bacilli In, (141) 814 
hypertrophic, can It be cured 
by other than surgical meas¬ 
ures. (48) 873 


peritoneal anchorage of, for serum, (74) 53 

S?lras (.10l'”n?L““”®"* ®‘'"'“(123)“65""" 

ligament, r-.,plasms originat- Sarcin^, streptococcus and spt- 
‘ rilla, studies of, (lOG) 879 
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Saicoids of Boeck, contiibutlon to 
study of, (31) 100 
Sarcoma, angioplastic of Jialas 
scy and Sloiiod, (130) 1018 
angioplastique of JIalasser and 
Mouod, what Is it, (111), 812 
botiyoldes nnicosn ccivlcis In 
fantum, (31) 1085 
case of, (112) 1530 
caso^of piiniaiy opibulbai, (51) 
873 

choroidal, case of, (141) 1540 
congenital paiosleal In Infant 
ailslng In connection with 
acioniion piocess of left sea 
pula, (IS) 1201 
esophageal, (104) 518 
Intraiiasal, (100) 740 
multiple melanotic, cise of, un 
successfullj tieated bj a;-iajs, 
(80) 071 

m^clold, excision of shouldci 
foi, (127) 107 

non lecuiienco of, ten veais 
after amputation of lowei 
tioclnntei, (1.34) 1203 
of bone, giant cell, (05) 1530 
of foraui, disniticulation of hip 
foi, (122) 009 

of fennii following liaumatism, 
(.50) 1323 

of Kidnej, supposed, cuicd bj 
r-i.Ti ticntmcnt, (2S) 1070 

■ lung, case of piimaij, (5) 
G7G 

maxlllaiy sinus, case of, o\ 
cision of nppoi jaw’, *501 
of nose, case of, (114) 1470 
of pelvic fascia, (143) 1G12 
of tompoial bone, case of, (72) 
543 

of the collulai tissue of (ho 
Douglas sac (135) 1209 
of thlid ceivlcal segment, (51) 
402 

■ thumb. (21) 1535 
^ongue, notes on. (25) 1511 

eiinc parcnchiraa (42) G72 
aiv Intilnsic, of Hiyn\, 
.>8) 12C 

imaiv, of appendix. (2G) 
12G4 

priraaiv, of fiontal sinus, (105) 
411 

Sarcomatosls (14.3) 550 
Sawdust gnd fish Ilf", (115) 1G12 
Scabies, (07) 740 
Scales and ci lists, histogenesis of, 
(00) 738 

Scalp and face, some common dls 
cases of (157) SOS 
diseases of, (88) 3 41 
Scapula, bllateial congenital elc 
vation of, (97) 74G 
causes of eleiatlon of, (02) 

sio 

congenital ele^atlon of, (lOG) 
1704 

function of aim aftei losectlon 
of, (1) 1470 

Scarlatina, antistipptococcus ser¬ 
um In. (157) 343, (38, 30. 
40) 743 

bacteiiologlc studios of sKIn 
and thioat In cases of, (103) 
117, (19) 1258 
etiology of, (140) 337 

local caabollc injections In, 
(lOG) 470 

tiaumatic, fiom bums, (4o) 

1033 

treatment of, uitli reconml- 
escent seium, (133) 410 
Scailet fever .and measles, simul 
taneoiis, (58) 1034 
fevei, bacteiiologlc oxamlna 
tion of the blood dining life 
in, *G85 

fever, case of. In Ilanclii, Chota 
Nagpur, (30) 339 
fcvei, Infectivitiv of latei 
stages of, (29) 12G5 
fevei, note on ielapses in, (17) 

Icvcf patients, vitality of bac 
teiia fiom throats of, (Gb) 
1537 

fevei, pllocaipin in, (GO) 738 
fc^CI. ficiura tieatroont of, (oO; 

1034 

fevei, some obseivatlons on, 

fevei vliiis, diffusibility of, 
(23) 339 

Sebatr’s utcilne dllatoi, (41) 
1405 

Schonlcln’s disease, fatal case of, 
(01) 1171 , , „ , 

School boms fiom standpoint or 
teaclier, (101) 197 

licailng, (08) 1107 


UUliEENT MEDIQAL LITERATURE—TITLES. 


Tsf’iiT'rssruo'o',' < 
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*l»5oS 


Sclatic.a, (31) 1G08 
opeiathe treatment of, (84) 
17G4 

Science in medicine pme, vs an 
plied, (159) G70 

Sciciitinc exhibit and its fiitme. 
*350 

Scientists of modem times, few, 
sketch of, (103) 1G83 
Sclerema nconatoiiim, some le 
mails on, *1129 

Sclciodeima, acute mastoiditis 
complicated hr, (Gl) 1324 
ctiolngr of diflnse, (29) 1403 
multiple ciicumseilbed (12 5) 
134 

Scleiodoimla, Infantile pathologj 
and treatment of. (78) 547 
•Scleinma focus in Bast Pmssl.a, 
(G7) 12GG 

SclciQsls, amvotioplilc lateral, in 
boi, (2G) 1104 
case of latcial, (105) 1470 
multiple, association of tabes 
and, (2) 1321 

multiple, cases of, (58) 402, 
(104) 1170 

multiple, lolathe fiequcncj' of, 

(30) lies 

of middle cai, ticatmont of, 
(79) 1107 

postcio latcial, (C5) 403 
subaciilo combined, of spinal 
cold, (32) 19 4 

Scoliosis and Kyphosis, icduetion 
of scvoic hablUial, (107) 
1114 

congenital (103) 710 
etiology of. (Ill) 1209 
Impicssiotis In icgatd to tieat- 
meiit of. (1 18) 083 
In animals (99) 740 
pathog''iiesis of Infantile, (101) 
740 

icplacement, (150) 34.3 
tlicoiy. JIuppingoi s (94) 7iC 
railatlons in. In male and fc 
male, (90) 7 40 

uandciiiig 1 idnci and (75) G13 
Scopolaniln moiiililn naicosls, 
(70) 10.34, (54) 120(i 
Scoihutus, boilcadd in, (.11) 1471 
infantile, In Su itreiland, (0.3) 
1400 

Scotoma amis paUl.alo ccntialo ot 
poilpheilciini, <nse of, *174 
.Scicu g.ig (114) OSO 
Scrcwwomis In St Liiiia (7) 1108 
Scioluin. case of gangione of, 
(11(1) G75 

Sciinr infaiitilo (89) 59, (10) 
1203, (19) 170.! 

Scnshoio tieatment of siiiglcal tii 
beiciilosls, (100) 135 
Seasickness (80) 1010 
piojilijln\is of, (11) 1172 
Soiioi ilie.a, (117) 1540 

and scboiilieic cc/<'ma as pio 
\ocitivcs of syphilitic ciup 
lion (90) 1114 
Second sight the. (125) 1470 
Secretlne, acCIon of, on livoi, (2) 
SOS 

and cnteioklnatc, ( 47) 200 
Section of p^o. (130) 7 40 
Sedatives for the insane, (81) 
1177 

Scgiogation of mine in bladdei, 
(00. 01) 1014 
Self eathetoilzatioii 
foi, at anv time 
Self holding speculum, (SO) 1089 
roti actor for rise In general 
surgery, a new, *1081 
Serailnnar bone of carpus, luxa¬ 
tion of, (99) 1704 
Semi symphysiotomy, (43) 1472 
Senile entropion, operation for, 
(104) 1334 

Scnilitv with cerebral hemor¬ 
rhage, (154) 00 

Sensation, study of, in motor pa 
laljsis of cerebral origin, 
(00) 938 , ^ ^ 

Sensibility, alteiations of, fiom 
ulnar nei\e lesions, (154) 
083 

Sensory roots, results of expeil 
mental section of, (43) 275 
Sepsis following .abortion and la¬ 
bor, how shall we treat, 
(128) 274 „ , 

puerperal. (144) 082, (130) 

1328, (131) 1759 

chloild-nu- 


120, (101) 337 
and pyemia, (GO) (>12 
case of, (05) 130, (37) 1105 
cases of. successfully treated 
with IIjOc modicinallj', (92) 
1108 

general pucipeial. treated by 
Jnlia abdominal irrigation 
wllh noiiual saline solution, 
*901 

ptieipci.al (87) 1029 
pueipeial, lomaiks on bacteii 
ologv and seium tieatment 
of, (5) 207 

pueipciak slnd\ in tieatment 
of, (125) 480 

piieipcial, ti Gated In formalin 
hitiavcnoiis solutions. (150) 

relapsing, (111) 471 
treated bv llnO™ medicinal, 
(US) 1328 

treatment of acute, bv intin 
\enous infusion of foimalde 
Ind solution, (.33) 470 
with uncommon sjmptoms, 
(.52) 1010 

Septum cai tilaginous nasal, Asch 
opciatlon foi deviations of, 
*021 

peifoi.ation In cbionic woiker, 
(183) 412 

treatment of abscess of, (73) 
1171, (02) 1010 

Sera, specific precipitation with, 
(59) 1112 

Seiositis multiple (0,3) 103 
Seiotlioiapj, aceldents of, (133) 
(>G 

Scions efruslons, continuous di.aln 
age of. (77) 811 
effusions. cj to diagnosis in, 
(70) 341 

Soipenls poison of (48) 1105 
Seium, a combined, obtained 
from the jaekass and blllj 
goat. (.38) 1020 
aggliuin.atlon and acute dvsen 
ten, (110) 482 

licmagglntlnlns of cold blood''d 
animals, mnltipllcltv of. (02) 
1027 

ucuiotoxle, (154) 203 
pieeipltlns. (40) 340 
piccipitins, specificity of, (139) 
20 .{ 

tbciapv, picscnt status of, (49) 
120 

tbeiapv, clinical results of, 
*220 

Sox dotcimlnatlon, causes of, 
(8.3) 013 

genciatlon and the law of 
(170) 870 (118) 1172 

Sexual chai.actcis secondaiy,(49) 
275 

conli.ailclV two cases of sex 
ual (1331 1172 
disoidcis of male some disoi 
deis of (103) 870 
nciiiasflienin (115) 197 
neui.astlienla, essence of (71) 
13.32 

sense, uncniiallzed, (09) 075 
“She ntc her own ball,” (151) 
808 

Sheep pox. encoiii aging lepoit of 
seium tieatment of, (38) 
1014 

pox. stud^ of. (103) 94 5 
ShcIIfisb, sew age pollution ot, 
bacteiiologlc diagnosis of, 
(3) 710 

contihancc Shock, nausea and tbiist aftei op 
(04) 012 cratioiis, new’ method of pie 

aenting, (72) 129 
piodiiccd bj geneial anesthesia, 
*1200 

Shoe button, lemoral of, from the 
nasal passage, *101 
Shoit limbed dwaif, anatomic 
study of. (39) 1400 
Shouldei, anatomic obstacle to 
reposition of old dislocation 
of, (120) 880 

excision of. foi myeloid sai- 
coma, (127) 197 
Injury, neglected form of, (95) 
1475 

joint, liabltiial dislocation of, 
(29) 871 

joint, old iiieduclble disloca 
tions of, (108) 1539 
measurements in normal per 
sons diagnostic value of, in 
paralysis or neuroses of 
shoulder, (105) 343 
Shutt, Dr Margaret Taylor, (134) 
1759 
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Side chain theory,' the, (30) 469 
Sigmoid sinus, lemaiks on throm 
bosis of, (09) 543 
Slgmoldopioctectomy foi cancel 
of rectum, (21) 930 
Silbamine an efficient gonococco- 
cide, (88) 1758 ^ ° 

Silver sulpholchthjolate, on the 
physiologic action of, ( 20 ) 
1108 ' 
Single cuff method of circular cn 
teioixhaphj, *1487 
Singular remedies, (142) 075 
Sinus diseases piophylaxis of 
*502 ’ 

thiombosis, case of, lesulting in 
extensive coiebral bemor 
rhage In infant, (48) 1109 
Sinuses accessoiv nasal, suppur 
ative diseases of, (97) 009 
accessory, recognition and care 
of^catanhal diseases of, (08) 

frontal ethmoid and sphenoid 
siippuiation of, (33) 937 
nasal accessoiy, tiansillumlna 
tion of, during acute coiyza, 

, *559 

suppuiatlon of frontal, ethmoid 
and sphenoid, (30) 1025 
Sinusitis acute. *505 
suigical tieatment of Chionic 
maxlllaiy, (SO) 1333 
Situs transveisus, (101) 342 
transversus and transposition 
of large vessels of the heait, 
(04) 275 

Sltz baths, (108) 277 ’ 

baths. Indications for, (71) 
1400, (130) 1547 
Skin, aid of micioscope in diag 
nosis of diseases of (30) COO 
atrophy, acQuircd, (08) 470 
cancel, obsenations on ciuteii 
zaHon and excision In, (103) 
807 

changes In peripheral neives 
produced bi toxic substances 
applied to (48) 1020 
clinical notes on certain dls 
cases of, (123) 1172 
conditions which modify chni 
acters ot inflammations of, 
(105) 882, (171) 883, (2) 
1030, (10) 1031 
disease, bilef notes on some In 
tcresting cases of, (131) 740 
diseases, novelties In phisicnl 
treatment of. (10) 14C4 
gangrene, artificial, (02) 744 
giatting, auto epidemic, (4) 
1788 

inflammations, conditions which 
modify chaiacters of, (2) 
740, 10) 741 
obscuration, (174) 083 
preparation of, foi the surgeon 
and patient before opciatlon, 
(143) 474 

sensorj functions of, (65) 27o 

Skull caiity, estiaction of bullets 
fiom, (103) 412 
fractnics at base of, (9) lo34 
fractures of the,(08) 130,(112) 
405. (113) 1759 
Instrument for locating bullets 
in the. (1) 1172 
relations between Inner and 
outer form of, (118) 409 
reparation pi ocesses In bones 
of, Cfifi) 548 

repoits on compound fractiiie 
of (134) 1030 

sawing of, without injury to 
dura, (69) 878 

Sleeping sickness an Intoxication 
or infectious disense, (93) 

409 

sickness, etiology of, (14) 942, 

(0) 1328, (10) 1CS4 
sickness, notes on, (27) 61 

Small dressings, appaiatus_ tor 
stoiilization of (57) 14i2 
Intestine, congenital dilatation 
of, (158) 405 , ,, 

Intestine, occlusion of, in us 
operative tieatment, (113) 

342 ' 

Smallpox, a review of an outbreak 

and^’ chicien pox, preliminary y 
notes on parasites 01 , 13) 

609 

causes of, (38) 476 . 

early diagnosis of, (15G) 13Z» 
experience (150) 4i5 
fiom Buffalo epidemic, coses ot, 

(30) 470 ^ ^ 

guaiacol in treatment of, (o) 

histoDcal sketch of, (4.33) GOD 
further obseivatlons on treat 
ment of, by serum of Immun 
ized heifers, (133) 1180 
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rcil-liclit tieatmont of, 
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secoiularv eniptioiiK In, (ST) 

non 

stuilv of vc.'^lclr.s nnil i)ii';tnle!: 
of. M3fi 

tro.atcil o'lth repo.alcil v.accina- 
tioii, (12S) SIS 

with FcnnoI.T.'. case of. (SS) Cns, 
(P(n STS 

Smoke. cUcct': of inhalation of. 
(TS) loss 

Snail broth as culture medium, 

(i.si) snr. 

Snails, immunit.v of. n.stainst an¬ 
thrax. (1P3) STO 
Snake venom and snake sera, 
comparative study of, (.SO) 
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bites, treated vith adrenalin, 
(GS) ir,«2 

Snap- or triager-finper. four cases 
of. Cdfi GT" 

Social conditions in America in 
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ress and disease, •12S-1, (ti) 
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Socletv for rxporlmental Uiology 
and Medicine. (hT) 1.30S 
Sodium cacodylate In dermato¬ 
ses. (O.T) 133-} 

chlorid. influence of. on gastric 
secretion. t22) G03 
cblorld nuclein treatment _of 
puerperal sepsis. (30) lOS.T 
clnnamatc in glycerin injected 
subcutaneously, therapeutics 
of. CIS) fGS4 

sulphate, is addition of. to 
meats an adulteration, (ST) 
120S 

Soft soap, caustic action of, (40) 
043 

Soil nitrification vs. incidence of 
malaria and other mosquito- 
borne dlseeses llGi ITPl 
polluiion and dis’ase In carap.s, 
(10) COO 

Solarizatlon of nude body by the 
sun and electric arc light 
rays. (22) 400 

Solid tumors in abdominal cavity 
of unknown origin, (31) IGST 
Soluble silver, behavior of. (ITO) 
4T3 

substances, their part in hered¬ 
ity. (GO) 40S 

Some triumphs and defeats, (131) 
2T4 

Somnambulism, 
recurrent. 


cei'halus, (3S) -tTI 
bifida, en'-e of. (40) ITGl 
bifida, case of. vltliout a sack. 
(1.331 GTG 

bifiila, diagnosis of, (40) Ktl 


animals. 


pcr.v. (T4) ST! 
ancsthetlsation of 
(TO) ITGt 

cocalnlratlon. technic of. (41) 
200 

cocalnlratlon. theory and prac¬ 
tice of. (1) .33T 
compression, (42) IITG 
concussion. (20) 1024 

cord, colloid disease of blood 
vessels of. (4.3) GOG 
cord. coml)ined 
(GO) 744 


cord, combined 
(Gl) 


sclerosis 


mnl Springtime moi^rs.-plea for. (33) "f" Oo" 

formldalde diagnostic of liourglass. (lOi) 
40(1 

dilatation of. (8T) ,'!4I 
(Ilsorder.s. overlndnlgencc In 
llulil ns factor In production 
of. (33) GT2 

examination of functions of, by 
Cerlier'.s acid liutyroincler. 
(331 ITDO 

green ])lant genus growing in. 
(23) 042 

gnnsitot wnnnd.s of. (Sil) 1202, 
(33) 17.33 

tavage, (GS) G12, (G) K7G 
live animals In, (-l.s) IGKl 
method of removing metallic 
foi'i'lgn liodies from, without 
exfernal operation, (13) 01 
mucosa, ruiduie of. (142) 8S1 
operation for rhronle nicer of, 
(2d) 108 

senslliilltV to tension of, (73) 
013 

snrgerv of. (3G) 12,8, •203, (02) 
(173.’ *1371 

.snrgi’iy of simple dlsen.scs of, 
(37) 17.3.3, (3,8) 1730 
.stirgh-al treatment of non- 
mnllgnnnt disease of, (IGl) 
G83. (31) ,S71 

(otal extirpallnn of carcin¬ 
omatous. (120) 312 
lulie and rectal tulie. surgical 
value of. (02) 873 
ulcer, dingitosls of. (-17) 200 
ulcer near llie pylorus, (23) 
712 


1340 

Sfin.ama le!nt)oralis, nlniost enm- 
plete alisenee of. (108) 013 
Squint. UUtb degree c>f eonvergj'nl. 

... .. In iialient of 38, (43) 7.3T 

bifida, or'eratlvc Itidleations In. St.ab wound of cljesi, (121) T40 
(y.jj (;g Stab wounds in alulornen, rcenvery 

hlfida, radleal operation for. after. (00) 1I71 

(127) ni2 MinrtTV t>t nl)'lonininf, («-•») 

bifida, treatment of, (23) -100. 1310 

(40) 801 Stagnation liemorrl)ace during 

Spinal nnestliesla with tropa-oo- ' epileptic seizure. (01) 1010 
calii In genllo-nrlnary siir- .Stainnblllty of living tlss[(e':, 


stiidv of. (31) 012 
Stains, reaction of animal rolls 
to. (133) 313 

.Stammering and methods of treat¬ 
ment. case of. (100) 1203 
Its treatment. (27) 407 
Slar.derton.' Tr.T'svaal. Ins inltary 
condition of. (20) 1083 
Slapli.vlococcHs nnrciis, notes on 
svstemic Infections by, (33) 
.. . 1230 

sel-Tose.s of. Slapliylnmala. rare forms of local-, 
ired iicsterlor. In myopic 


of, eyes. (20) 

Stnplvs for trnrlurcs, (10) 1032 


cord, development of locomotor Starch determination of. and of Stomatitis, ardillions, transmis- 


digoslllillltv of rarluihvdrate.s, sihlllty of. from nnlmal.s to 

(.32) 273 ' ’ man. (20) 130 

Starfish eggs, study of nrllficlal Stone and cnhnlou.s disorders, 
fertilization of. (30) 273 geographlrnl dlstrllutllon of. 

.State alii to medical colleges, (1) 400 

(ton) 070 '» Itliincv, rases of. (SO) 197 

and mnnlclpallt.v, what tliey can In tlie bladder and hypertrophy 


d.o to create environment 
tnvorahte to health. 1103) 
S07 


of prosinte, (131) 1401 
nnUateral disease of kidnev 
siiniilallng, •1.302 


hoard of healtl), opportunity of. Stools in gastrointestinal nffec- 


(81) 271 
board of health, work of, (72) 
939 

laboratories of New England, 
(102) 197 

medical l>onrd examinations and 
Inter st.alc reciprocity, ad- 
dre.ss on. (371 331 
Static clcctrlcltv in treatment of 


tions, i)InBllc rcprodncllon of, 
(132) 1017 
Strabismus, rausrs and '.reatment 
of. (103) 073 
cure of. (133) 197 
-treatment of non-parnlvtlc, (3) 
399 

Stramonium Intoxication, two 
eases of, (83) 409 


coordination activity from. 

(.34) 273 

cord injury. (9) 1322 
cord lesions, with fracture of 
vertchr.'c. (SI I .SnO 
cord, scleroses of. (103) G7.3 
cnrvatnre. (102i 1739 
evst. Intradnral, case of. (-13) 

1G2G 

liydatld cysts eatislng severe 
cdnipressloii myelitis. (14) 

009 

hyneroxienslon. apparatus to 
' f.-p I'itate the application of 
plaster Jackets during. (49) 

402 

paraivsts s-ivere .acute, ortlio. 
pedic treatment of.(123) 342 
Splnalgta as early symptom of 
tidiercnloiis Infection. (07) 

, 1033 raorpliinlsin. •Sf. (-12) lOSO Strawberries,' value of, In sprue, 

bplnc and lumliar enlargement. Steam of hydrogen dioxid for (19) 1109 

bullet w^ound of. (93) 81- _ tbernpciitie Inlinlatlons, (7) Streptneocel In Infants’ mouths 

117.3 (13S) 410 

sterilization and snrgery, (112) infections, (23) 1079 

•348 in normal urethra of males, 

sterilization, previous warning (41) 1792 

in. (89) lono Strctxococcus scrums, ( 131 ) 343 . 

Stegomyla and fomltes. ^IdSS (43) 470 

Stenosis, aortic, heart In. (10) Streplothrlx pol.vcliromogeniis. n 
1341 new streptothrlx, (40) 1014 

oongenit.al aortic. (137) 1340 pyemia, (01) 744 

congenital hypertrophic, ot pv- Stricture, esophageal, new instrn- 
lorus. (12. 21) 19S. (23) 190, ments for treatment of. (37) 
(33) 1403, (SI) 1337 804 • > >/ 

diagnosis ot multiple Intestinal, 

(2-1) 942 

diphtheric, oxygen ln.(57) 1034 
Intestinal, solitarv. (103) 548 
Juvenile aortic, case of, (15) 

1397 

laryngeal, treatment of, (90) 

1208, <32) 1398 
mitral, two cases of, (12) 400 
pyloric, (128) 1759 
tuberculous Intestinal, (135) 

IGIS 


extrinsic lesions of. (103) 1.30 
fracture of, (10) 1000 
lateral curvature of, (132) 009. 
(41) 872 

question of surgical Interven¬ 
tion In cases of injuries to. 
, , (581 072 

n. case of unusual Spirit drtnUiug. toxemias from. 
(141) 337 


Sore throat. (2-!) 12,3 Spiritualism. (132) .337 

Soundness of mind, limits of,(SO) Spirometry. (103) 03 

Spleen and wandering spleen, tor- 


Soxhlefs sugar food tor sick In¬ 
fants. (49) SIO 

Space, physiology of sense of. (52i 
1703 

Spain, public sanitation In, (152) 

67 

Spastic obstipation, (122) 1017 

Specialties, (133) GOD 

Specialty, expansion of a, (20) 

1397 

Specimens, exhibition of, (101) 

40o 

Spccuium, new abdominal, (97) 

05 

Speech, defective, due to a form 
ot spinal cord disease, (151) 

1203 

defects and 
ment. (110) 
defects in children. 

catarrhal diseases 01 nose ana c.ases (laoi -lori * ■ - _ \uui coo.: —’ "r— "'.“i 

throat in producing. (52) Splonomeg4mMik‘’Lemia and Texa°l!^l221 1° 


slow of pedicle of. (103) 1178 
changes In Ifiood after extirpa¬ 
tion of. (59) 1472 
concerning wandering, (93) 
1012 

cnlaiged. case ot successful re¬ 
moval of an, 'SSI 
extirpation of, ou account of 
torsion ot pedicle. (17) 1471 
in infants, the, (107) 945 
injuries of, (7iy.) 131 
to anemia in infancy, relation 


enlargement ot. stenotic obstruction ot large in- 
' ' tcstlne, s,vmptomatoIo.gy. dl.qg- 

nosis and prognosis In, (144) 


traumatic rupture of the. (47) 
uG 


esophageal, surgical treatment 
of, (-10) 810 
rectal. (93) llOS 
traumatic, of esophagus, Ab- 
bo.v’s method of operating In, 
(38) 105 

tuberculous, of Intestine, (110) 

urethral, (77) COS 
ureUiral, electrolysis in, ( 119 ) 
1540 

Strictures aggravated by im¬ 
proper treatment, (ICS) GO 
esophagcai, (143) SSI 
treatment of urethral, (147) 



TIoTcl r4f2“7l.(n2r9« of.“('i)S> 55 ^'°°'"’ 


treatment of nrlncloal defects 
^ of, (51) 607 

Spencer. Herbert, ill health of, 

T .e Spondylitis '^tuberculous Sterilizatin;; catheters, boiling as (120) 94G 

bperma^ocy^UUs, diagnosis of, ^ ' oercuious, (llJ) method of, (20) 2G8 Struma, intrathoracic. (121) 


SpermaVorrhom Is it a myth,(140) Spl^i^mpfasm "foam eells." 
''"nostic“poilm'’S'dVffercncf‘bf: Spray apLtJs.Jei. to-tahala- 

aud. Sp^^yistt'V^eul 

Spermaturia, (33) 1790 
Sphenoid abscess, chronic, (93) 59 


Sternal angle in respiration, rale 
of. (55) 12GG 

Sterno-cleido-mastoid muscle, mv- 
osltis ot, (145) 1203 
Sternopagia, case ot, (127) 1540 
Stethoscope, new double, (52) 
1332 ' ' 


342 


tuberculosa. (124) 202 
puerperal, (S3) 1015 
Strychnin, experiments relating 
to fixation ot, by animal tls- 
, Shas. (13T) 474. (108) 870 
in ileus, (S4) 1089 
infitience ot contents of large 

laris defect and right-sided Stokes symptom complex nath 
floating kidney in 12-year-old ologic anatomy of*'(1801 *'344 

boy, (139) S81 Stomach, atony ^ (57) 1544 ^'''"'the’’°9-0 TJoo"'"' •°* 



1840 


Subclavian artery, laceration of. 
(.10) G72 

Siibeoiijunctival injections, experi¬ 
ments on, (-12) ni3 
Subentanoons injections, lecbnlc 
of. (4S) 1,743 

Subinvolulion. postpartum, (3) 
1023 

Sublimate polsoninir. (175) GS3 
Subscription probleins, (33) IGSO 
SubseiUum of nose, rbinoplastic 
restoration of, (38) 1331 
Success in medicine, (pialitics es¬ 
sential to. (241 17,51 
Sudan III for staining fat and 
fatt.v degeneration of formed 
elements" in fluids and semi¬ 
fluid media. (1G2) 203 
Sudanese leprosy, analysis of 22 
cases of. (9) 1329" 

Sudden deatb. (132) 1G12 

death, certain causes of. (IS) 
ISO 

Suffering bumanitv, pica in be¬ 
half of, (13S) 075 
Suffocation by a.spiration of ne¬ 
crotic masse.s from perfor¬ 
ated tuberculous lymph gland, 
(100) 134 

from ascaridcs. (SO) 201 
Sugar and albumin tests, fallacies 
of. (9G) 1G12 

improved tost for, (27) 1403 
in urine, notes on the detection 
and quantitative determina¬ 
tion of, *303 

volumetric testing for, (13) 
1322 

Suggestion and autosuggestion, 
(lOG) 740 

Suicides, homicides and murders, 
tvhat is cause of increased 
number of. (127) S07 
in children, (SO) 1401 
Sulphur baths in syphilis, (34) 
87S 


in treatment of tropica! dysen¬ 
tery, (r>) SG9 
in typhoid, (124) GO 
Scottish douches in tuberculo¬ 
sis. (29) 17G1 

Sulphuretted hydrogen, fatalities 
to workmen caused by breath¬ 
ing. (133) 480 

hydrogen. Intoxication with, 
(133) 1547 

Summer diarrhea of Infants, eti¬ 
ology of. (62) 128 
mortality among Brooklyn chil¬ 
dren, causes and relief of, 
(37) 14G0 

Sunken nose, cases of. treated 
with paraflin, (2G) G77 
Sunstroke. (27) CIO 
Superheated medicated air in dis¬ 
eases of oar and nose, (C7) 
1GS2 

Suppression of nrjno, *1409 
Suppurating glands, (109) 1172 
Suppuration, some causes leading 
to and producing. (IIS) S7C 
Suppuimtions. ethmoidal and sphe¬ 
noidal. etiology and diagnosis 
of, (50) G07 

Suprarenal capsule, effects of ex¬ 
cision of medullary substance 
of. (84) 945 

extract, action of, (31) 810 
extract in nose and throat dis¬ 
eases, uses of, (31) 1398 
extract in therapeutics, ( 110 ) 
479 

extract, relation of innervation 
of organ to, (11) 538 
gland, therapeutic use of. In 
skin diseases, (9) 1G78 
Suprarenals. hemorrhages in, (04) 
878 


urgeon in Abr.aham’s time, legal 
.status of. (74) 1544 
responsibility of. in caring for 
the patient, (109) 130 
urgery, alcohol in, (37) ICSO 
aseptic and antiseptic, (28) 011 
at the home, preparations for. 


(02) 03 , , , 

comparison between foreign ana 
• American, (7) 330 
conservative, (93) 341, (oG) 

743 

in diabetics, (85) 803 
newer points in, (3) 3JJ 
principles of. (p) 04o 
value of. In inebriety, (38) 1G80 
urglcal assistant, (71) 1-9, 

(87) 107, (73) G07, (IGi) 
87G, (140) llOSMOO) 1401 

rases_a/.rVinSBnoBpital, 

cases, report of, (142) 1108, 
(32) 1700 
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Jour. A. M. A. 


Surgical cases treated at .lames 
Walker Memorial Ilospital, 
(IGO) 475 
eliuics. (78) 1757 
demonstration at Royal Vic¬ 
toria nospltnl, (113) 337 
disinfection, (59) 131 
emorgenelos in general practice, 
(17) 1G13 

fees of old times, (42) 1543 
gleanings, (34) 12G5 
operations, preparations for-, 
(134) 12G3 

patients, general consideration 
of. (G 8 ) 120 
specialty, the, (94) 59 
tnl)lo, a now. (.55) 737 
tcobnic, (09) G12 
technic, recent features In, (150) 
1540 

Suture forceps for metal surfaces, 
improved, (GG) G12 
Swallowed coin, case In practice. 
(113) 807 

knife, Miceossftil laparotomy 
for, (30) 1403 

‘‘Sweat cure,” lilstorv of the, (4C) 
913 

human. (5G) 913 
Swimming l)l.ndder of fisli, pliysl- 
olog.v and niorpliology of. 
(51) 1703 

Switzerland as a medical center, 
(99) 940 

Swordfish, penetrating wound of 
abdomen by. (92) 1475 
Sydonlinm’s cliorca with arsenic, 
treatment of. (lOG) 812 
Symblophnron, oases of extensive, 
and of shrunicen and obliter¬ 
ated cui-dc-sacs, (51) 1081 
method of prevention of. after 
l)urns of conjunctiva, (GO) 
C07 

Symphysiotomy, births atter,(37) 
1472 

Gigli’s extramedian, (92) C14, 
(G7. GS. 09) 811 
lateral, (81) 133, (70) 1088 
toclinlc of. (49) 1407 
Syncytium, (he. (53) 335 
Syndactily, congenital, (82) 1333 
Syudrnrao, biilljar, a new, (20) 
808 

Synovitis, septic, diagnosis and 
treatment of, (3) 338 
Syphilid, peculiar cut.aneous. (49) 
1332 

Syphiiidos, atvpical secondary, 
(58) G3 

local treatment of. (37) 742 
Syplillls, anntomopathologlc char- 
acteristios of. ( 8 ) .331 
and epilepsy, cases illustrating 
certain relations of, (98) 
1030 

and gonorrliea. Inslnictions to 
patients affected with, (24) 
55 

and trauma, (95) 548 
bacillus. (152) 410, (72) 1333 
biniodld of mercury in aqueous 
solution in treatment of,(15) 
SOS 

blood changes In, (58) 744 
blood examinations in, (50) 744 
cerebral, (24) 401 
circnmcislon in prophylaxis of, 
(SG) G79 

colloid sliver in treatment of, 
(24) 1403 

dcla.vod eruption of, case of, 
following abortion. (120) 940 
diagnosis of cutaneous, *1551 
extensive mercurial treatment 
in, (32) 742 

extragouital, (108, 100) 479, 
(S3) G70 

hepatic, from surgical stand¬ 
point, (105) 1539 
hereditary, diagnosis and treat¬ 
ment of, (20) 871 
hereditary, of bones In infants, 
youths, adults and aged, (30) 
1110 

hereditary transmission of,(93) 
1177, (118) 1178 
hereditary, theories of -trans¬ 
mission of, *1340 
immunity. Profeta’s law and, 
(35) 743 ^ , 

importance of enlargement of 
spleen ns sign of early hered- 
itar.v, (42) 17C2 
in malaria, (21) 47G 
in women,. (35) 402 
interesting case of, (llo). -(’O 
intramuscular mercurial injec¬ 
tions in, (32) 1331 
lodin-mercnry cacodylate im 
(102) 1178 , , 

Icucoplasia of tongue duilng 
secondary, (128) 075 


sH.spen.sion in, 


(G4) 

(05) 


svmptomntnlcgy of 
802, (35) 871. (50) 


Syphilis, legal responsibility of 
employer for, contracted in 
glassblowing, ( 22 ) 1403 
management and control of. 

(50) 1407 

mecbaiiics of mercury In, (97) 

S7G. (-107) 940, (142) 1030 
mercurial injection for use in 
Intr.amu.sculnr treatment of. 

(7) 1759 

mercurial reaction in, (72) 

7-14 

mercurial treatment of, *1G27 
mercury in, *025. (83) 1202 
nasal, an unusual case of. in a 
child and consideration of 
syphilitic nasal tumors *501 
new parasitic finding in, (23) 

47G 

ocular manifestations of, (109) 

474, (108) 1030 
of lungs simulating tuberculo¬ 
sis, (49) IGSl 
of nasal fossa. (79) 03 
of nervous system, (105) 1327. 

(1‘20) 1470 
of the larynx, *102 
open-air treatment of, (IS, 31) 

4G0. (144) 814 

pareneliymatous nephritis with. 

(189) 412 

prccos, case of, (125) 740 
primary diagnosis of, (43) 037, 

(151) 1401 

some tlioirgbts on, (134) 197 
sulphur batlis in, (34) 878 
surgical. (!'4) 17G4 
tarda, case of, (125) G75 
tardy hereditary, Paget's dis¬ 
ease and, (24) 1330 
the corcbrospinal fluid in, (30) 

742 

therapeutic injections in treat¬ 
ment of, (01) 03 
tiansmittcd by dental forceps, 

(30) 1535 

treatment of, (90) 341, (0) 

1322 

treatment of by hypodermic in¬ 
jections, (174) 405 
treatment of, by sublimate in¬ 
travenous injections, (2C) 

742 

treatment of. with calomel in¬ 
jections. ( 122 ) 081 
visceral. (131) 107,-(02) 201 
what can be done to prevent 
spread of. ( 8 ) 123 
Syphilitic diseases of the nervous 
system, prognosis and treat¬ 
ment of, (124) 1170 
infection, some seqnelai of, (30) 

407 «• 

SypUiloIogy. disputed questions in, Temperature of 110 _F. in infant 
(23) 1471 ten days old, (luo) CO 

Syringe, dispensing with, for sub- 
eutnueous injections, (113) 


labes dorsalis, lymphatic lesions 
of the posterior cord as origi¬ 
nating the an.atomic condi¬ 
tions in, (37) 1175 
dorsalis, mpreurini injection* 
in, (u7) 340 

dorsalis, nerve root and gan* 
lion lesions in, (ii) 544 
dorsalis, pathogenesis of ( 45 ' 
200. (20) .745 ' ' 

dorsalis, simulation of, 

738 

dorsalis, 

129 

dorsalis, 

(13) 

1170 

. etiology of. ( 20 ) 1791 
incipiens, (51) 743 
morbid anatomy and pathologv 
of. (20) 1790 

Tachycardia, epileptic paroxvs- 
m,al. (120) 1.740 
essential and paroxysmal, ( 2 ) 
5.37 

in incipient acute tuberculosis. 
(20) 1701 

“Taking cold” a misnomer, (104) 

130 

Talma operation, the, (GG) 1703 

Tamponade of the nose, specu¬ 
lum for sterile, (54) 943 

Tapeworm in children, (139) 082 

Tarnier’s axis traction rods, a 
new modification of, (34) 

lies 

Taste buds, (134) 550 

fibers and their independence of 
N. trigeminins. (44) 12G0 

Tattooing, "cornea!, (87) 59 - 
in public and private prosti¬ 
tutes, (121) 134 

Tea and cofree intoxication, ( 11 ) 
408 

Teaching senior students, need 
of reform in method of, (18) 
268 

Teeth ns cause of pathologic con¬ 
ditions in throat, nose and 
ear, *301 

cysts in connection with the, 
(45) 402 

deformities and hereditary 
. syphilis, (84) 133 
of school children of Canada, 
legislation needed for preser¬ 
vation of, (84) 1401 

Telephone, does the public, trans¬ 
mit disease. ( 110 ) 609 
the. as an aid to hearing, (149) 
075 


for thick oils, (19) 1403 
Svringomyelia, (43) 194, (57) 

270, (135) 1700 
and neuritis, crossed adductor 
reflex in, (78) 201 
metnmercs in, (25) 942, (89) 
945 

traumatic, note on, (13) 1464 
Syringomyelic dissociation due to 
limited transverse cord les¬ 
ion, (00) 37 

Systolic mitral murmurs, late, 
(82) 1320 


Tabes dorsalis, ( 8 ) 102 

dorsalis and aortitis, (SO) 945 
dorsalis aud general paralysis, 
syphilitic nature of, ( 12 ) 
1257 

dorsalis and multiple sclerosis, 
association of, (2) 1321 
dorsalis and paresis, mercury 
in, (39) 878 

dorsalis and paresis, prophy¬ 
laxis of, (85) 070 
dorsalis, astereognosis in, ( 12 ) 
009 

dorsalis, certain reflexes in, 

(53) 1170 

dorsalis, cytology of, (44) 1170 
dorsalis, early diagnosis of, 

(54) 1176 

dorsalis, hereditary syphilitic, 

(55) GTS 

dorsalis, importance of syphilis 
in its pathogenesis, (105) 
1540 

dorsalis in syphilitics, proposal 
for collective inquiry in re¬ 
gard to frequency of, (78) 
275 

dorsalis, juvenile, (40 1472 
dorsalis, lesions of lymphatic 
svstem of cord in pathology 
of, (75) 678 


value of mouth, rectum, unne, 
axilla and groin for local 
tests of, especially iu 
to tuberculosis, (13) llOG 
Temporal bone, contribution to 
surgery and anatomy of, ti‘i) 
1325 

bone,^ operative treatment of 
suppuration within, (13) 
1204 

bone, pathologic conditions in, 
(131) 12G3 ^ „ . 

bonp. remarks on anatomy oi, 
(G3) G07 . , , 

lobe, history of patient after 
ablation of. ((114) 409 
Tendo acbillis shortened 

toration of function of caii» 
(*^S) 1398 

Tendon grafting, (IIG)) 

plastic substitute for, (lOo) 

reflexes, new data jj?. 

of. (35) 1175 (.0) n>< 
tucker, improved, (84) 

Tennis arm, (24) 130 
Tepee method m open-air tieat 
meat of , tuberculosis, ( 12 U) 

Teratoid tumor, I'strorectal, with 
adenocarcinomatoiis aegenei 

ation, (fl7) 412 . 
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